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docs
hEard
carriE’s
‘voicE’

“

Judy Gaudreau smiles at her 
daughter carrie, 31. carrie 
cannot talk and has cerebral 
palsy that caused severe 
spasticity and pain in her left 
wrist. Judy spoke to doctors 
who listened to her opinion 
that carrie might suffer from 
carpal tunnel syndrome. 
They fused her wrist, relieving 
her of pain. Judy says carrie 
is now ‘happy and laughing 
and sleeping through the 
night.’ The collaboration 
between patients and their 
families and alberta health 
services physicians and 
staff is part of a patient- and 
family-centred care initiative 
that makes patients and their 
families partners in their own 
health care.

– Judy Gaudreau
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carriE Talks wiTh hEr EyEs 
... shE Talks aNd hEr EyEs 
poiNT To whaT shE waNTs 
or yoU caN TEll if shE’s 
iN paiN. as shE GrEw oldEr, 
ThE spasTiciTy GoT worsE

Quentin Collier photo |

richard horth’s partner 
Myles had inoperable 
cancer and wanted to die 
at home. That wish was 
made possible thanks to 
a new EMs palliative and 
End-of-life care program. 
it works with on-scene 
clinicians and on-call 
physicians to care for 
palliative patients in their 
homes. PAGE 5

ProvidinG
comfort
to thE End

when a couple splits, the 
shockwaves of a divorce 
can have far-reaching 
consequences for their 
children, particularly if 
the breakup turns into a 
battle. The toxic stress can 
actually have a negative 
impact on their brain 
development. But families 
can avoid the breakup 
earthquake. PAGE 6

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

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

when you need it, alberta health 
services’ emergency departments 
(Eds) are there for you.

ahs is aware of the capacity issues in our 
Eds, and we are working to address this 
every day.

ahs has a number of strategies to address 
Ed wait times when demands are high. 
This includes moving patients from the Ed 
to care spaces, or discharging patients to 
community spaces if appropriate. 

Ed physicians have access to a service 
called raapid (referral, access, advice, 
placement, information & destination), which 
helps determine the best course for patients 
needing a higher level of care. with raapid, 
more patients can be admitted to the right 
bed and facility without visiting the Ed.

Many patients present at the Ed with 
conditions that can be cared for in a primary 
care setting. a new project is helping to refer 
patients who come to the Ed into a primary 
care appointment within 24 hours.

ahs also has a Mobile Mental health crisis 
intervention Team which provides care to 
patients in their home. This service can be 
accessed through the calgary police, health 
link and the distress centre. 

To address space for our seniors, 669 
continuing-care spaces will be added in the 
calgary Zone this year, and we anticipate 
opening another 720 spaces in 2016. This 
will help reduce the number of seniors 
waiting in acute care and the subsequent 
delays in admitting patients from the Ed. 

as the fastest-growing province in the 
country, the demand for health care services 
continues to rise. ahs will continue to serve 
albertans with high-quality health care in 
spite of Ed pressures.

The Ed is for emergencies – everyone has 
a role to play in helping reduce the pressure 
on our Eds.

visit www.albertahealthservices.ca/
options to learn more. n

DR. fRancois belangeR bRenDa HUbanD

GivinG you
thE cArE you nEEd 
whErE you nEEd it

calgary Zone executive leadership team

Mosquitoes
can’t 

bite you

if they can’t
 find

 you.

Some mosquitoes carry the West Nile virus, 
so it’s best to avoid being bitten at all.
  • Use an insect repellent with DEET. 

  • Wear light-coloured long-sleeved 
shirts and pants, and a hat. 

  • Consider staying indoors at dawn and dusk 
when mosquitoes are most active.

For more information and tips, visit �ghtthebite.info 
or call Health Link Alberta at 1-866-408-5465.

Some mosquitoes carry the West Nile virus, 
so it’s best to avoid being bitten at all.
  • Use an insect repellent with DEET. 

  • Wear light-coloured long-sleeved 
shirts and pants, and a hat. 

