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New number. 
Same trusted health advice. 

When the dialysis unit at the Wetaskiwin Hospital and Care Centre 
began offering evening appointments, it was music to the ears of 
patient Teresa Parks. Literally. As one of the first dialysis patients to 
sign up, Parks was serenaded by members of the New Measure 
Orchestra, who played for patients undergoing treatment 
as the facility celebrated its new extended hours.
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“
LATEr TrEATMENT TiMEs ... TAkEs iNTO 
ACCOUNT THAT WE’rE HUMAN bEiNgs firsT, 
WiTH bUsy LivEs. COMiNg AT NigHT MAkEs
A HUgE diffErENCE iN My qUALiTy Of LifE

– Teresa Parks

When a couple splits, the shockwaves can have 
longterm effects on their children. Particularly when 
the breakup turns into a battle, the resulting stress 
can impact brain development. Here’s 
how to avoid the divorce earthquake.

Avoid AftErshocks
of brEAkuP ‘quAkE’

richard Horth’s partner Myles had inoperable cancer and 
wanted to die at home. That wish was made possible thanks 
to a new EMs Palliative and End-of-Life Care program. it 
works with on-scene clinicians and physicians to 
care for palliative patients in their own homes.

Ems ProGrAm ProvidEs
comfort – to thE End
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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

DR. evan lunDall keRRy bales
central Zone executive leadership team

June is stroke Awareness Month in 
Alberta. stroke is not something 
exclusive to older people – it can 

happen at any age; in fact, some 5,500 
Albertans will experience stroke this year.

Alberta has become a national leader in 
stroke care, in large part due to projects 
like the provincial stroke Action Plan.  

red deer was the first of several centres 
to implement the stroke Action Plan in 
2014. The plan ensures patients in small 
urban and rural settings receive the same 
level of care delivered in larger cities. 

Led by the Cardiovascular Health & 
stroke strategic Clinical Network of AHs, 
the plan 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.

An in-home stroke support team 
comprised of occupational, physical, 
speech-language and recreation 
therapists, a registered nurse, social 
worker and therapy assistants works 
together with clients who participate in 
setting goals for their therapy. 

stroke specialists also provide careful 
monitoring, support with overcoming 
barriers, reintegration within the 
community and transfer of care to 
outpatient rehabilitation and/or community 
services for continued support.

Almost all stroke survivors recover to 
some extent with good rehabilitation and 
support. Our goal is to ensure that as many 
stroke survivors as possible can go on to 
lead full, meaningful lives. Early detection 
of a stroke is critical; for information, visit 
www.myhealth.alberta.ca.

We appreciate the care and support 
families, friends, staff, physicians and 
volunteers provide to people who have 
suffered from a stroke. The care they 
receive is key to their recovery. n

lEAdinG thE wAy
in strokE cArE

Mosquitoes
can’t 

bite you

if they can’t
 find

 you.

Some mosquitoes carry the West Nile virus, 
so it’s best to avoid being bitten at all.
  • Use an insect repellent with DEET. 

  • Wear light-coloured long-sleeved 
shirts and pants, and a hat. 

  • Consider staying indoors at dawn and dusk 
when mosquitoes are most active.

For more information and tips, visit �ghtthebite.info 
or call Health Link Alberta at 1-866-408-5465.

Some mosquitoes carry the West Nile virus, 
so it’s best to avoid being bitten at all.
  • Use an insect repellent with DEET. 

  • Wear light-coloured long-sleeved 
shirts and pants, and a hat. 

  • Consider staying indoors at dawn and dusk 
when mosquitoes are most active.

For more information visit �ghtthebite.info 
or call Health Link at 811.

HEALTH LiNk As EAsy As 8 -1-1

getting health advice around the clock 
just got simpler with the introduction of 
the new 811 phone number for Health 

Link, Alberta Health services’ (AHs) 24/7 health 
information and advice line. 

The change took place June 1 to improve 
access to this health service by moving to one 
simple number, replacing the 10-digit numbers 
in Calgary and Edmonton and the provincewide 
toll-free number (1.866.408.5465).  

