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When a patient is having trouble breathing, it’s 
crucial physicians get air to the lungs as quickly 
as possible. Thanks to the Wainwright and District 
Community Health Foundation, docs can use the 
GlideScope, a device that helps them get breathing 
devices in place ... fast.

nifty glidescope
smooths the way
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About a decade ago, Primary Care Networks were 
created. Their mandate? To streamline care, and 
create programs and services specifically targeted 
at the needs in their communities. It’s been a 
resounding success; just ask Elizabeth Purfield, 
whose life is a little, well, lighter.

a networking 
success story
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FRESH
START
Osteoarthritis in both knees 
nearly stopped Evelyn 
Lockhart in her tracks. Now, 
she says, “I feel like I’m 
reinvented.” Turn inside for a 
special feature on the health 
care system, and read more 
on Evelyn’s 
story.

“WHEN I NEEDED 
CARE, ALbERTA 

HEALTH 
SERvICES WAS 
THERE FOR mE

Photo by Mark Fuller | 

— Evelyn Lockhart

YOuR CARE REmAINS OuR NumbER ONE PRIORITY

Last month, the Government of Alberta released 
its 2013-14 budget, including a three per cent 
funding increase for Alberta Health Services.

 Although lower than the 4.5 per cent previously 
planned, we expected and have prepared for this 
change. Alberta Health Services (AHS) remains well-
positioned to continue investing in high-priority areas 
and delivering high-quality patient care.

Our focus is on finalizing our 2013-14 business plan 
and budget, and also on longer term transformation 
and sustainability. There will be tough choices and 
difficult decisions in the months ahead. Every decision 
we make will begin and end with patient care as the 
first priority.

 Details will be available when the budget is 
approved by the board later this year. We are working 
to get more value from every health dollar. Although 
Alberta is near the top of all provinces in terms of 
health spending per person in Canada, we have not 
seen a commensurate impact in terms of improved 
patient outcomes. Our challenge is to ensure we get 

maximum benefit from the efforts of front-line staff 
and from the health dollars we receive by streamlining 
decision-making, eliminating duplication, reducing 
bureaucracy and becoming more efficient.

We will continue to grow in our priority areas. We 
will, for example, increase spending in community-
based and primary care delivery and care for 
complex, high-needs populations.

AHS is identifying a number of initiatives to address 
the current economic reality. We have, for example, 
identified $170 million in savings for the current fiscal 
year. We will identify additional savings for our 2013-
14 budget.

At its march 14 board meeting in Lethbridge, the 
AHS board considered several recommendations 
from senior leadership, including a freeze in the 
growth of the overall size of AHS’ workforce; a review 
of our senior management structure; a 10 per cent 
reduction in overall administration costs; and a freeze 
on all travel for everything but the most critical, care-
related and business circumstances. We will share 

more information on these discussions publicly in the 
weeks ahead.

Throughout these changes, we’ll continue to 
reach out to Albertans to ensure our priorities align 
with their priorities. We will ask them what we can 
do to improve the patient experience and share 
the changes we’re making. Albertans have high 
expectations for their health system, and so do we.

 We will also continue to recognize the work of our 
staff and our physicians. Every day our teams work to 
improve access and care for our patients. Our front-
line staff does everything asked of them – and more 
– for the benefit of Albertans.

Change is difficult but it can also lead to great 
opportunities and significant improvement. We’re 
confident AHS will emerge a better, more efficient 
health system. n

– Stephen Lockwood, 
Chair, Alberta Health Services Board                                                     

– Dr. Chris Eagle, 
Alberta Health Services President and CEO



PRImARY CARE:
NETWORkS
FOR HEALTH

Story by Adam Eisenbarth |
Photos by Adam Eisenbarth
and Stacey Strilchuck |

All across Central Zone, Albertans 
are getting the programs and 
services they need, thanks to a 
plan that began 10 years ago

In April, the Primary Care Initiative marks a 
decade of success.

because of this initiative, 11 Primary Care 
Networks (PCNs), covering 28 communities 
and their surrounding areas, are now operating 
across the Central Zone, with another one 
currently in development. 

