
2014

Zone neWS CenTRAL
Zone

Your HealtH Care in Your CommunitY MARCH

PAGE 2

At youR
seRviCe

We’Re not tHe 
HeRoes you see 

in Movies; We 
ARe just people 
WHo seRve tHe 
publiC. WHen 
people CAll 
us, tHey ARe 
CAlling foR 

Help And We’Re 
going to be 

tHeRe foR tHeM.

“

— Kevin Phillips

drumheller paramedic Kevin 
phillips practises his skills on a 
health simulation mannequin. 
phillips, an emergency Medical 
services veteran, says helping 
people is “the best job 
in the world.”

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
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the statistics are alarming – almost one-third of 
Canadian children are overweight, negatively affecting 
their health and self-esteem. but the solution involves  
far more than reducing fatty foods and 
increasing physical activity.

TAkinG A biTE ouT 
of childhood obEsiTy
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A new screening test targeting colorectal cancer is 
now available provincewide. Known as the fecal 
immunochemical test (fit), it is an easy, at-home test 
that can eliminate the need for average-risk 
Albertans to have a colonoscopy.

simPlE AT-homE TEsT
fiTs ThE bill

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

Heather Kipling photo | 
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starting and maintaining a new, 
healthy habit takes practise and 
patience.

but whether it’s through support from 
family and friends, colleagues or health 
professionals, it is possible to start doing 
little things that can have a big, positive 
impact on your overall health and well-
being. 

to help you in your journey, Alberta 
Health services (AHs) offers workshops, 
held in communities across the Central 
Zone, designed to set you in the right 
direction.

these workshops focus on a number 
of different topics, including heart health, 
weight management, tobacco cessation 
and healthy eating. 

for example, Craving Change is 
designed to support participants who 
would like to feel more in control of their 
eating habits. the sessions are led by 
AHs health professionals who share their 
expertise and guide interactive group 
discussions to help participants understand 
problematic-eating triggers, and develop 
a healthier lifestyle built on improved daily 
decisions.

Residents wishing to kick their tobacco 
habits may want to consider QuitCore, 
a free AHs tobacco-cessation program. 
led by trained cessation professionals, 
the QuitCore program teaches tobacco 
users how to develop a plan to quit while 
providing strategies to address recovery 
symptoms, manage stress and, ultimately, 
prevent relapse. the program also 
connects participants with others trying to 
quit.

for information on all workshops and 
when they are being offered, visit the 
Central Zone page on the AHs website at 
www.albertahealthservices.ca and click 
on Improve Your Health.

And for even more tips and advice on 
ways to improve your health and create 
healthy habits, check out the Healthy living 
section of myhealth.alberta.ca. n

CHildHood dReAM 
noW A dReAM job
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DR. evan lunDall keRRy bales

hEAlThy hAbiTs,
hEAlThy choicEs

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

Story and photo by Heather Kipling | 

Many children dream about becoming 
a real life hero when they grow up, be 
it a police officer, firefighter, soldier or 

paramedic.  
Kevin phillips was just such a kid, imagining 

about what it would be like fighting fires when 
he got older. that was until he got a taste for the 
emergency Medical services field.

After that, there was no turning back. 
“i have the greatest job in the world,” says 

phillips, a full-time paramedic in drumheller. 
“We’re not the heroes you see in movies; we are 
just people who serve the public. When people 
call us, they are calling for help and we’re going 
to be there for them.”

While he might not swoop in to save the day 
with a red cape and superpowers, phillips is a 
veteran of the force and has more than six years 
of experience in providing care to patients. 

He began his career as an emergency Medical 
technician (eMt) in strathmore before serving 
the siksika first nation in a very “rural and 
culturally diverse area.”

“i also worked in Airdrie, Cochrane and Calgary 
Metro,” says phillips. “but i’ve always liked 
working in the rural areas. in the rural areas, your 
closest backup could be miles away in the next 
community, so you learn to put all your skills and 
training to work. you rely on yourself and your 
partner to care for your patient.

“i’ve always liked the professional aspect 
of emergency services, helping people, and 
educating people to better their lives, so this is a 
great fit for me.”

Working in rural areas helps knit the team into 
a family, says phillips. it also ties them to nearby 
communities where they require backup.

