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Introducing F.I.T.
(Fecal Immunochemical Test)

Developmental pediatrician 
Dr. Lyn Sonnenberg watches 
from the Glenrose Rehabilitation 
Hospital in Edmonton as the 
Manchester family, from left: mom 
Laressa, Aletza, 10, and dad 
Dustin, appears on the Telehealth 
screen from the Camrose 
Pediatric Specialty Clinic. 
They’re able to meet thanks to a 
partnership between 
the facilities.

THE EARLiER wE 
CAn SEE kiDS, 

THE bETTER. wiTH 
THiS PRojECT, i 
bELiEvE wE CAn 
REDuCE THESE 

wAiT TiMES 
bY HALf

LinkED-in

“

– Val Guiltner, Director of 
Pediatric Rehabilitation at 

the Glenrose Rehabilitation 
Hospital, on the Telehealth link 

between the hospital and 
the Camrose Pediatric 

Specialty Clinic

Dale MacMillan photo | PAGE 3
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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

Story and photo by Heather Kipling |

one might think the distance between 
wanting to become a social studies 
teacher and ending up as a physical 

therapist is like going from one end of the 
spectrum to the other. Ask Dale jacobson 
however, and the two are much closer. 

As a history buff and a follower of politics, a 
career in teaching was a role jacobson had 
no problem picturing himself in before he was 
introduced to a career in physiotherapy. And 
while he may not be lecturing in classrooms or 
study halls, jacobson is very much a teacher at 
the Rimbey Hospital and Care Centre. 

“if someone asks me to explain what 
physical therapists do, i’d say we are mobility 
specialists. we work with a variety of patients 
to help get them moving and active,” says 
jacobson, who has been helping patients for 
more than three decades. “And there is a lot of 
teaching involved: we teach patients what we 
can do to help them, and what they can do to 
help themselves.”

Across the Central Zone, physical therapists 
like jacobson work with patients with physical 
challenges or other health issues that affect 
their ability to function and carry out everyday 
activities. They provide assessment and therapy 
to help people manage pain, improve strength, 
range of motion, balance and endurance.

jacobson, who has worked in private practice 
as well as in larger urban settings, fondly refers 
to Rimbey as his “Goldilocks hospital.”

“it’s not too big and it’s not too small,” he says 
with a smile. “we get a little bit of everything 
here and it’s just right. it’s how i want to do 
physical therapy.”

on average, the department sees five 
new outpatients a week, along with up to a 
dozen acute-care patients and roughly 40 
patients in long-term care. Patients may be 
coming through a cardiac rehabilitation or pain 
management program, or recovering from 
surgery or a stroke. There are also geriatric 
patients, pediatric patients, orthopedic patients 
and burn victims.  

no matter how they find their way to 
physiotherapy, jacobson says each one is a 
partner in their care, and that’s a big part of the 
education he provides. 

“Patients are our partners, without a doubt,” 
he says. “if a patient can understand what’s 
wrong, what isn’t working the way it should, 
and can be given an understanding of how we 
can make it better, they’re much more involved 
in the process. So i want to educate them on 
what’s happening so they know what to expect 
and what they can do to help themselves. 

“Each patient faces different needs and 
challenges in staying mobile or in regaining their 
mobility and we need to be there for each of 
them. by taking that extra time, we can build 
better relationships with our patients.” 

when he isn’t busy teaching patients, 
jacobson can be found passing on his wisdom 
to the future generation. 

“we have a number of students each year, so 
i get to share my knowledge with them and give 
them some insight and experience,” he says.

“we can learn as much from having students 
here as they can from working with us. it gives 
you hope for the future when you work with 
enthusiastic students.” n

DR. evan lunDall keRRy bales
Central Zone executive leadership team

Class is always in session with physical therapist Dale Jacobson

Physical therapist Dale Jacobson says the Rimbey Hospital and Care Centre is his ‘Goldilocks 
hospital – it’s not too big and not too small ... it’s how I want to do physical therapy.’

Grad season is upon us and 
summer will soon be here. 

in the midst of preparing for 
summer attire and graduation gowns, 
many young people choose to head to 
the tanning salon. but indoor tanning can 
leave much more than just a temporary 
summer glow.

using tanning beds before the age of 
35 can increase your risk of developing 
melanoma by 59 per cent. And the 
younger you are, the greater the danger.

