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nursing attendant miranda 
kanngiesser looks on as 
martha lang, resident at 
the lacombe Hospital and 
Care Centre, holds baby 
Bryce Sales. The happy 
young charmer is a regular 
visitor to the centre as part 
of a new intergenerational 
Program.

– Leanne Brusegard, 
Volunteer Co-ordinator 

at the Lacombe Hospital 
and Care Centre 
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THE BEnEfiTS 
aRE HugE. THE 

RESiDEnTS 
aRE aBlE To 

inTERaCT, HolD 
anD waTCH 

THE CHilDREn. 
THEy alSo 
REminiSCE 

aBouT THEiR 
own familiES

Leanne Brusegard photo |

There’s only one item on the Drayton Valley Health 
Services foundation’s wish list – but it’s a gift that could 
help an entire community. it’s a CT scanner and, even 
though it will cost well over $1 million, the foundation is 
raising funds to make the Drayton Valley 
Health Centre’s dreams come true. PAGE 7

drAyton vAllEy’s
christmAs wish listBeing all ears isn’t necessarily a good thing, 

particularly if your hearing is dodgy. Problem is, 
as people age, they have no problem colouring 
their hair or using wrinkle creams, but getting 
their hearing checked isn’t on the radar.
it should be – and we’ll tell you 
why. So listen up! PAGE 6

now hEAr this!

 SPREAD 
J y

NOT 
Germs

TO HAVE A HEALTHY HOLIDAY:
Wash your 
hands

Get your influenza 
immunization

Stay home if 
you’re sick
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alberta Health Services has a handy 
back-to-school health checklist to help you 
keep track of everything during this busy 
time of year: www.albertahealthservices.
ca/HealthWellness/hi-fh-back-to-
school-checklist.pdf.
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hEAd
hEAd

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

fuElling uP To figHT CanCER

Story and photo by Heather Marcoux | 

good nutrition is vital for health and 
well-being, and it is especially 
important for those fighting cancer.

Patients at the Central alberta Cancer 
Centre (CaCC) have lots of questions about 
how to fuel themselves during treatment 
and recovery, and registered dietitian kallee 
marshall has the answers. 

“if a person is going through treatment, 
they may be losing weight, or experiencing 
side effects of treatment that are affecting 
their ability to have a healthy diet,” says 
marshall, who has been working with alberta 
Health Services (aHS) since January.

“after treatment, many people are 
interested in making changes to prevent 
reoccurrence. i am here to provide them with 
support, advice and the resources they need 
to be successful in making those changes.”

marshall has always been interested in 
the connection between nutrition, physical 
activity and overall health. while studying 
nutrition at St. francis Xavier university in 
antigonish, n.S., she completed a two-
week placement at the BC Cancer agency’s 
abbotsford Centre. Her experience there 
sparked her ambition to work in cancer care. 

“The dietitians at that cancer centre made 
a huge difference in the care of the patients 

they saw,” says 
marshall, 25.

when the CaCC developed a similar 
position, she was quick to apply and the 
staff welcomed her as a new addition to the 
multidisciplinary team. 

“it is so exciting to have a full-time dietitian 
for outpatients going through cancer 
treatment and recovery here in central 
alberta,” says Heidi olstad, manager of 
nutrition Services.   

The position allows marshall to improve 
her patients’ quality of life by developing 
nutrition care plans designed to meet each 
individual’s unique needs. as a registered 
dietitian, she also provides evidence-based 
nutrition guidelines at a time when patients 
may be bombarded with information from 
well-meaning friends and family, and from the 
media. 

“it is kallee’s job to help them navigate the 
good from the not-so-helpful information 
and support them in staying as healthy as 
possible while going through treatment and 
recovery,” says olstad. 

The feedback from patients has been 
positive. They appreciate the service as much 
as marshall appreciates the opportunity to 
provide it. 