  • Consider staying indoors at dawn and dusk 
when mosquitoes are most active.

For more information visit �ghtthebite.info 
or call Health Link at 811.

hEalTh liNk as Easy as 8 -1-1

Getting health advice around the clock 
just got simpler with the introduction of 
the new 811 phone number for health 

link, alberta health services’ (ahs) 24/7 health 
information and advice line. 

The change took place June 1 to improve 
access to this health service by moving to one 
simple number, replacing the 10-digit numbers in 
calgary (403.943.5465) and Edmonton and the 
provincewide toll-free number.  

last year, health link provided support to 
more than one million albertans like carrie 
Meanley, who says the trusted advice of a 
health link nurse may very well have saved her 
life and the life of her unborn baby. 

six months ago, when she was seven and a 
half months pregnant, 
Meanley called 
health link with 
abdominal pain. 

“i didn’t want 
to have to go 
to emergency 
if i didn’t 
have to,” says 
Meanley. “But 

being a first-time mom, i needed advice. They 
were so comforting and helpful.”

The health link nurse advised the 32-year-old 
calgarian that she should go to the hospital. 
after extensive testing, she was diagnosed with 
hEllp syndrome – a potentially fatal condition if 
left undetected.

hEllp syndrome is an obstetrical condition 
characterized by hemolysis, Elevated liver 
enzymes and low platelet count, hence the 
acronym.

“i had to have an emergency c-section and it’s 
possible that my daughter anna or i would not 
be here today if it weren’t for the advice we got 
from health link,” says Meanley. 

health link provides health advice and 
navigation services via telephone free of 
charge to all albertans, as well as online 
health information to the public through www.
MyHealth.Alberta.ca.  

in addition to these services, ahs directs the 
public to health link as its first point of contact 
to access information in emerging events such 
as outbreaks and natural disasters.  

“we are very pleased to be able to offer 811 
dialing for health link,” says vickie kaminski, 
ahs president and cEo. “This will help all 
albertans have quick and simple access to this 
important health service.” 

all albertans are encouraged to now use 811 
in place of the 10-digit health link numbers; 
  however, these numbers will remain active 
  while the transition takes place. n

Story by Tara Grindle | Photo courtesy Carrie Meanley

Fast and simple number replaces the old 10-digit number

iT’s possiBlE ThaT My 
daUGhTEr aNNa or i 
woUld NoT BE hErE 
Today if iT wErEN’T for 
ThE advicE wE GoT
froM hEalTh liNk

“
– Carrie Meanley, pictured with her daughter 

Anna. When Meanley was pregnant and 
experiencing abdominal pain, she called 

Health Link and, on the advice of the nurse on 
the line, was told to go to the hospital



we often think of health professionals 
as the experts, but Judy Gaudreau 
and her daughter carrie are proof that 

patients and families can offer invaluable insight 
into their own care.

Thirty-one-year-old carrie has 
spastic cerebral palsy, is non-
vocal and relies on a wheelchair. 
she has also had problems with 
her wrists since she was young. 

“carrie talks with her eyes,’” 
explains Judy, who lives with her 
daughter outside Medicine hat. 
“she talks and her eyes point to 
what she wants or you can tell if 
she’s in pain. Body language is 
99 per cent of it. one per cent is 
what comes out of your mouth.”

cerebral palsy causes muscles 
to severely contract, often leaving 
joints stuck in contorted positions 
– in carrie’s case, her wrists were frozen at 
90-degree angles.

“as she grew older, the spasticity got worse,” 
says Judy. “it’s a whole different world when 
you’re dealing with a non-vocal person.” 

Their solution began with a visit to dr. stephen 
McNeil, an alberta health services physiatrist 
in the department of clinical Neurosciences at 
foothills Medical centre. physiatrists are nerve, 
muscle and bone doctors who treat conditions 
or injuries affecting one’s movement.

however, after Botox injections in her hand, 
carrie’s right wrist was still severely distorted 
and, in addition to causing pain, it made daily 
tasks like dressing her extremely difficult.