Last year, Health Link provided support to 
more than one million Albertans like Carrie 
Meanley who says the trusted advice of a Health 
Link nurse may very well have saved her life and 
the life of her unborn baby. 

six months ago, when she was seven and a 
half months pregnant, 
Meanley called 
Health Link with 
abdominal pain. 

“i didn’t want 
to have to go to 
emergency if i 
didn’t have to,” 
says Meanley. 
“but being a 

first-time mom, i needed advice. They were so 
comforting and helpful.”

The Health Link nurse advised the 32-year-old 
Calgarian that she should go to the hospital. 
After extensive testing, she was diagnosed with 
HELLP syndrome – a potentially fatal condition if 
left undetected.

HELLP syndrome is an obstetrical condition 
characterized by Hemolysis, Elevated Liver 
enzymes and Low Platelet count, hence the 
acronym.

“i had to have an emergency C-section and it’s 
possible that my daughter Anna or i would not 
be here today if it weren’t for the advice we got 
from Health Link,” says Meanley. 

Health Link provides health advice and 
navigation services via telephone free of 
charge to all Albertans, as well as online 
health information to the public through www.
MyHealth.Alberta.ca.  

in addition to these services, AHs directs the 
public to Health Link as its first point of contact 
to access information in emerging events such 
as outbreaks and natural disasters.  

“We are very pleased to be able to offer 811 
dialing for Health Link,” says vickie kaminski, 
AHs President and CEO. “This will help all 
Albertans have quick and simple access to this 
important health service.” 

All Albertans are encouraged to now use 811 
in place of the older Health Link numbers; 
  however, these numbers will remain active  
  while the transition takes place. n

Story by Tara Grindle | Photo courtesy Carrie Meanley

Fast and simple number replaces the old toll-free number

iT’s POssibLE THAT My 
dAUgHTEr ANNA Or i 
WOULd NOT bE HErE 
TOdAy if iT WErEN’T fOr 
THE AdviCE WE gOT
frOM HEALTH LiNk

“
– Carrie Meanley, pictured with her daughter 

Anna. When Meanley was pregnant and 
experiencing abdominal pain, she called 

Health Link and, on the advice of the nurse on 
the line, was told to go to the hospital



between being a busy single mother, 
owning a business and needing dialysis 
treatment three times a week, Teresa 

Parks has a lot on her plate on any given day.
fortunately, Parks and other patients in need 

of dialysis have more options when it comes 
to accessing the care they need following an 
expansion of service hours at the hemodialysis 
unit at the Wetaskiwin Hospital and Care Centre. 

“i’m overjoyed that the unit has extended its 
hours,” says Parks, who has been receiving 
dialysis treatments three times a week for the 
past three years. “being able to come in the 
evening means i can work every day and still be 
there to be a cook, chauffeur and cheerleader for 
my kids.”

dialysis treatment provided through the 
Northern Alberta renal Program (NArP) was 
expanded into the evenings last month and is 
now available from 7 a.m. to 11 p.m. Mondays, 
Wednesdays and fridays to treat patients with 
chronic kidney disease. 

“by utilizing existing resources to 
extend our hours, we created the 
opportunity to offer treatments in the 
evenings and to increase access to 
patients who need dialysis,” says Cheryl 
garrow, unit manager with NArP in 
Wetaskiwin. 

dialysis is a process whereby a patient’s 
blood is passed through a special filter 
that removes waste products and water. 
Most patients need three treatments 
per week, with each treatment lasting 
approximately four hours. 

The hemodialysis unit in Wetaskiwin 
has 12 stations that serve 48 patients six 

days a week. The extra service hours will provide 
space for six additional patients a week. There 
are currently more than 1,200 patients on dialysis 
within NArP, a geographical area that includes 
central and northern Alberta. 

While the majority receive regular hospital-
based dialysis, patients can also access home 
therapies, such as home hemodialysis and 
peritoneal dialysis, depending on their needs. 

“The demand for dialysis continues to increase 
and spots are at a premium,” says dr. kym 
Jim, nephrologist and Central Zone Clinical 
department Head for internal medicine.

“by creating this additional capacity in 
Wetaskiwin, we’re able to increase access and 
serve more patients closer to home.”

An aging population, rising diabetes rates 
leading to renal failure, and patients living longer 
on dialysis due to medical advancements are all 
factors contributing to the demand for dialysis 
service says Jim. 