“The people here are incredible, both 
the staff and clients,” she says. “i feel so 
fortunate to land a great job with such 
amazing people.” n

DR. evan lunDall keRRy bales
central Zone executive leadership team

Dietitian Kallee Marshall helps patients get the nutrition they need
to go well-armed into the battles of treatment and recovery 

as the new year draws closer, we want to 
take a moment to look back at some of the 
accomplishments experienced in the Central 

Zone over the course of 2014. as always, this 
work would not be possible without the dedication 
of our staff, health care providers, physicians and 
volunteers working throughout the zone.

This year, we opened the zone’s first aboriginal 
Cultural Spiritual room at the Red Deer Regional 
Hospital Centre. The space is dedicated to 
ensuring our aboriginal patients have a place for 
traditional ceremony and prayer while they receive 
care.  

as we continue to work on enhancing patient 
care and services, Red Deer Regional welcomed 
the zone’s first physician assistants (Pas) this 
year, as part of alberta Health Services’ Physician 
assistant Demonstration Project. The project is 
aimed at integrating Pas into health care teams 
where they play an important role in caring for 
patients.

we also opened the doors on a new community 
health centre in olds. The olds Campus 
Community Health Centre – located in the Ralph 
klein Centre at olds College – provides additional 
space to better serve clients and patients. This 
location allows for greater community partnerships 
to be developed with the college and allows 
programs such as chronic disease management to 
partner with the fitness centre programs.

Continued engagement with central albertans 
was also a highlight. Two Health advisory Council 
forums were held over the summer and more 
than 50 Central Zone communities took part in 
discussions about health services in their areas. 
working with both the yellowhead East and David 
Thompson Health advisory Councils allows us 
opportunities to connect with leaders to hear their 
feedback and answer questions.

we also have to acknowledge the support 
and fundraising efforts of the volunteers, health 
foundations, trusts and auxiliaries who, on a 
daily basis, make a significant impact on 
the health of central albertans. 

These are just a few of the things we have 
cause to celebrate from the past year, and we 
look forward to continuing to build on that 
positive momentum into 2015.

we wish all central albertans a safe 
and joyous holiday season. n

rEflEctions on
A busy yEAr

Alberta’s Influenza Immunization Program is ongoing.
albertahealthservices.ca/influenza   |   1.866.408.5465 (LINK)
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THIS SEASON, GET PROTECTED, NOT INFECTED.

Alberta Health Services 
dietitian Kallee Marshall 
chats with client Howard 
Robson.



four-month-old Bryce has no problem 
making friends at the lacombe Hospital 
and Care Centre (lHCC).

The happy baby boy is part of the new 
intergenerational Program at lHCC, a 
partnership between alberta Health Services’ 
Volunteer Resources and the lacombe Parent 
link Centre. 

“The benefits are huge,” says Volunteer Co-
ordinator leanne Brusegard. “The residents are 
able to interact, hold and watch the children. 
They also reminisce about their own families.” 

Started in September, the intergenerational 
Program sees young families visit the long-term 
care residents once a month to sing songs, 
make crafts and tell stories.

Brusegard describes the program as an 

incredible experience for everyone involved. 
“one lady could not stop smiling and 

even told me how nice Bryce was,” explains 
Brusegard. “Staff were surprised to hear her 
say that because she doesn’t speak often.” 

The residents enjoy their time with the kids, 
who may not have grandparents nearby and 
benefit from the bonds formed with the seniors 
they visit. 

“They’re learning to develop relationships 
with people of all ages, and develop empathy 
for aging,” says Cora Hoekstra of the lacombe 
Parent link Centre. “Really, the children are just 
learning to make friends.” 

Parents involved in the intergenerational 
Program are thankful for the opportunity to teach 
their children about volunteering early in life. 

“it is nice that i can volunteer with my children 
and make a difference in the lives of the 
residents here,” says Bryce’s mother, Candace 
Sales. 

Two of Sales’ other children, Seth and 
Seira, ages three and 18 months, are also 
participating in the program.

“Bryce loves the attention, and my older 
children love interacting with the residents,” 
she says.

