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dininG wiTh ‘ThE kinG’ iT’S REally SPEcial To SEE 
RESidEnTS EnjoyinG a nEw 

ExPERiEncE“
— Ronda Cooper, RN and Enhanced Dining Committee co-chair

long-term care residents at the olds hospital and care centre couldn’t help 
falling in love with Elvis impersonator wil Reeve, who entertained them one 
evening at dinner. The centre’s Enhanced dining committee makes sure meals 
there are far, far more than just three-square a day.

Tisha Lamboo photo |

when you need help, we’re here for you. The 
centre spread of this issue of Zone News has a 
comprehensive pullout map showing the health care 
options in your zone, complete 
with phone numbers and locations.

MAPPING HEALTH CARE 
IN YOUR ZONE

PULLOUT

There’s no time like today to have ‘the talk’ 
with your kids about the dangers of smoking.
whether they’re teens, tweens or tots, kids 
need to be told about the 
consequences of lighting up.

TIME fOR TOUGH
TALk ON TObACCO

PAGE 6

as an organization, ahS is focused on 
transforming our health-care system and the 
logical place to start is the point where we first 

contact the system. This means looking at how we 
can improve primary health care – the place we go for 
our basic, everyday health care needs – and ensuring 
all other services connect into this care.

The introduction of Family care clinics (Fccs) is 
one way we are strengthening primary health care 
and a part of the Government of alberta’s strategy 
to make sure all albertans have a home in the 
health-care system. alberta health is leading the 
development of Family care clinics across alberta, 
supported by ahS provincial and zone teams.

Fccs are focused on helping more albertans in 
areas such as chronic disease, addiction and mental 
health, and disease and injury prevention. Fccs 

are also assisting individuals 
to link with social services and 
community resources when 
needed. with this approach 
we can broaden our focus to 
creating wellness, in addition to 
treating illness, and that means 
better health for everyone.

The alberta government 
recently announced the 
opportunity for Fccs in 24 more 
communities in addition to the three ahS pilot sites 
in calgary, Edmonton and Slave lake. These new 
Fccs are being established first in communities with 
high health and social needs and will complement the 
already successful Primary care networks (Pcns) 
and their clinics. Both Fccs and Pcns have an 

important role in providing albertans with improved 
access to primary health care.

we have seen success stories from our pilot Fccs 
and have heard from patients, staff and physicians 
about how Fccs are helping the local community. 
we are excited to spread those experiences to other 
parts of the province.

ahead of us is the chance to create real change, 
to grow something unique to alberta and develop 
something transformational. ahS leadership has 
embraced this opportunity. as a partner in delivering 
primary health care and in the development of Fccs, 
ahS has a big part to play in their success and in 
improving care for all albertans. n

Dr. Richard Lewanczuk is Senior Medical Director 
of Primary and Community Care, 

Alberta Health Services

ExPandinG caRE FoR you and youR FaMily

Dr. Richard 
Lewanczuk
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it's that time of year again – back to school.
Getting your child ready for school involves 
more than just purchasing some shiny new 

supplies and clothing. it also involves getting 
back into a routine, packing lunches and 
ensuring immunizations are up-to-date to get 
kids off to a fresh and healthy start. 

alberta health Services offers a back-to-
school health checklist that can come in 
handy when preparing your family for a new 
school year: www.albertahealthservices.
ca/HealthWellness/hi-fh-back-to-school-
checklist.pdf.

not only is the checklist a good way to 
prepare for the school year, it also provides 
valuable reminders for maintaining your 
family’s health throughout the year. 

while putting the right fuel into our bodies is 
important no matter what time of year, getting 
into the school routine can help get meal 
planning back on track. People who get the 
recommended food group servings in their 
meals and snacks perform better at school, 
work and play. 

School season is also a good time to 
ensure your family is protected against 
illnesses. Ensure your child’s preschool 
immunization is completed prior to entering 
kindergarten to protect them against vaccine-
preventable diseases. it’s also important 
to remind them of how they can protect 
themselves from the spread of germs by 
washing hands frequently and using their 
sleeve to cough or sneeze. 

