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Safety getS in gear
Calgary lawyer brian foster, centre, displays some of the protective 
gear that likely saved him from suffering more serious injuries during 
a mountain biking accident. With him are Dr. Derek roberts, left, 
and Dr. Chad ball, authors of a research paper on risk 
factors and injuries among severely injured cyclists.

trauma to the heaD iS Still 
the no. 1 injury ... WhiCh 
unDerSCoreS the importanCe 
of Wearing a helmet“

— Dr. Chad Ball PAGE 3

Cancer drugs can cause harsh reactions, which is 
why a local study is trying to find a genetic reason 
some children get adverse side-effects. it’s aimed 
at making cancer treatment easier 
on its young patients.

sEEkinG A solution
to sidE-EffEcts

the best investment you can give your kids isn’t 
fancy sports equipment or a university education – 
it’s you. Studies show time spent with your children 
is the biggest factor in raising socially 
and emotionally healthy kids.

invEst in your kids
by mAkinG timE
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When you make influenza 
immunization an annual event, 
you protect yourself, your 
family, and our community.

Influenza 
Immunization
Fall into the routine

Influenza immunization is now available, free of charge,  
to all Albertans six months of age and older.

www.albertahealthservices.ca  |  1.866.408.5465 (LINK).
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When it comes to health care, 
three key ingredients come 
into play: patients, their health 

care professionals and the system that 
supports them.

Collaborative care happens when 
these three work in unison, and alberta 
health Services (ahS) is focused on 
working as a team with patients and 
families.

We call it CoaCt – “to act or bring 
together” – and it’s a project aimed at 
ensuring all team members know what’s 
involved in the patient journey, from 
arrival at the hospital, day by day, until 
discharge home.

for patients, it means a partnership, 
planning their care at every step with 
their health care teams, including their 
return to the community with all the 
supports and follow-up they need to 
return to health. 

it offers patients a clear view on where 
they are, and where they’re going in their 
journey through the health system.

CoaCt also helps ensure the right staff 
are doing the work they’re best at doing, 
to meet the individual needs of patients. 
this not only helps our health system get 
the most value for every dollar spent, but 
also ensures a stable workforce of health 
professionals in years to come. 

CoaCt is building on all the 
successes and lessons learned 
from legacy projects: path to home, 
Workforce model transformation and 
Care transformation. and here in 
Calgary, components of CoaCt are 
well underway at four units each at 
rockyview general hospital and peter 
lougheed hospital.

as other Calgary facilities come online 
in the months ahead, we look forward to 
collaborating with our patients, working 
together to improve their care and our 
health system. n

There are plenty of health care options available. Learn yours by visiting the AHS website.www.albertahealthservices.ca

DR. fRancois belangeR
Medical Director

Calgary Zone

bRenDa HUbanD
Senior Vice President

Calgary Zone

GEttinG our
coActs toGEtHEr like many alberta health Services (ahS) 

staff, making a difference in the lives of 
patients is one of the most rewarding parts 

of milena meneghetti’s job.
as a psychologist at the Women’s health 

Centre at foothills medical Centre, meneghetti 
not only does one-on-one counselling with 
women, but also leads courses and workshops 
throughout the year which help women lead 
healthier, happier lives.

“in my work, there’s often an immediate impact 
and you can see the change happen in people 
before your eyes,” she says.

“it’s rewarding to see clients come back.”
meneghetti’s courses are a combination of 

education and interactive exercises, and include  
topics such as coping with anxiety, cognitive 
therapy, and setting boundaries.

“it’s about being responsive to things we hear 
that women actually need. for example, many 
women have trouble saying ‘no’ to demands 
placed on them,” meneghetti explains.

“i try to address this in one of my workshops, 
and offer communication strategies for setting 
boundaries.”

the workshops usually last about two hours 
with anywhere from seven to 40 participants.

meneghetti says that courses typically begin 
with group introductions so participants can learn 
a little about each other. 

“the workshops help give women perspective 
and to see that they’re not alone. they can easily 
relate to each other,” she says. “you don’t get 
that from private therapy sessions.”

She says women leave the classes with tools 
and strategies for managing their lives better.