Primary care refers to the services received for 
basic, everyday health needs. It is the first point 
of contact with the health care system and is 
provided by one’s family doctor and other health 
professionals. PCNs work with existing services 
offered by Alberta Health Services (AHS) and 
other providers. Each PCN offers a wide variety 
of programs and services, tailored to the specific 
needs of the community, that help residents 
access professional support, and make informed 
decisions about their health.

Programs vary at each PCN, and include a 
range of services, such as prenatal care, mental 
health support, healthy living information, and 
much more.

“In Central Zone we have very strong working 
relationships with our PCNs,” says Andrea 
Thain Liptak, Primary Care and Chronic Disease 
management Director for Alberta Health Services 
Central Zone.

“The PCNs augment and enhance the other 
primary care services that are available within 
the zone. They are locally focused, flexible and 
innovative service providers that do a terrific job 
of identifying and addressing areas of need.” 

Throughout the Central Zone, more than 300 
family physicians work in PCNs.

 “I can’t say enough about the help that I’ve 
received from the PCN,” says 57-year-old 
Elizabeth Purfield, who participated in Health 
basics, a PCN-led healthy living program offered 
in Red Deer.

“They were so positive and helped me get 
on the right track. I’ve lost 40 pounds since 
participating in the program last fall.”

Along with her healthier lifestyle, Purfield also 
left the program with new friends, including 
Dianne bownes. 

“It was a great program for both of us,” says 
bownes, who has lost more than 30 lbs. since 
starting the program. “The group discussions 
really created camaraderie between us, and built 
an accountability that has helped me to make 
changes in the way I think about food choices 
and active living.”

That program is just one of many under the 
Primary Care Network umbrella.

“Part of what makes the PCN structure so 
effective is that each network is adaptable to the 
needs of each area that we cover,” says Lorna 
milkovich, Red Deer PCN Executive Director.

“For example, here in Red 

Deer, we’re able to adapt our focus to the 
needs of a larger centre. Some of our work has 
included the development of 10 outdoor gyms, 
and we recently opened a Frisbee golf course to 
promote healthy living in the city.”

meanwhile, PCNs in rural areas are able 
to address different areas of need, including 
reaching out to nearby First Nations reserves, 
strengthening local obstetrical support, providing 
chronic disease management and health system 
navigation.

The growing community of Camrose provides 
another example. The New moms’ Network is 
one of several popular initiatives offered by the 
local PCN.

“It’s a very popular program that allows new 
moms to meet one another and gain valuable 
health information in a fun environment,” says 
kari befus, Camrose PCN facilitator.

The series of group sessions has led to many 
new friendships, while providing helpful post-
natal support. 

“It’s just one of many great programs here at 
the PCN that is helping address the specific 
needs of our community,” says befus.

For more information on the Primary Care 
Initiative, visit albertapci.ca. n 

WHAT mAkES THE 
PCN STRuCTuRE SO 
EFFECTIvE IS THAT 
EACH NETWORk IS 
ADAPTAbLE TO THE 
NEEDS OF EACH AREA

“
— Lorna Milkovich, Executive Director,

Red Deer Primary Care Network

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

Elizabeth Purfield, left, and Dianne Bownes consult with a health care professional as they reflect 
on their newly adopted healthy lifestyles, which they credit to a helpful program offered by the 
Red Deer Primary Care Network.

Primary Care Network (PCN) facilitator Kari Befus, right, stands beside new mom Trina McCarroll 
and baby Brook, outside the Camrose PCN. Befus leads the New Moms’ Network, one of many 
programs offered in Camrose. PCNs offer a wide variety of programs that address the primary 
care needs of their area.
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Your health care needs, and the needs of 
your loved ones, drive what we do every 
day. We are working to improve your 

experience and streamline services and care 
where it makes sense to do so from a patient 
perspective. 

For example, at the Red Deer Regional 
Hospital Centre, an integrated model of care 
helps stroke patients recover faster and return 
home sooner. Stroke patients are managed 
by the dedicated stroke unit and, once stable, 
are either transferred to the rehabilitation unit 
or discharged home – in both cases, they 
continue to work with a variety of therapists 
on regaining strength and mobility. Once 

a patient returns home, ongoing care and 
support is provided through various outpatient 
departments, like the Stroke Prevention Clinic, 
also located within the hospital.