Alberta Health Services (AHS) is working 
with partners in cancer prevention to 
educate Alberta’s youth and their parents 
about the dangers of tanning beds.  

with support from the Government 
of Alberta through the Alberta Cancer 
Prevention Legacy fund, AHS is linking 
families with cancer prevention information 
at thebigburn.ca. it provides resources 
and strategies for conversations with teens 
about the dangers of indoor tanning.  

once armed with information, parents 
can correct common myths about indoor 
tanning. Teens may mistakenly believe 
getting a base tan will prevent a burn later 
on, that it’s a good way to get vitamin D, 
or that artificial tanning is actually better 
than the sun’s rays because it’s in a 
controlled environment. 

The reality is a base tan only provides 
the equivalent of about SPf 2, which is not 
enough to prevent a burn, supplements or 
drops are a safer and less expensive way 
to get vitamin D, and tanning beds can 
emit up to 15 times more uvA radiation 
than the mid-day sun.

just as it’s important to talk to youth 
about responsible alcohol use and safe sex, 
it’s also important to discuss the dangers of 
indoor tanning. That’s why AHS is helping 
protect kids from potentially deadly skin 
cancers by giving parents the facts they 
need to take a stand against tanning. n

inDoor tAnninG’s
HuGE risks PAtiEnt

tEACHEr

Your MedList helps your team provide the safest treatment: albertahealthservices.ca/medlist

What’s on                    MedList?your
Your entire health care team needs a complete medication list: 
prescribed medications, inhalers, patches, ointments, eye drops, 
vitamins – even herbal supplements and nicotine gum.
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca

“
kiDS juST LovE THE 
iDEA of A DoCToR 
on Tv AS THEY’RE So 
fAMiLiAR wiTH SCREEnS 
AnD TECHnoLoGY

– Dr. Gail Andrew, on just one of the benefits 
of Telehealth videoconferencing

Using Telehealth, Dr. Lyn Sonnenberg, developmental pediatrician with Glenrose Rehabilitation Hospital, confers with the Manchester family, from 
left, mom Laressa, Aletza, 10, and dad Dustin.

Having easy access to the best of care for 
his two special needs daughters means 
the world to Dustin Manchester.

“in the past my wife Laressa has had to make 
five or six different appointments, as opposed 
to going to just one where all the specialists are 
there for us,” says Manchester. “now, a day in 
Camrose is a lot easier than many days that we 
have had with both kids.”

He’s referring to a new partnership between 
the Glenrose Rehabilitation Hospital in Edmonton 
and the Camrose Pediatric Specialty Clinic 
that lets Camrose children with developmental 
disabilities and their families access expert 
diagnosis in their own community using 
Telehealth videoconferencing technology.

The Camrose Pediatric Specialty Clinic offers 
rehabilitation provided by an occupational 
therapist, physical therapist, speech-language 
pathologist, two psychologists, a social worker 
and a clinical co-ordinator. Since november, 
developmental pediatricians at the Glenrose 
have been collaborating remotely with the 
Camrose team and supporting them in working 
with families with complicated medical and 
developmental needs.

This saves time, travel and expense for 
patients and families, and also reduces delays 
and the number of appointments it takes to 
assess children and to decide on their future 
care. As well, Glenrose doctors driving to 
Camrose, or families heading to Edmonton, no 
longer have to cancel appointments when wintry 
Alberta highways turn icy.

“As it’s often difficult for a Glenrose physician 
to travel to Camrose regularly to give outreach 
support, kids would sit on a waiting list in 

Camrose and end up, instead, having to come 
to Edmonton – only to sit on our waiting list 
here,” says Ryan Sommer, project lead at the 
Glenrose. “This project not only reduces the wait 
list for kids to be served in their own community, 
but it means better accessibility in our Edmonton 
programs to see our own local kids. now, it’s a 
win-win.”

Typically, upon referral for assessment, infants 
are seen within two weeks, toddlers within six 
months and school-aged children within 18 
months to two years. 

“The earlier we can see kids, the better,” says 
val Guiltner, director of pediatric rehabilitation at 
the Glenrose. “with this project, i believe we can 
reduce these wait times by half.”

Glenrose developmental pediatricians Dr. Lyn 
Sonnenberg and Dr. Gail Andrew, along with 
medical fellows under their guidance, now join 
monthly Camrose team meetings to review 
patient referrals and triage for appropriate 
services.

“it’s my hope that keeping families in their local 
communities and getting the resources there – 
with me as an additional resource – is beneficial 
to everybody,” says Sonnenberg. “by making 

use of both Camrose and Glenrose resources, 
there’s more capacity for all.”