With a clinical nurse specialist, dietitian, 
psychologists, social workers and 
physiotherapists on staff at the Women’s health 
Centre, courses on physical health, social 
and emotional health, nutritional health, and 
managing chronic health concerns are also 
available to women.

“at the end of the day, all our staff are 
honoured by what we get from the experience of 
helping someone change their life,” meneghetti 
says. “it’s incredible.”

meneghetti also offers free, one-on-one 
counselling with women on depression, self-
esteem issues and relationships. 

all Women’s health Centre courses and 
counselling services are by self-referral. 

for more information, visit www.
calgarywomenshealth.ca. n

Story and photo by Colin Zak |

Woman
helping
Women
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Milena Meneghetti, a psychologist at the Women’s Health Centre at Foothills Medical Centre, 
peruses books at the facility’s Women’s Health Resource library.

“
there’S often an immeDiate 
impaCt anD you Can See the 
Change happen in people 
before your eyeS
– Psychologist Milena Meneghetti, Women’s Health 

Centre, on the positive impact of counselling her clients

GET THE CARE YOU NEED WHEN YOU NEED IT
+ Health Link Alberta
+ Family Doctor
+ Urgent Care Centre
+ Family Care Clinic

+ Emergency
+ Walk-In Clinic
+ Community Health Centre

albertahealthservices.ca/options



A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca
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blAzinG trAils in sAfEty

Foster

Research finds head and chest protection is key, wherever you cycle

brian Foster, a 59-year-old Calgary 
lawyer, can attest to the importance 
of wearing the right safety gear when 

mountain biking. 
He was out with his son at the Panorama 

ski resort in Invermere, B.C., in August 
when he lost control of his bike after a jump 
and somersaulted to the ground. 

He fractured several ribs, punctured a 
lung and sustained a compression fracture 
to a disc in his spine.

“I was wearing the full chest protection 
and spinal protection, and I’m certain it 
saved me from a much more serious injury,” 
Foster says. 

Trauma surgeons at Foothills Medical 
Centre in Calgary who have compared 
injuries between mountain and street 
cyclists conclude that both groups could 
spare themselves serious injury if they wore 
chest protection. 

Their research study, published in a recent 
edition of the Canadian Journal of Surgery, 
looks at incidence, risk factors and injury 
patterns over a 14-year period among 258 
severely injured cyclists in southern Alberta.

“Trauma to the head is still the No. 1 
injury in both cycling groups, which 
underscores the importance of wearing a 
good quality, properly fitted helmet,” says 
Dr. Chad Ball, the senior author of the 
research paper. “At the same time, almost 
half of the injuries we noted were either 
to the chest or abdomen, suggesting that 
greater physical protection in those areas 

could also help reduce or prevent serious 
injury.” 

Many specialized bike shops now carry 
a variety of protective vests, often referred 
to as body armour, which provide a mix of 
padding and hard-shell coverage.

Researchers looked at the most severely 
injured cyclists from 1995-2009, as 
recorded in the Southern Alberta Trauma 
Database, which tracks trauma patients 
admitted to Foothills Medical Centre. 

During that period, more than four times 
as many street cyclists (209) were severely 
injured as mountain cyclists (49). As well, 16 
of 17 fatalities were street cyclists.

“Street cyclists were often injured 
after being struck by a motor vehicle, 
but we found mountain bikers fell from 
embankments, jumps or from other 
heights,” says Dr. Derek Roberts, lead 

author of the study, who 
is a surgery and clinician 
investigator program 
resident, as well as a 
PhD candidate at the 
University of Calgary.

“That could be the 
reason why mountain 
cyclists experienced more spinal injuries 
than street cyclists.” 

Foster says the downhill grades in 
mountain biking can be deceptive.

“You don’t realize the velocity you pick 
up and, with all the rocks and outcroppings 
around, the potential is there for serious 
harm.” 

He adds that when mountain bikers have 
accidents, they are a long way from expert 
medical help, making protective gear that 
much more critical. 

Researchers only included cases that 
involved severe injuries to more than one 
area of the body. A cyclist whose only injury 
was a broken leg, for example, would not 
figure in the study.

At present, helmet use is inconsistently 
recorded in the trauma registry, making it 
impossible for researchers to say whether 
the number of head injuries is due to a lack 
of helmet use. 