In Hardisty, a need for additional foot care 
services was identified. This led to the creation 
of a clinic to provide foot care for people who 

need it without them having to be a patient in 
the hospital.

utilizing existing space and drawing on the 
support from staff and physicians, the Goal 
Oriented Active Living program at the Ponoka 
Hospital and Care Centre provides short stay 
care for patients who don’t require acute 
care but do require rehabilitative care before 
returning home. A need for this type of support 
was identified at the local level.

We are with you, and we are here for you. 
From physicians to nurses to rehabilitation 
specialists and everyone in between, we are 
with you to help you stay well, and we are here 
for you when you need care. n

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

DR. evan lunDall
Medical Director

Central Zone

keRRy bales
Senior Vice-President

Central Zone

WE WORk WITH YOu AND WE WORk FOR YOu

‘AHS WAS
THeRe

FoR Me’

ALBeRTAnS FRoM ACRoSS THe PRoVInCe SHARe THeIR HeALTH CARe SToRIeS: See PAGeS 4-5

Your health care needs, and the needs of your loved ones, drive everything we do each and every day. 
Above all else, we care about three things: your experience, your priorities and your trust.

A health care system that serves 3.8 million 
Albertans needs to be complex but it doesn’t 
need to be confusing. We are working to 
improve access into the system and streamline 
your journey through it, so you and your family 
know where to turn when you need care.

 You have options. Family Care Clinics. 
Primary Care Networks. urgent Care Clinics. 
Emergency Departments.

 Simplifying the health system means, among 
other things, allowing patients to get all of the 
care they need in or around one facility. It’s a 
one-stop shop approach that reduces the time 
patients wait to see their health providers.

We care for you, your family, your friends 
and your neighbours. We’re tapped into the 
unique health needs of communities across 
the province and we’re working to deliver 
personalized care to meet those needs.

 You aren’t satisfied with cookie-cutter 
solutions to health care, and neither are we.

 AHS is listening to what Albertans need and 
want in their health care system and taking 
real action. We’re working to find innovative 
solutions to help you be healthy and live well. 
And whatever the service or setting, decisions 
are being made locally, by locals, for locals, 
regardless of where you live in the province.

You have high expectations of your health 
care system and so do we. We are working 
to make sure your health care system is as 
efficient and as effective as possible by making 
sure every dollar counts, enabling local leaders 
to make local decisions in your community, 
eliminating bureaucracy and improving 
efficiency, and focusing on the things that mean 
most to you. 

 We understand and respect that the financial 
resources to operate the health care system are 
not limitless and that’s why we are ensuring your 
dollars are spent wisely. 

This is our commitment to you.

S p e C i a l     f e a t u r e page 3



Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca
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AHS: We’Re WITH YoU. We’Re THeRe FoR YoU.
HEALTH NEEDS OF ALbERTANS DRIvE WHAT WE DO EvERY DAY. HERE ARE NINE REASONS WHY

NAME: Marjorie Steeves
HOMETOWN: Grande Prairie
HER STORY: It was an 

ordinary day the day my stroke 
happened. I went to the pool 
and to my deep-water aerobics 
class. Suddenly, my leg wasn’t 
moving very well, so they zoomed me up 
to the hospital. It was a pretty scary night 
in intensive care, but you also know that 
you’re in the right place.

In rehab, I saw physiotherapists and 
speech pathologists and occupational 
therapists. These people were working with 
me when I was at my absolute worst. but I 
wouldn’t have had the recovery that I’ve had 
without all of the people who went out of their 
way to put it out there so I could recover.

NAME: Don Holmes
HOMETOWN: Spruce Grove
HIS STORY: At work, I started 

to have a migraine, probably the 
third one that week. I thought, 
“Something’s not right.” And I 
realized I couldn’t even speak. 

I walked into the hospital and the neurologist 
was waiting for me. Within 45 minutes, I’d had a 
CT scan and a diagnosis. It was amazing. 

The doctor basically told me, “Ok. Well, you 
have a brain tumour. It’s the size of a mandarin 
orange and it needs to come out. Now.”

That was Friday night; surgery was Tuesday. 
I was migraine-free from the day of surgery for 
probably four years. In my wildest dreams, I didn’t 
expect things to go as smoothly as they did.

