
the big picture 
thanks to donations to the Wetaskiwin health Foundation, 
residents and patients like Danny gavan, above, continue 
to have local access to an important diagnostic tool close 
to home following the the arrival of a new computed 
tomography (ct) scanner at the Wetaskiwin 
hospital and care centre. PAGE 3
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in an apocalyptic scene taken from across gregoire lake, 
a wildfire engulfs Fort mcmurray in early may. physicians, 
staff and volunteers with alberta health services stepped 
up to meet the health care needs of the nearly 90,000 
residents evacuated to cities and towns across the 
province. For more on ahs’ response 
to the fires, turn inside.

child’s play is far more than just kids’ stuff. turns 
out, games of pretend are crucial to helping 
youngsters understand language and learn 
to deal with the big emotions of happiness, 
sadness, fear and anger. so next time your child 
says, ‘let’s play pirates,’ answer, 
‘aye, matey!’ PAGE 6
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There are plenty of health care options available. Learn yours by visiting the AHS website.www.ahs.ca

Well into his adult life, michael burrows 
lived with a stutter. it wasn’t until 
burrows sought help that he realized 

that the speech impediment he’d been so 
ashamed of was actually leading him to his future 
career. 

burrows, 50, is now a speech-language 
pathologist (slp) based out of the two hills 
health centre, where he helps his patients with 
communication and swallowing problems.

“the disorder is something you have, not 
something you are,” he says. “i love discovering 
the person behind the disorder.”  

that journey of discovery is one burrows 
knows well, as working to overcome his own 
speech impediment helped him find just who he 
was deep down inside. 

“i transformed from a quiet, cynical guy who 
was good with computers to someone who 
loves to talk and teach,” he says.

burrows is also all too familiar with the 
difficulties that his patients face with speech 
disorders, but that is also what makes him a 
perfect fit for the job

 speech-language pathologists assess 
and treat individuals who have problems with 
communication, be it in speech, language, social 
interaction, fluency, voice, or literacy.

slps also work with those with feeding and 
swallowing problems which may be present from 
birth or have developed over time or as a result 

from an illness or injury. 
Working with adults who have speech and 

language disorders in rural alberta comes with 
challenges and opportunity says burrows.

Without a wide range of services and 
physicians in small towns, he subsequently 
wears many hats. one of those hats involves 
educating slp students. burrows began working 
with university of alberta slp students in 2005, 
providing a place for them to complete their 
practicums while he could share both his passion 
and clinical knowledge. 

and earlier this year, he was welcomed at the 
university to host a two-part seminar, joined by  
Debbie hrudey, one of his patients. 

hrudey, 56, suffered a stroke back in 2012 
that caused a condition called aphasia,  
characterized by either partial or total loss of the 
ability to communicate verbally or use written 
words. aphasia creates difficulties with finding 
words, organizing those words into sentences 
and understanding what others say. 

 “i used to think i was a stroke victim, but from 
working with michael, he has said that i am ‘a 
stroke survivor.’ and i am,” says hrudey.

“i am helping the students, just as the students 
are helping me.”

and that was the goal of the seminar.
“my primary intention was to take the skills we 

learn in the clinic room to the real world,” says 
burrows. n

Story by Sarah Megran | Photo courtesy Michael Burrows

Disability turNs 
iNto ability

Michael Burrows overcame 
a stutter to find he wanted 
help others as a speech-
language pathologist

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.

hEAD
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DR. evan lunDall keRRy bales
Central zone executive leadership team

Speech-language pathologist Michael Burrows knows first-hand the difficulties his patients face.

Make every ride a safe one.ATVs:
Look First: Be sure you’re aware of the weather forecast and any hazards 
the trail(s) you’re on could pose.

Wear the Gear: In addition to a helmet, always wear a jacket, long pants, 
goggles, boots and gloves.

Get Trained: Before you hit the trails, get formal hands-on training from a 
recognized/trained ATV instructor. 

Buckle Up: Be sure that you’re fastened in properly, and that all gear and 
equipment are in proper working condition.

Drive Sober: Don’t drink or do drugs before or while operating an ATV. 

www.ahs.ca/injuryprevention.asp Learn more:
And remember: Children less than 16 years of age should never drive or ride on an ATV.