“since her hands were not functional, we 
needed a more permanent fix,” McNeil explains. 
“so we suggested getting her wrist fused to get 
her hands into a better position.”

McNeil adds that although a patient’s body 
language provides important cues for him during 
a visit, it’s often parents or spouses that allow 
him to provide his best care. listening to patients 
and their families plays an important part in this.

patient- and family-centred care (pfcc) is 
an approach to caring for patients that makes 
patients and families partners in their own care, 
collaborating on solutions with their health care 
team.

“i rely on family members to say, ‘This is 
different,’ or that, ‘They were like this for years 
and now they’re doing this ...’ ” McNeil says.

Judy says the advice was life-changing for 
carrie. The visit with McNeil led to a referral 
to orthopedic surgeon dr. vaughan Bowen at 

south health campus and a surgery date shortly 
afterward.

“it’s usually a day surgery, but i suggested 
we book a room overnight, because i know my 
daughter and, with her lung issues, we would 
need to be in overnight,” Judy recalls.

Bowen distinctly remembers the time he spent 
with carrie and Judy before the surgery.

“it’s about listening to people and asking what 
problem they want solved,” Bowen says. “The 
interesting thing about carrie was her mother 
said to me, ‘we have a family history of carpal 
tunnel syndrome, and i think carrie’s got carpal 
tunnel syndrome.’ ”

But Bowen says diagnosing carpal tunnel 
proved difficult, especially with a patient who is 
non-verbal.

however, Judy spoke for her daughter and her 
doctors listened. The result was health care that 
was truly patient- and family-centred.

They moved forward with the wrist fusion and, 
during the surgery, Bowen installed a plate in 
carrie’s wrist and lengthened her flexor tendons 
before examining and decompressing the 
median nerve in her right hand. 

“sure enough, there was swelling on the nerve 
right beside the carpal tunnel, which is a sign 
that the nerve has been compressed,” Bowen 
says. “i’ve done a huge amount of hand and 
wrist surgery over the years, but without Judy, i 
would never have been thinking of carpal tunnel 
syndrome.”

as for Judy, she is thrilled with her daughter’s 
recovery. 

“carrie just blossomed and came out of her 
shell and she’s happy and laughing and sleeping 
through nights.” n

A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca
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Story by Quentin Collier |
Photos by Quentin Collier and Colin Zak |

Patient- and family-centred 
care is an AHS initiative that 
makes patients and their families 
partners in their health care. So 
when Judy Gaudreau’s daughter, 
Carrie, couldn’t speak for herself, 
Judy gave her a voice. And 
Carrie’s doctors took note

MoThEr
spokE;
docs
lisTENEd

i rEly oN faMily 
MEMBErs To say, ‘This is 
diffErENT’... iT’s aBoUT 
lisTENiNG To pEoplE 
aNd askiNG whaT 
proBlEM ThEy waNT 
solvEd

“
– Dr. Vaughan Bowen, on how patients 

and families can partner in their own care

Dr. Stephen McNeil examines Carrie’s 
wrists, which have severe spasticity caused 
by her cerebral palsy. Inset, McNeil sits 
beside an electromyography machine, 
a diagnostic device used to diagnose 
neuromuscular disorders.



sErvicEs iN  
yoUr coMMUNiTy
community EducAtion
sErvicE 

community Education service at the 
alberta children’s hospital offers parents 
free education and resource materials on 
child, youth and family health and mental 
health topics. sessions are offered on-
site at the hospital and in communities 
across alberta. for more information, 
visit http://fcrc.albertahealthservices. 
ca/ces.php, email the service at ces@
albertahealthservices.ca, or call 
403.955.7420.

is your tEEn suffErinG 
from A concussion?

visit the alberta children’s hospital 
(ach) for free education sessions. 
available to all children, teens and their 
families living in the calgary area who 
have been recently diagnosed with a 
concussion. learn what you need to 
know for a good recovery, including 
details on when to return to school and 
play. visit the ach Brain injury program 
at www.4ctbi.ca, or call 403.955.2571.

