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adhd put to the test

“
PAGE 3

the challenge ... in diagnosing and 
treating adhd is the optimal dose 
for controlling behaviour may 
not always be the optimal dose for 
promoting thinking and learning
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Nursing Week, May 12-18, 2014
Alberta Health Services celebrates the everyday and the extraordinary 

contributions of nurses to the people in our province.

Nursing: A Leading Force for Change

neuropsychologist dr. James hale chats with liam de marco 
and his father, mario, at alberta children’s hospital, where hale 
is leading a study on the most appropriate use of medication in 
treating patients with adhd. liam, 10, is part of a control group 
of children who do not have adhd but are taking part in the 
study. the study seeks to ensure that children who are on 
adhd medication are performing up to their 
academic potential.

— Neuropsychologist Dr. James Hale

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

Story by Andrea Martin | Photo by Diane Webster

helping others help out

l o C a l     l e a d e r s 

imagine if someone you loved were rushed 
to the hospital after a serious stroke 
and could not communicate. would you 

know what choices to make on behalf of 
this person when it comes to life-prolonging 
steps, or comfort-focused treatments? 

planning for the future is a good idea 
when it comes to most things, and the same 
can be said about your health care.

advance care planning is a way to help 
you think about, talk about, and document 
your wishes about your health care. it is 
a process that can help you make health 
care decisions now and in the future. if 
there is ever a time when you are unable to 
communicate, it is important that loved ones 
and your health care team understand your 
wishes.

when you write down your decisions 
and instructions for future health care, 
you are making an advance care plan. in 
alberta, the legal document for this is called 
a personal directive. you can name the 
person you would want to help make health 
care decisions on your behalf should you 
become unable to speak for yourself. 

by planning ahead, you are making your 
wishes and instructions for your future 
health care known, providing your health 
care team with information to guide them in 
your care and helping ease the burden on 
your loved ones at a difficult time.

everyone can benefit from advance care 
planning. none of us knows what tomorrow 
might bring, and planning today can ensure 
that your wishes are known, no matter what 
the future holds. advance care planning can 
bring comfort and peace of mind to yourself, 
your family, and to those who may have to 
make health care decisions on your behalf. 

ask your health care provider for more 
information on this important step in your 
health care planning.

to start the conversation, visit www.
conversationsmatter.ca or email
conversationsmatter@albertahealth 
services.ca for more information. n

DR. fRancois belangeR loRi anDeRson

tAkE cArE now

of your futurE cArE

calgary Zone executive leadership team

What would you do  
 if you had more time  
        together?

Together we can reduce the risk of cancer by up to 50%.

Visit AlbertaPreventsCancer.ca to get started.

volunteer co-ordinator carmelle steel has 
an impressive resume – and her most 
interesting jobs were the ones that didn’t 

pay a dime.
over the past 20 years, steel has co-ordinated 

hundreds of volunteers at large-scale events 
such as the scotties tournament of hearts 
canadian women’s curling championship, 
served on volunteer committees for the grey 
cup, and helped out with we day activities 
supporting schools in africa.

“i started volunteering in my early 20s, mainly 
to fill a post-secondary degree requirement,” 
says steel. “as i gained more experience, i fell 
into volunteer roles with more responsibility.”

with her impressive portfolio of volunteer 
experience, steel channelled her passion for 
helping people into a career.

as a volunteer co-ordinator in calgary Zone, 
she is responsible for recruiting, training and 
managing volunteers at alberta health services 
(ahs) facilities in claresholm, vulcan and nanton 
in southwest alberta.

while a large part of her job involves 
scheduling and supervising approximately 250 
volunteers across three sites, she is continuously 
screening new applications and looking to 
match people’s interests to volunteer roles.

“volunteers help us address site needs, but it’s 
equally important to talk to volunteers to ensure 

they are getting what they want out of their 
experience,” says steel. “for some, it’s about 
sharing the things they enjoy and helping where 
they can.”

as an example, steel explains how the local 
junior high school in claresholm approached 
her about pairing students with residents at the 
continuing care facility to practise their math 
skills by playing cribbage together.