Offering a treatment option in the evenings also 
allows patients more freedom in scheduling their 

day, which is a benefit for patients like Parks who 
work, have family commitments and want to be 
involved in the community, says Tracy schwartz, 
patient care manager with NArP. 

“it provides patients the opportunity to go 
about their regular activities because they can 
have the option for dialysis treatment at the end 
of their day,” says schwartz. “for patients who 
are working, or want to work, this is a great 
opportunity. 

“This is an excellent addition to the services 
we’re able to provide to dialysis patients in 
Wetaskiwin, and it’s an important part of 
increasing dialysis services in the Central Zone.”

The additional hours reflect Alberta Health 
services’ Patient first strategy, which puts 
patients and families at the centre – and the 
No. 1 priority – of the health care system.

“With later treatment times available, it takes 
into account that we’re human beings first, with 
busy lives,” Parks says.

“Coming at night makes a huge difference in 
my quality of life.” 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 |

niGht movEs

“
bEiNg AbLE TO COME iN THE 
EvENiNg MEANs i CAN WOrk 
EvEry dAy ANd sTiLL bE THErE 
TO bE A COOk, CHAUffEUr ANd 
CHEErLEAdEr fOr My kids

– Dialysis patient Teresa Parks

For patients like Teresa Parks, the expansion of evening treatment times on the dialysis unit 
at the Wetaskiwin Hospital and Care Centre allows her a normal working and family life during the day

Dialysis patient Teresa Parks visits with nephrologist Dr. Kym Jim and unit manager Cheryl Garrow. 

Teresa Parks and other patients in 
the first group of dialysis patients 
to access evening appointments 
at the Wetaskiwin Hospital and 
Care Centre were entertained 
by members of New Measure 
Orchestra as part of a celebration 
event at the facility. From left: 
Parks, and musicians Ricky Lam, 
Jessica Lieu, Caleb Stark and Arwen 
Thysse.
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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: 

• stettler: June 8-13, 15-18.
• Hardisty: June 19-20.
• killam: June 29-July 4.
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.

Addiction sErvicEs
Adult Transitional Addiction services 

provides continued care for those who 
have completed addiction treatment 
and are transitioning back into daily 
living routines through the transitional 
program. services may include referral to 
other agencies and services, educational 
and vocational training. in red deer, 
call 403.347.0181. for services in 
Lloydminster, call 780.875.8890.

dEntAl outrEAch 
of rEd dEEr (door)

The dOor clinic at red deer Johnstone 
Crossing Community Health Centre is a 
collaboration between dental public health 
and private practice dental professionals. 
it provides one-time, urgent dental 
treatment to children with visible tooth 
decay, pain, broken teeth and signs 
of infection. families qualify for dOor 
through a financial-means test; they do 
not have Alberta Child Health benefit, or 
other benefits to cover dental treatment. 
families interested in dental treatment 
for children needing urgent care can 
call 403.356.6302 and ask to speak to 
someone from the dOor program. 

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

Follow us on Twitter for  
updates from our SCNs
@AHS_Innovates

richard Horth remembers the day his 
partner, Myles, found out his colorectal 
cancer had returned.

doctors told the couple it was inoperable and 
Horth says Myles made the difficult decision to 
forgo chemotherapy.

“it took us quite a while to come full circle 
to the idea that if he wasn’t going to do 
chemotherapy, we obviously needed to have 
some kind of plan,” Horth says.

Like most palliative and end-of-life care patients 
– nearly 90 per cent – Myles wanted to die at 
home. Historically, though, complex care issues 
have left community and Emergency Medical 
services (EMs) practitioners with few options but 
to transport patients to emergency departments 
during a crisis. 

Under the guidance of on-call EMs physicians 
and palliative specialist physicians, a new 
provincewide program allows community 
clinicians and EMs to work together to treat 
palliative patients and keep them at home when 
possible.

“Patients can stay at home, in the comfort of 
their own bed, allowing them to die with dignity 
with their family at their side,” says Calgary 
paramedic brad Holmes.