Visits to your dental health professional, 
as well regular eye exams are also important 
parts of staying healthy. as much as 80 per 
cent of learning is visual, so ensuring children 
can see properly will help them reach their 
full potential in the classroom. and if your 
child hasn’t had their teeth examined prior 
to starting school, now is a good time for it. 
Regular checkups and cleanings help detect 
and prevent dental problems early.

new routines can be stressful for the whole 
family, but the quicker you’re able to get back 
into a healthy fall routine, the more settled 
everyone will feel. n

PSychiaTRic nuRSinG
a MEETinG oF ThE MindS
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DR. evan lunDall
Medical Director

Central Zone

keRRy bales
Senior Vice-President

Central Zone

PLAN A HEALTHY
sTART TO sCHOOL

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

Story by Amanda Heiford | Photos by Jim Huse

For nearly eight years, naemi crebo worked 
at The centennial centre for Mental health 
and Brain injury (ccMhBi) in Ponoka, first 

as a receptionist and then as a unit clerk.
The whole time, she was quietly contemplating 

her future as a registered psychiatric nurse.
“From behind my desk i would listen to the 

team as they interacted with their patients,” 
she says. “i was taking it all in – hoping it would 
come in handy some day.”

over the years, she became fascinated by 
brain injury rehabilitation. She would regularly 
volunteer to have patients sit with her at 
reception, and fondly remembers a middle-aged 
woman with a frontal lobe injury.

“She was delightful, but struggling with 
memory loss,” says crebo. “Every day she would 
forget how to get to the bathroom, so every day 
i would remind her. i really enjoyed helping her.”

This inspired crebo to pursue a new career 
path and, in december 2010, she received her 
psychiatric nursing diploma.

“i love it all,” says crebo, who now works as a 
registered psychiatric nurse at the halvar jonson 
centre for Brain injury within the ccMhBi. 
“interacting with patients, providing treatment, 
administering medication, getting them cleaned 
up and ready to face the day.

“i was debating whether to become a teacher 
or a nurse,” says crebo. “in the end, i got the 

best of both worlds.”
like crebo, dave andresen has had a long 

career in mental health. Before moving into a 
management role at the centre, he worked as 
a registered psychiatric nurse in rehabilitation 
for 14 years. in addition to caring for adult 
psychiatric inpatients, people recovering from 
acquired brain injury, and seniors dealing 
with dementia, mood and thought disorders, 
andresen spent time responding to crisis calls on 
the mental health help line.

“i got all sorts of calls,” he says. “it was 
wonderful to be able to provide support to those 
reaching out for help and to family members 
looking for more information.”

Both andresen and crebo agree that while 
their work is very interesting and rewarding, it 
requires more than just a desire to help people.

“with mental health and brain injury, 
the journey to wellness is not always 
straightforward,” says andresen. “you’ve got 
to keep an open mind and celebrate the small 
achievements.”

and that is just what these two do. They’ve 
found their niche and are looking forward to the 
road ahead.

“There are many options,” says andresen. “you 
can do so many things with 

registered psychiatric 
nurse training.” n

Andresen

Registered psychiatric nurse Naemi Crebo meets 
with patient Kurtis Gagne at The Centennial 
Centre for Mental Health and Brain Injury.

putting your zone on the map

+ Pull out the centre pages of Zone 

News. ‘Know Your Options’ will be at 

the top right of the page; Viking’s health 

care numbers will be at bottom of the 

list on the left. If you open the pages, 

you will find the Central Zone map.

+ Fold vertically into thirds in an 

accordion style (fold lines are marked 

at top and bottom). It should now 

be a long, skinny, vertical with a red 

information bar at the top, and a long 

list of towns and numbers, beginning 

with Red Deer and ending with Viking.

+ Take the top half and fold it down over 

the bottom. You will see the front of the 

brochure, reading ‘Mapping Out Health 

Care In Your Community’ with ‘Central 

Zone’ in a large circle at bottom right.

In the centre of this issue of Zone News, we have inserted a special map detailing all the health care 
facilities and services in your area. Pull it out and place it where you might need it for referral. 

Follow these instructions to turn it into an easy-to-store brochure.



i nEVER FElT i waS alonE in ThiS; 
i had So Much SuPPoRT“ — Stroke survivor Wayne Hagel
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FindinG hiS VoicE

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

Story by and photo by Heather Kipling |

To hear wayne hagel tell you about taking 
a flight in a helicopter while in hawaii 
earlier this year, you would have no way of 

knowing that only weeks ago, saying the word 
“helicopter” was a challenge. 

you also wouldn’t realize that his trip to hawaii 
was not only an adventure, but a significant 
milestone he achieved en route to recovering, 
and regaining his life following a stroke in 
november 2011 that impaired his ability to both 
speak and swallow. 