Severe street and mountain bicycling 
injuries in adults: a comparison of the 
incidence, risk factors and injury patterns 
over 14 years was published in the June 
issue of the Canadian Journal of Surgery. n

Story by Greg Harris |

“
i WaS Wearing 
the full CheSt 
proteCtion anD 
Spinal proteCtion 
anD i’m Sure it 
SaveD me from 
a muCh more 
SeriouS injury

– Calgarian Brian Foster, 59, who was 
severely injured while mountain biking

StuDy finDS both mountain bikerS anD Street CyCliStS CoulD 
Spare themSelveS SeriouS injury if they Wore CheSt proteCtion



rae mcmullen has been a teacher with 
the rockyview School Division for seven 
years. She’s seen a lot of students 

come and go over the years, all with different 
personalities, behaviours and, at times, personal 
struggles. 

“for some of our students, personal issues, 
behaviour challenges or medical needs affect 
their performance and success within the 
school environment,” 
says mcmullen. “We 
may see symptoms 
of these issues in a 
child’s presentation at 
school but recognize 
these may not be the 
underlying issue.”

to this end, a 
made-in-Calgary 
program allows local 
schoolchildren and 
their parents to access 
health services and 
guidance they need right in their own schools to 
help resolve issues.

the Cope (Community outreach of pediatrics 
and psychiatry in education) program is 
a collaborative initiative between alberta 
health Services (ahS), Calgary board of 
education, Calgary Catholic School District, 
francophone Catholic and francophone public, 
independent Schools, rocky view Schools, 
Child Development Services, Calgary and area 
Child and family Services authority and Calgary 
bridge foundation for youth.

it was created to help students from 
kindergarten to grade 12 who are exhibiting 
emotional and developmental issues, yet have 
not yet been medically diagnosed. Since its 
inception in 1998, it has provided more than 
2,000 students with at least 5,600 consultations 
with pediatric and child psychiatry specialists.

“family therapy can reduce the stress and 
difficulty of problems on people’s lives and 

relationships,” says michelle buk, an ahS family 
therapist with the Cope team.

“physicians refer to the in-house family 
therapist for intervention services which are 
delivered either at the school site or at a health 
care site.”

referrals to the program come directly from 
schools. once a referral is accepted, the most 
appropriate Cope team members for each 

referral work directly 
with the child, the 
family and the school. 
this team is comprised 
of pediatricians, 
psychiatrists, 
psychologists, family 
liaisons, and family 
therapists.

“everyone works 
together and comes 
together to resolve 
an issue,” says mark 
reckord, co-ordinator 

of the Cope program. “With everyone at the 
table at the same time sharing information, the 
process is more efficient.”

mcmullen says Cope is vital.
“as a teacher, you may express your concerns 

about a child to the family and encourage them 
to seek the advice of their family doctor. but 
sometimes they don’t have a doctor or find 
the navigation of appointments and scheduling 
difficult,” says mcmullen. “With Cope, the doctor 
comes to us and spends at least an hour with 
the child and family.”

mcmullen says Cope makes a difference by 
providing an avenue to address complex needs.

“the collaborative approach of Cope 
provides us the opportunity to address not 
only the symptoms but the underlying need,” 
says mcmullen. “it’s invaluable when a medical 
diagnosis is made that allows everyone to 
understand what may be impacting a child’s 
success.” n

ServiCeS in  
your Community
livinG WEll WitH A cHronic 
condition

living Well is a program for people with 
conditions such as diabetes, high blood 
pressure, heart disease, chronic lung 
disease and chronic pain. it is made up 
of supervised exercise classes, education 
classes, and self-management workshops 
to help them manage their condition.
participants must have at least one chronic 
condition, be 18 years of age or older and 
be cognitively capable of participating in 
a group setting. for more information, 
contact the Sheldon m. Chumir health 
Centre at 403.943.2584.

cAlGAry suPPortivE cArE 
for cAncEr PAtiEnts

the Department of psychosocial 
resources, through a team of trained 
professionals in psychiatry, psychology 
and social work, helps patients and 
their families cope with the emotional, 
psychological and social stresses that 
can result from cancer and its treatment. 
the team is available to patients from the 
moment of diagnosis onward. for more 
information, call the tom baker Cancer 
Centre at 403.355.3207.