“We help out when and where we’re needed,” 
he says. “We are all one, all working for the 
same cause, whether we’re responding from 
drumheller, Hanna, three Hills or elsewhere. 
Having a borderless system is beneficial and in 
the best interest of the people we serve.”

phillips is also able to help in other ways 
by giving his time and knowledge to the next 
generation of paramedics and eMts. He is a 
preceptor, overseeing students like sara Racher 
who gain practical experience and training during 
a practicum placement. 

And it is a decision students like Racher are 
grateful he made. 

“Kevin went above and beyond his role as a 
preceptor on a daily basis, providing me with 
opportunities to learn from my mistakes, and 
to accept critique presented by someone who 
continually came across not with a sense of 
judgment but one of understanding the situation 
of the student,” says Racher. “i arrived for my 
practicum with nervous anticipation and find 
myself leaving a more confident, humbled, and 
proud student.”

for phillips, the teaching opportunities provide 
him with a unique glimpse into the future. 

“i’m paying it forward,” he says. “i want to 
teach them to be good enough to care for 
my family one day, which i think is one of the 
greatest compliments we can give each other in 
this field.” n 

Drumheller paramedic Kevin Phillips practises life-saving skills on a simulation mannequin.

central Zone executive leadership team

He says he’s no 
hero, but paramedic 
Kevin Phillips helps 
people every day

Health Advisory Councils bring the 
voice of communities to AHS.

Connect with your local Health Advisory Council 
1-877-275-8830 

           community.engagement@albertahealthservices.ca 
www.albertahealthservices.ca/hac.asp
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca

Story and photo by Heather Kipling |

being ahead of the game isn’t something 
new for Katrina bruckschwaiger. 

Among the first clinician trained 
physician assistant (pA) graduates in Canada, 
bruckschwaiger is now one of the first to 
practice in Alberta. she is also the first physician 
assistants to begin making the rounds at Red 
deer Regional Hospital Centre (RdRHC). 

“i have always been interested in working 
in medicine,” says bruckschwaiger, who has 
worked in surgical 
specialties in Manitoba 
and b.C. prior to 
coming to Alberta to 
take part in a two-year 
demonstration project 
that integrates pAs into 
facilities across the 
province. 

bruckschwaiger will 
be one of two pAs 
at RdRHC, where 
they will work under the supervision of hospital 
physicians. the hospital’s program consists of a 
team of physicians – and physician assistants. 
they oversee the day-to-day care of patients 
who do not have a family doctor.

the physicians rotate shifts every week, while 
the pAs continue to work with their patients. 

“i stay on with the same patients every week. 
which helps with the continuity of care,” says 
bruckschwaiger, who is currently working with 
inpatients at the hospital.

“i love it here,” she adds. “everyone i’ve 
worked with so far has been very welcoming.”

the physician assistant pilot project will bring 
about a dozen pAs on board in Alberta Health 
services facilities in all zones. the project aims to 
improve health care access, safety and quality.

the impact of this new position on access, wait 
times, quality of care and patient and provider 
satisfaction will be monitored and evaluated over 
the duration of the demonstration project.

“We are very happy to be participating in this 
project,” says dr. evan lundall, Central Zone 
Medical director. “As the Central Zone continues 
to grow, residents in our communities are going 
to need access to more care and more forms of 
care. physician assistants can not only help us 

address gaps in clinical 
coverage, but also help 
increase the capacity of 
our current workforce.” 

pAs are trained to 
provide a range of 
medical services, 
including conducting 
patient interviews, 
histories and physical 
examinations, 
diagnosing and treating 

illnesses, performing selected diagnostic and 
therapeutic interventions or procedures, and 
counselling patients on preventative health care.

Allan sinclair, executive director, Red deer, is 
excited about the integration of pAs into Alberta 
health care. 

“We are very keen to see the physician 
assistant role interact with our care teams in the 
pilot,” says sinclair. “the physician assistant has 
a flexible scope of practice while working under 
a physician at RdRHC, and we feel this flexibility 
and skill will translate into greater access to the 
care for patients.”

About 350 physician assistants practice in 
Canada, more than half in ontario. 

for more information, please contact 
medicalstaff.info@albertahealthservices.ca. n

Katrina Bruckschwaiger is one of the first physician assistant (PA) graduates in Alberta. Now at 
Red Deer Regional Hospital Centre, Bruckschwaiger works under the supervision of a physician 
to enhance patient care. Close to a dozen PAs will be placed in Alberta health care facilities.