“what started out as a chance for the students 
to sharpen their addition and factoring skills has 
turned into something even more rewarding, 
where they are building friendships,” she says.

“our volunteers will tell you that what they get 
out of their experience is wrapped up in the act 
of giving.”

“for many, it’s a way to get involved by doing 
something they enjoy.”

other parts of steel’s role include organizing 
volunteer orientation, updating the volunteer 
database and tracking volunteer hours. she 
also attends monthly site meetings to connect 
with managers and explore where and how 
volunteers can help out.

and that is the bottom line, says steel: no 
matter what is the role, volunteers are always 
happy to help.

“i can’t think of another job where you get to 
work with people who give so much without 
expecting anything in return.” n

Alberta Health Services volunteer co-ordinator Carmelle Steel, centre, is flanked by volunteer 
Debbie Strub and Doug Palmer, resident at the Willow Creek Continuing Care Centre.



for val and mario de marco, medication to help 
control their son’s adhd – attention deficit and 
hyperactivity disorder – has been a godsend.

“initially we didn’t want to put our son on medication 
but, after we did, his behaviour improved dramatically,” 
mario says. “we have four children and one of them was 
requiring the parenting efforts of both his mom and dad. 
it’s been extremely helpful to be able to disperse our 
parenting efforts between all our children.” 

a team of researchers from alberta health services 
(ahs) and the university of calgary is working on a project 
that could one day ensure that children who are on adhd 
medication are performing up to their academic potential.

adhd is often considered a behavioural disorder, 
but research has shown it is a brain-based 
neurodevelopmental disorder marked by poor focus, 
overactive behaviour and problems controlling impulses. 
adhd is often treated with a medication called 
methylphenidate, which is more commonly known 
by one of its trade names, ritalin.

“the challenge for physicians in diagnosing 
and treating adhd is that the optimal dose 
for controlling behaviour may not always 
be the optimal dose for promoting 
thinking and learning,” says dr. James 
hale, a neuropsychologist with 
the university of calgary and the 
principal investigator of the study.

in adhd, the “brain boss” area – 
the prefrontal cortex – is underactive or 
partially “asleep,” hale says. “this is why 
the stimulant methylphenidate helps 
these children in school, because 
it wakes the brain boss so it can 
control the rest of the brain.”

hale and a team of medical 
experts and scientists from 
ahs and the university will 
examine the effects of 
methylphenidate on this 
important brain region. 
the prefrontal cortex is 
responsible for focused 
attention, problem-
solving, control of 
emotions, and 
goal-directed 
behaviour. 

that area 
is also 
important for 
working memory, or 
keeping thoughts and ideas 
in mind, which is critical for school 
learning. combined, these executive functions help 
people concentrate on tasks and learn in classrooms. 

“we will be examining cognitive performance of children 
who are taking methylphenidate, something that hasn’t 
been studied in enough detail. we will look at their 
performance in problem-solving, memory processes, and 
decision-making during this study,” hale says.

hale and the team feel that if they focus on classroom 
learning instead of behaviour, children with adhd could 
have long-term gains in many areas, including school 
achievement. 

the research team will use both 
clinical data and neuroimaging 

to determine the effects of 
medication in children with 
adhd. in addition to weekly 
neuropsychological testing, 
behaviour ratings, and 

classroom observations on and 
off medicine, the team will use 

magnetic resonance imaging 
facilities at alberta 
children’s hospital 
to understand 

how the methylphenidate is 
affecting neural activity.
the study will involve 120 

children from the calgary area, 
including 100 diagnosed with adhd, 

and another 20 who do not have adhd. 
one of the de marcos’ other children, liam, 

10, took part in the non-adhd control arm of 
the study.

