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

Book your appointment today.

Calgary - 403.955.6777 
Edmonton - 780.735.0100
Alberta - 1.866.408.5465(LINK)
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tHis RooM ... CAn Help 
pRovide A bAlAnCe 

between tHe HigHly 
CliniCAl woRld of 
A HospitAl And tHe 

spiRituAl well-being 
of pAtients

did you know 1.5-in. is the maximum height 
of heels you can wear to prevent heel-related 
injuries? we give you some facts and figures 
about women – and what you 
need to know to stay healthy.

Hanna Health Care Centre dramatically reduces use 
of antipsychotic medications for its dementia patients. 
And wanda Hutton is glad it did. Her husband, lloyd, a 
resident at the centre, isn’t sleeping as 
much and is communicating more. PAGE 6

A womAn’s world:
fActs & fiGurEs
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incrEAsEd AlErtnEss
follows droP in mEds

– Tracy Lee, Aboriginal Health 
Lead with the Alberta Health 

Services Aboriginal Health 
Program in the Central Zone

wayne burnstick, Aboriginal Cultural 
Helper lead with the Aboriginal Health 
program in the edmonton Zone, left, 
gifts local elder wilson okeymaw with 
a blanket, as Claudette yellowbird, 
Aboriginal Co-ordinator for the Central 
Zone and Maskwacis Health board 
member, and former Chief for the 
Montana band, bradley Rabbit, look 
on. they were celebrating the grand 
opening of the Aboriginal Cultural 
Room at the wetaskiwin Hospital 
and Care Centre.

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

MAtCHing 
HeAltH CARe
up to ‘it’ All

Story by Sean Woods |
Photo by Heather Kipling |

working in information technology 
(it) doesn’t necessarily mean you’re 
sitting at a computer all day.

Just ask Jay wagner.
“what might surprise people about my job is 

the variety of people i work with,” says wagner, 
a senior service partner with Clinical services, 
Central Zone, part of AHs’ information 
technology department.

“depending on the situation, i could very 
well be out working with a front-line nurse or a 
senior leader.”

the service partners are a group that was 
created to assist the clinical and corporate 
departments of AHs achieve their it needs, 
help with understanding policies and 
procedures, as well as provide input into future 
initiatives.

in essence, wagner acts as a liaison between 
it and clinical and corporate areas.

“the clinical side of AHs knows how to 
provide patient care,” he explains. “they 
develop their plans and goals to improve care. 
My job is to make the technology we have work 
for them.”

for example, wagner recently worked with an 
emergency department (ed) that was trying to 
become more efficient. His team identified how 
additional workstations and certain software 
packages could be part of the solution.

“so i captured those needs by working 
with the ed staff, helped them to ensure their 
request was understood by my colleagues in it, 
who then began work on the tech 
solution.”

wagner is quick to point out 
that building and maintaining 
relationships is an essential part 
of his job.

“if we don’t have those 
strong relationships, we can’t 
do our work.”

wagner also works with 
various it teams to resolve 
issues identified by clinical 
areas. this can range 
from finding out why a 

submitted ticket (e.g. a request for a new email 
account) is taking longer than expected to 
process, to implementing it services in a new 
health care facility.

wagner – who has worked in health care for 
seven years – picked his job for two reasons: 
opportunity and location.

“After i completed a computer information 
technology program in lethbridge, i wanted 
to come back home to Red deer and find an 
organization that offers growth opportunities,” 
says wagner. “i found that in health care.”

And what keeps wagner coming back to 
work every day? the answer is simple.

“i know it sounds cliché, but it really is 
the fantastic people inside and outside my 
department i work with every day,” he says. 
“they keep me engaged and ready to tackle 
whatever comes my way.”

for more information about careers in 
information technology, visit www.alberta
                                        healthservices.ca/ 
                                               careers. n

DR. evan lunDall keRRy bales
central Zone executive leadership team

Far more to technology than 
working at a computer station

Alberta Health services (AHs) 
Central Zone is committed to 
Aboriginal health and providing 

culturally appropriate health services to 
all first nations, Métis and inuit people. 
through the Aboriginal Health program, 
AHs partners with Aboriginal people and 
organizations to provide accessible and 
appropriate health services for all. 