What is a physician assistant? 
n Physican assistants (PAs) are 
physician extenders and not independent 
practitioners; they work with a degree 
of autonomy, negotiated between the 
supervising physician and the PA. 

n In Alberta, PAs are health professionals 
who are members of the Canadian 
Association of Physician Assistants, have 
successfully completed the Canadian 
Physician Assistant Certification Exam 
and are registered with the College of 
Physicians and Surgeons of Alberta.

What are the functions 
of a PA?
n In general, PAs can perform the same 
functions as general practice physicians, 
except PAs are responsible to know 
when they should be conferring with a 
supervising physician and they require all 
orders to be confirmed by the physician. 

PA function examples:
• Order lab tests, imaging and other 
investigations (with co-signature).

• Perform histories and physicals.

• Document anywhere in the chart.

• Perform minor procedures (depending on 
individual training).

• Make diagnoses.

• Interpret results of investigations.

• Write discharge medications, but must by 
co-signed by the supervising physician. 

What education is needed 
to become a PA?
n In Canada, there are four accredited 
physician assistant education programs: 
University of Manitoba, McMaster 
University, The Consortium of PA 
Education (University of Toronto, Northern 
Ontario School of Medicine, Michener 
Institute), and the Canadian Forces 
Medical School. 

n In the U.S. there are more than 140 
accredited programs. 

n There are two education streams to the 
PA education programs:

    n Students attending the University
    of Manitoba must complete an 
    undergraduate health sciences 
    degree in order to obtain a Masters 
    in Physician Assistance studies. 

    n Students applying to McMaster
    University and the Consortium of PA 
    Education school need to complete 
    two years of undergraduate work 
    before admission to the PA 
    Bachelors degree. 

    n Canadian PA education
    programs are two full years in length. 

n The two-year program is a combination 
of academic training that includes clinical 
and procedural skills. 

n Students participate in over 2,000 
hours of clinical training, including trauma, 
anesthesia, general surgery, sports 
medicine, orthopedics, internal medicine, 
emergency medicine, pediatrics and family 
medicine. 

pHysiCiAn AssistAnt plAn:
extRA set of Helping HAnds

“
i stAy on WitH tHe 
sAMe pAtients eveRy 
WeeK, WHiCH Helps 
WitH tHe Continuity 
of CARe

– Katrina Bruckschwaiger, physician assistant 
at Red Deer Regional Hospital Centre
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Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

seRviCes in  
youR CoMMunity
cEnTrAl AlbErTA cAncEr 
cEnTrE: PATiEnT nAviGATion

Cancer patient navigators support 
patients and their families by providing 
accurate information so patients can 
make informed decisions about their next 
steps. they also help patients prepare 
for tests, treatments and medical visits 
by explaining what to expect. in addition, 
cancer care navigators help patients by 
providing access to financial resources 
and community supports. for more 
information, call 403.406.5524

Public hEAlTh 
brEAsT PumP rEnTAls

breast pumps are available for rent. 
priority will be given to mothers with 
babies who are sick or have problems with 
breastfeeding. pumps may not be available 
for non-urgent uses, such as a mother 
wishing to pump and store breast milk for 
convenience.

Call your local community health centre 
or Health link Alberta at 1.866.408.5465 
for the location nearest you. 

rEsPiTE cArE
Available through community health 

centres, respite care provides an 
opportunity for caregivers to have planned 
intervals of relief. As a caregiver, you may 
use this time for vacation, rest or to have 
your own health needs met.

Call your local community health centre 
or Health link Alberta at 1.866.408.5465 
for more information.

TubErculosis TEsTinG
public health centres throughout the 

province offer free tuberculosis (tb) skin 
testing to eligible Albertans. to find the 
locations and to book your appointment, 
please call Health link Alberta at 
1.866.408.5465.

Strategic Clinical  
Networks (SCNs)
Alberta’s engines of innovation 
Learn more at www.albertahealthservices.ca/scn Congratulations to all SCN PRIHS award winners. 

10 
Projects.

3
Years.

$7.5 
   Million.

A new, easy-to-use colorectal cancer 
screening test is now available across 
the province, aimed at saving lives by 

detecting cancer earlier. 
that’s welcome news to colorectal cancer 

survivor jennifer gardiner, who urges Albertans to 
ask their family doctor if they should take the test. 