children in the study with adhd will be 
monitored for six months and evaluated at 
the end to see the impact treatment has 
had on their learning and behaviour.

according to mental health canada, 
adhd affects between three to five 
per cent of children, and more boys 
than girls. 

hale, a university of calgary 
professor of education and 
pediatrics, and a researcher 
with alberta children’s hospital 
research institute and the 

hotchkiss brain institute, has been 
studying adhd and its effects on children for 

more than 20 years. 
he will work with a team of calgary clinicians and 

researchers that includes dr. Jean-francois lemay, 
division chief of developmental pediatrics at alberta 
children’s hospital, as well as drs. signe bray, catherine 
lebel and frank macmaster, who are part of ach’s 
diagnostic imaging team. 

the research is supported by community donations 
through the alberta children’s hospital foundation.

parents interested in enrolling their children in the study 
should call sara holland at 403.220.5656, ext. 2, or 
email adhd.braingain@ucalgary.ca. information can also 
be found at http://educ.ucalgary.ca/braingain/. n

A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca
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study seeks to help
kids with adhd learn

Story by Greg Harris | Photos by Paul Rotzinger

For kids with attention deficit and hyperactivity disorder, school can be difficult. 
But a joint study between Alberta Health Services and the University of Calgary 
is looking at how adjusting medication could improve academic potential n what is ADHD?

adhd (attention deficit 
hyperactivity disorder) 
is a condition in which a 
person has trouble paying 
attention and focusing 
on tasks, tends to act 
without thinking, and is 
overactive. it may begin in 
early childhood and can 
continue into adulthood. 
for these problems to be 
diagnosed as adhd, they 
must be out of the normal 
range for a person’s age 
and development. 

n what causes 
ADHD?

it isn’t clear what causes 
adhd. a combination of 
genes and environmental 
factors likely plays a role 
in the development of the 
condition.

n Symptoms 
include:
n Trouble paying 
attention.

people with adhd are 
easily distracted. they have 
a hard time focusing on 
any one task.
n Trouble sitting still, 
even for short periods of 
time.

this is called 
hyperactivity. children 
with adhd may squirm, 
fidget, or run around at 
inappropriate times. teens 
and adults often feel 
restless and fidgety and 
may have trouble reading 
or enjoying other quiet 
activities.
n Acting before thinking.

people with adhd may 
talk too loud, laugh too 
loud, or become angrier 
than the situation calls for. 
children may not be able 
to wait for their turn or to 
share, which makes it hard 
for them to play with other 
children. adults may make 
quick decisions that have a 
long-term impact on their 
lives. they often spend too 
much money or change 
jobs frequently.

n How is it 
treated?

there is no cure for 
adhd, but treatment may 
help control the symptoms. 
treatment relies on a 
combination of medicines 
and behaviour therapy. the 
first step is an accurate 
diagnosis of adhd. 

– With files from 
MyHealthAlberta.ca

DR. JAMES HALE LIAM DE MARCO MARIO DE MARCO

fASt fActS



services in  
your community

BEttEr cHoicES,
BEttEr HEAltH

this program provides free workshops 
that offer support to people who have 
chronic health conditions such as high 
blood pressure, asthma, heart disease, 
arthritis, obesity, chronic pain, and  
diabetes. participants will increase their 
confidence and learn new skills to better 
manage their health conditions to enjoy 
a better quality of life. for more 
information or to register, call 
403.943.2584.

PAlliAtivE/EnD of lifE
SuPPort

end-of life support includes managing 
symptoms, emotional and spiritual 
support, teaching and education for the 
patient, family, and health care providers, 
goals of care, co-ordination of palliative 
care services, transition to hospice 
care, and grief counselling. call your 
local community health centre for more 
information about this service. 