“They had to teach me a lot, and show me 
what i needed to do to start recovering,” says 
hagel, of working with stroke and rehabilitation 
specialists at Red deer Regional hospital centre 
(RdRhc). “But i never felt like i was alone in this; 
i had so much support.”

as a result of the stroke, hagel faced aphasia, 
as well as verbal apraxia, having to work on 
regaining the ability to read, write and speak. 

aphasia is a disorder caused by damage to the 
parts of the brain that control language, making 
it hard to read, write, and say what one means to 
say. Verbal apraxia is a speech disorder in which 
a person has trouble saying what he or she 
wants to say correctly and consistently. 

hagel was cared for by staff from the stroke 
unit and the rehabilitation unit while in the 
hospital. he also worked with the Stroke Early 
Supported discharge Team upon leaving the unit 
and then began working with speech language 
pathologist karrie Page, who established an 
intensive speech therapy program for him, 
supported by both Page through the outpatient 
rehabilitation program at RdRhc and the alberta 
Brain injury network.

“we say that aphasia holds our words hostage. 
you know what you want to say but can’t get the 
words out,” says Page. “just as physical therapy 
can use physical constraints to help people learn 
to reuse a limb, we can use constraints in speech 
language therapy by making patients use just 

words. They aren’t able to gesture, write or read 
lips, so they have to rely on using only their words. 
To improve speech, you have to use speech.

“it was very intense, but wayne had the 
determination, perseverance and the sense of 
humour to get through it.” 

as part of the therapy, Page worked to improve 
hagel’s western aphasia Battery scores, 
which is an instrument used for assessing and 
evaluating language function of adults. language 
components, including fluency, comprehension, 
repetition, plus reading and writing, are all scored 
out of 100, with the lower scores reflecting the 
greater severity of aphasia.

determined to improve, hagel progressed 
from an initial score of 8.83, to a 69.8 within five 
months and up to an 81.4 as of june. 

“if you had met wayne a year ago, we wouldn’t 
be having this conversation; he has done so 
well,” Page says. “he said he wanted to go on a 
trip and would go if we could get him speaking 
better. now he’s able to tell you about going to 
hawaii and flying in a helicopter. That is success.  

“as a speech language pathologist, i can’t 
tell you how proud i am of wayne to see his 
perseverance pay off. he has worked so hard to 
get back to living and enjoying life to the fullest 
despite his speech not being perfect.” 

hagel also participated in the constraint 
induced language Therapy program that the 
Red deer speech language pathology team 
offers annually to individuals with aphasia.

working with his supports, hagel has been 
empowered to keep talking – and keep trying – 
to make the most out of his recovery. 

“Before, i wasn’t very clear. i couldn’t get 
things out and i didn’t think i could travel, but 
i was determined to get better,” says hagel. “i 
needed help to fill out customs forms. i had to 
tell them i was a stroke person and needed help. 
i was worried, but i have confidence to do it now.

“i wish i could talk better, but it is getting better.”
Success, says Page, was hagel having the 

confidence to hand his blank customs form to 
the agent and say, “i have aphasia. i need help.”

“Success is also wayne striking up a friendship 
and having successful conversations with 
another stroke survivor while in hawaii, and 
feeling so confident in his recovery that he was 
able to support her in her journey. ” 

now home, hagel continues work with Page, 
as well as with ian Macleod, community support 
worker with the alberta Brain injury network. 

“i work with wayne and go out with him into 
the community, out to different events and 
different places,” says Macleod. 

“looking at him today compared to where he 
was is a tale of two waynes. i can’t say enough 
about how far he has come.”

hagel also gets support from fellow stroke 
survivors through a community-based 
communication group that is facilitated by Page 
and an outreach co-ordinator. The gatherings 
provide an opportunity to continue improving 
speech with others who have experienced similar 
situations – and it all adds to hagel’s support 
system. 

“i don’t know where i’d be without the help i’ve 
had,” says hagel. “i wouldn’t be able to have a 
conversation.” n

‘Tale of two Waynes’ one of personal 
perseverance and of wide-ranging 
health care professional support

i can’T TEll you how PRoud i aM oF waynE ... 
hE haS woRkEd So haRd To iMPRoVE hiS aPhaSia 
and GET Back To liVinG ... liFE To ThE FullEST “ — Speech language pathologist Karrie Page, on Wayne Hagel’s efforts  

to recover from a stroke that impaired his ability to speak and swallow

Speech language pathologist Karrie Page meets with Wayne Hagel as part of his therapy in recovering from aphasia as a result of a stroke.
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Story by Adam Eisenbarth | Photo by Tisha Lamboo

Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

  SERVicES in  
youR coMMuniTy
bETTER CHOICEs, 
bETTER HEALTH

Better choices, Better health workshops 
offer support to people with chronic 
health conditions, or who are at risk of 
developing a condition such as diabetes, 
heart disease, arthritis, asthma, chronic 
pain or obesity. adult family members 
and caregivers are also welcome. These 
free workshops usually take place once 
a week for six consecutive weeks. 
workshop topics include problem-solving, 
goal-setting, handling pain and fatigue, 
managing medication, dealing with difficult 
emotions, and eating for health. For central 
Zone locations and schedules, visit www.
albertahealthservices.ca and search 
“Better choices, Better health” or call 
health link alberta at 1.866.408.5465.