Adds Andrew: “kids just love the idea of a 
doctor on Tv as they’re so familiar with screens 
and technology today. The family, if they 
wish, can also bring other members of their 
community team such as teachers and other 
service providers. information on their child 
can be directly shared with everyone involved, 
and there are opportunities to ask questions 
to ensure that the recommendations from the 
assessment are meeting the needs and goals for 
their child.”

The new one-stop assessment process works 
like this: 

• Children identified as needing the services of 
a developmental pediatrician are scheduled for 
a multidisciplinary clinic visit in Camrose, which 
includes an assessment done by the Glenrose 
physician via Telehealth. 

• After this assessment, the Glenrose 
physician then joins the team conference, again 
via Telehealth, for a comprehensive review of the 
results. 

• This is followed by a conference with the 
child, family, the full multidisciplinary team, 
and local stakeholders such as teachers, for 
discussion and collaboration on next steps.

“This Pediatric Specialty Clinic session is a 
great example of how Telehealth eliminates 
barriers to patient care by enabling clinicians 
to deliver health care and expertise with 
the use of videoconferencing,” says judy 
Treppel, Provincial Manager, Clinical Telehealth 
information Technology.

“it allows for options for care and support 
closer to home.” n

Story by Gregory Kennedy | Photo by Dale MacMillan

TELEHEALTH oPEnS
CHAnnEL To CARE
Families benefit from services delivered through Tele-technology

“
bY MAkinG uSE of 
boTH CAMRoSE AnD 
GLEnRoSE RESouRCES, 
THERE’S MoRE 
CAPACiTY foR ALL

– Dr. Lyn Sonnenberg on the Telehealth link 
between the two facilities
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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
DiAbEtEs EDuCAtion 
CEntrE

The centre in Red Deer serves adult 
and pediatric patients, including those 
with chronic or reactive hypoglycemia, 
pre-diabetes, Type 1 and Type 2 diabetes, 
and gestational diabetes. The centre 
provides care and support, and educates 
patients to make changes in their lives by 
managing their diabetes. Limited diabetes 
services are also available in Drayton 
valley, wetaskiwin and vegreville. Call 
1.877.314.6997.

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.

tubErCulosis tEstinG
Public health centres throughout the 

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

AmbulAtory Foot CArE 
CliniC

Residents in the Hardisty area are 
able to access specialized foot care and 
support from licensed practical nurses. 
The clinic assesses and treats people with 
foot problems including bunions, calluses, 
and toenail thickening. it also offers foot 
care for people with diabetes and arthritis. 
There is a fee of $25 per clinic visit, which 
covers the cost of care and medical 
supplies. Those interested in the program 
can contact the Hardisty Health Centre 
at 780.888.3742. Similar programs are 
available in Castor, Coronation and killam. 

Alberta Health Services (AHS) has been 
honoured with a provincial award from 
the Canadian Armed forces for its 

commitment to reservists – the military doctors, 
nurses and paramedics who work for AHS as 
well as serve Canada overseas.

Lt.-Gov. Donald S. Ethell, himself a highly 
decorated peacekeeper and humanitarian, 
presented the award to vickie kaminski, AHS 
President and CEo, on March 28 at Government 
House on behalf of 15 field Ambulance, the 
province’s Canadian forces Primary Reserve 
medical unit, which successfully nominated AHS 
for the honour.

“we’re very proud of the commitment and 
accomplishments of our reservists both here at 
Alberta Health Services and for serving Canada 
overseas,” says kaminski. “we also benefit 
greatly here in Alberta from the operational skills 
they learn from the military.”

“Alberta stands apart from the rest of Canada 
in the support it provides military members both 
within the community and in times of need,” 
says Cmdr. Robert briggs, who leads the unit. 
“AHS not only rose to the occasion during the 
Afghanistan conflict in its care and rehabilitation 
of ill and injured soldiers, but it continues to 
display its unwavering commitment to reservists.”

15 field Ambulance has about 100 members, 
a third of whom work for AHS in Edmonton and 
Calgary.

Gary Agnew, Alberta Chair of the Canadian 
forces Liaison Committee (CfLC), the group 
that chose AHS to be given its Provincial Award 
for Support to the Canadian forces Domestic 
operations, credits AHS for its progressive 
approach to reservists.

“Maintaining a balance between civilian and 
military life is complicated,” says Agnew. 

“A reservist’s relationship with his or her 
employer is central to transitioning into, and 
out of, civilian life. AHS has demonstrated 
extraordinary and consistent support for both 
the educational and operational needs of our 
reservists within its employment.”