 

homE cArE 
home care services are provided to 

complement the care provided by family, 
friends, neighbours, and the community. 
all services provided through home 
care are based on an assessment and 
development of a care plan. services may 
include personal care services, respite, 
palliative care and wound management. 
for more information, call 403.943.1920.

AccEss mEntAl hEAlth 
access Mental health helps people 

navigate the addiction and mental health 
system. it includes information on more 
than 1,500 addiction and mental health 
services, referral and connection to ahs 
addiction and mental health programs, 
and information about crisis resources. 
call 403.943.1500, ext. 1, for child and 
adolescent services, or 403.943.1500, 
ext. 2, for adult and senior services.
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Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

heading out to the local theatre to catch a 
movie is an entertainment option most of 
us take for granted.

But for charles Nixdorff, a quadriplegic, taking 
in a film without being tied to his ventilator has 
been out of the question – until now. 

in the first procedure of its kind performed in 
alberta, Nixdorff, 57, has had a pacing device 
implanted in his diaphragm, which lets him 
breathe during the day without the help of the 
ventilator.

since the surgery last october, the resident 
at carewest’s dr. vernon fanning centre in 
calgary has even progressed to a point where 
he is able to breathe for up to 40 minutes entirely 
unassisted.

“i like to avoid the ventilator as much as 
possible,” says Nixdorff, whose injury occurred 
when he fell down some stairs and struck his 
head while trying to move a chair.

“it’s much more natural to be on the pacer. This 
is definitely an improvement.”

called the Neurx diaphragm pacing system, 
the unit provides an electrical impulse to stimulate 
the diaphragm just as a cardiac pacemaker 
provides an impulse to stimulate the heart 
muscle. The diaphragm pacer is controlled by an 
external device, which can regulate the frequency 
of breaths, their depth and their duration.

dr. chester ho, head of physical Medicine 
& rehabilitation at foothills Medical centre, 
spearheaded the pacer insertion, which included 
financial support from alberta health services 
(ahs), through the Neuromodulation program in 
the department of clinical Neurosciences.

“This is something of a test case and we’ll 
be watching closely to see how Mr. Nixdorff 

progresses,” says ho. “our hope is that he 
continues to increase the amount of time during 
the day he is on the pacing device.”

pacing devices reduce the risk of infection and 
irritation to airways, as well as enhance safety 
and mobility, since patients aren’t attached to any 
tubing. patients in an institutional setting remain 
on the ventilator at night as a safety precaution.

dr. karen rimmer, an ahs respirologist who 
provides care to Nixdorff and other patients on 
ventilators, says there are relatively few suitable 
candidates for the pacing device. 

“it all depends on the type of injury they’ve 
had,” rimmer says. “The phrenic nerve, which 
powers the diaphragm, must still be intact in 
order for this therapy to work.”

although this form of therapy has been used in 
the U.s. and some European countries, it’s still 
relatively new to canada with only a handful of 
centres having performed the procedure.

The pacing device is implanted via laparoscopic 
surgery and is connected externally to a handheld 
control system. 

although it takes time for a patient’s phrenic 
nerve and diaphragm to regain conditioning, 
some patients do extremely well and are 
eventually able to breathe unassisted. 

“The device has improved charles’ quality of 
life in that it has given him more confidence,” 
says Beverley forbes, carewest client service 
manager at the fanning centre. “when you’re 
relying on a machine to breathe, you realize how 
dependent you are. But the pacing device offers 
some independence from that.”