AUdIOLOGY sERvICEs
an audiologist is a health professional who 

identifies a hearing loss, helps prevent it, 
helps caregivers understand a child’s hearing 
loss, and recommends appropriate followup 
(hearing aids, assistive listening devices). To 
find an audiologist near you, call your local 
community health centre or phone health 
link alberta at 1.866.408.5465. 

PRENATAL EdUCATION 
PROGRAMs

available throughout central Zone, 
prenatal education classes provide valuable 
information. learn about:

• nutrition and healthy choices in 
pregnancy.

• Preparing for labour and birth.
• Pain management, relaxation skills, 

breathing techniques and comfort 
measures.

• care of mother and baby after birth.
• Breastfeeding.
Registration is 

recommended 
before the 20th 
week of pregnancy 
and as early as 
possible for the 
most benefit.

For more 
information, 
contact your 
local community 
health centre or call 
health link alberta 
at 1.866.408.5465. 

it’s the fine details that can make any meal 
special.

That’s why a team of alberta health Services 
(ahS) staff is working to bring that added 
enjoyment to each meal for long-term care 
residents at olds hospital and care centre.

The Enhanced 
dining committee 
was launched in 
2005 as a way to 
organize a better 
dining experience for 
residents. 

The committee is 
comprised of staff from 
nutrition and Food 
Services, nursing, 
Volunteer Resources, 
Recreational Therapy 
and occupational 
Therapy.

“The goal of this 
committee is to make sure that everyone is on the 
same page, so that we can arrange for residents 
to have a more enjoyable mealtime experience,” 
says Tisha lamboo, a clinical dietitian and co-
chair of the committee.

“nutrition and Food Services already does a 
lot of special things. They change up the meals 
really well for residents. our committee, for the 
most part, is more focused on the experience of 
mealtime.”

while the committee does share feedback 
on the meals themselves, it mostly focuses on 
the added comforts of an enjoyable mealtime, 
including background music, fresh floral and plant 
arrangements for tables, and more. 

“we focus a lot on the small details that would 
otherwise get left out,” says Ronda cooper, a 
registered nurse and co-chair of the committee. 

“They’re little details, but without them, mealtime 
can become quite routine.”

The committee also organizes larger events, 
typically twice a year. Earlier this year, for instance, 
the committee arranged for an Elvis impersonator 
to entertain residents.

“The residents very 
much enjoyed it. you 
could see it in the 
smiles on their faces,” 
recalls cooper. “it’s 
really special to see 
them enjoying a new 
experience.” 

The committee 
meets every second 
month, and also holds 
minor fundraising 
activities to cover the 
small costs associated 
with its work. 

lamboo says the 
events held can make a big difference at the 
facility.

“Many of these residents haven’t dined out in 
a long time. So we try to bring that experience to 
them. in the summer, we usually have an outdoor 
event and bring in a candy floss machine and 
popcorn machine. i think these sorts of events 
bring back some great memories for them.” 

The committee also routinely organizes 
opportunities for nursing staff to bake homemade 
bread for residents.

“The residents love the aroma of homemade 
bread in the units, and who wouldn’t want some 
fresh homemade bread?” says cooper.

“it’s so rewarding to be able to bring these 
different experiences to our residents. To see 
them enjoying that extra level of care means so 
much to us.” n

For long-term care residents at Olds Hospital and Care Centre, meals 
are more than what’s on the plate – they’re also about the finer things 
in life, and that includes flowers on the tables and some rockin’ tunes

Elvis was in the building! ‘The King’ made a special visit to the Olds Hospital and Care Centre, 
thanks to the Enhanced Dining Committee, which works to provide long-term care residents with 
some enjoyable – and different – mealtime experiences. Above, Elvis impersonator Wil Reeve is 
pictured with committee members who dressed for success in ‘fifties’ style.