NAME: Brad Gillespie
HOMETOWN: Lethbridge
HIS STORY: Just shy of 10 

years ago, I had a massive 
myocardial infarction. They did 
the angioplasty and angiogram 
and put a stent in. After a 10-day 
stay in the Foothills, I started rehabilitation.

I started participating with the cardiac rehab 
program. And the cardiac function clinic. 
And the lipids clinic at the health unit. And, 
essentially, doing all the things that I needed to 
do to learn about how I should approach what 
was left of the rest of my life.

What I have noticed is that people who are in 
the system will do back-flips to ensure that their 
patients are getting the care that they need. 

NAME: Zak Madell
HOMETOWN: Okotoks
HIS STORY:  When I was 

10 years old, I contracted a 
staph infection and because 
of that had to have my fingers 
and legs amputated. It was a 
long process to get from being a patient in the 
hospital to getting on with life and trying to get 
back into sports. 

I discovered rugby – about two years ago 
now. I was chosen for the Olympics. my first 
wheelchair rugby tournament when I won the 
silver medal, it was the greatest experience.

When I was in the hospital, I tried to always 
look on the bright side. All the doctors and staff, 
they went way above and beyond expectations.

Your health is the No. 1 concern of Alberta Health Services. 
That’s why we’re working toward building a sustainable health 
care system that improves care in three key areas: improving 
patient experience and quality of care; improving health 
outcomes; and improving value for money. A transformation 
of health care delivery is underway, with a focus on building 
a strong, integrated community and primary health care 

foundation to deliver appropriate, accessible and seamless 
care. AHS aims to continue meeting your needs wherever you 
live in the province. Here are just a few examples of how we’re 
changing lives for the better by improving your health care 
experience, focusing on your priorities and building 
your trust. visit www.albertahealthservices.ca/
8172.asp to see their full stories.

NAME: Evelyn Lockhart
HOMETOWN: Lacombe
HER STORY: my left knee started to bother me approximately 

15 years ago, and it gradually got worse and worse. Then 
my right knee started to hurt about three years ago. It was 
osteoarthritis in both knees.

When you have that pain or discomfort day by day, you start 
adapting your life, little by little. You stop doing certain things, 
moving in certain ways or not doing activities you once did, and 
so gradually the shape of your life changes.

I first went to my doctor here in Lacombe, and he referred 
me to Camrose. From the time I went to Camrose for my 
consultation with the surgeon until I had completed two knee 
replacement surgeries was 14 months, and I needed time 
between my surgeries to recuperate. my first surgery was in may 
2011 followed by the second in January 2012. It was, I think, 
pretty speedy. It certainly met my expectations. 

The same day you have surgery, the physiotherapists come 
and they get you up and get you moving. It’s always, “You have 
to get mobile immediately.”

At first, they give you a rolled up towel under your heel and 
all you’re trying to do is lift your heel off that towel. You think 
you’re never going to get your heel off that bed again. 

I was a real whiner. They wanted me to do it 10 times 
in succession when I didn’t believe I could do it. but that 
became the next hurdle, the next goal, and getting through that 
is where I found my physiotherapists indispensible.

After the surgery I was in a very different place – mentally, 
emotionally and psychologically. There is a far greater difference 
than just what I was physically able to do. I used to plan 
every outing as to how many stairs, and how much 
snow was in the parking lot, how far I’d have to walk. 
Now I can run up and down stairs and I took out my 
skis for the first time in about 15 years. I was amazed 
I could do that movement.

Now I’m excited about golfing season coming up. 
There’s no limit to what I can do, I feel like a new 
person. I feel like I’m reinvented, you know?

I feel maybe I lost my 50s because of bad health 
but I’m certainly not losing my 60s!



For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca
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AHS: We’Re WITH YoU. We’Re THeRe FoR YoU.
HEALTH NEEDS OF ALbERTANS DRIvE WHAT WE DO EvERY DAY. HERE ARE NINE REASONS WHY

NAME: Louise Odland
HOMETOWN: Lethbridge
HER STORY: During a three- or four-year period, I 

was falling 60 to 70 times – always backwards.
And I went to my doctor and, after two years, we 

came up with a diagnosis of primary lateral sclerosis 
and she made a referral to an orthopedic surgeon.

I had my knee surgery and the same day, the physiotherapists were 
in, getting me to do exercise, get up. In the last year, I have had no 
falls. And I’ve graduated from the walker all the time to canes and a 
walker occasionally.