diAbEtEs EducAtion
this service is offered by a team of 

health care experts, including a dietitian, 
pharmacist, physician, registered 
nurse, and social worker. it may provide 
diabetes education/counselling in a 
classroom setting as well as one-on-
one appointments for people diagnosed 
with type i or type 2 diabetes. topics 
include an overview of the disease, 
complications, medications, exercise and 
nutrition. Contact your local public health 
centre for more information. 

lActAtion sErvicEs
Services are provided by lactation 

specialists and registered nurses. they may 
include treatment for sore nipples, infants 
who are failing to thrive, yeast infections, 
infants with tongue tie, latching difficulties 
and mastitis and breast abscesses. pre-
natal counselling for expectant mothers 
who have had previous problems with 
breastfeeding or who may be anticipating 
problems is also available. Contact 
your local public health centre for more 
information.  
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Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

Story and photo by Janet Mezzarobba | 

Rae McMullen, elementary school teacher with Rockyview School Divison, left, meets with COPE 
team co-ordinator Mark Reckord, and Michelle Buk, an AHS family therapist.

teaChing kiDS
hoW to ‘Cope’

AHS-partnered school program 
aims to get children with personal 
issues – and their families – 
back on the right course

“
(We have) the 
opportunity to 
aDDreSS not only 
the SymptomS but 
the unDerlying neeD

– Teacher Rae McMullen, on the benefits 
of COPE, an in-school program 

helping troubled students



as a two-year-old, michael andrews 
received some of the most advanced 
treatment medicine can provide. 

Diagnosed with neuroblastoma, a rare 
childhood cancer, he was given a number of 
chemotherapy drugs and underwent surgery, a 
stem cell transplant and then radiation.

today, 10-year-old michael is looking forward 
to playing hockey this winter and learning how 
to play the clarinet. and, although cancer-free, 
he also lives with some high-pitch hearing loss 
caused by an adverse reaction to one of the 
chemotherapy drugs. 

researchers at alberta Children’s hospital 
in Calgary are trying to understand if there is a 
genetic reason why some children like michael 
have adverse reactions to certain medications.

“pinpointing a genetic basis for adverse 
reactions to medications would equip physicians 
with important information,” says Dr. David 
johnson, the pediatrician leading the Calgary 
arm of the project.  

“Screening tests could one day tell us which 
children are more likely to experience side-
effects, and doctors could then adjust dosages 
or try different medications or treatment.”  

the development of new drugs has helped 
doctors successfully treat many debilitating 
and often fatal illnesses. according to some 
estimates, more than 80 per cent of children with 
cancer are now cured of the disease. 

nevertheless, the side-effects of some 
medications – particularly 

potent chemotherapy 

agents – can create other problems for some 
children. and there are as many potential 
adverse reactions to medications as there are 
medications. 

“Children metabolize drugs differently than 
adults,” johnson says. “by comparing the Dna 
of children who have had adverse reactions to 
a specific drug to those who have not, we’ll be 
able to determine if there is a genetic basis for 
that reaction.” 

about half of all adverse reactions are thought 
to be caused by genetic differences.

the pediatric genetics research project is 
looking for study participants. to be eligible, 
participants must be under 19 years of age and 
either have experienced an adverse reaction to 
a medication, or taken a medication known to 
cause adverse reactions but without reacting 
themselves.

“in the scheme of things, michael’s hearing loss 
is minor and we consider ourselves very lucky,” 
says lisa Colford, his mom. “at the same time, if 
our participating in the research project can help 
someone else down the road, then we’re happy 
to do it.” 

Doctors and scientists at the university of british 
Columbia are leading the study. funding comes 
from the Canadian institutes of health research, 
the Canada foundation for innovation and other 
groups, including drug manufacturers. n

Story by Greg Harris | Photo by Paul Rotzinger
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

StuDy SeekS
to SiDeStep
SiDe-effeCtS

Being  
Strong{ }

 To Joshua, 
being 

healthy 
means... www.albertahealthservices.ca/yourvoice #yourvoice

What does health mean to you? 
Share your thoughts.  
Use YOUR VOICE.