ABoriGinAl HEAltH
calgary Zone’s aboriginal health 

program is available to aboriginal 
people: first nations (status and non-
status), métis, and inuit who use health 
services in the zone, and to all alberta 
health services (ahs) staff who require 
information or assistance. the program 
helps aboriginal clients, families, agencies, 
and communities in accessing both ahs 
and non-ahs programs and services. 
for more information, contact Nicole.
eshkakogan@albertahealthservices.ca.              
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Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

kelly anhelher says the moment he 
awakened from hip-replacement surgery, 
he knew his life was back on track.

“i could tell how much better it was as soon as 
i woke up,” says anhelher, one of the thousands 
of albertans who have benefited from the hip and 
knee replacement program. 

his quality of life improved significantly in just the 
first month since surgery, adds the 50-year-old 
calgarian. “the surgery was scheduled quickly, the 
procedure went well and the recovery has been 
good. it has all been a very positive experience.”

albertans are waiting less time for hip and knee 
surgeries, and going home sooner after their 
procedures, since the launch of this provincewide 
alberta health services (ahs) program designed 
to improve the quality and accessibility of 
orthopedic care.

“instead of a patient being referred to a very 
long list, we are able to reduce wait times by 
having a referral go to the next available surgeon, 
which results in a reduced wait time for that 
patient,” says dr. Jason werle, division head, 
Joint reconstruction, bone & Joint health 
strategic clinical network. 

the hip and knee replacement program has 
reduced the time between the decision to have 
surgery and the surgery date to 19.2 weeks, 
down 12 per cent or almost three weeks from 
when the program launched in 2010.

over the same period:
• the average hospital stay for hip and knee 

patients has been reduced from 4.9 days for hip 
replacements and 4.6 days for knee replacements, 
to 4.1 days for both. almost all patients returned 
to normal function for their age, indicating no ill 
effects from the shorter hospital stay. 

• the patient satisfaction rate has increased 
from 86 per cent to 98 per cent.

• rate of hospital readmission following 
surgery, already low at 4.3 per cent, has 
improved even further to 4.1 per cent.

“we’ve established teams of front-line health 
care providers in all the 12 centres that do joint 
replacement in alberta,” says werle. 

“this means surgeons, nurses and 
physiotherapists are involved in the care of the 
patient from consultation through to surgery and 
back into the community. with that standardized 
care path, we’ve been able to become more 
efficient and offer a greater volume of surgeries in 
a more timely fashion.”

reductions in length of hospital stay have freed 
up about 33,000 days of hospital bed space 
since 2010, enabling ahs to perform more than 
1,600 additional hip and knee surgeries with the 
same bed capacity. about 10,000 elective hip 
and knee replacements are performed annually in 
alberta.

“my quality of life had gone to zero; i needed a 
new hip,” says anhelher. 

“i went in, saw the doctor, saw the surgeon 
three months after and then had surgery a month 
later. i can already tell the difference.” n

Story by James Stevenson and Amber Goulard | Photo by Paul Rotzinger

hip hip hooray!
Albertans waiting less time for hip and knee surgery

Dr. Jason Werle, Division Head of Joint Reconstruction with Alberta Health Services, left, shows an 
artificial hip-replacement joint to patient Kelly Anhelher, one of many Albertans who have benefited 
from the shorter wait times and earlier release from hospital achieved through AHS’ Hip and Knee 
Replacement Program.

Strategic Clinical  
Networks (SCNs)
Alberta’s engines of innovation 
Learn more at www.albertahealthservices.ca/scn

The Surgery SCN is dedicated 
to delivering surgical care that’s 
“sooner, safer and smarter,” for 
all Albertans.
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

difference is night and day
Renal patients say overnight dialysis program is life-changing

HDownload the AHS mobile app for 
iPhone or Android
•	 Emergency	department	wait	times
•	 Health	care	locator
•	 More…	
www.albertahealthservices.ca/mobile.asp

for caitlin tighe, undergoing eight-hour 
dialysis overnight at the foothills medical 
centre in calgary has meant she feels well 

enough in the morning to go for a swim.
for alan clarke, nighttime dialysis has helped 

improve his health to the point where the number 
of medications he takes has been reduced from 
12 to one. 

the two are among 26 patients taking part in 
a new overnight program in calgary that offers 
dialysis over eight hours, which is much gentler 
on the body than four-hour daytime dialysis, the 
current standard of clinical care around the world. 