the Central Zone recently celebrated the 
opening of the Aboriginal Cultural spiritual 
Room (see page 3) at the wetaskiwin 
Hospital and Care Centre (wHCC). the 
room – the second of its kind in the zone – 
provides a quiet, comfortable space where 
patients and families can gather with an 
elder for prayer and traditional ceremonies, 
like smudging. the room also supports a 
holistic approach to health. the Aboriginal 
Cultural spiritual Room at the Red deer 
Regional Hospital Centre has been open 
since January 2014.  

the Central Zone Aboriginal Health 
team partnered with both hospitals to 
create these spaces. Aboriginal Health 
co-ordinators provide support and advice 
to patients and families facing cultural 
differences and language barriers. they 
also develop partnerships and resources, 
like the Cree-language video created for the 
wetaskiwin emergency department. 

since 2012, the video has been playing 
at wHCC, employing different Cree dialects 
to help ensure all patients understand the 
triage system used across Alberta in which 
the sickest patients are seen first. the 
15-minute video is an example of how the 
Aboriginal Health program is increasing 
health literacy and cultural awareness.

Aboriginal Health program staff promote 
public health, prevention and chronic 
disease management. they support 
Central Zone health care providers seeking 
information or assistance caring for 
Aboriginal patients or residents, and help 
health care providers to understand their 
clients’ cultural and social perspective. 
the co-ordinators play an important role in 
bringing cultures together.

for more information, visit www.alberta
healthservices.ca/aboriginal.asp. n

cArinG culturE

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

“
tHe CliniCAl side of 
AHs knows How to 
pRovide pAtient CARe 
... My Job is to MAke 
tHe teCHnology we 
HAve woRk foR tHeM

– Jay Wagner, senior service partner with 
AHS Clinical Services in Central Zone 

Jay Wagner, senior service partner with 
AHS Clinical Services in Central Zone, 
uses technology to enhance the work of 
health care staff.



Aboriginal patients and their families now 
have a place to gather for spiritual healing, 
following the opening of the Aboriginal 

Cultural Room at the wetaskiwin Hospital and 
Care Centre. 

opened in february, the Aboriginal Cultural 
Room provides a quiet, comfortable space on 
the hospital’s third floor where patients and 
families can meet with an elder for prayer and 
traditional ceremonies, such as smudging. 

“to the Aboriginal population, health is 
holistic and is made up of emotional, mental, 
physical and spiritual well-being,” says tracy 
lee, Aboriginal Health lead with the Alberta 
Health services Aboriginal Health program in 
the Central Zone. “it can be a bit of a culture 
shock to Aboriginal patients when they walk into 
a hospital, so having this room also helps us in 
creating a culturally safe home away from home. 

“this room is a place that can help provide a 
balance between the highly clinical world of a 
hospital, and the spiritual well-being of patients.” 

the room is the result of collaborative efforts 
between the hospital, the Aboriginal Health 
program’s Central Zone team and the federally 
funded Maskwacis Health services. it is the 
second of its kind in the Central Zone; the first 
opened at the Red deer Regional Hospital 
Centre in January of last year.

Aboriginal Health Co-ordinator Claudette 
yellowbird says the room reflects how voices 
from two worlds – the traditional Aboriginal one 
and the western medical one – came together.

“one day i needed a quiet area to get my 
thoughts together, so i went into the chapel and 
noticed an Aboriginal family there embracing 
each other,” yellowbird recalls. “As soon as 
they noticed me and learned i worked with the 

hospital, they shared the trauma they were faced 
with and requested a place for smudging. 

“this room was one of the major requests from 
the first nations patients, families and front-line 
staff at the hospital, and it became a priority to 
everyone working to make it happen.”

lee, too, recognizes the importance of having 
a place for families to come together.

“our kinship system in Aboriginal families is 
very unique,” she says. “our families are large 
and cultural adoptions between families can 
make the family even larger. this room will allow 
those families to provide support in a culturally 
meaningful way.”

the room’s presence will also help provide 
cultural awareness. the wetaskiwin Hospital 
and Care Centre serves an area with 35,000 
residents, including Maskwacis to the south, 
and provides health care for its four band 
membership: samson, ermineskin, louis bull,  

and Montana first nations.
“we are pleased to be able to show our 

support and respect for the health and traditions 
of our Aboriginal communities through the 
dedication of this space,” says brenda Zilkie, 
manager at the wetaskiwin Hospital and Care 
Centre. “the Aboriginal people we serve will 
have a safe space where traditional cultural 
values and beliefs can be practised.”  

local elder wilson okeymaw, who led a 
traditional Cree pipe ceremony to help celebrate 
the room’s opening, agrees. 