“it’s easy to take home, it’s easy to do at home 
... and it’s easy and quick to get results,” the 
Calgary woman says. 

“please, for the sake of not having to go 
through what i’ve gone through and what i see 
other patients up at tom baker (Cancer Centre) 
chemotherapy going through every single day, 
please do this test…. it just might save your life.”

every year, about 1,900 Albertans are 
diagnosed with colorectal cancer and about 600 
die of the disease.

the fecal immunochemical test (fit) – a home 
stool test with no dietary restrictions – is now the 
primary screening test for average-risk Albertans 
between the ages of 50 and 74. nearly one 
million Albertans may be eligible to take the test.

the simple stool test may also eliminate the 
need for many average-risk Albertans to have a 
colonoscopy, freeing up capacity for people who 
need the procedure more urgently. 

“A significant rise in screening rates would have 
a tremendous impact in Alberta for a cancer that 
can often be controlled or prevented when you 
catch it early enough,” says dr. paul grundy, 
senior vice president and senior Medical director 
of CancerControl Alberta. 

Alberta Health services aims to have at least 70 
per cent of targeted Albertans 
up-to-date with colorectal 

cancer screening within the next five years. those 
rates are currently about 40 per cent or lower, 
especially in rural areas.

“fit is expected to help optimize screening-
related colonoscopy services across Alberta,” 
says dr. steve Heitman, Medical director of the 
forzani & Macphail Colon Cancer screening 
Centre in Calgary.

Colorectal cancer is one of the most commonly 
diagnosed cancers in Alberta, and is the second 
most-deadly form of the disease behind lung 
cancer. Approximately one in every 13 men, and 
one in every 16 women, will develop invasive 
colorectal cancer in their lifetimes.

screening programs aim to reduce colorectal 
cancer incidence rates by 20 per cent and 
mortality by 30 per cent.

even at current screening rates, fit is expected 
to prevent about 200 cases of cancer per year. 
this number is expected to increase significantly 
as screening rates increase.

Colorectal cancer can develop from pre-
cancerous polyps that are small growths on the 
inner wall of the colon and rectum. there are 
different types of polyps and not all of them have 
the potential to grow into a cancer. 

pre-cancerous polyps can continue to grow 
over a long period of time without any symptoms 
before they become cancer. screening can 
detect the cancer and some polyps early.

“patients with positive fit results are being 
prioritized and considered urgent cases to have a 
followup colonoscopy,” says Heitman.

Central Zone residents should discuss with their 
family doctor or health care provider about taking 
the fit and where to get the test kit. n

Story by James Stevenson with files from Dawn Walton | Photo by Paul Rotzinger

Dr. Steve Heitman, Medical Director of the Forzani & MacPhail Colon Cancer Screening Centre, 
holds a Fecal Immunochemical Test kit, which is now the primary screening test for Albertans at 
average risk for developing colorectal cancer.

fit test tARgets
ColoReCtAl CAnCeR

Simple home stool 
test will make 
early detection 
much easier
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

Alberta has begun routinely testing 
jaundiced newborns for biliary atresia, a 
rare and potentially deadly liver disease 

that usually kills those affected by their second 
birthdays if left untreated.

Quick identification and treatment are the keys 
to survival. prior to this, doctors and caregivers 
in Alberta had to ask for a specific blood test to 
detect the condition. but now, Alberta Health 
services (AHs) automatically performs a more 
detailed level of bilirubin testing when bloodwork 
is ordered to ensure babies are diagnosed swiftly 
and sent for life-saving surgery.

“by the time most patients show up in the 
pediatrician’s office between six weeks to three 
months of age, they’ve already missed the 
optimal treatment window,” says dr. jason yap, 
a pediatric gastroenterologist at the university of 
Alberta Hospital in edmonton.

biliary atresia affects one in 19,000 live births 
in Canada – or about 20 to 25 new cases 
each year, according to the national study by 
the Canadian pediatric Hepatology Research 
group (CpHRg). if diagnosis comes too late, 
the chances of survival without a liver transplant 
are bleak. the disease impacts bile ducts of the 
liver, which normally carries the yellow-green bile 
fluid to the small intestine. instead, the bile flow is 
blocked, accumulates and damages the liver.

sick babies have the best chance for survival 
if they have surgery to fix the faulty bile duct 
before they are 60 days old. but the average 
age in Canada for the operation, known as the 
Kasai procedure, is 62 days old, according to 
the CpHRg. the Kasai procedure removes the 
damaged duct outside the liver and replaces it 
with a new drainage system fashioned from a 
piece of the small intestine.