“
iT’S So REwaRdinG 
To aBlE To BRinG 
... diFFEREnT 
ExPERiEncES To ouR 
RESidEnTS. To SEE 
ThEM EnjoyinG ThaT 
ExTRa lEVEl oF caRE 
MEanS So Much To uS

– Ronda Cooper, Enhanced Dining 
Committee co-chair



ViSiT uS onlinE
WE WANT TO HEAR 
YOUR INsPIRING sTORY! 

you’re invited to share your story of how 
you were inspired to quit tobacco, or how you 
managed to never begin smoking in the first 
place. you can help make a difference as part 
of the Barb Tarbox legacy Story campaign. 
Visit www.albertahealthservices.ca/8434.
asp.

sENIORs’ sERvICEs
do you need access to services for seniors 

such as home care, long-term care or 
supportive living? Visit the “Information for” 
tab of www.albertahealthservices.ca and 
choose “seniors.” There, you’ll find care 
options and health information and you can 
search for seniors’ programs and services by 
zone. you can also use the Seniors’ Services 
Map at www.albertahealthservices.
ca/5198.asp. Simply click on the community 
nearest you for contact information to your 
nearest home-care program.

   
sUPER sCHOOL CHECkLIsT

Fall is almost here, and settling your 
child into his or her school routine involves 
more than just purchasing shiny new 
supplies. it also involves updating your 
child’s immunizations, making appointments 
for routine screening tests and informing 
the school of any health issues your child 
may have. keep track of everything by 

downloading our back-to-school health 
checklist. Visit the ahS website at www.
albertahealthservices.ca/2542.asp.

AHs vOLUNTEERs ON fACEbOOk
Volunteers are among ahS’ most valuable 

resources. Their time and energy provide 
immeasurable support to our staff and they 
add extra care to the quality health care 
patients and residents receive. Volunteering 
is also an excellent way to explore careers, 
learn useful skills, connect with the 
community and make new friends. Find out 
about volunteer opportunities on Facebook at 
www.facebook.com/AHsvolunteers.

 

Follow your zone @AHs_CentralZone for 
health information and news: 
• check out tips for young drivers at 
www.albertahealthservices.ca/4939.asp.
• your baby just turned one, meaning a 
change in car seats, food servings and sleep 
schedules: http://bit.ly/12teU4i.
• in canada, an estimated 20,000 to 30,000 
children are treated for injuries occurring on 
a playground. Play safe! Visit http://bit.ly/
ZiYQ39.

Story by Heather Kipling |
Photo by Linda Krieger |

TwiTTER

FacEBook
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VolunTEERinG
a liTTlE BiT
oF hER hEaRT

For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

From laughter, to love, and even to loss, 
linda adams has experienced some of the 
best and the worst life can throw at us.

“Two years ago, my daughter passed away 
suddenly with a brain tumour,” says adams. 

That experience has given her plenty of insight 
when it comes to connecting with patients at the 
drumheller community cancer centre. 

“now i know cancer first-hand and i feel like 
i have a lot to offer patients and their families,” 
says adams.

a retired registered nurse, adams volunteers 
once a week at the centre, supplying homemade 
goodies with a hot cup of coffee, and sometimes, 
an ear to listen and a shoulder to cry on.

“i help out with whatever the day brings, 
whether it’s folding laundry, bringing items down 
from the cafeteria or helping patients get ready 
for the doctor’s visit,” says adams. “Mostly, 
though, i visit with patients.

“Many people come in with family members or 
a friend to support them; others don’t. no matter 
who comes in, they may need someone to talk to 
and i’m there for them. Sometimes all we need is 
someone to listen.”

a cancer diagnosis can be a stressful, even 
confusing event with tests, appointments, 
treatments and different services. while 
conversations are generally passed with small 
talk, they can help break the ice on the whole 
experience when patients first arrive at the 
cancer centre. 

after retiring from 10 years in community 
Genetics, adams volunteered at the drumheller 
health centre at breast health screening 
clinics and community influenza 
immunization clinics. Then, when a 
new volunteer position opened at the 
cancer centre six years ago, she joined 
the team. 

her work in community Genetics 
had given her a lot of experience in 
connecting with people facing 
illness, and even loss. 

“i helped start a group, 
compassionate Friends, 
to provide support and 
comfort to parents who 
had lost a child at any 

age from any cause. you learn a lot about loss 
and supporting others doing something like that,” 
she says. 

For staff like audrey Smith at the drumheller 
community cancer centre, adams is a valuable 
member of the team. 

 “linda is so good with the patients, helping 
them and providing extra comfort when someone 
might need it,” says Smith.