I have awesome coaches at Alberta Health Services. They re-
taught me how to breathe. Re-taught me how to walk. It’s kind of 
like having parents all over again.

NAME: Pat Laporte
HOMETOWN: Calgary
HIS STORY: Leah went to the bathroom in the 

middle of the night and she woke me up, screaming to 
call an ambulance. I go in there and she’s sitting in the 
bathtub, and there’s blood everywhere. It was terrifying. 

I couldn’t believe how fast they got here; just over 
six minutes. So they took us in the operating room. I’m shaking; can’t 
even do up my shoes. because I’m pretty sure they’re both dead.

So they C-sectioned Liam out and he was white. Like, he was 
not moving. Then all these people, they just descended on him and 
started working on him. And they finally got a little pulse on him. 

If I could tell the people how important everything they did was, I just 
want to say, “Thanks. keep doing what you’re doing.”

NAME: Ian Young
HOMETOWN: Edmonton
HIS STORY: my disorder is called multifocal 

leukoencephalopathy. It grows lesions on the 
cerebellum. The prognosis is still unknown. I suffered 
seven strokes as a result. I could not walk. I could not 
talk. I could not swallow. I could not communicate. 

I received acute care at the university of Alberta Hospital. Then, 
when I did stabilize I was accepted into the adult acquired brain injury 
program at the Glenrose Rehabilitation Hospital. Never was I told 
what I can or cannot do. I think if the proper term was there, it was, 
“How would you do this in a safe, independent manner?”

If anybody is thinking, “This is the end,” never say, “never.” Always 
believe in miracles.

NAME: Bill Christie
HOMETOWN: Red Deer
HIS STORY: I was looking forward to maybe going in 

the Woody’s Half marathon this spring, so I went to do 
my laps and I had a pain in my chest.

I said, “I think you’d better take me to the hospital.”
So I ended up in an ambulance about one o’clock 

and we got to Calgary about 2:30 into the cardiac care unit in Foothills. 
On the Wednesday, I went downstairs for the angiogram and the end 
result was there was less than 50 per cent blocked. I didn’t need a 
stent. On Thursday, the cardiologist released me.

If the staff here didn’t know what to do, didn’t have the tools to do 
the job, then I wouldn’t be here today. I think if I had to use one word 
to describe my care, I’d have to say, “Fantastic!” And I’m living proof.

Photos by Mark Fuller and Michael Janke | 

IT’S YOuR TuRN – TELL uS
YOuR STORY AND THOuGHTS

Your health care system is more than a 
facility, a treatment or a service.  

It’s a lifelong support that meets 
your needs, and those of your loved ones, by 
prioritizing what matters to you most.

Your health care system belongs to you. And, 
quite simply, it is you who matters most.  

We are building a system that meets your 
needs, and reflects your priorities; a system that 
is here for you now, and will remain so in the 
future. 

And we are building this system by working 
together, with you.

When Albertans tell us what they need and want 
in their health care system, we’re acting on it.

Albertans told us that they wanted to live in 

their homes longer, so we invested in home care 
services and community care options. 

Alberta’s seniors told us that they wanted to 
enjoy the tastes of home, and live in a setting 
that made them feel at home, once it was no 
longer safe to live independently. We listened, 
inviting seniors to help us develop new food 
menus unique to their likes and needs, while 
expanding the range of supportive living options 
available across the province.

We know that the best ideas, innovations and 
care practices for any community start in that 
community, so we’re ensuring that decisions 
are being made by locals, for locals, based on 
discussions with locals. 

We want you to join this discussion.

Visit www.albertahealthservices.ca/yourvoice today, and learn how to 
make Your Voice heard.

Be it through email, written letter, video or social media, use Your Voice 
to share your priorities and ideas; help us learn from your experiences, 
and build the system that meets your needs now, and in the years ahead.  

WE WANT TO HEAR YOuR vOICE
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

Residents in the Hardisty area are now able 
to access specialized foot care and support 
from licensed practical nurses who take their 

wellbeing – mind, body and sole – to heart. 
more than just a means of transportation, our 

feet provide a solid foundation of support for our 
bodies. Factors ranging from posture to high heels 
to diabetes can all impact the feet, and sometimes 
it takes a helping hand to care for them properly. 