Right now the partnership between 
Volunteer Resources and Parent link is 

unique to lacombe, but it may expand to other 
communities in the future. 

for more information on intergenerational 
visitation, please contact Volunteer Resources 
at 403.782.3336. n
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca

Story by Heather Marcoux | Photos by Heather Kipling and Leanne Brusegard

gEnERaTion gaP?
wHaT gEnERaTion gaP?
There’s a happy meeting of minds in the new Intergenerational Program at the Lacombe Hospital 
and Care Centre as long-term care residents get to spend some quality time with young, local families

It can sometimes be hard to tell who is enjoying themselves more – the children or the adults – when families taking part in the Intergenerational 
Program visit the long-term care unit at the Lacombe Hospital and Care Centre. Judah Bayko, above left, wasn’t shy at all about interacting with 
the residents, while little Raya Thompson looked on. And creating with Play-Doh, above right, had Seth Sales’ attention. 

“
onE laDy CoulD noT 
SToP Smiling anD 
EVEn TolD mE How 
niCE BRyCE waS. STaff 
wERE SuRPRiSED ... 
BECauSE SHE DoESn’T 
SPEak ofTEn 

– Volunteer Co-ordinator Leanne Brusegard 

Little Raya Thompson, 
above, shared her 
smiles and energy 
with everyone, 
including staff, 
residents 
and visitors 
like Jacqueline 
Ball. 
Physical 
therapy 
assistant 
Leanne 
Woolf, right, 
holds baby 
Bryce 
Sales. 
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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
scrEEn tEst mobilE 
mAmmoGrAPhy

Screen Test provides mammography 
screening to women ages 50 to 74 – the 
age group most at risk of developing 
breast cancer – in rural communities 
where the service isn’t regularly available. 
The program is coming to the following 
Central Zone communities: 

• Three Hills: Dec. 17-20 and Jan. 5-7.
• Rocky mountain House: Dec. 18-20 

and Jan. 5-10.
• Drumheller: Jan. 8-10, 12-17, and 

19-23.
• olds: Jan. 24, 26-31 and feb. 2.
appointments fill up quickly. To book 

your appointment, confirm dates and 
locations, and to inquire about upcoming 
Central Zone stops, call toll-free 
1.800.667.0604. for more information, 
visit www.screeningforlife.ca/screentest.

tobAcco rEduction 
ProGrAm

The alberta Health Services Tobacco 
Reduction Program seeks to reduce 
tobacco use in alberta by:

• Preventing tobacco use by youth. 
• Helping tobacco users stop. 
• Protecting all albertans from second-

hand smoke. 
for more information, call 780.422.1350.

trAvEl hEAlth sErvicEs
if you’re planning on travelling outside 

of Canada, book a consultation with 
aHS Travel Health Services. This service 
provides information on health risks 
according to country or region, required 
travel immunizations, and information 
about how to prevent travel-related illness. 
Book an appointment two to three months 
before you expect to depart. Call Health 
link alberta at 1.866.408.5465 for the 
location nearest you.

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

Today over 

1000 passionate people
from across Alberta are involved in SCNs.

alberta Health Services (aHS) has gained 
national recognition for pioneering a new 
model in rural stroke care.

The Stroke action Plan is a provincewide plan 
to ensure stroke patients in small urban and rural 
settings receive the same level of care delivered 
in larger centres. The project was awarded 
the 2014 Co-Chairs’ award for impact by the 
Canadian Stroke Congress.

“what we’re trying to do is replicate the 
experience of optimal stroke care for patients in 
rural and small urban areas,” says Dr. Thomas 
Jeerakathil, associate Professor at the university 
of alberta, stroke neurologist and co-chair of 
the project. “improving access to and quality of 
stroke care translates into better outcomes and 
better quality of life for patients after a stroke.”

The Stroke action Plan – which is being led 
by the Cardiovascular Health & Stroke Strategic 
Clinical network of aHS – includes the creation 
of stroke units (or stroke unit-equivalent care) 
within rural hospitals, as well as Early Supported 
Discharge teams for in-home rehabilitation 
following discharge. The program was launched 
in Red Deer last august, where it was one of the 
first rural centres to implement the initiative.