Lisa Colford and her son Michael talk with pediatrician and researcher Dr. David Johnson at 
Alberta Children’s Hospital. The Colfords are participants in a national research study to determine 
if genetic variations make some children susceptible to the side-effects of certain medications.

“
pinpointing a genetiC 
baSiS for aDverSe 
reaCtionS ... WoulD 
equip phySiCianS 
With important 
information

– Dr. David Johnson, on a study 
trying to determine why some children 

have severe reactions to medications

viSit uS online
your zonE onlinE

Want to know what’s happening in your 
Zone? visit ahS in my Zone online to find 
out more about what’s happening where 
you live – the latest news stories and 
health advisories, health care services, and 
community engagement opportunities. go to 
www.albertahealthservices.ca/zones.asp.

comPlimEnts? idEAs? concErns? 
tell us about your health care experience 

– we want to hear from you. please contact 
us if you have compliments for 
staff, physicians, or volunteers, 
suggestions to improve health 
services, or concerns about 
your care. fill out our patient 
feedback form online at 
www.albertahealth 
services.ca/273.
asp.

A cArEEr 
WitH AHs

are you looking to 
make a difference in the 
health of albertans? 
then join our team at 
ahS. visit our Careers 
website to search 
jobs, read about 
the career journey 
of our employees, 
and find out then 
benefit of working 
with ahS. go to www.
albertahealthservices.
ca/careers.

mAkE A PAymEnt
to find out how to 

make a payment for health care or other 
services to ahS, visit our website to see 
your options and get information about 
receipts and multiple invoices. payments 
can be made by mail, in person, and, for 
certain invoices only, online. go to www.
albertahealthservices.ca/pay.asp.

 

Follow your zone @AHS_YYCZone on 
Twitter:
• read how #music therapy strikes chords 
for long-term care residents in Canmore: 
http://bit.ly/VLCw2w.
• let’s face it, bullying stinks. find out 
what you can do to tackle it: http://bit.
ly/16lMypM.
• hey #Calgary, today is a good day to quit 
#smoking: http://bit.ly/15fWws1.
• ahS staff are at the healthy active Schools 
symposium to help #yyc students learn how 
to bring healthy living to their schools.

tWitter
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

Starting young
EArly cHildHood is imPortAnt

the experiences, relationships and 
surroundings of early childhood are 
opportunities to positively – or negatively – 
influence your child’s life. Did you know … 

• most young children in Canada are 
developing well. but by the time they go 
to kindergarten, about 25 per cent have 
difficulties with basic tasks such as holding 
a crayon, following instructions and getting 
along with others.

• a greater percentage of children who 
grow up in poverty and with other social 
disadvantages are vulnerable. however, 
the greatest number of vulnerable children 
comes from middle-income homes, because 
of the size of the middle class in Canada 
(75 per cent of all families).

• getting children off to the right start 
reduces juvenile delinquency, addictions, 
school dropout rates, learning disabilities, 
obesity and many other problems.

• investing in the early years pays off. by 
one estimate, every $1 invested in the early 
years saves $3 in spending for school-aged 
children and $8 for adult education.

tHE first 2,000 dAys
the first 2,000 days of your child’s life – 

the time between birth and kindergarten 
– are important for the rest of his or her life. 
they make an impact on your child’s lifelong 
health, friendships and relationships, self 
confidence, success at school and work, 
future wealth, and ability to get a job.

cHildHood immunizAtions
immunizations protect you or your child 

from dangerous diseases, and they help 
reduce the spread of disease to others.

Childhood immunization schedules may 
vary in each province and territory. ask your 
doctor what shots your child should get. 
your doctor may recommend other shots 
as well, if your child is more likely to have 
certain health problems. 

immunizations start right after birth, and 
many are given throughout a baby’s first 23 
months. booster shots occur throughout 
life. talk to your doctor, visit MyHealth.
Alberta.ca, or call health link alberta at 
1.866.408.5465 for more information.

Story by Colleen Biondi | Visit applemag.ca

time iS the beSt inveStment
in your ChilDren

time with our kids is not a passe notion in 
the 21st century. in fact, research shows it 
might be one of the most powerful factors 

in creating socially and emotionally healthy 
adults.