“this is a very positive step in the right 
direction,” he says. “it provides people with 
a place where they can go and sit quietly 
to meditate or pray, where they can feel 
comfortable in their spirit and in their heart and 
can have a connection with the Creator.

“it’s a place that can help people get well and 
provide them with hope.” 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 and photos by Heather Kipling |

Aboriginal Cultural Room provides patients and families with a place for prayer and traditional ceremonies

As part of the grand opening of the Aboriginal Cultural Room, attendees participated in a talking 
circle about the project. Claudette Yellowbird, Aboriginal Health Co-ordinator in Wetaskiwin, 
standing, shares her vision of the room before passing the talking feather to the next speaker. 

A PlAcE 
for HEAlinG

Above: The Wetaskiwin Hospital and Care Centre officially opened the door to an Aboriginal 
Cultural Room on Feb. 5. The occasion was celebrated by staff, local dignitaries and the First 
Nations community of Maskwacis. Touring the room are, from left, Aboriginal Cultural Helper Emil 
Derocher, Elder Wilson Okeymaw, local Aboriginal Health Co-ordinator Claudette Yellowbird, 
Aboriginal Cultural Helper Lead Wayne Burnstick and AHS Area Director Kathy Howe. Inset: Tracy 
Lee, right, Aboriginal Health Lead with the Aboriginal Health program in Central Zone, speaks about 
the benefits of the Aboriginal Cultural Room, as a member of the talking circle listens in. 



wanda Hutton was pleased when 
her husband, lloyd, was taken off 
antipsychotic medication for his 

Alzheimer’s disease. 
“before, he was just sleeping so much and not 

communicating much of the time,” she says. “He 
is doing quite well now and i am very pleased that 
they took him off that 
one medication.”

lloyd, 88, isn’t the 
only long-term care 
resident at the Hanna 
Health Centre to have 
his antipsychotic 
medication reduced. 

last June, 19 of 
the 61 long-term care 
residents in Hanna were 
on antipsychotics. by 
november, only a single patient was receiving 
antipsychotics.  

“to my knowledge, this is the lowest drop any 
Alberta care centre this large has been able to 
see in numbers of patients using antipsychotic 
medication,” says sandra Rubbelke, site 
Manager at the Hanna Health Centre.

Antipsychotic medications were originally 
created to help treat some mental health 
illnesses. these medications affect 
neurotransmitters – chemicals in the brain which 
brain cells need to communicate with each other.   

Antipsychotic medications are often prescribed 
to manage behaviours associated with dementia 
(hallucinations, delusions, aggression, agitation,  
etc.), but in many cases, responsive behaviours 
are a result of residents not being able to 
effectively communicate their needs.

side effects can include sleepiness and 
slowness, feeling 

dizzy. some can 
affect blood 

pressure 

and have more serious 

side effects and medical complications including 
increased risk of falls, strokes, and confusion, 
loss of independence and over-sedation. 

According to Rubbelke, the reduction of 
antipsychotic prescriptions is a great example 
of what can happen when physicians and staff 
become aware of antipsychotic risks and side-

effects, and instead use 
more person-centred 
alternatives to care for 
patients.

lloyd’s physician, 
dr. emad Hanna, 
says the minimization 
of side effects is 
the main benefit of 
reducing antipsychotic 
medication. 

“in a very good 
percentage of cases no adverse events are 
noticed with changes of the antipsychotic doses,” 
Hanna says. 

when Hutton’s husband, lloyd, was diagnosed 
with Alzheimer’s the entire family was in shock, 
but no one more so than lloyd himself. 

“He had never considered it and was stunned,” 
recalls Hutton. 

Although lloyd hadn’t been feeling quite like 
himself for a while, he and his wife both believed 
the changes he was going through were due to 
treatment for lymphoma.

“we thought he had ‘chemo brain,’ ” explains 
Hutton, referring to the mental confusion that can 
be a side effect of chemotherapy.