The improvements brought about by the pacing 
device have been significant, one example being 
the recent ventilator-free outing to the cinema. n

Story by Greg Harris | Photo by Paul Rotzinger

In the first 
procedure 
of its kind 
performed 
in Alberta, a  
quadriplegic 
man has had 
a pacing 
device 
implanted 
in his 
diaphragm, 
which lets 
him breathe 
freely during 
the day 
without the 
help of a 
ventilator

BrEaThiNG frEEly aGaiN

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

Follow us on Twitter for  
updates from our SCNs
@AHS_Innovates

Dr. Chester Ho visits with 
Charles Nixdorff, a resident at 
Carewest’s Dr. Vernon Fanning 
Centre in Calgary. Nixdorff is 
now able to breathe during the 
day without a ventilator after 
undergoing the first surgery of 
its kind in Alberta.
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

richard horth remembers the day his 
partner, Myles, found out his colorectal 
cancer had returned.

doctors told the couple it was inoperable and 
horth says Myles made the difficult decision to 
forgo chemotherapy.

“it took us quite a while to come full circle 
to the idea that if he wasn’t going to do 
chemotherapy, we obviously needed to have 
some kind of plan,” horth says.

like most palliative and end-of-life care patients 
– nearly 90 per cent – Myles wanted to die at 
home. historically, though, complex care issues 
have left community and Emergency Medical 
services (EMs) practitioners with few options but 
to transport patients to emergency departments 
during a crisis. 

Under the guidance of on-call EMs physicians 
and palliative specialist physicians, a new 
provincewide program allows community 
clinicians and EMs to work together to treat 
palliative patients and keep them at home when 
possible.

“patients can stay at home, in the comfort of 
their own bed, allowing them to die with dignity 
with their family at their side,” says calgary 
paramedic Brad holmes.

The EMs palliative and End-of-life care 
(pEolc) program gives on-scene health care 
clinicians, like home-care nurses or respiratory 
therapists, more options to help care for patients. 
Now, when 911 is called for a palliative patient, 
the dispatcher initiates the program and sends 
an EMs crew without the use of lights and sirens. 
EMs then works with the on-scene clinician and 
on-call physicians to provide care that supports 
patient and family wishes.

By providing more care in the home, fewer 
palliative patients will need to go to hospital.

Before the program was piloted in Edmonton, 
90 per cent of palliative patients had to be taken 
to hospital; today, that number has dropped to 
just 35 per cent. That relieves pressure in the 
emergency departments and, most importantly, 
provides a level of care that respects the wishes 
of patients and their families.

horth says the EMs program was instrumental 
in helping Myles die as he wished – surrounded 
by the people he loved the most.

“you’ll get, as i did, an amazing sense of 
comfort to know that EMs are really fighting for 
you,” he says. “They’re really fighting to make a 
difference to make your wish come true, to keep 
you at home.”

To read more about richard horth’s testimonial, 
please visit https://youtu.be/zNMpJuKCyZs.

The EMs palliative and End-of-life care 
(pEolc) program is part of alberta health 
services’ commitment to supporting palliative 
patients and their families. ahs has partnered 
with MyHealth.Alberta.ca to launch the new 
pEolc website. for more information, visit www.
myhealth.alberta.ca/palliative-care. n

Story by Francis Silvaggio | 
Photo by Melissa Edwards |

NEw EMs palliaTivE proGraM
BriNGs EasE To ThE dyiNG

Richard Horth sits 
next to a photo of 
his partner Myles, in 
the living room of the 
home they shared. 
Myles had inoperable 
cancer, but was able 
to have his wish to 
die at home fulfilled 
thanks to a new EMS 
Palliative and End-of-
Life Care program. 
The program helps 
care for terminally 
ill patients at 
home, rather than 
transporting them 
to the emergency 
department.

yoU GET, as i did, aN 
aMaZiNG sENsE of 
coMforT To kNow 
ThaT EMs arE rEally 
fiGhTiNG for yoU

“
– Richard Horth, whose partner Myles’ 

wish to die at home was made possible 
thanks to a new EMS program 

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

visiT Us oNliNE
myhEAlth.AlBErtA.cA 

Myhealth.alberta.ca is a Government of 
alberta initiative in partnership with alberta 
health services. on this website, you will find 
valuable health-related information from a 
single, reliable source relevant to albertans. 
view test and treatment guides, health alerts, 
medication guides, healthy living information 
and more. Go to www.myhealth.alberta.ca.