About 20 per cent of babies don’t undergo the 
Kasai procedure until they are more than three 
months old, which means a significant number 
will need liver transplants to survive.

but as of december 2013, every baby in 
Central Zone and across Alberta aged seven 
days to five months less a day is now screened 
for biliary atresia when a physician orders a 
general neonatal bilirubin test for jaundice.

the new testing regime affects just one to two 
per cent of the 50,000 live births in Alberta. 

the cause of biliary atresia is unknown but 
there are telltale signs. symptoms include 
prolonged jaundice, a yellowing of the skin and 
eyes that does not improve by two weeks of age. 
biliary atresia babies will also have dark-coloured 
urine as well as pale- or clay-coloured bowel 
movements. their abdomens may be swollen 
and their livers enlarged. 

dr. Richard schreiber, a vancouver-based 
liver disease specialist and co-director of the 
Canadian biliary Atresia Registry, says while the 
Kasai procedure won’t reverse damage already 
done to the liver, if performed within that ideal 
window, the procedure is successful in up to 50 
per cent of patients, who grow up normally with 
their liver intact.

but most patients, such as daphne Higgins, 
still require liver transplants. 

the three-year-old edmonton girl is now active 
and healthy because of her quick diagnosis in 
2011. but that was largely by pure chance. When 
she was just three weeks old, the edmonton girl 
was at a routine visit with her pediatrician, who 
noticed the newborn’s pale-coloured poop.

“i wasn’t concerned at all. she had newborn 
jaundice, but she seemed fine,” recalls daphne’s 
mother, vicky Higgins.

but the pediatrician was concerned and 
ordered blood tests. biliary atresia was picked 
up. daphne had the Kasai procedure at six 
weeks, but it failed, and by almost eight months 
old, she had back-to-back liver transplants.

“she was in such bad shape,” Higgins says. 
“but now she’s doing really great. she’s so active, 
so happy and has so much personality.” n

visit us online
in your ZonE

Alberta Health services (AHs) is 
responsible for delivering health services 
across the province. AHs is organized into 
five geographic zones so that communities 
are more directly connected to their local 
health systems and decisions can be made 
closer to where care is provided. visit your 
zone online to get information, maps and 
news, and to find out how 
to connect with AHs in your 
community. go to www.
albertahealthservices.ca/
zones.asp.

ExPlorE 
cArEErs in 
hEAlTh cArE

Are you thinking 
of a career in health 
care? do you wonder 
what it’s like to work at 
AHs? visit our Careers 
website to read profiles of 
our staff, watch videos 
exploring various jobs 
and find out about 
the benefits and 
rewards of working 
for our provincial 
health care system. then 
you can search and apply 
for jobs online. visit www.
albertahealthservices.ca/careers.

 

WhAT’s hAPPEninG AT Ahs? 
AHs is working to ensure that Albertans 

have innovative ways to access information 
about health care services by providing 
applications for mobile devices. Having 
a single AHs app on the two most-used 
mobile platforms – ios and Android – means 
Albertans will be able to find official AHs 
content without sorting through the hundreds 
of thousands of available apps. download the 
AHs app from the App store or from google 
play. go to www.albertahealthservices.ca/
mobile.asp.

 

follow your zone at Ahs_centralZone:
• does the shoe fit? As we age, #foot 
problems can develop. proper footwear and 
foot care is important. visit #healthyaging 
goo.gl/oGfis.
• An #activelifestyle doesn’t have to be a 
thing of the past as you grow older. you can 
get started at any age: goo.gl/1h4zz.
• #snow is still falling in parts of the zone and 
there are reports of slippery sections on some 
local roads. travel safely!

App

tWitteR

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

Ahs noW
TEsTinG
for rArE
livEr disEAsE

Vicky Higgins plays with her daughter 
Daphne, who was born with a rare liver 
disease requiring two liver transplants before 
her first birthday. Now, AHS is routinely 
testing jaundiced newborns for biliary atresia, 
as early detection can improve survival rates.