Early Supported Discharge brings expert 
rehabilitation teams into the homes of stroke 
survivors. These teams include physical, 
occupational, and recreational therapists, speech 
language pathologists, nurses, social workers 
and therapy assistants. 

“allowing patients to return home sooner after 
a stroke helps free up inpatient beds and has 
been shown to improve patient outcomes,” 
Jeerakathil adds.

“Early Supported Discharge programs in 

Calgary and Edmonton have cut the average 
length of stay for stroke patients substantially.” 

Since Stroke action Plan’s launch one year 
ago, Early Supported Discharge programs have 
been implemented at five small urban primary 
stroke centres and stroke unit-equivalent care 
has been established in 14 sites, reaching nearly 
1,000 patients across alberta. 

“This project is a testament to the fact that we 
are able to deliver the same level of care to stroke 
patients, no matter where they are in alberta,” 
says Shelley Valaire, Senior Provincial Director 
of the Cardiovascular Health & Stroke Strategic 
Clinical network, aHS. 

“we now know it is possible to improve care 
in smaller sites and standardize best practices 
across the province.”

The Canadian Stroke Congress is an annual 
forum for stroke care leaders to exchange ideas, 
collaborate, and learn about innovation in stroke 
prevention, treatment and recovery. The award 
was presented based on the abstract Best 
Practices for Early Supported Discharge in 
Rural Stroke Care – The Dream and the Reality.

Strategic Clinical networks bring together 
health leaders, clinicians, researchers, patients 
and families, devoted to finding new and 
innovative ways to provide better quality, better 
outcomes and better value for alberta’s patients 
and families.

“in recent years, alberta has become a national 
leader in stroke care, in large part due to projects 
like Stroke action Plan,” says Dr. Verna yiu, Vice 
President, Quality and Chief medical officer, 
aHS. “This award underscores the important 
work Strategic Clinical networks are doing to 
transform care for all albertans.” n

Story and photo by Colin Zak | 

AHS stroke neurologist Dr. Thomas Jeerakathil is co-chair of the AHS Stroke Action Plan, which 
recently received the 2014 Co-Chairs’ Award for Impact by the Canadian Stroke Congress.

aHS STRokE aCTion Plan
gaRnERS naTional kuDoS



ViSiT uS onlinE
rEstAurAnt insPEctions 

Public health inspectors ensure compliance 
with the province’s food regulations. 
Restaurant inspections 
occur prior to the 
opening of a new facility, 
every four to six months 
thereafter, or more 
often if non-compliance 
with the regulation 
has been identified. 
Consumer complaints 
are investigated, and 
an inspection may be 
conducted under special 
circumstances, such as a food recall. To view 
the results of restaurant inspections in your 
area, visit www.restaurantinspections.ca.

PAtiEnt fEEdbAck form
alberta Health Services values your input, 

which will help us improve the quality of 
alberta’s health care system. we want to 
hear what you have to say so we can better 
understand what we’re doing right and 
what we can do better. To share feedback 
on the care you or a family member has 
received, talk to your local health care 
provider, contact the Patient Relations 
Department, or complete our online feedback 
form. Visit our Patient Complaints and 
feedback page for more information at www.
albertahealthservices.ca/patientfeedback.
asp.

About influEnZA 
for all the latest case numbers and 

information to help you know the facts and 
reduce your risk of getting sick with influenza, 
go to www.albertahealthservices.ca/
influenza.asp. and, if you’re an influenza 
Champion, this is your opportunity to share 
your reasons for getting immunized this 
season. Encourage others to get protected, 
not infected at www.albertafluchamps.ca.

follow your zone at Ahs_centralZone:
• we have healthy eating tips and treats! 
yogurt with quinoa, spiced apples and 
walnuts are just some examples: #yummy 
#Olds #passionforhealth pic.twitter.com/
zgF1Hoz0um.
• maternal infant monitors are helping to 
get the newest #Drumheller residents 
off to a healthy start. Visit www.
albertahealthservices.ca/10397.asp. 
• for a special career story about speech-
language pathologists, go to: http://ow.ly/
Bw68F. 