June is stroke awareness month and 
we want you to understand what 
you can do to improve your chances 

of survival in the event of a stroke.
stroke occurs when a blood clot cuts 

off the blood supply to part of the brain. 
Without this oxygen-rich blood, part of 
the brain dies, causing disability or even 
death. stroke is a medical emergency 
and you need to act quickly.

if you or someone near you is at risk of 
stroke, it’s important to know the signs of 
stroke, Fast.

Face – is it drooping?
Arms – can you raise both?
Speech – is it slurred or jumbled?
Time – to call 911.
With a stroke, time is crucial. if it was 

caused by a blood clot, doctors may use 
a drug called tissue plasminogen activator 
(tpa) to help reopen blocked arteries. to 
be effective, tpa must be given within 4½ 
hours after stroke symptoms began to 
reduce the severity of the stroke and even 
reverse some stroke effects.

even if the stroke was not caused by a 
clot, there are other treatments that need 
to be provided shortly after its onset.

cardiovascular disease (heart disease 
and stroke) kills more than 60,000 
canadians each year. it is important to 
know how to prevent it.

some things, such as genetics, age and 
other factors are beyond your control. 

however, you can control risk factors 
associated with this disease – obesity, 
diabetes, smoking, high blood pressure 
and elevated blood cholesterol. that’s 
why it’s so important to lose weight, 
watch your diet, quit smoking, be active, 
and reduce stress. 

talk with your doctor. Find out if you 
are at risk and what you can do about it. 
take action, Fast – your life and health 
could depend on it. n

thInk ‘FAst’
to sAVE your lIFE
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.ahs.ca

patients at the Wetaskiwin hospital and 
care centre continue to have local access 
to an important diagnostic tool following 

the recent installation of a new computed 
tomography scanner – more commonly known 
as a ct scanner.

installed last month, the new ct scanner 
replaces aging equipment in the hospital’s 
diagnostic imaging department, which 
completes about 4,500 ct scans per year.

“there are a lot of uses for ct scanners, 
including in emergency situations, as well as in 
providing followup care,” says brenda Zilkie, site 
manager at the Wetaskiwin hospital and care 
centre.

“it’s a very important diagnostic tool for our 
physicians to have. having this new equipment is 
a great benefit to those we care for.”

ct scans produce cross-sectional 
patterned images that create 3-D 
views of the body to give doctors 
a good picture of what’s going on 
inside.

the new ct scanner is capable 
of taking pictures much faster – 64 
slices (images) per rotation around 
the patient compared to 16 for the 
machine it replaced – which means 
less discomfort and a faster procedure 
for patients. 

“the technology allows our 
technologists and physicians to 
view sharper, crisper images while 
increasing patient comfort,” adds 

lesley angeltvedt, supervisor of diagnostic 
imaging at the centre.

“patients don’t have to lay in the machine 
for as long, which can be uncomfortable and 
stressful for some.”

the new scanner also administers a lower 
dose of radiation.

local resident Danny gavan was the first to 
contribute to the Wetaskiwin health Foundation’s 
fundraising efforts to bring the new ct scanner 
to the hospital. gavan, a long-time volunteer 
and former member of the foundation board, 
is grateful he had local access to ct scanning 
technology after having a stroke two years ago.

“i didn’t have to go out of town for the 
diagnosis,” he says. “they were able to see the 
blood clot on my brain using the ct scanner 

right here at the hospital. Not having to travel to 
find out what was wrong meant i didn’t have to 
deal with extra stress or trauma. 

“Not only is the new scanner beneficial for 
patients like me, but it helps keep the hospital 
up-to-date and helps attract other health 
professionals to our community.”

the Wetaskiwin health Foundation began 
raising the $1.2 million to purchase and install 
the new ct scanner in march 2015. thanks to 
the generosity of the community, the foundation 
reached its goal sooner than expected.

“on behalf of the Wetaskiwin health 
Foundation, i would like to extend our most 
sincere gratitude to all of the donors for their 
amazing generosity toward the ct scanner 
campaign,” says foundation chair branin 

mcleod. 
“the residents and businesses of 

Wetaskiwin and surrounding areas 
have been faithful to the foundation 
to help us realize this goal. i believe 
this steadfast support is a reflection 
of this community’s values of hard 
work, loyalty and commitment.”

the foundation is celebrating 
30 years of fundraising this year 
and has disbursed approximately  
$7.9 million to health care in the 
community since its formation.