Volunteer Resources co-ordinator linda krieger 
agrees, adding: “linda is a wonderful lady and a 
great volunteer. She has great compassion and 
insight and always takes the time to stop and say 
hello.”

krieger adds that adams has contributed more 
than 800 hours during her time as a volunteer.

and when her shift is over, adams says she 
always leaves feeling good. 

“i truly enjoy it. i work with amazing people at 
the cancer centre and i’m in an incredible position 
to watch heroes emerge in our community.

“it’s a privilege to be a part of the care provided 
here.” n

Volunteer Linda Adams, 
left, poses with Audrey 
Smith, a registered 
nurse at the Drumheller 
Community Cancer 
Centre.

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

“
i know cancER 
FiRST-hand and i FEEl 
likE i haVE a loT To 
oFFER PaTiEnTS and 
ThEiR FaMiliES

– Linda Adams, volunteer 
at the Drumheller Community Cancer Centre
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

BuTTinG ouT
TAkE fIvE: TIPs fOR QUITTING

Pulling free from tobacco’s grip is no 
small feat. here are five strategies that have 
worked for many others.

1. List the reasons why you want 
to quit. The longer your list and the 

stronger your desire, the higher your odds of 
success.

2. Enlist support. Talk to your family, 
friends, colleagues, sport buddies, 

doctor, pharmacist, and anyone else who 
can help.

3. set, plan, act. Set a quit day and 
back it up with a plan. use at least 

two proven quit-smoking methods, such as 
a support group, counselling, online help, 
medications and/or nicotine replacement. 
Set the date, clear away smoking clutter, 
and stock up on water, gum and whatever 
else you’ll need.

4. Minimize triggers. Track your 
smoking patterns, identify when you 

crave cigarettes and have strategies for 
dealing with those situations in other ways.

5. Quit – and believe it. Think of 
yourself as a non-smoker and 

celebrate every success. if you slip up, don’t 
think you’ve failed. Try, try again.

– SouRcES: alberta Quits,      
centre for addiction  
and Mental health 

HELPING YOU TAkE 
CHARGE: 

• AlbertaQuits.ca: an 
interactive alberta health 
Services website where 
you can share stories and 
strategies, chat online with 
experts, create an individualized 
quit plan, find community supports 
and track progress. Services include text 
messaging and email encouragement.

• AlbertaQuits helpline: call 1.866.710.
QuiT (7848) toll-free for information, 
counselling and referral, seven days a week. 
Staffed by cessation counsellors who can 
talk you through the tough times.

• QuitCore: Free support groups offered 
by ahS in 20 communities across alberta, 
incorporating best practices for quitting. call 
780.422.1350 or toll-free 1.866.710.QuiT 
(7848) or email tru@albertahealthservices.ca.

• smart steps: a workplace stop-
smoking support group program offered by 
The lung association, alberta and nwT. 
contact smartsteps@ab.lung.ca or call toll-
free 1.888.566.lunG (5864).

• smokers’ Helpline Online: This 
interactive, web-based service from the 
canadian cancer Society offers tips, tools 
and support for quitting smoking. Visit 
smokershelpline.ca or call 1.877.513.5333.

•.Your pharmacist: Pharmacists are 
trained to answer questions about stop-
smoking aids and their interaction with other 
medications.

• Your physician: anyone taking 
medications for other conditions should 
check with a doctor when quitting, as doses 
may need adjusting.

CHaT early and OFTen
abOuT THe eFFeCTs OF smOking

one of parents’ most important jobs is keeping 
their kids safe – steering them away from 
staircases as toddlers, teaching them to cross 
the street when they go to school and, as they 
grow, protecting them from tobacco use.

“kids are naturally into risk-taking and 
experimentation. They want to try new things,” 
says Gail Foreman, a tobacco-reduction 
specialist at the johnstone crossing community 
health centre in Red deer. “The challenge for 
them is seeing what it’s like to live with the 
lifelong consequences of their actions.”

kids don’t know that tobacco is addictive and 
expensive or how it can affect their health, their 
looks and even their friendships.

Tobacco-reduction experts say it’s important 
for parents to talk to their children early and often 
about the side effects of tobacco use.

Recent statistics indicate that when young 
people make it to 19 without smoking, they’re 
unlikely to begin.

however, every age brings a fresh perspective 
on smoking and presents new challenges in 
speaking to youth about smoking.