Taking care of your health means taking 
care of your mind, too. ahs shares some 
simple steps you can take to help improve 
your physical and mental health: ways to 
wellness video. http://bit.ly/1AA1iBZ.

as a national champion motorcycle road-
racer, royce Mclean is used to beating 
some heavy competition, but a leg that had 
refused to grow for six years was proving a 
tough adversary. That is, until he became the 
first person in canada to undergo a special 
limb-lengthening procedure. watch how leg-
lengthening surgery got this racer back on 
track at youtu.be/wdQildxlSN8. 

passion for health recognizes that ahs 
is a partner with albertans in health care. 
it’s also an opportunity to introduce the 
people behind ahs who care deeply about 
providing the best possible care. check out 
our latest passion for health blog at www.
albertahealthservices.ca/blogs/pfh. 

.

 
follow your zone at Ahs_yycZone:
• #HighRiver #Okotoks Expecting a 
baby? call the low-risk Maternity clinic at 
403.652.0133.
• #Calgary #EMS helps the #CalgaryFood
Bank. see the entries for the 14th annual 
Empty Bowl Benefit: http://bit.ly/1GKWo7b.

youTube

facEBook

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

AvOId tHE 

BrEakiNG Up caN BE EasiEr To do

really listen to your 
spouse and your 
children. Think before 
saying anything.

while it may be 
hard, control 
your criticism, 
anger and 
distress in front 
of your children.

find one-on-one 
time for each of your 
children so they feel 
nurtured, loved and 
listened to.

Encourage your 
children to have 
a good time with 
your spouse.

if your children will 
spend time in two 
homes, make them 
feel welcome and 
comfortable in yours.

from time to time, ask 
your kids how they’re 
doing and what you 
can do to help them.

remind yourself 
that putting 
your kids first 
is important for 
them – now and 
in the future.

let your kids know:
• They are not to 
blame for your 
breakup.
• They will not be 
abandoned.
• you and your ex will 
still be their parents.

Give your kids 
consistent 
guidance and 
boundaries. 
They need to 
know what you 
expect of them.

work with your 
spouse to have calm, 
healthy and relevant 
communications.

These resources offer divorcing or 
separating couples options to the 
traditional divorce system.

• Newways4families.com: a respected and 
effective program in Medicine hat, the New 
ways for families program helps separating 
couples with children build their parenting skills 
and reduce the effects of high-conflict divorce 
and separation on children. “it teaches flexible 

thinking, learning how to manage emotions, 
moderate behaviours and checking yourself, 
among other skills,” says pritchard.

• afms.ca: visit the alberta family Mediation 
society website to find registered family 
mediators and parenting co-ordinators.

• CollaborativePractice.ca: This website 
from the collaborative divorce alberta 
association includes frequently asked 

questions about the practice and lists 
registered and trained professionals in your 
area, as well as family counsellors and financial 
experts.

• justice.alberta.ca: families can find a 
range of resources from alberta Justice and 
solicitor General Mediation and counselling 
services, including mediation services to 
resolve parenting issues. subsidies available. n

when a couple 
breaks up, it sends 
shockwaves through a 

family.
depending on the seismic 

force of this breakup, anger, 
sadness, confusion and conflict 
reverberate through the family.

These feelings can tear apart 
relationships in the same way an 
earthquake tears apart buildings, 
bridges and other structures.

when the breakup earthquake 
goes on and on, it can generate 
toxic stress. and toxic stress is 
never good, but it’s especially 
harmful to children because 
it can block or weaken brain 
development.

“The shockwaves of the 
breakup earthquake can start early 
with children very aware of the 
underlying conflicts,” says Janis 
pritchard, a collaborative practice 
lawyer and mediator with pritchard & 
co. law firm in Medicine hat.