“We’re very grateful for the 
support we receive from the 
foundation and the community,” 
says Zilkie. n

PICturE
PErFECt

Wetaskiwin Hospital and Care Centre welcomes a new, state-of-the-art CT scanner. It’s four times 
faster than the aging equipment it replaces and it produces sharper images. That’s a big plus as patient 
comfort is increased with a quicker procedure and physicians can make more informed diagnoses.

The arrival of the new CT scanner at the Wetaskiwin Hospital and Care Centre was cause for many smiles during the official unveiling last month. 
Above, from left, site manager Brenda Zilkie gathers with diagnostic imaging supervisor Lesley Angeltvedt, former Wetaskiwin Health Foundation 
Chair Lillian Dykes, Wetaskiwin Health Foundation Chair Branin McLeod, and Danny Gavan, who has not only benefited from having a CT scan at 
the hospital, but made the first donation toward the new one. Below, lead technologist Calvin Trost explains how the CT scanner works.

Story and photos by Heather Kipling |



Do you have concerns about your health? Visit the AHS website for symptom information. www.ahs.ca

Welcome to our newly 
launched Population, Public 
and Aboriginal Health SCN. 
www.ahs.ca/ppahscn

Strategic Clinical  
Networks (SCNs)
Alberta’s engines of innovation.

When patients from Fort Mac began 
arriving in Edmonton, every city hospital 
welcomed them into their care. At the 
Stollery, one family was grateful for the 
expert help given their infant daughter.

• • • 

less than a week after evacuating 
her home in Fort mcmurray, 
crystal percy found herself in an 

ambulance with her four-month-old 
daughter, liliana, being transported 
for emergency surgery at the stollery 
children’s hospital. 

on the morning of may 3 – just 
hours before the order to evacuate the 
city – liliana was discharged from the 

Northern lights regional health centre 
in Fort mcmurray after treatment for a 
bladder infection. 

When the order came, crystal quickly 
packed up her daughter and the family 
dog and headed north to meet her 
husband, andrew, at a suncor site.

after the highway opened the next 
morning, the family had enough gas 
to get to sherwood park, where they 
moved in with friends.

liliana was born with gastroschisis, 
a birth defect of the abdominal wall 
where her intestines grow outside of 
her body. she previously had surgery to 
repair the defect in Newfoundland, and 
had been doing well – but in the days 
following the evacuation her parents 

knew something was wrong when she 
couldn’t keep her milk down. 

after X-rays at strathcona 
community hospital, a physician 
identified a blockage in her bowel and 
transferred her to the stollery for an 
operation. 

“i guess the silver lining in all this 
is that if this was happening in Fort 
mcmurray, we would need to come 
here anyways for her surgery,” says 
andrew.

“there is some comfort in being so 
close to the stollery.”

the percys believe that their home in 
Fort mcmurray was spared by the fire, 
but they don’t know the extent of any 
damage. n
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DR. veRna yiu
interim President and CeO

alberta Health services

sEEInG thE bEst
From thE worst

oftentimes, we see the best of 
humanity in the worst moments of 
crisis.

albertans witnessed this again last 
month when wildfires forced Fort 
mcmurray residents to flee their homes and 
communities – the biggest evacuation in 
alberta history.

i am proud that the staff, physicians and 
volunteers of alberta health services once 
again played a vital role helping albertans 
during a time of crisis. 

last month, our staff, physicians and 
volunteers safely evacuated more than 
100 patients and continuing care clients in 
less than two hours from Northern lights 
regional health centre in Fort mcmurray. 

then our people stayed with the ill, 
injured and frail as they were transported to 
reception centres and hospitals across the 
province, where many evacuees continue to 
receive care and comfort.

having addressed the short-term needs of 
displaced residents, ahs is now looking at 
their longer-term needs, both physical and 
emotional. they are in good hands.

ahs’ wildfire response has been a 
massive team effort, and a truly provincial 
effort. 

i would like to thank our staff, physicians 
and volunteers – many of whom have been 
personally affected by the wildfire – for their 
caring, dedication and compassion. 