PresCHOOl (under six)
“Start talking to your kids as soon as they 

begin to be curious,” says Foreman.
Talk to preschoolers about smoking using 

words they can relate to such as “smelly,” 
“stinky,” or “yucky,” and how smoking can make 
people sick.

young people are impressionable and take 
their cues from adults and other role models.

elemenTary sCHOOl (six-11)
when children enter elementary school, it’s 

time to switch tactics.
“Parents need to be aware that ‘Big Tobacco’ 

(tobacco manufacturers) target children with their 

products,” says Susan canning, manager of the 
Tobacco Reduction Program at alberta health 
Services. an example is by disguising cigarettes 
with flavours such as bubblegum and peanut 
butter.

Parents can add to what children learn in 
elementary school, canning says.

“This is when they learn how dangerous 
smoking is; they will go home with questions.”

it’s the ideal time to talk about the damaging 
effect tobacco has on the ability to take part in 
the sports and activities that children love.

Pre- and early Teens (12-14)
as children enter junior high school, the 

message is that tobacco use is not normal.
Society has made inroads over the past 

decades, using legislation to restrict where 
cigarettes can be advertised and where people 
are allowed to smoke.

“when stores were banned from displaying 
cigarette packages along with candy, it was an 
important preventive step,” canning says.

Parents also have a role to play and can help 
“denormalize” smoking.

“Focus on the 80 per cent of albertans who 
don’t smoke,” canning suggests.

She adds that smoking parents can make their 
homes and vehicles smoke-free.

Older Teens (15-19)
The strategy for talking to your kids when 

they’re in junior and senior high school is 
knowing what is important to them, says 
Foreman. “Then speak to them about tobacco 
use and its risks in that context.”

Point out that smoking may make it harder to 
make the football team, or find a date, and that it 
affects how you feel, look and even smell.

canning and Foreman say some teens 
respond to social and environmental arguments 
against tobacco use. n

kids don’t know tobacco is addictive and expensive or how it 
can affect their health, their looks and even their friendships. 
as a parent, you Can help them learn what smoking means to 

their health.

Story by Anne Georg |
For more tips, visit applemag.ca |

LET’s TALk
TObACCO!



Many would agree that a good movie 
positively stimulates the senses.

“a movie brings people together and 
i wanted to create that family-type atmosphere 
for the residents,” says Barb Gallagher, whose 
86-year-old mother, Mildred Morse, and her 
83-year-old aunt, Mable hathaway (Morse’s 
sister), reside at the drumheller health centre on 
the continuing care unit.

So Gallagher went to work raising funds 
through the drumheller area health Foundation 
to purchase the MovieMate, a portable projector 
dVd and music player for the health centre’s 
Sensory Stimulation Program in the Recreation 
Therapy department.  

“The MovieMate is a great way to arouse audio 
and visual senses and it’s easy to use,” says lisa 
orton, recreation therapist at the health centre. 

“we show movies like nature documentary 
Planet Earth to our lower functioning 
residents, for example, those suffering from 
dementia, alzheimer’s or stroke, to encourage 
communication in various ways.”  

Morse has dementia and it’s been saddening 
over the years for Gallagher to watch her 
mother’s health decline.

“Mom was a busy lady, so watching her slowly 
deteriorate is hard,” says Gallagher.

Gallagher received donations from the 
Rosedale Fire hall and the local co-op.

and $1,160.18 later, the hospital had a 
MovieMate projector courtesy of the foundation.  

The goal of the sensory stimulation program 
is to promote better quality of life for residents. 
For example, triggers like an arm reaching out, 
tapping feet, eye contact or simply a smile are 
communications signalling that residents are 
stimulated and aware of certain surroundings. 

“The MovieMate gives residents another way to 
communicate and helps family members see the 
person they knew is still in there somewhere,” 

says jennifer lahey, recreation therapist at 
Foothills hospital. until recently, lahey was part 
of recreation therapy at the drumheller centre.

The drumheller area health Foundation is an 
advocate of the program and chair Boris 
nahornick is pleased with community support. 

“it really is the circle of life,” says nahornick. 
“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 information visit www.
drumhellerhealthfoundation.com. n 
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MoViEMaTE’S
‘REEl’ GREaT
Story by Kerri Robins |
Photo courtesy Linda Ames |

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

Barb Gallagher, left, and recreation therapist 
Jennifer Lahey, flank Gallagher’s aunt, Mable 
Hathaway, affectionately nicknamed “Mate.” 
Mate’s sitting with a MovieMate projector on 
her lap that was purchased for the Sensory 
Stimulation Program at the Drumheller Health 
Centre Recreation Department.

anew test is proving a good FiT for 
colorectal cancer screening.