Just over a year ago, the couple travelled to 
Calgary seeking a medical explanation for lloyd’s 
increasingly forgetful state. 

“they asked lloyd if he would like to know 
what they found,” said Hutton. “when they said 
Alzheimer’s, that was like if you’d given lloyd a 
bolt of lightning.”

lloyd eventually moved out of the home he 
shared with his wife and moved into long-term 

care at the Hanna Health Centre. 
Hutton goes to centre twice a day, seven 
days a week to care for her husband, 
helping him with lunch and supper.

“i am very pleased with the care in 
Hanna,” says Hutton. n

a t     Y o u r     s e r v i C e  PAGE 4

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 onlinE

this free workshop is designed to teach 
self-management skills to those living with 
chronic disease so they can feel better and 
live a healthier life. the online workshops 
are easy to follow and participants can 
join from any computer with an internet 
connection. with up to 25 people in each 
workshop group, interactive sessions 
are posted each week for six weeks. 
to register for a better Choices, better 
Health online workshop, visit: https://
betterchoicesbetterhealth.ca/online. 

EnvironmEntAl PuBlic 
HEAltH: HousinG

public Health inspectors work to keep 
public housing safe for tenants. the 
service follows up on complaints from 
tenants or other agencies about housing 
conditions which may include no heat, 
water problems, structure problems, or 
pest problems (mice or other rodents, 
bed bugs or other insects). inspectors 
also work with landlords to fix concerns. 
for more information, visit www.
albertahealthservices.ca.

AudioloGY sErvicEs
this service offers hearing tests for 

children older than six months and 
younger than 18 years. service providers 
include audiologists, ear, nose and 
throat specialists, family doctors and 
speech-language pathologists. Call 
1.866.314.5225 for more information.

cEntrAl AlBErtA sEXuAl 
AssAult rEsPonsE tEAm
(cAsArt)

CAsARt co-ordinates services for 
victims of sexual assault, including 
medical treatment, forensic testing, police 
involvement, counselling and followup. for 
information, call the Red deer Regional 
Hospital Centre at 403.343.4444.

Story by Heather Marcoux | Photo by Sandra Rubbelke

Cutting AntipsyCHotiC Meds
benefits deMentiA pAtients
Hanna Health Centre finds long-term residents have increased energy

Wanda Hutton hugs 
her husband, Lloyd, a 
resident at the Hanna 

Health Centre.

Congratulations eReferral & Path to Care 
2015 recipient of the Canada Health Infoway  
and Accreditation Canada Award for LEADing  
Practice Initiative. 

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

“
befoRe, (lloyd) wAs 
sleeping so MuCH 
... He is doing quite 
well now

– Wanda Hutton, on the progress of her 
88-year-old husband, Lloyd, who was taken 
off antipsychotic medication for Alzheimer’s
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

Charlotte nickel is not your average 
auxilian. At age 38, this mother of one 
is among the youngest members of the 

Alberta Healthcare Auxiliaries Association. 
she became involved with auxiliary work five 

years ago when a friend asked her to come to a 
meeting of the Hardisty Hospital Auxiliary.

the next day, the auxiliary treasurer called and 
asked if nickel would join. since membership 
only cost $4 annually, nickel decided to commit 
to just one year, but liked it so much she stayed 
on. she’s now encouraging others to do the 
same. 

“give it a try; the worst that could happen is 
that you’ll like it,” nickel says.

Hundreds of volunteers have given it a try, 
joining up with the many health care auxiliaries 
in central Alberta. these groups participate in a 
variety of activities to support health care. from 
raising funds for the purchase of equipment, to 
awarding bursaries or working at hospital gift 
shops, auxiliary volunteers fill many roles.

nickel says she’s proud to be part of their 
commitment to health care. 

these days, she is the public relations 
officer for the provincial auxiliary association. 
she says she loves the job, but came by it 
almost by accident. not long after leaving 
work to become a stay-at-home parent, nickel 
attended the Alberta Healthcare Auxiliaries 
Association Conference. decades younger than 
most attendees, she attracted the attention of 
members of the executive. 

the president of the now-dissolved Canadian 
Association of Healthcare Auxiliaries asked her 
what she’d done for a living before going on 
maternity leave, and nickel explained she’d been 
a marketing assistant at the town of Hardisty. 