“patients enjoy a much better quality of life 
with nocturnal hemodialysis,” says dr. Jennifer 
macrae, medical director of hemodialysis and 
home hemodialysis for the southern alberta 
renal program. “they tolerate it better, and have 
more energy and fewer health complications.”

although overnight home hemodialysis has 
been available in alberta for many years, it 
requires patients to undergo training and be able 
to accommodate necessary renovations to their 
living quarters. not all patients can meet those 
requirements. 

patients in the overnight program, which 
started last october, stay at foothills three nights 
a week from about 9 p.m. to 6 a.m., either on 
a monday-wednesday-friday schedule or a 
tuesday-thursday-saturday schedule.

tighe, 30, says she feels like the overnight 
program has given her her life back. 

“before, when i was doing four hours during 
the day, i’d be so wiped out afterwards that 
i’d have to go home and sleep for another four 
hours. and then, not long after that, it would be 

time for bed,” tighe says. “but now it’s kind of 
like i don’t even experience dialysis. i arrive there, 
i get put on the machine, i go to bed and i wake 
up and it’s over. and i feel so much better.” 

clarke, 60, also experienced improvements 
after he joined the nocturnal program. 

“i no longer have the muscle cramps or 
headaches i did with the four-hour regimen, and 
i feel a lot stronger,” he says. “this new program 
has been like night and day for me. my lifestyle 
has changed for the better.” 

dialysis is the process of cleansing the blood 
of toxins and excess fluid when normal kidney 
function is reduced. a patient’s blood is filtered 
through a dialyzer and then returned to the body.

in the 1960s, when hemodialysis first began 
to be widely used, the standard length of 
treatment was eight hours. with improvements 
in technology and a desire to lessen the time 
patients spend on dialysis, the time gradually 
decreased to the standard four-hour treatment 
period now in use. 

today, the benefits of a slower-paced 
cleanse are well established. it’s easier on the 
heart, produces fewer adverse symptoms like 
cramping, can lead to improvements in blood 
pressure, and it allows patients to enjoy a less 
restrictive diet that includes high-phosphate 
foods such as nuts, bananas and cheese. 

“from an administrative point of view, everyone 
really rallied around the idea,” says carol easton, 
executive director of the southern alberta renal 
program & southern alberta transplant program. 
“we’ve always recognized there was a need for 
a program like this for our sickest patients that 
offered a more gentle withdrawal of toxins.” n

Story by Greg Harris | Photo by Paul Rotzinger

Dr. Jennifer MacRae, Director of Hemodialysis and Home Hemodialysis for the Southern Alberta 
Renal Program, left, talks with Caitlin Tighe, one of several patients who have benefited from the 
new overnight hemodialysis program at Foothills Medical Centre.

visit us online
HEAltH cArE locAtor

find the right health care for you and your 
family with the ahs website’s health care 
locator. you can search for hospitals and 
facilities, and health care programs and 
services in and near your community. go to 
www.albertahealthservices.ca and choose 
Find Health Care to explore your options. 

cHEck out EvEntS
find out what alberta health services 

events, workshops and information sessions 
are happening in your area. visit www.
albertahealthservices.ca and select News 
and Events. then choose your zone to see 
the listings.