they fill me with pride and optimism.
our people at ahs have helped steer this 

province through tough times – the 2011 
slave lake wildfire and the 2013 southern 
alberta floods – and they’re doing it again 
now.

that’s why i know we will get through this 
difficult time together, and we’ll help our 
northern alberta communities get back on 
their feet. n

t
he devastating scope of the 
May wildfire in Fort McMurray 
is staggering. By the numbers 
alone: nearly 90,000 residents 
evacuated; 2,400 buildings 

destroyed; more than 230,000 sq. km 

scorched and still burning. Balancing the 
scales – an outpouring of aid from every 
corner of the province; indeed, from across 
the country. And Alberta Health Services 
was there from the beginning. In the short 
space of two hours, the Northern Lights 

Regional Health Centre safely evacuated 
73 acute care patients (including nine 
newborns) and 32 continuing care clients, 
as well as staff and physicians. More than 
a dozen reception centres were quickly set 
up around the province. And where centres 

all-out eFFort kept every patieNt saFe

the first week in may began just 
like any other. patients at the 
Northern lights regional health 

centre were attended to by their 
health care teams. Nutrition and Food 
services staff prepared meals. staff 
carried out their regular routines.

When wildfires in the area began 
to encroach – the Fort mcmurray 
recovery centre and a nearby mobile 
home park had already been evacuated 
– nobody knew what was to come. 

on monday, may 2, leadership at 
the health centre gathered to discuss 
contingency plans for the hospital – 
just in case. they had been receiving 
regular updates on the blaze and 
wanted to be prepared for the worst. 
still, everything felt fairly normal. 

“We all went home at the end of the 
day,” recalls monique Janes, patient 
care director. “then on tuesday, things 
started to change.”

by noon on may 3, the blaze had 
escalated. With more neighbourhoods 
under mandatory evacuations, it was 
difficult for many to focus on work.

“a lot of our nurses had internal 
struggles,” says pam lund, emergency 
department and intensive care unit 
manager. “they had children whose 
schools or daycares were being 
evacuated and their husbands were 
working at the plant sites an hour away 
or out fighting the fire.”

an ahs zone-wide emergency 
operations centre (eoc) had been set 
up, in constant communication with the 

municipality’s eoc.  
“We knew things were progressing,” 

explains David matear, senior operating 
director at the health centre. “We 
anticipated the situation could change 
very quickly and we wanted to get 
ahead of that in our decision-making.”

the 30 wheelchair-bound continuing 
care clients on the fourth floor were 
one of the biggest concerns. staff 
decided to bring them down to the 
main floor and look after them there, to 
make sure they could make a swift and 
comfortable exit if necessary.

meanwhile, the North Zone eoc was 
working a few steps ahead of the on-
the-ground staff to ensure care would 
continue after evacuation.

“even though patients hadn’t been 

FACES oF 

CouRAgE

ANd 

RESILIENCE

“This whole thing just makes me 
want to cry. I know we can rebuild, 
but it is overwhelming. We didn’t 
know how much support we had 

until this happened. We have to go 
with the flow, adjust and be strong 

for the children.

Seeing the flames all around us 
was terrifying. If you saw the 

news and the huge line of cars, 
that was us ... we were so scared 
we were going to run out of gas. 
Someone came and helped us, 
giving us gas on the highway.

during the large-scale evacuation at Northern Lights Regional Health Centre, ‘our staff were fearless and selfless’Story by Sara Warr | 

Story by Sharman Hnatiuk | 

‘silver liNiNg’ For a tiNy girl

– rhelee mateo, with daughter Julliane, 
seven. evacuated to calgary with 

husband ronald, and son John, 17. 

– amando bayot, centre, with christine 
mella, right, and their daughter Daisy, 

12, in a calgary reception centre



For the latest health news updates in your zone, visit the AHS website. www.ahs.ca

Dementia Advice Call Health Link 24/7 by dialing 811.
 
Staff will assess your needs and provide advice 
immediately for your concerns.

When needed, you will be referred to a 
specialized dementia nurse for additional advice.

If you or someone you love is living with dementia, 
including Alzheimer’s disease, a new service is 

available to answer your questions and provide advice. 