Early detection of biliary atresia improves chances of survival
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

HeAltHy living 
tips And ideAs

childrEn’s bmi
the body mass index (bMi) is a weight-

height calculation that estimates body fat.
for children, the amount of body fat 

needed for proper development changes 
with age and differs between boys and girls. 
A child’s bMi is calculated and then plotted 
on a growth chart, resulting in a bMi-for-age 
percentile.

Children five years or older in the 85th to 
97th percentile are considered overweight 
by dietitians of Canada guidelines. Above 
that, they’re considered obese and, at the 
99th percentile, they’re considered severely 
obese. 

these percentiles only estimate body fat; 
they don’t provide pictures of overall health. 
they do, however, indicate prevention and 
intervention strategies may be needed.

for bMi-for-age calculators and growth 
charts, visit the dietitians of Canada at 
dietiitans.ca and click on “your Health,” 
then “Assess yourself.”

GET ouT And AbouT
• invite your children to exercise with you – 

every day, if possible. go for a walk or a bike 
ride. play catch, or throw a frisbee. Attend a 
drop-in fitness class together.

• Walk, cycle or use other forms of active 
transportation whenever you can, and 
encourage your children to do the same.

• limit screen time. Make a schedule or 
have your child keep a logbook and learn 
how to manage his/her screen time.

• Make sit-down family meals a household 
routine. family meals build strong bonds, 
and can improve children’s overall physical 
and mental health.

• Avoid sugar-sweetened beverages.
• Replace fruit juice with fresh fruit, or 

healthy drinks such as milk or water.
• you’ll find tips on helping your child 

boost his or her physical activity at Active 
for life (activeforlife.ca/physical-literacy). 
Most activities need minimal equipment – a 
ball, a skipping rope, or a pair of skates.

find hElP
for information about children’s growth, 

healthy living and obesity, contact:
• your family doctor or 

health care provider.
• Health link 

Alberta at 
1.866.408.5465 
or visit myhealth.
alberta.ca.

the World Health organization says more 
than 31 per cent of Canadian children 
aged five to 17 are overweight or obese, a 

health condition that can affect their quality of life 
and lead to a host of illnesses.

obesity is a medical condition greatly 
affected by an individual’s physical and 
social surroundings. Mental health concerns 
(depression, anxiety and low self-esteem), which 
can lead to disordered or unhealthy eating, also 
influence obesity, but two of the biggest drivers 
are diet and activity levels.

“the majority of obesity cases we see 
are related to a sedentary lifestyle or poor 
nutrition,” says dr. josephine Ho, a pediatric 
endocrinologist at Alberta Children’s Hospital 
(ACH) in Calgary, and the medical lead for its 
pediatric Centre for Weight and Health.
ThE risks, ThE sTiGmA

Children who are obese are more likely to have 
high blood pressure, high cholesterol, bone, joint 
and skin problems, and sleep apnea. As these 
children become adults, they have an increased 
risk of developing more serious conditions, such 
as type 2 diabetes, heart and liver disease, and 
some types of cancer. obesity takes a toll on 
virtually every system in the body.

it also takes an emotional and social toll. 
Children who are overweight or obese are often 
bullied, teased and criticized. this wears down 
self-confidence and self-esteem, and can lead to 
poor body image, depression and anxiety.

“very young children are less aware of the 
stigma of obesity, but once they get into the 
pre-teen and teen years, it’s a real issue,” says 
psychiatrist dr. Rena lafrance, the medical 
director for pediatric Chronic disease integration 
with Alberta Health services (AHs). 
PrEvEnTion

obesity is a societal issue, with many parts of 
society involved in its prevention. 

“it’s about setting children up for healthy 
choices,” says Kally Cheung, a registered 
dietitian with AHs. 

in dealing with obesity, Cheung focuses on a 

number of key factors, including:
• Active living.
• Healthy food choices and portion sizes.
• eating together as a family.
• Regular meal and snack times.
A key part of healthy living is building physical 

literacy.
just as a child needs to learn to read, he or 

she also needs to learn basic movement skills 
such as running, kicking, jumping and catching. 
the higher a child’s physical literacy, the more 
likely he or she is to be physically active and stay 
active through life.

“one of the barriers for some older children 
getting involved in physical activities is they feel 
they don’t have the skills,” says paul vrskovy, an 
exercise specialist at ACH’s pediatric Centre for 
Weight and Health.