HDownload the AHS mobile app for 
iPhone or Android
•	 Emergency	department	wait	times
•	 Health	care	locator
•	 More…	
www.albertahealthservices.ca/mobile.asp
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

TwiTTER

an actor posing as a patient walks into 
the emergency department at South 
Health Campus, claiming he recently 

returned from west africa and has influenza-like 
symptoms.

The triage team – unaware this ‘patient’ is an 
actor – launches into action. 

The training exercise has begun.
South Health Campus conducted its second 

live scenario Ebola virus disease (EVD) training 
exercise on oct. 31 as part of ongoing provincial 
EVD preparedness efforts.

“The goal of the exercise is to ensure our health 
care teams know how to react in the unlikely 
event that we get a case of Ebola in our province. 
it involves co-ordinating a number of teams, 
from emergency department staff, to laboratory 
services, to cleaning and maintenance staff,” says 
Dr. francois Belanger, alberta Health Services’ 
Vice President and medical Director, Central and 
Southern alberta. “This is about ensuring we are 
prepared to care for the patient, prevent spread of 
the disease and ensure our staff, physicians and 
all patients are safe and secure.”

although the risk of Ebola in alberta remains 
very low, aHS is prepared to protect the health 
of albertans, with procedures and precautions in 
place, staff training and simulations. 

There are four designated Ebola treatment sites 
across the province: South Health Campus and 
alberta Children’s Hospital in Calgary, university 
of alberta Hospital and the Stollery Children’s 
Hospital in Edmonton.

“Training scenarios like these give staff the 
opportunity to put theory into practise before 
they encounter a patient in real life,” says lori 
anderson, Senior operating officer of South 
Health Campus. “we can evaluate our planning 
and see how staff react by simulating a real-life 
scenario. we incorporate teaching throughout 

the exercise and incorporate the valuable 
learning and insights from the training scenarios 
into our planning and practice.”

after the emergency department triage team 
identified the patient actor as a possible case of 
EVD, the ‘patient’ was immediately brought to 
an isolation room in the emergency department. 
within one hour of walking through the door, the 
patient actor was in a specialized isolation room 
at the facility’s intensive care unit.

nurses and physicians wore all required 
personal protective equipment.

“Patients with Ebola need to be cared for using 
very specific and highly specialized procedures,” 
says Belanger.

“Protective wear must be donned and 
removed with the help of another health care 
staff. Simulation scenarios and other training 
sessions are designed to familiarize staff with the 
meticulous steps and details involved in keeping 
themselves and patients safe.”

along with comprehensive guidelines and 
protocols developed and in place, training and 
practise opportunities continue to be offered to 
aHS staff and physicians across the province, 
including hands-on training with protective 
equipment, general education and theory, 
demonstrations and Q & a sessions. n

Story and photo by Colin Zak |

SimulaTionS STREngTHEn
EBola TRaining SCEnaRioS

A registered nurse 
at Calgary’s South 
Health Campus 
emergency 
department 
dons protective 
equipment 
during an Ebola 
training exercise. 
In addition to 
numerous staff 
training and 
information 
sessions, 
several sites 
are conducting 
patient simulations 
like this one.

“
ouR HEalTH CaRE 
TEamS know How To 
REaCT in THE unlikEly 
EVEnT THaT wE gET 
a CaSE of EBola 
in ouR PRoVinCE

– Dr. Francois Belanger, 
AHS Vice President and Medical Director,

Central and Southern Alberta

Central Zone staff will be prepared to deal with West African disease
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

we accept our wrinkles and thinning hair 
as normal signs of aging, yet we’re not 
above collagen fillers and colouring 

our hair. when we have difficulty reading the fine 
print in our 40s, we buy funky reading glasses or 
fashionable progressives. at 50, we begin to get 
yearly eye exams to catch glaucoma or macular 
degeneration early so it can be treated.