So when the Provincial advisory 
council (Pac) on cancer learned the Fecal 
immunochemical Test (FiT) demonstrated it is a 
superior screening test for colorectal cancer, it 
recommended FiT be adopted by alberta health 
Services (ahS).

along with additional expert input, ahS took 
the council’s recommendation into consideration 
and approved FiT for average-risk colorectal 
cancer screening. it will be launched at the end 
of this year. 

The FiT would also help reduce the demand on 
colonoscopies for average-risk screening and, 
as a result, would reduce wait times – which can 
take up to two years – for colonoscopy services.

The FiT test is a one-day stool sample 
test that is more sensitive than the standard 
Fecal occult Blood Test (FoBT) in detecting 
human hemoglobin at very low levels. human 
hemoglobin in the stool can be common, but can 
also be a marker showing the need for followup 
tests.

The FoBT test is also a stool-sample test, but 
takes place over three days and can involve diet 
and medication restrictions.

ken landry is a member of the Pac on cancer 

who has taken the FoBT and welcomes the FiT.
“i have had four FoBT tests,” says landry.
“it’s not the test so much as it’s the preparation 

ahead. i am looking forward to the new FiT and 
not having to go through FoBT again.”

dr. Margaret churcher is a family physician and 
member of the Pac who endorses the FiT test. 

“it will be easier to convince people to do the 
one FiT sample and not have to worry about 
medications and diet as well,” says churcher.

dr. huiming yang, Provincial Medical officer 
of health, healthy living and Medical director, 
Screening, had approached the Pac to provide 

an update on alberta colorectal 
cancer Screening Program 
(acRcSP) and to inform the 
group on the benefits of the 
new FiT for colorectal cancer 
Screening. 

“once FiT is implemented by late 2013, timely 
screening will be accessible for all albertans, 
which will help us detect colorectal cancer 
sooner and improve survival rates,” says yang.

The FoBT test will be phased out and FiT will 
be the primary screening test for average-risk 
albertans aged 50 to 74, who will be encouraged 
to have a FiT every one to two years. in alberta, 
approximately 988,000 people are in this age 
range. colonoscopy will be used as the followup 
test for those with abnormal FiT results.

according to canadian cancer Society’s 
cancer care Statistics, colorectal cancer is 
among the most commonly diagnosed cancers 
in alberta. approximately one in every 13 men 
and one in every 16 women will develop invasive 
colorectal cancer. Early detection is vital.

The Pac on cancer consists of 16 volunteer 
public and expert members who provide advice 
on cancer care to ahS.

For details on acRcSP, visit www.screeningfor 
life.ca. For the Pac on cancer, visit www.
albertahealthservices.ca/4312.asp. n

Pac uRGES cancER TEST ‘FiT’ To BE TRiEd
Story by Kristin Bernhard |

Yang

PAC on Cancer members Dr. Heather Bryant 
and Ken Landry discuss the new screening test 
for colorectal cancer.
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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
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www.albertahealthservices.ca Be sure to visit our website for health advisories around the province.

When you make 
influenza immunization 
an annual event, you 
protect yourself,  
your family, and  
our community.

Influenza Immunization
Fall into the routine

Alberta’s annual influenza immunization program  
begins mid-October.

Immunization will be offered, free of charge,  
to all Albertans six months of age and older.

More info, including local clinic schedules, will be available  
by early October, at www.albertahealthservices.ca  

or through Health Link Alberta at 1.866.408.5465 (LINK)

202, 12225 – 105 Avenue  
Edmonton, AB  T5N 0Y3 
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alberta health Services (ahS) is reaching 
across the pond in an effort to further 
strengthen physician recruitment efforts.  

in december, a new online job posting 
portal was launched in the united kingdom 
to advertise ahS physician openings in the 
central Zone.   

“Recruitment and, more importantly, 
physician retention in a rural zone is a challenge 
that has been recognized provincially,” says 
Marlene young, director of operations, central 
Zone Medical affairs.

“as a zone, we were closely supported by 

Provincial Medical affairs in attempting this 
alternative method, and other zones are also 
enthusiastic about exploring the potential of 
this tool.”   

Early on, the strategy appears to be fulfilling 
that potential with a steady flow of traffic. Thirty 
submissions of interest have been received to 
date, of which 24 are general practitioners who 
are considering relocating to alberta, a process 
which can take up to a year.   

The job posting board is exclusively 
accessed by u.k. physicians at doctors.net.uk, 
a closed site with about 200,000 members. n

u.k. REcRuiTMEnT iS a-ok By ahS

Physician resource planners Kelly Caughlin, 
left, and Lara Harries are using a popular online 
portal for United Kingdom physicians to bolster 
recruitment efforts to Central Zone. 