“(the president) said, ‘we could use someone 
who’s good with computers,’” explains nickel.  
“the next thing i knew i was preparing a little bio 
about myself for an official nomination.”

nickel has held the public relations officer 
position with the Alberta Healthcare Auxiliaries 
Association for two years now, and was recently 
elected to serve two more. Much of her work for 
the auxiliaries association is online, and can be 
done from home. 

using technology to co-ordinate auxiliary 
work has proved challenging at times, as not 
all volunteers have access to email accounts or 
computers. 

nickel says there is usually at least one group 
member in each local auxiliary that does use 
the internet, and she relies on those web-savvy 
volunteers to distribute the information to the 
members without internet access. 

she hopes more younger people get involved 
with local auxiliaries. this busy mom says the 
time commitment isn’t as taxing as people think 
– after all, she makes it work, even with a toddler 
in the house. 

“it can be as simple as a couple hours for a 
meeting, and a couple hours of volunteering per 
month,” nickel says. “Just give as much time as 
you want to give.” n

Story by Heather Marcoux |
Photo courtesy Charlotte Nickel |

Charlotte Nickel is one of the 
youngest members of the Alberta 
Healthcare Auxiliaries Association 
and finds the job really rocks

new kind
of AuxiliARy
volunteeR

Volunteer Charlotte 
Nickel strikes a 
pose at last year’s 
mixer night at the 
Auxiliary Conference. 
The theme was 
‘Volunteer’s Rock’ – 
and Nickel did!

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

visit us online
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.

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.

A musical maintenance man, and eMs staff 
volunteering their time for a heartfelt reunion 
– read more about them in our passion for 
Health blog. Join the conversation at www.
albertahealthservices.ca/Blogs/PFH. 

.

 
follow your zone at AHs_centralZone:
• there are plenty of ways to improve your 
health: #Camrose Healthy living Centre: 
www.albertahealthservices.ca/ps-
1024002-hlc-program-calendar.pdf.
• Handwashing is a simple and effective way 
to help prevent diseases, such as colds, 
flu, and food poisoning: https://myhealth.
alberta.ca/health/Pages/conditions.
aspx?hwid=tv7076spec.

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

Story by Terry Bullick and Amy Sawchenko |

Moms are getting older
the average age of a first-time 

mom in Alberta (28.5) is five years 
older than a first-time mom in the 
mid-1960s (23.6).

150 minutes
the amount of exercise a week 

women need to do to maintain their 
cardiovascular, muscle and bone 
health. Activity also boosts mental 
health and social interaction.

Working longer
fewer women are retiring from 

the workforce at the age of 65. if 
you are a woman 
65 and older, then 
you are twice as 
likely to have a 

paid job 
as women 
a decade 
ago.

Learning self-esteem
How girls see themselves 

and how others treat them 
can help shape their self-
esteem.

one way young girls 
develop positive self-esteem 
is when the people around 
them are positive, healthy and 
non-biased role models. plus, 
when girls are recognized for 
making their own decisions, it 
sends a positive message.

listening, remaining 
open and non-judgmental, 
providing opportunities 
for problem-solving and 
praising good decisions 
helps create connections 
and send positive messages 
to girls. when girls are 
constantly criticized or hear 
those around them wishing 
they were thinner, better 
or smarter, they’re getting 
negative messages and 
examples.

to learn more, see tips 
for parents of teens at 
MyHealth.Alberta.ca.

High self-esteem
girls with high self-esteem 

are more likely to have a 
positive outlook, confidence 
and pride.

Low self-esteem
girls with low self-esteem 

are more likely to have 
a negative outlook and 
experience anxiety, toxic 
stress, depression and 
addiction. girls are more 
likely to engage in harmful 
behaviours such as self-
harm, bullying, smoking or 
drinking. they have a higher 
risk of developing an eating 
disorder and depression.

Obesity
it influences men and women 

differently.
women under 60 have a much 

lower rate of obesity than men: 31 
per cent compared to 52 per cent.

A decade ago, women with a 
low personal income were more 
likely to be obese than high-
income earners. the opposite is 
true for men: those aged 35 to 54 
with lower personal income levels 
are less likely to be obese than 
men with high incomes.