ActivE livinG 
being physically active is an important part 

of your health. it can help you 
control your weight, 
reduce stress, 
lower your risk of 
disease, and give 
you more energy 
to enjoy life. 
ahs supports 
numerous 
programs that 
promote active 
living and support 
alberta communities 
in becoming more 
physically active. go to www.
MyHealth.Alberta.ca for more information 
on how to include physical activity in your 
daily routine. 

onlinE PAymEntS
ahs now has online payment options 

for ahs accounts receivable (invoices/
statements), food permits (environmental 
public health) and parking services. visit 
www.albertahealthservices.ca/pay.asp 
for more information and to find out what 
invoices can be paid online.

follow your zone at AHS_yycZone:
• there’s no time like the present to make 
positive changes in 
your eating habits: 
http://bit.ly/ 
1d0H3qo.
• read how your 
#donations are keeping patients safer with 
sound in claresholm: http://bit.ly/1hj3Tvt.
• cover your cough. clean your hands. stay 
home when you’re sick. rules for staying 
well: #yyc http://bit.ly/1lhfVV7 #flu.
• planning a getaway? check out our travel 
health alerts before you buy that ticket: 
http://bit.ly/1e211iJ.

twitter



Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca
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meet carole goruk: first-hand experience

building foundations of care
Your Foundation | Your Community | Your Health | Your Gift Matters
Story by Kerri Robins |

“i
f you have built castles in the air, 
your work need not be lost; that is 
where they should be. Now put the 
foundation under them.”

— Henry David Thoreau 
(1817-1862)

Jump ahead 150 years and thoreau’s 
sentiment is as relevant now as it was when he 
said it. 

alberta health services’ (ahs) 66 affiliated 
foundations and health trusts continue building 
and supporting foundations of quality local health 
care for albertans using their strongest assets – 
albertans and loyal donors.

and the kudos are well-deserved.
“alberta’s health care system is unsurpassed 

and one of the best in canada,” says rick trimp, 
ahs interim president and ceo 
population health and province-wide 
services.

“we have a great health system, 
but we can’t claim this exceptional 
quality of health care without 
recognizing the tremendous work 
our foundations are doing in our 
communities and neighbourhoods 
throughout alberta.” 

and that work by foundations 
cannot be done without the 
donations – large and small – by 
albertans, whose every gift truly 
matters.

it’s why provincial foundations are 
asking albertans for help in raising 
key funds that go toward health care 
in their own communities.

“collectively raising more than 

$200 million annually, we’ve seen 
some amazing work enabled by our 
foundations,” says dr. John cowell, 
ahs official administrator. “from 
compassionate long-term care for our 
seniors to groundbreaking pediatric 
research, the depth of community care 
people show each other is outstanding.”

he is pleased with the partnership ahs 
enjoys with foundations and health trusts.

“we have a great future in health care 
for our province and our foundations 
contribute to that collective vision that 
makes it all possible.

“we are changing how our health 
care system works to ensure that albertans are 
getting the right care, in the right place, at the 

right time no matter where they live in the 
province,” says cowell.

“these transformative changes can 
only occur in conjunction with our partner 
foundations and the perspective they 
bring through the eyes of albertans.”  

according to a 2012 statistics canada 
article Charitable Giving by Canadians, 
alberta led the way in average donations 
of $562 per person in 2010.

and, when one looks at the larger 
picture, canadians’ donations to health 
and hospitals totalled more than 
$2.2 billion that same year.  

“donations come in all sizes,” says 
Jennifer wood, provincial lead, foundation 
relations, ahs.

“whether it’s the purchase of 
a ct scanner for $1.2 million, 
buckets of pennies from school 
fundraisers, or the gift of time at 
local charity events, we see people 
helping people and our foundations 
facilitate this every day.” 

call your local foundation today 
to see how you can get involved. 
for information, visit www.
albertahealthservices.ca/give. n

COWELL

WOOD

Rick Trimp, Alberta Health 
Services Interim President and 
CEO Population Health and 
Province-Wide Services, says the 
support of foundations and trusts 
is crucial to building a great health 
care system in Alberta.