When you spend time with your children, they 
learn they matter, and it builds their trust in you, 
says tanice jones, co-ordinator of the parent 
link Centre in grande prairie.

jones calls time a “protective factor” against 
detachment problems and anti-social behaviours 
as a child grows.

first results from the early Child Development 
mapping project alberta, a peek into how 
ready our children are for school, are cause for 
concern.

“our kids are doing poorly socially and 
emotionally,” says jones.

the “why” is still being examined, but jones 
thinks it is likely to include overwhelmed and 
overscheduled lives, too much computer and toy 
time and not enough one-on-one time between 
parents and children.

“it’s about balance,” jones says. “Don’t feel 
pressure about (creating) ‘teachable’ moments. 
take the moment; it will be teachable.”

When your child needs you, press the pause 

button and pay attention.
patrick Dillon, provincial co-ordinator for the 

alberta father involvement initiative (abdads.ca), 
admits it is a challenge for parents to find time 
because in many families both parents work. but 
kids are looking for a sense of belonging and 
if they don’t find it with family, they may find it 
elsewhere.

When parents are involved with their children, 
children and youth are less likely to be involved 
in gangs or unhealthy relationships.

to find more time with your kids, you can:
• Separate work time from family time.
• learn to say “no” to work, volunteering 

and activities that take you away from your 
family.

• find things you can do with your kids such 
as walking, hiking, camping, swimming, reading, 
playing or listening to music, skating and family 
games night.

• try to arrange flexible work hours; let your 
employer and co-workers know you value time 
with your children.

for more information, visit: 
   • healthyparentshealthychildren.ca,

• abdads.ca, or
• MyHealth.Alberta.ca. n

When you spend time with your children, they learn they matter and it builds their trust in you.

Minutes, hours and days add up to a powerful factor in raising kids

beCauSe kiDS Don’t Come 
With an oWner’S manual ...

as a parent, you take your role in your child’s healthy development 
seriously. So do we. that’s why we went straight to the source – 
albertan parents – for guidance and feedback as we developed the 
full suite of new healthy parents, healthy Children resources, now 
available for all albertans. visit www.healthyparentshealthychildren.
ca, and you’ll find tips, tools and supports designed with you, for you 
to use, as you foster your child’s healthy future. for more information 
on the healthy parents, healthy Children books or web resources, you 
can also email hphc@albertahealthservices.ca.
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Make a difference in your community. Volunteer with Alberta Health Services. www.albertahealthservices.ca

the cup runneth over for the rockyview 
general hospital (rgh) as it marked 
its fifth annual run for rockyview. the 

Calgary health trust event, held Sept. 12, raised 
more than three times what it raised last year for 
the hospital.

“rockyview really does rock, and that’s 
because we have a fantastic community around 
us,” says rgh vice president nancy guebert.

“it shows how we really band together to 
support the advancement of patient care – right 
here where we work.”

lacing up for the five-km race, 350 
participants ran or walked the scenic glenmore 
reservoir pathway in a loop beginning and 
ending at the rockyview hospital. 

the event raised more than $115,000 this year 
with 34 different teams representing 34 different 
areas at the hospital. the funds raised by each 
team will be put toward something on their unit’s 
wish list. 

“this was my first year participating and it 

was remarkable to see such great morale and 
team-building,” says Carolyn macDonald, unit 
manager of the ophthalmology Department, 
whose team placed first. 

raising almost $28,000 in just three months, 
macDonald’s unit will use the funds to support 
the ocular oncology (eye cancer) program. the 
funds will also purchase additional ultrasound 
probes which aid in measuring eye tumours.

Dubbed flashes & floaters, a term also used 
for visual symptoms associated with possible 
retinal or eye disorders, the team jokingly referred 
to the runners on the team as flashes and the 
walkers as floaters. 

bobbi turko, Development officer, Calgary 
health trust at the hospital, is at the heart of the 
event and the organizing force behind it.

“We receive donations from various sponsors, 
both business and private and the top four 
fundraising teams are awarded donations over 
and above what they raised from different 
groups,” says turko. 

for their first-place finish, flashes & floaters 
earned $5,000, donated by rCa Diagnostics. 
Second place garnered $3,000, donated by 
the rockyview Development Council, while 
third place won $2,000, donated by rockyview 
Development Council member anastasia 
Columbos, who also ran in the event. the fourth 
place team earned $1,000 donated by human 
resources Client Services at the rockyview.

jill olynyk, Ceo of Calgary health trust, was 
impressed with the turnout.