That is exactly the goal of the Foot Care Clinic. 
“The program is new,” says Norah Griffiths, site 

manager of the Hardisty Health Centre where the 
program is held. “We identified a gap in service 
for those who are unable to do their own foot care 
between the inpatient foot care they’d receive in 
the hospital and community-based care, such as 
pedicures. 

“So the goal of the program is to provide 
outpatient foot care for those who need it, without 
them having to be a patient in the hospital.”

With 26 per foot, more than a quarter of the 
bones found in the human body are in the feet. 
Combine that with 33 joints in each foot plus an 
array of muscles and tendons and some of the 
most sensitive nerve endings, and injuries to the 
foot can have a significant impact. 

Patients with a variety of conditions and ages can 
be impacted by foot problems and can benefit from 
proper foot care, says Griffiths.

“There are many otherwise healthy people who 
aren’t able to care for their feet themselves,” 
Griffiths says.

“If they are unable to bend to examine their feet or 
care for their toenails, or their eyesight doesn’t allow 
them to properly examine for cuts and scratches, 
or change dressings on a foot wound, they can all 
benefit.”

In addition to care, the program provides 
assessment of foot-care needs, and minor 
treatments, including cleaning and dressing of 
wounds. The program is offered at the Hardisty 
Health Centre. There is a fee of $25 per clinic visit, 
which covers the cost of care and medical supplies

Those interested in the program can contact the 
Hardisty Health Centre at 780.888.3742.  

Similar programs are available in Castor, 
Coronation and killam. n

On any given Tuesday, if you’re 
arriving at the Lacombe Hospital and 
Care Centre in the early hours of the 

morning, Dawn Atkinson’s smile will be one 
of the first things you see. 

Atkinson is one of eight regular volunteer 
laboratory greeters at the hospital, who 
are supported by an additional two on-call. 
Stationed in the front lobby, Atkinson not 
only meets incoming laboratory and X-ray 
patients, but helps ensure each one is ready 
for their procedure. 

“I enjoy it,” says Atkinson. “I like helping 
people and meeting people.”

The lab greeters program was initiated 
in Lacombe in 2001. It was based on a 
laboratory staff member’s experience with 
volunteers guiding patients at the Tom baker 
Cancer Centre. 

Atkinson and her fellow greeters meet 
patients coming in for laboratory tests, 
including blood tests and ECGs. They check 
on patients’ fasting status and provide 
instruction on the number system used to 
move patients through the line for testing. 
They also check patients who have made 
appointments at the lab and provide patient 
volume and wait-time information to staff. 

“Patients may have questions or need 

some guidance, and I can help with that 
when they arrive,” says Atkinson. “And I 
can let staff know how many patients are 
currently waiting, or ensure patients have 
their ID and health care cards ready, which 
helps staff save time.”

There are currently 17 volunteers 
registered as laboratory greeters in the zone, 
greeting patients at other sites, including 
Sylvan Lake, Innisfail and Red Deer.  

 “The lab greeter program truly enhances 
the experience of the public when they 
enter the facility,” says Leanne brusegard, 
volunteer Resources co-ordinator in 
Lacombe. “The volunteers can answer any 
questions, as well as free up time for the 
front desk clerks and the lab staff.  

“They are an integral part of our team.”
For patients like bob mcClelland, who 

attends the hospital for laboratory work 
every week, the volunteer lab greeters have 
become a welcome part of his routine.

 “It’s a very good reception when you 
come in,” he says. “They are very helpful 
if you have questions. It couldn’t be better 
service.”

For information on becoming a volunteer 
lab greeter, contact volunteer Resources at 
www.albertahealthservices.ca/5721.asp. n

Dawn Atkinson was one of the first volunteers to participate in the lab greeter program at 
the Lacombe Hospital and Care Centre, meeting patients with a smile every Tuesday.

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

bEST FOOT
FORWARD

SERvICE WITH A SmILE
We are working to improve access into the health care system and streamline your journey 
through it, so you always know where to turn when you need care. Sometimes, it’s as 
simple as having someone meet you at the door and point you in the right direction. That’s 
where volunteer greeter Dawn Atkinson makes a difference every day she’s on duty.