So why are we reluctant to deal with age-related 
changes to our hearing?

next to arthritis, hearing 
loss is the most common 
health complaint of older 
adults, and has become 
one of the fastest-growing 
phenomena related to aging 
in Canada. The Hearing 
foundation of Canada 
says more than half of Canadians over the age of 
65 will experience some degree of hearing loss 
and that two-thirds of seniors who could benefit 
from hearing aids either do not seek help or refuse 
treatment.

lori wood, an audiologist at the South Health 
Campus in Calgary, says even people who know 
they’re losing their hearing usually wait seven to 10 
years before getting tested.

“There is still a stigma attached to wearing a 
hearing aid. it’s seen as a weakness or sign of 
aging,” wood says.

unlike other normal body changes due to aging, 
unaddressed hearing loss can have a profound 
effect on quality of life and well-being.

“People who have difficulty hearing tend to 
participate less in conversations, retreat into the 
background or avoid social situations altogether 
– eventually leading to isolation and possibly 
depression,” wood says.

wood says having trouble while talking on the 
phone is often an early indicator of loss because 
visual cues are not available. People may also 

notice they are feeling more tired than usual 
because they have to actively pay attention to 
sounds around them rather than passively listening.

“when family members start complaining that the 
TV volume is too high, it might be time to come and 
get a hearing test,” she says.

normal hearing loss most often occurs in both 
ears, and older people usually have a combination 
of age-related hearing loss and noise-induced 

hearing loss (blame those 
rock concerts in your 20s). 
men more commonly 
lose the high-frequency 
sounds, such as the higher-
pitched voices of women 
and children, while women 
can have flat loss across 
frequencies.

audiologists use hearing tests to determine a 
person’s hearing loss.

wood says most hearing loss can be treated with 
hearing aids but – unlike correcting vision which is 
immediate – it takes time because the brain must 
be retrained to receive sound from the device.

People may also benefit from aural rehabilitation 
classes, which help people adjust to hearing 
loss, maximize hearing aid benefits, manage 
conversations, make speeches and deal with 
background noise.

wood believes the stigma of wearing hearing aids 
is disappearing and says people who come into her 
clinic are surprised by the improved technology and 
wireless options available.

“The tiny buds can be Bluetooth-controlled by a 
pocket device so you don’t have to use your hand 
to adjust the volume,” wood says. “with so many 
iPods and wearable Bluetooth devices out there, it 
is ubiquitous to have something in your ear.”

for information about alberta Health Services 
audiology services where you live, call Health link 
alberta at 1.866.408.5465. n

Story by Dawna Freeman | Photo by Mike Watson | Visit applemag.ca

HaVing TRouBlE wHilE 
on THE PHonE iS ofTEn 

an EaRly inDiCaToR 
of HEaRing loSS

Hearing loss is common but often untreated in older adults

Tips for communicating 
if you have hearing loss:

u Tell people that you have 
difficulty hearing and ask if they 
can speak more clearly.

u Choose a good listening 
position.

u use visual cues.

u Turn off noise or move away 
before communicating.

u Request only one person 
speak at a time.

u when dining out, go when 
it’s likely to be less busy and sit 
across from your guests rather 
than beside them. ask for a table 
along a side wall.

u Repeat information back to 
the talker to be sure you received 
it correctly.

u Sit with your better hearing 
ear towards the speaker. Best 
communication distance is about 
1 to 1.2 m (three to four feet).

Say wHaT?

Tips for communicating 
with someone who has 
hearing loss:

u Be patient, hearing aids take 
time and practise to be effective.

u ask the person with hearing 
loss if there is anything you can 
do to improve his/her hearing 
and speech understanding.

u inform the listener of topic 
changes as they occur in 
conversation.

u Change words or repeat the 
message if the listener does not 
understand.

u Speak at an average rate.

u Remove things from your 
face before talking.

u move closer to the listener, 
call the listener’s name or touch 
their arm before talking.

u Converse in a well-lit room. 
Conversation is easier when the 
lighting is good.