“it’s encouraging to see such tremendous 
spirit and care from hospital staff and their 
commitment to health care is unsurpassed.” 

pease visit www.calgaryhealthtrust.ca. n

Story by Kerri Robins | Photos courtesy Carolyn MacDonald 

increasing the role of health and provincial 
advisory Councils is a key priority for alberta 
health Services (ahS).
in a provincewide meeting in edmonton in 

September, ahS and government leaders spoke 
of a renewed commitment to councils, a promise 
to do a better job of seeking public input, a 
pledge to explore ways to effectively channel the 
information councils provide to the appropriate 
area, and a promise to close the loop on how 
the feedback provided has been put to use. 

“our councils provide that vital link between 
ahS and alberta’s communities,” says Colleen 
turner, vice president, Community engagement, 
public relations and Communications. “many 
decisions need to be made at a local level with 
community perspectives considered.

“We need our councils involved at the start of 
these processes so we can effectively listen and 
respond to local communities.”

and that’s welcome news to the more than 
100 volunteer council members across alberta.  

in fact, larry albrecht, Chair of the prairie 
mountain health advisory Council, says his 
council is thrilled to have even more input into 
health care services that affect its communities. 

“We are very excited about the opportunity to 

add local voices into the health care planning 
conversation,” says albrecht. “our council has 
a huge amount of enthusiasm. We feel we have 
turned a corner toward a new direction that 
will allow us to have greater input into zone 
activities.” 

this input also provides the opportunity to 
expand upon past successes of the provincial 
advisory Councils (paCs) and health advisory 
Councils (haCs). 

many council members have brought their 
area’s voice to health care planning as part of 
community working groups looking at family 
Care Clinic proposals.

others have participated in 2030 service 
planning workshops or have provided informed 
comment on proposals for service delivery 
enhancements.

according to albrecht, the renewed 
commitment from ahS is worth celebrating. 

“We are rejuvenated by the commitment from 
our health care leaders to include the community 
perspective.

“bringing forward the opinions of our 
community members to ahS and having a real 
impact on planning and service decisions at the 
beginning is a very positive step for health care 
across alberta.” 

and ruth martin-Williams, Chair of the 
tamarack haC, echoes albrecht’s enthusiasm.

“this is good news for local communities,” she 
says.

“With the commitment from ahS, there will be 
an improvement in local health care delivery.”

for more information on the health and 
provincial advisory Councils, visit www.
albertahealthservices.ca/communityrelations.
asp. n

Story by Kristin Bernhard |

Connie Hansen from the Peace HAC writes her 
thoughts on health care on a bulletin board at 
the provincewide meeting in Edmonton.

Stronger role thrillS aDviSory CounCilS

Run for Rockyview’s five-km winning team, Flashes & Floaters, sports a big thank you to all 
its donors. Funds raised will purchase ultrasound probes for the unit, pictured inset, where 
sonographer Ashley Saskiw performs a simulated ultrasound on Jim McCarrom.

runninG for
rockyviEW
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cAlGAry zonE

communitiEs:
• Airdrie
• Banff
• Black 
   Diamond
• Calgary
• Canmore

• Chestermere
• Claresholm
• Cochrane
• Cremona
• Didsbury
• Gleichen
• High River

• Nanton
• Okotoks
• Stavely
• Strathmore
• Turner Valley
• Vulcan

Population: 1,408,606 
• life expectancy: 82.9 years • Hospitals: 13

soutH zonE

communitiEs:
• Bassano
• Blairmore
• Bow Island
• Brooks
• Cardston
• Coaldale
• Crowsnest 

   Pass
• Fort Macleod
• Granum
• Irvine
• Lethbridge
• Magrath
• Medicine Hat
• Milk River