But families can avoid the damage 
of the breakup earthquake with legal 
options different from traditional 
divorce and separation methods.

one is collaborative practice, a 
relatively new way that divorcing 
or separating couples can resolve 
disputes respectfully and equitably – 
and without going to court.

collaborative practice helps couples 
focus on their most important goals, 
especially their children, as they end 
their marriage, be it legal or common 
law.

it also keeps spouses in control of 

the process – not lawyers or judges.
collaborative divorce and mediation 

are problem-solving rather than 
adversarial procedures. pritchard 
says they are ways for parents to 
avoid or lessen the shockwaves of 
a breakup for themselves and their 
children.

“Engaging the right professionals 
and organizations can help to calm 
the shock,” she says.

in comparison, the traditional 
divorce system is adversarial, pitting 
parents against each other and 
often increasing and prolonging the 
conflict.

a couple’s breakup does not have 
to lead to a nasty divorce battle in 
court, although many albertans are 
unaware of the more peaceful options 
for divorce and separation, says Beryl 
McNeill, a registered collaborative 

practice lawyer and mediator with 
McNeill family law in calgary. she is 
also past president of the canadian 
Bar association, family section 
(alberta-south). 

collaborative practice is based on 
giving families ways to work 
together and communicate. 
lawyers, family counsellors, and 
financial specialists help and advise a 
divorcing couple and their family.

pritchard and McNeill are part 
of a team of lawyers and family 
counsellors working to help 
albertans understand their legal 
options to divorce.

almost half of marriages in alberta 
will end before a couple’s 30th 
anniversary.

“The more people hear about this 
model of practice, the more they 
choose it,” McNeill says. n

EARTHQUAKE
OF dIvORCE
Ending a marriage is never easy 
for a couple, but it can be downright 
damaging for their children when 
it turns into a battle. Nonetheless, 
there are ways families can reduce 
the aftershocks of a breakup 
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Giving is healthy: contact your local foundation or Health Advisory Council today. www.albertahealthservices.ca

Story by Kerri Robins |
Photo courtesy Glacier Valley Photography |

The vulcan community health centre is 
cooking up some health and wellness with its 
healthy Moms, healthy Babies program.

and local mom kerri rombough has learned a 
thing or two about creating some healthy habits 
for herself and her three kids.  

“The program is great and i’ve learned so 
much being part of it,” says rombough, holding 
her third child, one-year-old daughter Emma.

“Every month we receive a fresh food box 
with really tasty fruits and vegetables – Emma’s 
favourites are oranges and apples.”  

public health nurses liz sansome and Marnie 
steiner run the program at the health centre. 

“The program in vulcan is free for any pregnant 
teen, as well as women living on a low income,” 
explains sansome. 

The program runs in a number of areas 
around southern alberta and has three main 
goals – promoting healthy 
weights for mom during 
pregnancy and their 
infants up to six months, 
promoting positive 
maternal mental health, 
and promoting child safety 
both prenatal and during 
the first six months of life. 

Moms are referred 
either through community 
services, their family doctor, 
a family member, and in some cases, by self-
referral.

There are plenty of good calories in this 
program for the whole family, with everything 
from subsidized fresh food boxes, to food 
coupons, parenting education sessions, breast-
feeding advice, counselling services and crisis 
help. Moms also have the opportunity to learn 
how to manage finances, control debt and may 
receive help getting educational grant funding.

one of the highlights of vulcan’s healthy 
Moms, healthy Babies program is the monthly 
cooking circles. 

“our cooking circle is at a local church kitchen, 

where we have a 
home economist 
come in and cook 
with our moms,” 
says sansome.

“it’s fun watching 
them learn food nutrition, best practices in 
grocery shopping and how to cook foods to 
bring out the best qualities and taste – and 
their babies are close by in another room 
accompanied by qualified babysitters, giving the 
moms peace of mind.”

rombough has nothing but praise for the 
program. 

“as a single mom, it’s been nice being part of 
the cooking circle and learning so much about 
nutrition for my family,” she says. “Understanding 
the importance of health and wellness during 
children’s early years has been valuable, and i’ll 
certainly take that information with me and build 

on it as my family grows up.” 
The cooking circle and the fresh food boxes 

in vulcan cost $250 per month, funded by the 
vulcan health care auxiliary and the vulcan Elks 
community Group, with support from the vulcan 
county health & wellness foundation. in every 
area, it’s donor funding that supports the healthy 
Moms, healthy Babies program.

scott Mitchell, chair of the vulcan county 
health & wellness foundation, is pleased with 
the program and the hands-on care moms and 
babies in the community are receiving.