Talk SHoP

cAn you
hEAr mE now?



The Drayton Valley Health Services 
foundation has only one item on its 
Christmas wish list, but it’s a big one.

it wants a computed tomography scanner –
more commonly known as a CT scanner – for 
the Drayton Valley Health Centre.

“CT scanners give us a lot of information and, 
in selected cases, help us provide better care of 
our patients,” says Dr. michael murphy, general 
practitioner at the malone medical Clinic in 
Drayton Valley and the Towers medical Clinic in 
Evansburg. “The CT scanner provides a range 
of applications from identifying traumatic injuries 
like conditions of the head, chest, abdomen 
and pelvis, to imaging cancer diseases in 
collaboration with the Cross Cancer institute in 
Edmonton.”

But it doesn’t come cheap. with a goal of 
raising $1.8 million for the scanner along with 
renovating the room in which it will be housed, 
the Drayton Valley Health Services foundation 
began fundraising last march. The campaign is 
dubbed ‘a CT 4 DV’ and has raised just over 
$300,000 to date. 

kathy Howe, alberta Health Services area 
Director for Brazeau, Ponoka and wetaskiwin 

County at the Drayton Valley Health Centre, 
has helped spearhead the drive to bring a CT 
scanner to Drayton Valley. 

“The CT scanner plays a pivotal role in acute 
stroke treatment and helps identify approximately 
80 per cent of stroke patients who may be 
eligible for critical blood clot-busting treatment,” 
says Howe. “a patient must be identified with a 
clot before treatment can begin, and the speed 
of treatment is a big determinant in the level of 
patient recovery.” 

CT scanners produce cross-sectional 
patterned images that create 3-D views of the 
body to give doctors a picture of what’s going on 
inside. This vastly increases the doctor’s ability 
to screen for and more accurately diagnose 
medical conditions. 

The scans are painless and most take between 
10 and 45 minutes depending on the area being 
screened. Results are available in less than a 
couple of hours.

katherine Payne, a 47-year-old Calgarian, 
broke her back in a car accident 12 years ago.

“i’ve had a number of CT scans to monitor 
my injury over the years,” Payne says. “not only 
are they quick and non-invasive, but they relieve 
some stress because you know the doctor can 
find out right away what the problem is.”

and that speed is key to treating patients.

“The scanner is a great tool in emergency 
situations,” says murphy. “not only can we can 
diagnose some injuries quickly and accurately, 
but some trauma patients can benefit from 
having a CT scan done while waiting for 
transport out of Drayton Valley to Edmonton. 

“This greatly reduces the time delay in 
getting into the operating room upon arrival in 
Edmonton, because staff can assemble and be 
waiting with the scan information in hand, rather 
than performing the scan in Edmonton and 
losing critical minutes.”   

Currently, patients have to go to wetaskiwin, 
Edmonton or Red Deer for a CT scan and, 
with Drayton Valley serving a broad area due to 
significant oil and gas activity in central alberta, 
this machine will be key to care in the area.

 michelle koebernick, Chair of the Drayton 
Valley Health Services foundation, is a big 
proponent of acquiring this diagnostic tool.

“So far our community support has been 
amazing and we’re really excited about this 
campaign,” she says. “i’m confident we’ll reach 
our goal within or before the 18 months we’ve 
set aside.”

for information, or to make a donation, 
please call 780.621.4914 or visit www.
dvhealthfound.ca. n  
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Foundation raising funds for item that will benefit the entire community

a CT SCannER iS no. 1
on DRayTon VallEy wiSH liST

The Drayton Valley Health Services Foundation 
is looking to raise $1.8 million for a CT scanner 
– similar to the one pictured above – along with 
proceeds to renovate the room in which it will 
be housed.