“for example, it’s not easy – from both a 
physical and social perspective – to learn to ride 
a bike if you’re past the age when most children 
have learned to ride one.”
GETTinG hElP And TrEATmEnT

Health care professionals can help parents 
identify a child’s health issues. talking about 
weight, however, isn’t always easy.

“some families may have difficulty approaching 
the subject of their child’s weight or growth,” says 
tesia bennet, a registered dietitian with AHs, 
and acting program lead, Child Health strategy, 
pediatric Weight Management. “When a family 
is ready to have a candid conversation about 
weight and health, this opens the door to family-
based treatment, which is the most effective. 
obesity is influenced by a combination of the 
genes we’re born with and the environment we 
live in. We can’t change our genes, but we can 
work on changing our environments.”

Changes can include helping families take part 
in activities they can afford, such as walking or 
cycling to school or work. limiting screen time is 
also important, says vrskovy.

“When that happens, children naturally turn to 
play as a way to entertain themselves, and play 
usually involves physical activity.” n

For a growing number of children in Alberta, obesity is a monkey on 
their backs that can rob them of their health, well-being and self-
esteem. While common causes are inactive lifestyles and poor diets, 
obesity is a complex issue that affects all members of a family.
Story by Cynthia Dusseault |

GroWinG 
concErn:
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And kids



tofield has gone the extra mile in creating a 
home away from home for visiting docs.

in the town, locum doctors are able to 
stay in a comfortably furnished room on-site at 
the tofield Health Centre, thanks to donations 
from the tofield and Area Health services 
foundation.

locum doctors are physicians who fill in on 
weekends when the community physician is off. 

general practitioner dr. tony yang provides 
locum services and is 
pleased with the option of 
staying at the health centre 
and enjoys the comforts of 
the room during his off hours.  

“the room is comfortable 
and provides me with what 
i need while in town looking 
after patients,” yang says.

“it’s also nice having the same place to come 
to each time i visit.”

More importantly, tofield and area residents 
can rest easy knowing they have a physician on-
site at the centre during weekends.

doctors come primarily from edmonton but 
also from Calgary and even b.C. one semi-
retired doctor comes all the way from the turks 
and Caicos islands in the Caribbean.

Renovated in 2008, donations in the amount of 
$6,000 helped furnish the room with new carpet, 
fresh paint and the furniture to make it home 
away from home. 

the room is provided at no cost to the 
physicians and, besides a bed and side table, 
it includes a microwave, tv, mini-fridge, sleeper 
chair, computer with internet access through the 

health centre, and access to a cafeteria.
“We rely on locum doctors for support on 

weekends when our regular weekday physician 
is off,” says Melody Henriksen, site Manager at 
the tofield Health Centre.

“it can be tough recruiting doctors to rural 
areas, so offering doctors a comfortable 
place to stay while serving our community is a 
great interim solution when we have just one 
community physician. it’s also a big benefit to 
our patients having a doctor readily available on-
site, especially in emergency situations.”

Another benefit to the room is the opportunity 
for locum doctors and health centre staff to 

mingle during off-hours. 
“it is important for team-building and staff 

engagement,” says Henriksen.  
Cyndy Heslin, Chair of the tofield and Area 

Health services foundation, is grateful for 
community support in helping doctors remain 
comfortable when caring for residents.

“We’re very happy to support our doctors 
and, ultimately, patients at the health centre,” 
she says. “it’s a good feeling knowing we are 
contributing to community care by providing a 
quiet place for our doctors during off hours.” 

for more information, please visit www.
tofieldhealthfoundation.ca. n
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tofield’s MAKing doCs feel RigHt At HoMe

Story by Kerri Robins | Photos by Tannis Shaw

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

Thanks to the Tofield and Area Health Services Foundation, locum doctors have a comfortable 
place to stay on the weekends when visiting to provide health care services to the area.

Physicians have a comfortable 
place to hang their stethoscopes 
when filling in on weekends

Alberta Health services (AHs) is leading 
the charge to introduce Albertans to the 
170 people in Health Advisory Councils 

(HACs) who volunteer their time to improve the 
health and well-being of their communities.

AHs has launched a campaign to bring the 
people and faces of those HAC members into 
the hearts and minds of those they serve.

“it’s important for residents to know who sits 
on their local council so they can get to know 
the members and feel comfortable making 
that initial contact,” says Colleen turner, Acting 
vice president of Community engagement and 
Communications at AHs.