Maj. william Patton agrees.
“AHS gives people the time off to capture those 

career courses, to make them a better officer, 
or to make them a better soldier, attend field 
exercises, or to do an overseas deployment,” 
says Patton, an Edmonton emergency 
physician and reservist medical officer who has 
commanded a military hospital in Afghanistan.

Current members of Alberta’s only reserve 
medical unit have seen action in Afghanistan, the 
Golan Heights, bosnia-Herzegovina and Egypt, 
along with peacetime exercises around the globe.

At home, its members stepped up for the 
southern Alberta floods in 2013, the vancouver 
olympics in 2010, and forest fires in b.C. in 2003.

Patton says AHS has “certainly gone above 
and beyond expectations in providing leave to 
allow members to deploy overseas on operations 
for six months or more.

“All the good things we do here at AHS – not 
least of which is excellence in clinical care – we 
bring into the military. we bring back to AHS 
some of the good things about the army, such as 
civic pride, organization and teamwork.” n

Story by Gregory Kennedy | Photo by Dale MacMillan

ARMED foRCES SALuTE AHS

Holding an award presented to Alberta Health Services by the Canadian Armed Forces, AHS 
President and CEO Vickie Kaminski, centre, poses with reservist members of 15 Field Ambulance, 
from left: Cmdr. Robert Briggs, CWO Bill Leahy, Capt. Rebecca Patterson, Lt. Vanessa Ferris and 
Sgt. John Todd Ferris.

(AHS HAS) ... GonE 
AbovE AnD bEYonD ... 
in PRoviDinG LEAvE To 
ALLow MEMbERS To 
DEPLoY ovERSEAS

“
– Maj. William Patton

SCNs ensure patient & 
family voices contribute 
to health planning and 
decision making.

Strategic Clinical  
Networks (SCNs)
Alberta’s engines of innovation.
Learn more at www.albertahealthservices.ca/scn
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

it’s the perfect job for a bargain hunter.
bernie Martin volunteers in the boutique at 

the Centennial Centre for Mental Health and 
brain injury in Ponoka, keeping an eye on every 
penny she spends. Located in the town centre 
of the Centennial Centre campus, the boutique 
stocks second-hand clothing and a range of 
personal items and toiletries purchased by 
Martin. 

“whenever i see a bargain, i’ll get it,” Martin 
says.

She makes the most of a tiny budget, 
stretching every dollar to make sure clients at 
the Centennial Centre can purchase inexpensive 
shampoos, deodorants, toothpaste and other 
personal care products. 

“nothing costs more than a couple of dollars,” 
says Martin, 78. “Three at the most. There’s no 
markup either.”

for the past five years Martin has donated 
over 1,500 hours of her time to her volunteer at 
Centennial Centre, stocking the shelves of the 
boutique at least two afternoons each week.  
She understands how important it is for clients to 
have access to clothing and toiletries. 

“People can be transferred here from another 
hospital, so they might come here just in their 
pyjamas. They might not have brought any 
clothes of their own, so they can come down 
here and pick out something.”

janice Mackie, co-
ordinator of volunteer 
Resources, says Martin 
is a great volunteer 
who provides excellent 
assistance to Centennial 
Centre clients. 

“Due to the nature of 
our facility, some clients 
may have difficult days. 
bernie is able to deal 
with these difficulties in 
a professional manner, 
respecting our patients’ 
dignity,” Mackie explains. 
“i don’t know what i 
would do without her.”

Martin takes pride in 
making the boutique a 

great place for patients to find inexpensive, but 
important items. 

“when i came into the boutique the hangers 
were every which way. i started hanging them 
the way i hang my clothes at home. i never said 
anything to anybody, but now that’s just how all 
the clothes are hung around here.”

Martin’s commitment to volunteerism was 
recognized in 2012 when she received the Rita 
Scott Memorial volunteer Award for her work in 
the Town of Ponoka.  

“it was quite the honour,” Martin says. 
The award recognized Martin’s achievements 

outside the boutique, as she also assists at flu 
and mammography clinics. An active member of 
the Royal Purple, Martin is happy to give back to 
the community she’s lived in since 1948. 

She says anyone thinking about volunteering at 
the Centennial Centre should look into it. 