“
THE SCannER iS 
a gREaT Tool 
in EmERgEnCy 
SiTuaTionS ... wE 
Can DiagnoSE SomE 
inJuRiES QuiCkly

– Dr. Michael Murphy, pictured at left

“
CT SCanS ... REliEVE 
SomE STRESS BECauSE 
you know THE 
DoCToR Can finD ouT 
RigHT away wHaT THE 
PRoBlEm iS 

– Patient Katherine Payne

The health and well-being of albertans and 
their communities are a priority for alberta 
Health Services (aHS). and that’s where 

Health advisory Councils play a crucial role.
Health advisory Councils (HaCs) are the link 

between albertans and alberta Health Services. 
There are 12 councils across the province 
comprised of volunteer members who gather 
public feedback and bring it to aHS. 

as gerald ingeveld, Chair of the David 
Thompson Health advisory Council, explains, 
being on the council keeps him in tune with his 

community’s health care needs. 
“we bring a local perspective in health care 

back to aHS because health priorities cannot be 
set without hearing from our communities.”

aHS President and CEo Vickie kaminski 
agrees, saying, “aHS’ vision is to be a patient- 
and family-centred health organization, and we 
can’t do that without input from our communities. 
achieving this through our HaCs helps us stay 
effective and sustainable in the face of a growing 
and aging population.”

Health advisory Councils work closely with 
alberta’s two Provincial advisory Councils – 
addiction & mental Health, and Cancer. 

and while both HaC members 
and Provincial advisory Council 
(PaC) members are comprised 
of volunteers, the provincial 
council is a combination of 
medical experts in the speciality 
area they represent and members of the public 
affected by those areas of concern. 

To join your local HaC, visit www.alberta
healthservices.ca/8327.asp. for details 
about the PaC on addiction & mental Health, 
visit www.alberta healthservices.ca/6070.
asp; for the PaC on Cancer, go to www.
albertahealthservices.ca/4312.asp. n

kEEPing aHS in TunE wiTH youR nEEDS
Story by Kerri Robins | 
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HERE’S
How To 

REaCH uS

cEntrAl ZonE: Heather kipling
PhonE: 403.341.8687

EmAil:
heather.kipling@albertahealthservices.ca

mAil: 43 michener Bend
Red Deer, alberta, T4P 0H6

To see Central Zone News online, please visit
www.albertahealthservices.ca/5825.asp 

lAyout And dEsiGn: kit Poole
imAGinG: michael Brown

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.

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: 14

south ZonE

communitiEs:
• Bassano
• Blairmore
• Bow Island
• Brooks
• Cardston
• Coaldale
• Crowsnest 

   Pass
• Foremost
• 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.

Central Zone executive leadership team:
 Dr. evan Lundall
 Kerry Bales

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

fsc loGo
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Foundations &
Health Trusts

This year, put health care 
on your Christmas list.

Giving Is Healthy. Your Gift Matters. 
Check out a foundation in your area today.

www.albertahealthservices.ca/give

Your Foundation | Your Community | Your Health 

foundationrelations@albertahealthservices.ca

SimPlE TiPS foR HEalTHiER SnaCking

Thinking of eating healthier over the 
holidays? These tips may help:
At homE:

• Since you will likely be busier than usual, 
have convenient healthy food available.

• Buy washed, cut up vegetables and fruit for 
easier choices at meals and snacks.

• keep higher-calorie food out of sight. This 
makes you less likely to eat it.

• if there are leftovers from a meal, send 
them home with guests in decorative holiday 
containers, or package up for future meals. 

• if you bake for the holidays ahead of time, 
freeze until serving.
At PArtiEs And GAthErinGs:

• Bring a healthier option – grilled shrimp, 
chicken satay, raw vegetables or a fruit tray.

• Socialize away from the table.

• Choose lower-calorie drinks 
like virgin caesars, sugar-free 
pop or sparkling water.

• use a smaller plate 
or fill half your plate with 
vegetables and fruit.

• focus on the food and eat slowly.
learn more at Healthy Eating Starts Here at 

www.albertahealthservices.ca/5602.asp. n 