The EMs Palliative and End-of-Life Care 
(PEOLC) program gives on-scene health care 
clinicians, like home-care nurses or respiratory 
therapists, more options to help care for patients. 
Now, when 911 is called for a palliative patient, 
the dispatcher initiates the program and sends 
an EMs crew without the use of lights and sirens. 
EMs then works with the on-scene clinician and 
on-call physicians to provide care that supports 
patient and family wishes.

by providing more care in the home, fewer 
palliative patients will need to go to hospital.

before the program was piloted in Edmonton, 
90 per cent of palliative patients had to be taken 
to hospital; today, that number has dropped to 
just 35 per cent. That relieves pressure in the 
emergency departments and, most importantly, 
provides a level of care that respects the wishes 
of patients and their families.

Horth says the EMs program was instrumental 
in helping Myles die as he wished – surrounded 
by the people he loved the most.

“you’ll get, as i did, an amazing sense of 
comfort to know that EMs are really fighting for 
you,” he says. “They’re really fighting to make a 
difference to make your wish come true, to keep 
you at home.”

for more about richard Horth’s testimonial, 
visit https://youtu.be/zNMpJuKCyZs.

The EMs Palliative and End-of-Life Care 
(PEOLC) program is part of Alberta Health 
services’ commitment to supporting palliative 
patients and their families. AHs has partnered 
with MyHealth.Alberta.ca to launch the new 
PEOLC website. for more information, visit www.
myhealth.alberta.ca/palliative-care. n

Story by Francis Silvaggio | 
Photo by Melissa Edwards |

NEW EMs PALLiATivE PrOgrAM
briNgs EAsE TO THE dyiNg

Richard Horth sits 
next to a photo of 
his partner Myles, in 
the living room of the 
home they shared. 
Myles had inoperable 
cancer, but was 
able to have his 
wish to die at home 
fulfilled thanks to a 
new EMS Palliative 
and End-of-Life 
Care program. 
The program helps 
care for terminally 
ill patients at 
home, rather than 
transporting them 
to the emergency 
department.

yOU gET, As i did, AN 
AMAZiNg sENsE Of 
COMfOrT TO kNOW 
THAT EMs ArE rEALLy 
figHTiNg fOr yOU

“
– Richard Horth, whose partner Myles’ 

wish to die at home was made possible 
thanks to a new EMS program 
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

Anyone who has had a mammogram in 
Camrose has likely met Elizabeth roy. The 
92-year-old has been donating her time to 

the screen Test mobile mammography program 
since its inception in 1991, and to other areas of 
health care before that. 

“i’ve been volunteering since 1989,” explains 
roy. “i guess it’s been 25 years.” 

 for most of that quarter-century, roy has been 
the first face women see when they enter the 
screen Test mobile mammography trailer. 

“Her peppy, outgoing personality makes 
her a perfect fit as a breast cancer screening 
volunteer,” says Alberta Health services volunteer 
co-ordinator brittany Lysons.

Part of the Alberta breast Cancer screening 
Program, the screen Test mobile digital 
mammography unit is a 53-ft. trailer that provides 
services to rural communities. The trailer is 
equipped with state-of-the-art digital equipment, 
and houses dressing rooms, an exam room and 
a reception area. 

roy has been manning the reception desk 
for decades, visiting with the women and even 
serving tea and cookies.

While she was helping women in her own 
community access breast cancer screening, 
she became a cancer survivor herself. The 
knowledge she gained while working inside the 

mobile mammography unit made her recognize 
warning signs in her own body eight years ago. 

 “i’d had the lump since 1947, and it was fine,” 
says roy. “but then i noticed the changes and i 
thought, that’s not good.” 

roy sought help quickly and was diagnosed 
with breast cancer. 

 “i lost my right breast in 2006,” she says. “No 
chemo, no radiation. Just surgery.”

roy didn’t let the surgery slow her down. it’s 
been eight years since she became a cancer 
survivor, and she is still greeting patients when 
they enter the mobile mammography clinic. Her 
big smile puts people at ease the moment they 
walk through the door. 