We’re delivering personalized care to meet 
your needs. And because your feet are the 
vehicles that get you through life, it’s key to 
keep these “sole-mates” healthy. As such, 
a new Foot Care Clinic has been formed in 
Hardisty to give local residents a toe-up on 
foot health.

Story and photo by Heather Kipling | 

Story by Heather Kipling | 



A small device at Wainwright Health 
Centre proved a big lifesaver for a 
Wainwright resident.

“I probably wouldn’t be alive today if it 
weren’t for the GlideScope,” says Irene 
mailloux. 

The GlideScope delivers lifesaving benefits 
to patients by aiding the placement of 
breathing devices during emergency and 
routine medical procedures. 

Difficulty breathing can occur for a 
number of reasons, largely due to lung and 
respiratory disorders, but can also occur in 
patients suffering injuries or seizures.

And mailloux was in an emergency 
situation. Four years ago, the active great 
grandmother of five suddenly started having 
seizures and needed help breathing. 

“because of my particular physiology in 
the neck area, I was told later it was difficult 
to get a breathing tube in my throat, so the 
doctors had to use the GlideScope,” says 
mailloux.

Opening the airway and assisting breathing 
is a critical first step in any emergency 
situation. but the GlideScope ensures a 
quick and accurate smooth ride for the 
breathing tube to the lungs. It’s designed 
for accessing difficult airways – for example, 
in patients with smaller jaws, or where it’s 
tough to manoeuvre around the tongue. 
Patients with neck braces on can also pose 
a problem because their neck immobility 
hampers a clear view down the throat.

Dr. Werner de vos, anesthetist, surgeon and 
physician at the Wainwright Health Centre, has 
used the GlideScope in many cases and, in fact, 
was the doctor who used it on mailloux. 

“Securing a patient’s airway is really stressful 
because in medical emergencies we don’t have 
a lot of time to get a breathing tube down a 
patient’s throat and get to the problem at hand,” 

says de vos. 
Enter the GlideScope, a curved instrument with 

a flat blade attached to a handle that medical 
staff use to lift the tongue out of the way. At the 
curved end of the blade a fibre-optic camera is 
attached. Once the camera is inserted down the 
throat, doctors have a clear view of the entrance 
to the lungs through the vocal cords. 

This gives the doctor an unobstructed view 

of the airway via an exterior screen. A 
breathing tube is inserted and ensures the 
airway is open and clear. Then doctors can 
concentrate on the patient’s immediate 
medical concerns. 

Thinking about the events four years ago 
mailloux is grateful for the care she received.

“They still don’t know why I suffered 
all the seizures and, luckily, I haven’t had 
one since, but I am sure indebted to that 
little instrument. I don’t like to think what 
would’ve happened if it wasn’t there,” says 
mailloux.

Funded by the Wainwright and District 
Community Health Foundation through its 
annual Heart Strings & Gala event, $8,421 
was raised by the community to fully fund 
the GlideScope.

myron Zajic, foundation chair, is proud of 
his community and district. 

“We are always grateful to the community 
for their generous donations,” says Zajic. 
“It isn’t the foundation that saves lives, it’s 
community members themselves looking 
after each other.”   

De vos echoes Zajic’s sentiments. “It really 
is the circle of life,” says de vos. 

“Community members donate to the 
foundation for hospital equipment and, in some 
cases, those same members end up benefiting 
from the equipment they contributed to buying.”

For more information, please visit The 
Wainwright and District Community Health 
Foundation at http://wdchf.com/page.php?6.n
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SmOOTHING THE WAY FOR mEDICAL EXPERTS

CLOSER TO HOmE A RECIPE FOR SuCCESS

Story by Kerri Robins | Photo courtesy Christiaan de Vos 

If a patient’s having trouble breathing, docs have to get to the lungs, pronto, to get breathing devices in 
place. Helping them is a relatively small apparatus, the benefits of which are huge. Just ask Wainwright 
resident Irene Mailloux. She says the GlideScope saved her life

Make a difference in your community. Volunteer with Alberta Health Services. www.albertahealthservices.ca

Health Advisory Council members 
helped cook up a plan – in very good 
taste.

It all began last fall when Alberta Health 
Services (AHS) launched its Closer to Home 
initiative, to bring better menu selections, 
using Alberta-grown products, to long-term 
care centres.