“it’s not just the boutique. There’s a lot 
of different places here where people can 
volunteer.” n

For volunteer Bernie Martin it’s all about the art of the deal

“
wHEnEvER i SEE A 
bARGAin, i’LL GET iT

– Bernie Martin, who volunteers in the 
boutique – and shops for it – 

at the Centennial Centre for Mental 
Health and Brain Injury in Ponoka

bARGAin HunTER
MAkES GooD ‘CEnTS’

Bernie Martin hangs 
clothes in the boutique 
at the Centennial 
Centre for Mental 
Health and Brain Injury 
in Ponoka. She also 
does the shopping for 
the tiny store. 

Story by Heather Marcoux | Photo by Jim Huse

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
rEstAurAnt insPECtions 

Public health inspectors ensure compliance 
with the province’s food regulations. 
Restaurant inspections occur prior to the 
opening of a new facility and 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 restaurant 
inspection reports in your area, visit www.
albertahealthservices.ca/3149.asp. 

A new provincewide EMS program 
is helping paramedics relieve stress on 
palliative care patients and their families as 
well as reducing pressure on emergency 
departments. The EMS Palliative and 
End of Life Care Assess, Treat and Refer 
program now allows paramedics to work 
with community clinicians to bring care to 
patients in their home or care facility instead 
of automatically transporting them to hospital. 
in a brief video, Richard Horth talks about 
how the program helped make his partner’s 
wish to die at home possible: http://youtu.
be/zNMpJuKCyZs.

we just got even friendlier. 
now the best Alberta health 
info online is mobile friendly.  
Go to http://bit.ly/1isUq1E. 

.

 
Follow your zone at AHs_CentralZone:
• Craving Change is back in #Drumheller. 
uncover triggers for problematic eating 
and strategies for 
change at http://
bit.ly/1GPs92A and 
1.877.314.6997.
• Giving is healthy. 
find your local 
foundation today at 
http://bit.ly/H6DlNl  http://bit.ly/1hPa0o5  
#foundation.

fACEbook

TwiTTER

YouTube



Carman Moen says he’s more 
than happy his surgeon 
had the use of a loaner 

cystoscope to verify that his bladder 
cancer hasn’t returned.

in fact, he’s so pleased, he 
chipped in $500 to help buy 
vermilion Health Centre its own 
cystoscope.

“i was diagnosed with bladder 
cancer two years ago,” says the 
62-year-old. “Since then i’ve 
had three operations to remove 
the tumours. After the last 
operation, i’ve had three more 
’scopes to make sure no cancer 
has returned.”

Cystoscopy is a diagnostic 
test that lets doctors look inside 
of the urethra and bladder via a 
thin, flexible, lighted instrument 
with a minature camera on the 
end. inserted into the urethra 
and advanced into the bladder, 
the cystoscope gives doctors 
images that surpass X-rays in 
clarity. 

The camera is linked to a 
large, high-definition (HD) 
overhead monitor, to give the 
patient a real-time, birds-eye 
view of the proceedings as well.

“The test is really simple 
and takes about a minute 
or so to perform,” says 
Dr. Derek bochinski, urological 
surgeon at the vermilion Health 
Centre where more than 375 
cytoscopies were performed in 
2014.

working at the health centre 
once a month from Edmonton, 
bochinski and his father, also a 
visiting urological surgeon from 
Edmonton, are happy with the 
loaner cystoscope.

“The camera at the end of 
the new cystoscope gives us a 
crisper, clearer, HD image – a 
vast improvement over the old 
non-HD image,” says bochinski.

“with the improved illumination 
and resolution technology we 
get from HD images, it’s easier 
to see lesions, tumours, prostate 
problems, or anything else in the 
lower urinary tract.

“using surgical instruments 
inserted through the cystoscope, 
we can also take urine samples, or 
do a biopsy while we’re in there, for 
further diagnosis.”  

The centre was fortunate to 
try out a loaner cystoscope and 

monitor from olympus – the 
company that sells them – since 
last December, but had to return it 
after two months. 

As a result, the friends of 
vermilion have been fundraising to 
purchase two new cystoscopes, at 
a total cost of $37,900 as well as 
the workstation to house the HD 
monitor and computer processor at 
$43,750 for total of $81,650.

To date, $34,000 has been raised 
for the new cystoscopes, which 

will be purchased as soon as the 
necessary funds are raised.

one of the biggest benefits to 
having this equipment at the health 
centre permanently will be the ability 
to keep patients in their own area 
for testing.

“we are hoping to have all the 
money raised by this summer,” says 
Shellie bates, Chair of the friends 
of vermilion Health Centre.