“Elizabeth’s enthusiasm, her zest for life and 
her kind heart shine through in the volunteer 
work she does for Alberta Health services,” says 
Lysons. “she is very eager to learn new tasks 
and willing to assist with any available shifts at 
the breast screening clinic.” 

roy’s desire to learn extends beyond her role 
as a volunteer. she is taking piano lessons, and 
learning to play guitar. she also works at the 
Camrose farmer’s Market twice a week and still 
finds time to knit and quilt.

“i’m not the kind of person who can just sit 
around and watch Tv,” she says. “i’ve got things 
to do!” n  

Story by Heather Marcoux | Photo by Brittany Lysons

She’s 92 years old, is a breast cancer survivor, and has zero intention 
of ‘sitting around and watching TV.’ AHS volunteer Elizabeth Roy 
has spent nearly a quarter-century putting women at ease when 
they enter the Screen Test mobile mammography unit in Camrose

“
ELiZAbETH’s ... ZEsT 
fOr LifE ANd HEr 
kiNd HEArT sHiNE 
THrOUgH iN THE 
vOLUNTEEr WOrk
– Brittany Lysons, AHS volunteer 

co-ordinator on volunteer Elizabeth Roy

WELCOMiNg
sMiLE grEETs
sCrEEN TEsT

Elizabeth Roy volunteers at the reception desk in the 
Screen Test mobile mammography trailer in Camrose. 

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
myhEAlth.AlbErtA.cA 

MyHealth.Alberta.ca is a government of 
Alberta initiative in partnership with Alberta 
Health services. On this website, you will find 
valuable health-related information from a 
single, reliable source relevant to Albertans. 
view test and treatment guides, health alerts, 
medication guides, healthy living information 
and more. go to www.myhealth.alberta.ca.

Taking care of your health means taking 
care of your mind, too. AHs shares some 
simple steps you can take to help improve 
your physical and mental health: Ways to 
Wellness video. http://bit.ly/1AA1iBZ.

As a national champion motorcycle road-
racer, royce McLean is used to beating 
some heavy competition, but a leg that had 
refused to grow for six years was proving a 
tough adversary. That is, until he became the 
first person in Canada to undergo a special 
limb-lengthening procedure. Watch how leg-
lengthening surgery got this racer back on 
track at youtu.be/wdQildxlSN8. 

Passion for Health recognizes that AHs 
is a partner with Albertans in health care. 
it’s also an opportunity to introduce the 
people behind AHs who care deeply about 
providing the best possible care. Check out 
our latest Passion for Health blog at www.
albertahealthservices.ca/blogs/pfh. 

.

 

follow your zone at Ahs_centralZone:
• On time, and on guard: a chart to help 
you keep your child on schedule for 
#immunization: http://t.co/viADV0tJ2J.
• How is this #Vermilion senior putting his 
mettle to the pedal? http://bit.ly/H6DlNl. 

youTube

fACEbOOk

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

AVoiD THE 

brEAkiNg UP CAN bE EAsiEr TO dO

really listen to your 
spouse and your 
children. Think before 
saying anything.

While it may be 
hard, control 
your criticism, 
anger and 
distress in front 
of your children.

find one-on-one 
time for each of your 
children so they feel 
nurtured, loved and 
listened to.

Encourage your 
children to have 
a good time with 
your spouse.

if your children will 
spend time in two 
homes, make them 
feel welcome and 
comfortable in yours.

from time to time, ask 
your kids how they’re 
doing and what you 
can do to help them.

remind yourself 
that putting 
your kids first 
is important for 
them – now and 
in the future.

Let your kids know:
• They are not to 
blame for your 
breakup.
• They will not be 
abandoned.
• you and your ex will 
still be their parents.

give your kids 
consistent 
guidance and 
boundaries. 
They need to 
know what you 
expect of them.

Work with your 
spouse to have calm, 
healthy and relevant 
communications.

These resources offer divorcing or 
separating couples options to the 
traditional divorce system.

• Newways4families.com: A respected and 
effective program in Medicine Hat, the New 
Ways for families Program helps separating 
couples with children build their parenting skills 
and reduce the effects of high-conflict divorce 
and separation on children. “it teaches flexible 

thinking, learning how to manage emotions, 
moderate behaviours and checking yourself, 
among other skills,” says Pritchard.

• afms.ca: visit the Alberta family Mediation 
society website to find registered family 
mediators and parenting co-ordinators.