• Oyen
• Picture Butte
• Pincher Creek
• Raymond
• Redcliff
• Taber
• Vauxhall

Population: 289,661 
• life expectancy: 80.3 years • Hospitals: 13

Edmonton zonE

communitiEs:
• Beaumont
• Devon
• Edmonton
• Evansburg
• Fort 
   Saskatchewan

• Gibbons
• Leduc
• Morinville
• St. Albert
• Sherwood 
   Park
• Spruce Grove

• Stony Plain
• Thorsby

Population: 1,186,121
• life expectancy: 81.8 years • Hospitals: 13

cEntrAl zonE

communitiEs:
• Bashaw
• Bentley
• Breton
• Camrose
• Castor
• Consort
• Coronation
• Daysland
• Drayton Valley
• Drumheller
• Eckville
• Elnora

• Galahad
• Hanna
• Hardisty
• Hughenden
• Innisfail
• Islay
• Killam
• Kitscoty
• Lacombe
• Lamont
• Linden
• Lloydminster
• Mannville

• Mundare
• Myrnam
• Olds
• Ponoka
• Provost
• Red Deer
• Rimbey
• Rocky  
   Mountain 
   House
• Sedgewick
• Stettler
• Sundre

• Sylvan Lake
• Three Hills
• Tofield
• Trochu
• Two Hills
• Vegreville
• Vermilion
• Viking
• Wainwright
• Wetaskiwin
• Willingdon
• Winfield

Population: 453,469 • life expectancy: 80.7 years • Hospitals: 31

alberta: Zone by Zone
nortH zonE

communitiEs:
• Athabasca
• Barrhead
• Beaverlodge
• Berwyn
• Bonnyville
• Boyle
• Cold Lake
• Conklin
• Edson
• Elk Point
• Fairview
• Falher
• Fort Chipewyan

• Fort MacKay
• Fort McMurray
• Fort Vermilion
• Fox Creek
• Glendon
• Grande Cache
• Grande Prairie
• Grimshaw
• High Level
• High Prairie
• Hinton
• Hythe
• Janvier
• Jasper

• Kinuso
• Lac la Biche
• La Crete
• Manning
• Mayerthorpe
• McLennan
• Medley
• Onoway
• Peace River
• Peerless Lake
• Radway
• Rainbow Lake
• Redwater
• St. Paul

• Slave Lake
• Smoky Lake
• Spirit River
• Swan Hills
• Thorhild
• Trout Lake
• Valleyview
• Vilna
• Wabasca/ 
   Desmarais
• Westlock
• Whitecourt
• Worsley
• Zama City

Population: 447,740 • life expectancy: 79.8 years • Hospitals: 34

cAlGAry locAl
lEAdErsHiPZone

AHS embraces local leadership and zone-based decision-making. Right here in Calgary and area, front-line 
physicians and other clinical leaders at every level of the organization have joint planning and decision-making 
authority with operational leaders, meaning faster decision-making closer to where care is provided.

Senior Vice President and Zone Medical Director 
Dr. Francois Belanger

Senior Vice President Brenda Huband

Dr. franCoiS 
belanger

brenDa
hubanD

To find the hospitals, services, facilities and programs in your zone, please visit albertahealthservices.ca/FacilitySearch.

ahS up for the Challenge

in this year’s Calgary Corporate Challenge (CCC), the alberta health Services 
(ahS) team came in first in the Canadian blood Services blood Donor 
Challenge.
the team managed to get more than 500 blood donations from ahS staff 

between april and September.
CCC is an annual, city-wide event with 21 sporting and charity events for 

participating companies. CCC also aims to promote health and wellness in 
Calgary’s business and corporate community. ahS has participated in CCC for 
a number of years for the purposes of team-building, company support and 
health and wellness among ahS Calgary Zone staff. 

for more information, visit www.calgarycorporatechallenge.com. n

DiD you knoW?
• in Calgary Zone, there are 2,857 physicians, 36,468 alberta 

health Services employees, and 4,263 ahS volunteers.
• Calgary Zone is approximately five times the size of p.e.i.
• the foothills medical Centre in Calgary is the largest tertiary 

hospital in Canada, with more than 1,000 inpatient beds.
• When fully operational late this year, the South health 

Campus will have 2,400 full-time equivalent staff, approximately 
180 physicians, 269 inpatient beds, 11 operating rooms and 
will service 200,000 outpatient visits and perform 2,500 births 
every year.