Divorce and separation
Alberta and b.C. have the highest 

divorce rates in Canada. divorce 
and separation can affect women 
and their children in a number of 
ways.

• Moms living without partners 
are four times more likely to have 
trouble putting food on the table 
than women living with partners.

• when a divorce or separation 
has ongoing conflict, it can cause 
toxic stress, affecting the health 
of the parents and children. when 
children are not supported by an 
adult when exposed to toxic stress, 
their brain architecture can be 
weaker.

• women tend to see their 
incomes fall by 20 per cent in the 
three to five years after a breakup. 
Men’s income also drops, but not 
as much.

• Moms become the main parent 
70 per cent of the time after a 
separation or divorce.

Education
in Canada and around the world, 

education makes a huge difference 
to women.

learning makes women more 
employable: in Canada, 74.7 per 
cent of women with university 
degrees have jobs, compared to 56 
per cent of women with high school 
diplomas. in 2008, 62 per cent of 
Canadian university graduates were 
women.

Healthy pregnancy
both women and their babies 

benefit from a healthy pregnancy.
before, during and after pregnancy, 

moms can help their babies (and 
themselves) stay healthy by:

• eating well.
• staying active.
• Avoiding drugs, alcohol and 

tobacco.
• Having regular prenatal care.
• finding ways to cope with stress.
• getting enough rest.
Alberta has many resources, 

programs and services. find 
a parent link Centre near you 
(humanservices.ca) and Healthy 
parents Healthy Children resources 
online (applemag.ca).

Everyone’s health 
is different, shaped 
by a combination 
of factors. In this 
collection of health 
statistics and notes, 
we look at how those 
influences can affect 
women’s health

&
fActs
   fiGurEs

woMen oveR tHe 
Age of 65 ARe 

twiCe As likely As 
Men to be single.

2x

40 mm
(1.5 inCHes)

tHe MAx HeigHt of Heels 
you CAn weAR to pRevent 

Heel-RelAted inJuRies.
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www.albertahealthservices.caGiving is healthy: contact your local foundation or Health Advisory Council. www.albertahealthservices.ca

Story by Kerri Robins | Photo courtesy Jane McHattie

MOTOmed bike helps residents at the Vermilion Continuing Care Centre go the distance

when ed schneider, a long-term care 
resident at the vermilion Continuing 
Care Centre had a stroke in spring of 

2012, he lost movement on his left side.
“i couldn’t move my left leg or foot and it 

was difficult moving my arm and hand,” recalls 
schneider. 

fortunately, the 84-year-old has been using the 
Motomed bike as part of his therapy program 
and is really seeing some improvement. 

“i work on it about 10 to 15 minutes once a 
week and i’ve gained back some strength in my 
legs and am able to move around a lot easier,” 
he says.

dot Hartwell, rehabilitation 
assistant at the facility, says the 
Motomed is an asset to long-term 
care.

“our major goal is getting seniors 
up and about using their own 
strength and muscles with as little 
assistance as possible, because 
recovering mobility is so important 
to keep them active and mentally 
healthy,” Hartwell says.

“the Motomed is excellent for 
increasing strength and endurance 
and improving the cardiovascular 
system.”

the bike is new to the facility 
and was purchased with the help 
of the friends of vermilion Health 
Centre last July at a cost of almost 
$12,000. it consists of a motorized 
system that features different levels 
of resistance in the handlebars, 
(which move back and forth) and 
pedals, so riders can get a good 
upper and lower body workout. this 
makes the Motomed excellent for 
customizing exercise programs. 
users can either sit in a chair or a 
wheelchair to use the bike. 

when residents begin training, 

they often use the motor-driven pedals. but once 
the rider feels strong enough, they can turn off 
the motor and pedal under their own strength. 

“it takes a while for the seniors to build up 
tolerance on the bike,” Hartwell says. 

“but after a while, most of them have found 
they can use it for much longer. Circulation and 
metabolism are improved, as well, because the 
residents are moving a lot and using some big 
muscles.

“ed has been using the bike since we 
purchased it and he’s shown some real 
improvement in his strength and endurance.”

shellie bates, Chair of the friends of vermilion 

Health Centre, is pleased that long-term care 
residents have the use of the Motomed.

“we have a really great community that 
supports our health care in so many ways,” says 
bates.

“i’m proud to be part of such a great group of 
caring people.” 