• CollaborativePractice.ca: This website 
from the Collaborative divorce Alberta 
Association includes frequently asked 

questions about the practice and lists 
registered and trained professionals in your 
area, as well as family counsellors and financial 
experts.

• justice.alberta.ca: families can find a 
range of resources from Alberta Justice and 
solicitor general Mediation and Counselling 
services, including mediation services to 
resolve parenting issues. subsidies available. n

When a couple 
breaks up, it sends 
shockwaves through a 

family.
depending on the seismic 

force of this breakup, anger, 
sadness, confusion and conflict 
reverberate through the family.

These feelings can tear apart 
relationships in the same way an 
earthquake tears apart buildings, 
bridges and other structures.

When the breakup earthquake 
goes on and on, it can generate 
toxic stress. And toxic stress is 
never good, but it’s especially 
harmful to children because 
it can block or weaken brain 
development.

“The shockwaves of the 
breakup earthquake can start early 
with children very aware of the 
underlying conflicts,” says Janis 
Pritchard, a collaborative practice 
lawyer and mediator with Pritchard & 
Co. Law firm in Medicine Hat.

but families can avoid the damage 
of the breakup earthquake with legal 
options different from traditional 
divorce and separation methods.

One is collaborative practice, a 
relatively new way that divorcing 
or separating couples can resolve 
disputes respectfully and equitably – 
and without going to court.

Collaborative practice helps couples 
focus on their most important goals, 
especially their children, as they end 
their marriage, be it legal or common 
law.

it also keeps spouses in control of 

the process – not lawyers or judges.
Collaborative divorce and mediation 

are problem-solving rather than 
adversarial procedures. Pritchard 
says they are ways for parents to 
avoid or lessen the shockwaves of 
a breakup for themselves and their 
children.

“Engaging the right professionals 
and organizations can help to calm 
the shock,” she says.

in comparison, the traditional 
divorce system is adversarial, pitting 
parents against each other and 
often increasing and prolonging the 
conflict.

A couple’s breakup does not have 
to lead to a nasty divorce battle in 
court, although many Albertans are 
unaware of the more peaceful options 
for divorce and separation, says beryl 
McNeill, a registered collaborative 

practice lawyer and mediator with 
McNeill family Law in Calgary. she is 
also past president of the Canadian 
bar Association, family section 
(Alberta-south). 

Collaborative practice is based on 
giving families ways to work 
together and communicate. 
Lawyers, family counsellors, and 
financial specialists help and advise a 
divorcing couple and their family.

Pritchard and McNeill are part 
of a team of lawyers and family 
counsellors working to help 
Albertans understand their legal 
options to divorce.

Almost half of marriages in Alberta 
will end before a couple’s 30th 
anniversary.

“The more people hear about this 
model of practice, the more they 
choose it,” McNeill says. n

EARTHQUAKE
oF DiVoRCE
Ending a marriage is never easy 
for a couple, but it can be downright 
damaging for their children when 
it turns into a battle. Nonetheless, 
there are ways families can reduce 
the aftershocks of a breakup 

Story by Mike Fisher |
Illustration by Sophie Blackall |
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www.albertahealthservices.caGiving is healthy: contact your local foundation or Health Advisory Council today. www.albertahealthservices.ca

Story by Kerri Robins | Photos courtesy
Donald Teplyske and Christine Cripps-Woods |

Schoolkids are helping sick 
kids, as a group of Central Zone 
students works year-round 
to raise money for the Stollery 
Children’s Hospital Foundation

Thanks to a group of determined elementary 
students, the stollery Children’s Hospital 
foundation is $2,200 richer. 

The crew at Winfield Elementary in the 
Central Zone hamlet of Winfield gets A-plus for 
efforts that saw grades 1 through 6 fundraise 
throughout the entire school year.

Led by the grade 6 class with a little help from 
school council, fundraising activities included the 
Halloween spooktacular with an old-fashioned 
pumpkin-carving contest, monthly movie nights, 
and a one-time popcorn sale. 

“The pumpkin carving was the most fun, and 
mine was a lizard pumpkin with a tail curling 
around it,” says quinn Woods, a grade 5 
student. 

quinn’s mom, Christine Cripps-Woods, is 
happy the school holds an annual fundraising 
initiative and has done so for 16 years running.