Well, it has proven a success, and members 
of two Health Advisory Councils (HACs) in the 
Central Zone heard these results firsthand. 

Louise Starling, a David Thompson HAC 
member and resident of Red Deer, visited 
local long-term care facilities to hear about 
how the new menus were doing.

“As advisory council members, it’s our role 
to listen and bring feedback to AHS on how 
programs and services are meeting public 
expectations – and offer solutions and ways 

they can be improved,” says Starling. 
Starling was among the members of the 

David Thompson HAC who originally gathered 
input from residents, families, community 
members and facility staff on changes and 
improvements to menu selections at long-
term care centres. Nearly 290 people in 10 
communities, representing all five zones of 

AHS, provided their feedback last summer. 
“Participating in resident council meetings 

in care facilities in my area not only helped 
me gain a first-hand understanding of how 
the taste and preparation of food could be 
improved, but gave the council an opportunity 
to connect with residents we ordinarily might 
not have,” says Starling.  

In January, Pat Carey, Yellowhead East HAC 
member, attended a resident council meeting 
to see how the new program was doing. 

“What I heard was genuine appreciation 
and positive feedback from residents, many 
of whom said that the traditional festive meals 
were the best they had tasted since residing 
in the care facility in mannville,” says Carey.

“Working with everyone to bring the best 
food to residents was a real pleasure.

“Now it’s our job to ensure the dishes 
remain delightful.” n

Story by Kristin Bernhard |

WORkING WITH 
EvERYONE TO bRING 
THE bEST FOOD TO 
RESIDENTS WAS A 
PLEASuRE

“
— Pat Carey, Yellowhead East Health 

Advisory Council member, on the Closer 
to Home plan for long-term care centres 

Dr. Werner de Vos stands in the emergency department 
holding the GlideScope, still in its sterilized package. 
De Vos is posing beside the monitor doctors use to view 
inside the throat before inserting a breathing tube. 

I SuRE Am INDEbTED 
TO THAT LITTLE 
INSTRumENT“— Irene Mailloux, on whom doctors 

used the GlideScope after Mailloux had 
seizures and needed emergency help 

to be able to breathe
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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

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
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central local
leadershipZonE

AHS embraces local leadership and zone-based decision-making. Right here in central Alberta, 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.

Zone Medical Director Dr. Evan Lundall

Senior Vice-President Kerry Bales

DR. EvAN
LuNDALL

kERRY
bALES

ALbERTA: ZONE bY ZONE

WINNING COmbINATION FOR PATIENT CARE

For combined laboratory and X-ray 
technologists (CLXT) like marion mierau, no 
two shifts are alike.

Working in both the laboratory and diagnostic 
imaging units, CLXTs collect, prepare and 
analyze patient samples, and provide lab and 
X-ray services to inpatients, outpatients and 
community patients.

“We work closely with the physicians and 
nursing staff,” says mierau, who works as a 
CLXT at the Consort Hospital and Care Centre. 
“Through what we do, we can aid in the 
diagnosis and treatment of patients. many times, 

patient cases involve tests and procedures 
from both departments, so we can follow them 
through both the lab and diagnostic imaging, 
running tests and gathering results that ultimately 
help in getting them the care they need.” 

“It involves a great deal of knowledge. When 
you’re on-call, you can cover both departments, 
so you need to know them both well.”

mierau, who has been a CLXT for 34 years, 
is one of 156 CLXTs working within the Central 
Zone. She is also one half of one of two mother-
daughter teams working in the field in the 
zone. Daughter Andria is currently completing 

the practicum portion of her post-secondary 
program at the vermilion Health Centre. 

AHS partners with the Northern Alberta 
Institute of Technology (NAIT) to provide training 
opportunities for CLXT students.

“It is an example of how strong partnerships 
support great teams,” says Camille bailer, 
Director of Laboratory Services for Central Zone. 
“Having mother/daughter teams is special, as 
it highlights enthusiasm for the profession in 
different generations.”

Central Zone typically supports practicum 
training for 12 CLXT students each year. n

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

Immunization.  Information.  
Prevention.  
A visit to an AHS Travel Health Clinic is  
a prescription for healthy vacationing.

Book your appointment today.

Calgary - 403.955.6777 
Edmonton - 780.735.0100
Alberta - 1.866.408.5465(LINK)