“it’s a great grassroots program and is 
important for our families who might not have 
other support in the community,” says Mitchell. 
“our community helps make it a success.”

for more information on healthy Moms, 
healthy Babies in vulcan, call 403.485.2285, or 
your local community health centre. also, please 
visit www.vchwfoundation.com. n

vUlcaN BriNGs
hEalThy food
To ThE TaBlE

Health Advisory Councils
Listening to Communities. Join the Conversation. 

Connect today: 1-877-275-8830

           community.engagement@albertahealthservices.ca 
www.albertahealthservices.ca/hac.asp

Healthy Moms, Healthy Babies 
gets families off to a good start

as a siNGlE MoM, iT’s 
BEEN NicE BEiNG parT 
of ThE cookiNG circlE 
aNd lEarNiNG so MUch 
aBoUT NUTriTioN for 
My faMily

“
– Vulcan mom Kerri Rombough

Kerri Rombough and her one-year-
old daughter Emma sort through a 
subsidized fresh food box, part of 
the Healthy Moms, Healthy Babies 
program in Vulcan. The program also 
runs throughout southern Alberta. 
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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: 14

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.
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GarNErs award
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   Dr. Francois Belanger
   Brenda Huband
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rockyviEw iNNovaTioNs rEcoGNiZEd

Ask the Experts. Call us. Check our website.

CAUTION

MY CHILD GOT INTO THE MEDICINE 
CABINET. WHAT SHOULD I DO?

1-800-332-1414  www.padis.ca

it’s no surprise that awards and acclamations seem to follow
dr. Martin laBrie wherever he goes.

as a physician working with the calgary palliative and End-
of-life care program, laBrie’s work spans the world, from the 
drumheller penitentiary all the way to Burkina faso in western africa. 
and over the course of his career, he’s touched the lives of countless 
patients and families.

That’s why the canadian society of palliative care physicians has 
honoured laBrie with its inaugural 2015 humanitarian award.

“To be able to help people find hope and 
quality in living, even as we approach end 
of life, is extremely humbling and gratifying” 
laBrie explains. “i feel that i have received 
much more than i have given over my career.”

laBrie began his career as a family 
physician in 1983, during which time he 
developed an interest in caring for hiv/aids 
patients. 

in the course of his career, he was 
instrumental in establishing agape hospice 
– calgary’s first residential hospice – and 

served as its medical director from 1993 to 2003.
laBrie has also helped lead the calgary palliative care community 

in its attention to underserviced populations, including the homeless, 
and inmates with hiv and hepatitis c. 

he has also assisted in the development of palliative resources 
internationally in Burkina faso, one of the world’s poorest countries.

“when i look at all of the amazing people that i work with in 
palliative care, i don’t feel like i stand out,” laBrie says. “it is truly an 
honour to be recognised by them.” n

rockyview General hospital (rGh) 
has gained international recognition 
for its commitment to patient- and 

family-centred care (pfcc). The facility has 
been honoured with the 2014 project sharing 
award, by the pfcc innovation centre in 
pittsburgh, pa. 

The award recognizes the rGh community 

welcome session – a bi-weekly four-hour 
session that introduces new staff to pfcc.

patient- and family-centred care is an alberta 
health services initiative that makes patients 
partners in their own health care. physicians, 
staff and clinicians collaborate with patients 
and their families, keeping them informed 
about every step in the health care journey.

at rGh, the community welcome sessions 
teach staff how to identify patient and family 
needs, preferences and goals. The end of the  
session concludes with a site tour that is seen 
through the eyes of patients and their families.

rGh is also in the process of identifying 
pfcc champions and will eventually present 
its findings to staff. n

Story by Colin Zak | 

LaBRIE