As for schneider?
He’s racking up the distance on the bike.
“My best distance on it is 12 km,” he says. 
“i really like using the bike and would use it all 

the time if i could.”
for more information visit www.alberta

healthservices.ca/give. n 

senioRs putting Mettle to tHe pedAls

with a population of just over 2,700, 
sundre is the smallest place university 
of Calgary medical student Joshua 

bezanson has ever lived, but his experience at 
the sundre Hospital and Care Centre has had a 
big impact on this future doctor. 

“Rural practice is how medicine is supposed 
to be as the scope of the experiences i had 
here is far more diverse than what i would have 
received in a larger city,” explains bezanson, 
who is among the 24 medical students who take 
a practicum at the sundre Hospital and Care 
Centre each year. He spent 10 months getting 
to know patients in the clinic, the emergency 
department and long-term care.  

gerald ingeveld, Chair of the david thompson 
Health Advisory Council, says offering medical 
students like bezanson a rewarding rural 
experience is the key to attracting the next 
generation of family doctors to small towns. 

“if we can get folks here, they find the clinical 
work is so broad and so challenging, it will draw 
some of them here,” says ingeveld. 

that’s what happened with dr. Michelle 
warren, who first came to sundre in 1998 as a 
second-year family medicine resident. she says 
she and her husband, dr. Rob warren, have 
never regretted moving to the community. 

“Rob and i decided sundre fit the bill for what 
we were looking for,” she says. 

sixteen years ago the rural community 
appealed to warren as a friendly place in which 

she could practice family medicine. now, she 
and her husband run their own medical clinic 
and teach medical students and residents. 

physicians, nurses and allied health staff play a 
key role in instructing students at the hospital.

“when i first came to town i knew i would 
be benefiting from the hands-on practice 
that comes with being a student in a smaller 
hospital,” says bezanson, who is now 
considering a career in rural family practice.

“what i didn’t expect was the remarkable 
dedication and passion for teaching.” 

dr. evan lundall, Central Zone Medical 
director, agrees with bezanson’s assessment.

“Rural preceptors are a vital resource for 
the training and modelling of the practice of 
medicine for the next generation,” lundall says. 
“Rural communities that embrace learners help 
us with their recruitment and retention and 
wholeheartedly support and applaud this.”

for information on Health Advisory Councils, 
visit www.albertahealthservices.ca/hac.asp. n

JOSHUA 
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sMAll town’s big AttRACtions foR doCs
Story by Heather Marcoux | 

Ed Schneider, long term-
care resident at the Vermilion 
Continuing Care Centre, 
demonstrates the MOTOmed 
bike that’s helping him 
gain muscle strength and 
endurance to improve and 
maintain his mobility. 
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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: 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.

blooMin’ wondeRful spACe foR pAtients

it was years in the making, but this spring the 
Centennial Centre for Mental Health and brain 
injury in ponoka will see a garden bloom. 
“we had always wanted a picnic area, but we 

could never make it happen,” says occupational 
therapist lynne Jardine. “then we had a large 
donation, and the donor asked us what we 
wanted. we said we wanted to create this 
space.” 

wanting the space was one thing, but 
designing a garden that would be decorative and 
functional was another. 

“we have a fairly high deer population on the 

grounds, so we needed deer-resistant perennials 
and trees,” explains Cheryl Ruggles, psychiatric 
aide. Ruggles says the plants also needed to 
be drought-resistant as watering would involve 
laying 100 ft. of hose across a road, and would 
be labour intensive. 

the site’s horticultural specialist, Judy Clayton, 
knew the space had some challenges, but she 
was confident a garden could bloom there. 

A wide variety of plant material and flowers 
was selected to allow for sensory stimulation. 
the aim was to create an attractive setting for 
family visits and patient activities. 

“the garden provides personal space 
for reflection, privacy and a different social 
environment,” says Clayton. “this access to 
nature reduces stress, provides focus and a 
sense of purpose.” 

since the garden was completed last June, 
staff have led horticultural therapy sessions and 
utilize the space when they think a patient would 
benefit. 

“it brings our patients tremendous joy to be 
able to get outside, get fresh air, and enjoy 
the flowers and the birds,” says unit manager 
shauna prouten. n 
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CAUTION

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

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