The amount raised 
by Calgary Zone’s 

11 foundations and trusts in 2013

million52$ 

There are dozens of volunteers across Alberta 
who, as Health Advisory Council members, 
seek to improve the well-being of their 
communities by bringing health care feedback 
and suggestions to Alberta Health Services. 
Over the next few months, we’ll be profiling 
some of them. Today, meet Carole Goruk.

n n n 

when carole goruk joined the prairie 
mountain health advisory council 
(hac) in 2011, she didn’t realize she 

would be advocating for the very health services 
she herself would become reliant on.

“i was diagnosed with amyotrophic lateral 
sclerosis (als) in august 2013,” says calgary 
resident goruk. a married 59-year-old mother of 
four and grandmother of a two-year-old boy.

“as a result, i have recently had more 
experience with the health care system.”

goruk is one of more than 170 volunteer 
hac members in alberta who support alberta 
health services by getting feedback from the 
community about what is working well within the 
health care system and identifying areas where 
improvement can be made.

“i have a newfound understanding of the 

challenges of dealing with a neurological 
disease,” says goruk. “i hope to be able to help 
people with similar health concerns.”

als, also known as lou gehrig’s disease, is 
a rapidly progressive neurological disease that 
affects the nerve cells responsible for controlling 
muscle action, such as those in the arms, legs, 
and face. the communication links between the 
nervous system and the voluntary muscles of the 
body become intercepted, causing the brain’s 
ability to control movement to become lost. 

eventually, all muscles under voluntary control 
are affected, and individuals lose their strength 
and the ability to move their arms, legs, and 
body. even speech may be lost.

goruk has bulbar onset als, which has 
primarily affected her ability to speak and 
swallow at this stage. she receives support 
from the als clinic at calgary’s south health 
campus and is part of a newly formed speech/
communication support group through the clinic. 
goruk is also part of a study measuring nerve 
responsiveness and disease progression.

prior to her diagnosis, goruk worked as 
a social worker and attendance officer for 
the calgary catholic school district and had 
a private practice as a marriage and family 
therapist and a mediator for alberta Justice.

although her diagnosis has caused her to 
recently go on long-term disability, goruk still 
dedicates much of her time to her community.

“i am interested in community involvement,” 
says goruk. “i have volunteered in a number 
of communities in various capacities, including 
the prairie mountain hac. my goal in serving on 
the hac is to aid public access to services and 
improve communications.”

to connect with your councils in the calgary 
Zone, please visit www.albertahealthservices.
ca/hac.asp or call toll-free 1.877.275.8830. n

Story by Kristin Bernhard |
Photo by Lisa Goruk |

Carole Goruk is a member 
of the Prairie Mountain 
Health Advisory Council.



www.albertahealthservices.ca/give

High River hearts are beating stronger thanks to an echocardiogram funded by High River District 
Health Care Foundation. Cardiac sonographer Virginia Layton simulates an echocardiogram on 
“patient” Michael Brown. 

Across Alberta, Foundations fund vital enhancements in the communities they serve. A donation of 
any size, or the gift of volunteering your time, makes positive impacts on your health and wellness.

Foundations &
Health Trusts

• Airdrie Health Foundation

• Alberta Cancer Foundation

• Alberta Children’s Hospital Foundation 

• Calgary Health Trust 

• Claresholm & District Health Foundation  

• EMS Foundation 

• Canmore and Area Health Care Foundation

• High River District Health Care Foundation   

• Rosebud Health Foundation 

• Sheep River Health Trust 

• Strathmore District Health Foundation 

• Vulcan County Health and Wellness Foundation  

Support your local Foundation. 
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here’s
how to 

reach us

ZonE nEwS EDitor, 
cAlGAry ZonE: Janet mezzarobba

PHonE: 403.955.7546
EmAil: janet.mezzarobba@albertahealthservices.ca

mAil: 10301 southport lane s.w.
calgary, alberta, t2w 1s7

lAyout AnD DESiGn: kit poole
kit.poole@albertahealthservices.ca

imAGinG: michael brown

This paper has been certified to meet 
the environmental and social standards 
of the Forest Stewardship Council® (FSC®) 
and comes from well-managed forests 
and other responsible sources.