“We want local input into our health services 
and our councils are in place to help bring this 
feedback to AHs, which is why it is so important 
for everyone to know who to talk to.”

just who are these key individuals?
HAC members might be your local mayor, your 

child’s teacher, or even your neighbour – and 
they want to connect with you.

the campaign features individual council 
members – regular people with regular jobs, 
hobbies and families who simply want to improve 
health care by bridging the perspectives of 
their communities with those of the large and 

complex health system that serves them. 
“Health Advisory Councils are great examples 

of how AHs is making an effort to engage with 
communities and increase the level of public 
participation,” says leah prestayko, executive 
director, Community engagement, AHs.

“unfortunately, many Albertans – including 
some AHs staff – are not aware of the true value 
councils bring to health services and we’re trying 
to change that.”

Ruth Martin-Williams, Chair of the tamarack 
Health Advisory Council in the north Zone, 
believes the goals of the council are universal, 
even though her fellow members come from 
diverse backgrounds and represent communities 
spread over a wide geographic area.

“each council member brings to the table their 
interest, their passion and their commitment 
to members of their community to work with 
Alberta Health services for the improvement of 
health delivery,” says Martin-Williams.

“At the end of the day, Albertans know their 
concerns and suggestions are being heard.” 

When asked what she wished other people 
knew about the HACs, Martin-Williams replies, 
“that we exist!

“that our role is to provide feedback 
about what is working well within the health 
care system and identifying areas where 
improvements can be made.”

it is hoped the campaign will help communities 
become more familiar with their Health Advisory 
Council members and will result in citizens and 
staff being more comfortable with discussing 
their issues and ideas to strengthen health care – 
one conversation at time. 

“to achieve our goals, we need community 
members to connect with us, to share their 
compliments, concerns and suggestions 
pertaining to health services and service 
delivery,” says Martin-Williams. 

to learn more about your local Health Advisory 
Council, visit www.albertahealthservices./hac.
asp or call 1.877.275.8830. n

get to KnoW youR HeAltH AdvisoRy CounCil
Story by Kristin Bernhard and Willow Brocke |

We WAnt loCAl input 
into ouR HeAltH 
seRviCes And ouR 
CounCils ... Help bRing 
tHis feedbACK to AHs

“
– Colleen Turner, Alberta Health Services 

Acting Vice President of Community 
Engagement and Communications
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heather.kipling@albertahealthservices.ca

mAil: 43 Michener bend
Red deer, Alberta, t4p 0H6

to see Central Zone News online, please visit
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Zone News – Central Zone is published 
monthly by Alberta Health services to 
inform Albertans of the programs and 
services available to them, and of the work 
being done to improve the health care 
system in their communities.
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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: 14

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: 30

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. dR. evAn

lundAll
KeRRy
bAles

AlbeRtA: Zone by Zone

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

students MAKe A splAsH WitH ColouR

through the halls at Red deer Regional 
Hospital Centre (RdRHC), a variety of 
artistic talents are on display, adding a 

touch of colour for the eyes for staff, patients 
and visitors alike. 

And this year, a new group of contributing 
artists have had their masterpieces showcased 
in the displays, as volunteer Resources and the 
visual Art department at Red deer College have 
collaborated to bring students’ works into the 
hospital. 

“We’re so excited to have the visual Art 
students contributing their work to our Creative 

Connections display,” says volunteer Resources 
co-ordinator erin poissant.

“this is the first display from the college and 
we’re planning on this becoming an annual 
display that they do.”

since 2006, volunteer Resources’ Creative 
Connections project has been bringing 
watercolour landscapes, still life pencil sketches, 
creative abstracts and whimsical crafts to the 
walls of the hospital. 

the project began with funding from the Red 
deer Regional Health foundation.

“it’s a great thing to be able to bring artwork 

from the community into our facility,” adds 
poissant. “We get very positive feedback from 
public and patients.” n

Central zone executive leadership team:
 Dr. Evan Lundall
 Kerry Bales

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

We’ll help you get the care that’s right for you

Health Link Alberta: 1.866.408.5465 
Find health information: MyHealthAlberta.ca 

albertahealthservices.ca/options

For non-urgent health-management concerns, 
the emergency department is not the best place to goI am trying

to stay healthy

Colourful artwork from students at Red Deer 
College’s Visual Art Department enlivens the 
halls at Red Deer Regional Hospital Centre.