“This is the first year the kids decided to 
donate the funds raised to the stollery,” says 
Cripps-Woods. “The 
fundraising events every 
year are great in teaching 
kids to be appreciative of 
what they have, and that 
one can have fun while 
helping others.

“it helps kids look outside 
their own sphere at the 
world, and understand we 
all need help at times.”

quinn, 10, especially liked 
the movie nights.

“The movie nights are fun 
because we get to be with 
our friends,” he says.

Movies were held in the school gym and cost 
$2, including a snack and a drink. Every month 
the proceeds went into the stollery fund. 

Winfield Elementary principal donald Teplyske 
is proud of the hard work done by the students.

“The majority of kids wanted to donate the 
funds to other children who needed it, and most 
of them knew someone personally, or had been 
to the stollery Children’s Hospital themselves,” 
Teplyske says.  

The project is close to the heart for quinn, who 
has empathy for the sick children in the stollery.

“it’s not fun being at the hospital, but it helps 
kids,” he says. 

And Teplyske is up for another year of 
fundraising.

“The kids really enjoy it, and the best thing is 
they work hard for a cause that’s important to 
them,” he says. “That instils some intrinsic values 
that they will take forward as they go out into 
their communities.”

Mike House, President and CEO of the stollery 
Children’s Hospital foundation, notes the funds 
aren’t earmarked for anything in particular at this 
point, but says he’s tickled about this project.

“it just warms my heart when i hear about kids 
helping kids,” says House.

“it’s these children, with their great ideas, 
eagerness and kindness, that make our work so 
gratifying and personal. 

“i’m thrilled to see such community spirit and 
passion.” 

for more information, visit www.stollerykids.
com. n

WiNfiELd ELEMENTAry sTUdENTs: CLAss ACTs

Health Advisory Councils
Listening to Communities. Join the Conversation. 

Connect today: 1-877-275-8830

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

Students at Winfield Elementary held events 
throughout the year to raise funds for the 
Stollery Children’s Hospital Foundation. 
Above, Grade 5 student Quinn Woods shows 
off his pumpkin before he carved it into a lizard 
at the school’s Halloween Spooktacular. Inset, 
Grade 6 students Carson Grover, left, and 
Brooklyn Brown man the machine at the 
popcorn sales fundraiser.
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Zone News – Central Zone is published 
monthly by Alberta Health services to 
inform Albertans of the programs and 
services available to them, and of the work 
being done to improve the health care 
system in their communities.

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.

CELEbrATiNg CENTUry Of CArE

This month, the community of Coronation 
is marking a special anniversary as the 
Coronation Hospital and Care Centre 

celebrates its centennial. 
“We continue to thrive after 100 years and will 

strive to maintain quality care for many more 
years,” says site manager Carol funnell.

Over the decades, the hospital has evolved 
from a simple building constructed in 1915 for 
$15,000. That first hospital was known as the 
Coronation Public Hospital. it housed 25 beds 
and was managed by a board of local residents.  

in 1960, a second hospital was built to replace 

the original structure. The updated facility held 
25 beds and the name was changed to the 
Coronation Municipal Hospital. 

The community’s hospital got a third refresh in 
1984 when the Coronation and district Health 
Care Complex was built. it housed 25 new 
acute-care beds, 23 auxiliary hospital beds and 
was connected to the existing 33-bed nursing 
home which was built in 1972.

since 1984, changes have reflected the 
evolving needs of the community. These days, 
the hospital is known as the Coronation Hospital 
and Care Centre. it has 10 acute-care beds, 23 

continuing-care beds, 19 spaces for supportive 
living, several therapists and a medical clinic.

“Patient-centred care has always been our 
focus and drives our decision-making,” says 
funnell. n

Central zone executive leadership team:
 Dr. Evan Lundall
 Kerry Bales
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the environmental and social standards 
of the Forest Stewardship Council® (FSC®) 
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and other responsible sources.
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The original hospital in Coronation, circa 1915.
Photo courtesy the Glenbow Museum.

Ask the Experts. Call us. Check our website.

CAUTION

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

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