Zone News – calgary Zone is published 
monthly by alberta health services to 
inform albertans of the programs and 
services available to them, and of the work 
being done to improve the health care 
system in their communities.

to see calgary’s Zone News online, visit
www.albertahealthservices.ca/5826.asp

fSc loGo
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www.albertahealthservices.ca Be sure to visit our website for health advisories around the province.

locAl lEADErSHiP

cAlGAry
zone

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

cAlGAry ZonE
Population: 1,408,606 

• life expectancy: 82.9 years • Hospitals: 13

SoutH ZonE
Population: 289,661 

• life expectancy: 80.3 years • Hospitals: 14

EDmonton ZonE
Population: 1,186,121

• life expectancy: 81.8 years • Hospitals: 13

cEntrAl ZonE
Population: 453,469

• life expectancy: 80.7 years • Hospitals: 30

nortH ZonE
Population: 447,740

• life expectancy: 79.8 years • Hospitals: 34

alberta:
Zone by Zone

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

tough transition
made smoother

Calgary zone
executive leadership team:
   Dr. Francois Belanger
   Lori Anderson

great scott awarded

a student volunteer from our lady of the snows school in canmore was 
recently recognized for her commitment to volunteering at the canmore 
general hospital.

grade 12 student robin scott, who co-ordinated the adopt a senior 
program at christmas, was given an award for her volunteer work by volunteer 
resources staff at the hospital.

but scott says the work itself was her reward.
“taking this position was probably one of the best choices i ever made,” says 

scott, 17. “you get so much more out of it than you put into it.”
to find out more on volunteer opportunities with canmore general hospital, 

call 403.678.7200. n
for 22-year-old christopher, life as a teenager was anything 

but normal.
“i could barely function. i had feelings of anxiety, panic, 

and dread,” says christopher, who asked that his real name not 
be used because of the stigma attached to mental illness.

to top it off, he had constant thoughts of suicide, something 
he found very difficult to share with anyone.

that’s when christopher discovered the services of the alberta 
health services’ transitional youth service (tys).

for christopher, and others like him, alberta health services’ 
transitional youth service is a program that provides support to 
young people struggling with mental health issues.

“there are three steps that indicate a change from 
adolescence to adulthood,” says van mcgeein, care manager 
of collaborative initiatives, which includes transitional youth 
services. “these include accepting responsibility for one’s 
self, making independent decisions, and becoming financially 
independent. our patients face unique and significant challenges 
when transitioning, and this program is one way these young 
adults can be helped.”

and christopher needed help.
“i had trouble facing tasks that most people did every day,” 

he says. “taking the bus, learning to drive, attending school and 
finding a job seemed almost impossible.”

mcgeein says transitional youth service clients have unique 
clinical profiles including increased rates of mental health 
struggles. diagnoses also include depression, anxiety disorder, 
and adjustment disorder.

clients are assessed upon arrival at the clinic, and are offered 
a range of tools to help them through their specific struggles.

for christopher, getting past his anxiety meant starting small.
“i met with tys each week to set goals. i started with simple 

ones, and eventually moved into making long-term goals and 
plans that helped me become completely independent.

“because of tys, i’ve upgraded my high school which has 
allowed me to attend full-time post-secondary education. i also 
live by myself, and take care of all my activities of daily living. if 
i had not gone to tys, i would still be at home and living with 
anxiety, or worse.”

to learn more about transitional youth services, please visit 
www.albertahealthservices.ca/services.asp?pid=service 
&rid=1058141. n

Story by Janet Mezzarobba |

Program targets troubled teenagers

If you’re unsure, we’re here to help
Health Link Alberta: 1.866.408.5465 

Poison & Drug Information Service: 1.800.332.1414
albertahealthservices.ca/options

Using medications properly is important, but the 
emergency department is not the place to ask for advice

Emergency is here for you if you need it. Use it wisely.

I am confused
about my meds