“without this type of equipment, 
we’d have to send people to 

Edmonton for the test – and 
that can be tough for many 
people,” says bochinski. “not 
only is it costly to travel, it can 
be a scary time for patients 
having to undergo the test. So 
staying at home with family 
support is really important.”

bates understands the need 
for the new cystoscopes. 

“we know this is a critical 
piece of equipment that 
benefits our community in many 
ways,” she says. “So far we’ve 
received donations from the 
vermilion Community Closet, 
vermilion Rotary, grad class of 
2012 and proceeds from one of 
our raffles.”

As for Moen, he’s been given 
a clean bill of health after his 
last three cystoscopies in 2014.

“The staff has gone above 
and beyond to make sure i’m 
well-informed – and has always 
put my comfort first,” he says.

for more information, visit 
www.albertahealthservices.
ca/give. n
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Giving is healthy: contact your local foundation or Health Advisory Council today.www.albertahealthservices.ca

Story by Kerri Robins | Photo courtesy Shellie Bates

Friends of Vermilion fundraise to keep care close to home

CYToSCoPE GivES DoCToRS
THE inSiDE infoRMATion

Health Advisory Councils
Listening to Communities. Join the Conversation. 

Connect today: 1-877-275-8830

           community.engagement@albertahealthservices.ca 
www.albertahealthservices.ca/hac.asp

Patient Carman Moen, left, 
visits with urological surgeon 
Dr. Derek Bochinski at the 
Vermilion Health Centre, prior 
to his cystoscopy, a diagnostic 
test to check that his bladder 
cancer has not returned.

million9.5$ 
The amount raised by Central Zone’s 

15 foundations and trusts in 2014*
*In addition to $35.2 million raised provincially 

by the Alberta Cancer Foundation
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The operating team at the Wainwright Health Centre is ready for surgery using the new operating room bed 
which is illuminated by new ceiling lights. Displaying the bed and crisp LED lighting are, from left, Lesley 
Anderson, Operating Room Technician, Kim Olson, Operating Room Nurse Team Lead and Darlene Larson, 
Unit Manager. The new equipment was funded by the Wainwright and District Community Health Foundation.

Funding equipment is another example of how Foundations across Alberta help improve local health care. 
Your donations – or gift of time – make big impacts in your community. Contact your local Foundation and 
give a gift today.

www.albertahealthservices.ca/give

Foundations & Health Trusts

• Alberta Cancer Foundation

• Consort Hospital Foundation 

• Coronation Health Centre Foundation 

• David Thompson Health Trust

• Daysland Hospital Foundation 

• Drayton Valley Health Services Foundation

• Drumheller Area Health Foundation 

• Lacombe Health Trust 

Support your local Foundation 

Central Zone

Cen
tra

l 

 Zo
ne

• Ponoka and District Health Foundation  

• Provost & District Health Services Foundation 

• Red Deer Regional Health Foundation 

• Stettler Health Services Foundation   

• Tofield and Area Health Services Foundation 

• Viking Health Foundation 

• Wainwright and District Community Health Foundation 

• Wetaskiwin Health Foundation 



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.

SonoGRAPHERS AwARDED

Earlier this year, two Central Zone sonographers – Carrie Rowley and Chantelle 
Hayes – were awarded the third annual Richard Andrew Stollery Education bursary.

Each woman received $1,500 in a bursary created in the memory of Stollery – a 
sonographer himself from 1989 to 2007 – to help other sonographers improve themselves 
and promote advancements in medical ultrasound. 

Hayes, who works at St. Mary’s Hospital in Camrose, used the money to help cover 
expenses for the 11th annual Musculoskeletal Conference in San Diego in March. 

“Sharing this new knowledge with my coworkers will only help strengthen our team and 
help better our department,” she says. 

Rowley, who works at the Drayton valley Hospital and Care Centre, plans to use the 
bursary to attend the national ultrasound conference in Moncton, n.b., May 21-23.

“it will be an honour to attend as the conferences provide piles of pertinent information 
and interaction with other sonographers,” she says. n

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

(printer places on)

From left: Janet Stollery presents Chantelle Hayes and 
Carrie Rowley with the annual Richard Andrew Stollery 
Education Bursary, with Peter Froese, Executive Director of 
Diagnostic Imaging. Photo courtesy Deanna Moore.

If you’re unsure, we’re here to help

Health Link Alberta: 1.866.408.5465
albertahealthservices.ca/options

It’s scary when your child is sick, but in most cases 
you don’t need to go to the emergency department.

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

I am worried
about my child