1

2

3

knew something was wrong when she 
couldn’t keep her milk down. 

after X-rays at strathcona 
community hospital, a physician 
identified a blockage in her bowel and 
transferred her to the stollery for an 
operation. 

“i guess the silver lining in all this 
is that if this was happening in Fort 
mcmurray, we would need to come 
here anyways for her surgery,” says 
andrew.

“there is some comfort in being so 
close to the stollery.”

the percys believe that their home in 
Fort mcmurray was spared by the fire, 
but they don’t know the extent of any 
damage. n

f o r t    m c m u r r a y    f i r e s  PAGE 5

ACRoSS ALBERTA
North ZoNet
eDmoNtoN ZoNet

calgary ZoNet

ceNtral ZoNet

south ZoNet

NeeD help?
For information, resources, and important 
contact information to help you through tough 
times, call the Mental Health Help Line toll-free at 
1.877.303.2642, Health Link at 811, or visit www.
albertahealthservices.ca/news/Page13094.aspx.

l New and soon-to-be moms from Fort mcmurray 
are receiving care at calgary’s rockyview general 
hospital. as well, a special 24/7 intake line has 
been set up with health link (call 811) for pregnant 
evacuees who are not in labour.
l approximately 30 patients from Fort mcmurray 

have received care at sites across calgary Zone.

l in edmonton’s Northlands reception centre, 
the ems community care team assessed and 
treated more than 1,000 patients, and dealt with a 
gastrointestinal illness outbreak.
l less than 24 hours after the evacuation, patients 

from the Northern alberta renal program were 
accommodated at edmonton dialysis centres.

l No one was left behind during 
the evacuation of Northern lights 
regional health centre. the 
continuing care unit’s cat, cleo (at right) 
and chucky the bird got out as well.
l as if going into labour weren’t enough stress, 

Fallon spoor and her husband stefan fled flames 
just 100 metres behind them. Following a medevac 
flight to the misericordia hospital in edmonton, 
healthy 9-lb. daughter, kennedy melina, was born.

l in Drayton valley, approximately 200 evacuees 
have registered through a local evacuee reception 
centre.
l in camrose and vegreville, welcome centres 

have been also established.
l  Zone staff have volunteered to deploy to other 

reception and health care centres to help out.

Regional Health Centre safely evacuated 
73 acute care patients (including nine 
newborns) and 32 continuing care clients, 
as well as staff and physicians. More than 
a dozen reception centres were quickly set 
up around the province. And where centres 

have filled with desperate evacuees, 
Albertans have opened their homes. If 
you would like to help, please donate to 
the Red Cross at www.redcross.ca or call 
1.800.418.1111. For more on the fires, visit 
www.ahs.ca.

l Jeff Dutton, south Zone’s emergency 
management officer, travelled to Fort mcmurray 
on may 8 to help at the ahs Zone emergency 
operations centre. Dutton was also busy supporting 
the work required to get the city’s hospital ready 
to reopen. at press time, south Zone ahs staffers 
were still waiting to hear whether their services 
would be needed up north. 

all-out eFFort kept every patieNt saFe
municipality’s eoc.  

“We knew things were progressing,” 
explains David matear, senior operating 
director at the health centre. “We 
anticipated the situation could change 
very quickly and we wanted to get 
ahead of that in our decision-making.”

the 30 wheelchair-bound continuing 
care clients on the fourth floor were 
one of the biggest concerns. staff 
decided to bring them down to the 
main floor and look after them there, to 
make sure they could make a swift and 
comfortable exit if necessary.

meanwhile, the North Zone eoc was 
working a few steps ahead of the on-
the-ground staff to ensure care would 
continue after evacuation.

“even though patients hadn’t been 

moved from the hospital yet, they were 
looking into how and where they would 
be cared for when they eventually 
arrived in edmonton,” says matear. 

at about 5 p.m., the hospital began 
to evacuate, a wall of fire visible in the 
nearby ravine.

“We were trying to keep people 
calm,” explains Janes. “When we got 
the mandatory evacuation, we were 
ready. We did it floor by floor.”

patients began boarding ambulances 
and buses to Firebag, an oilsands site 
to the north.

the next day, a Westjet 737 
chartered by ahs transported patients 
from Firebag to edmonton for care at 
the royal alexandra hospital, grey 
Nuns community hospital, leduc 
community hospital, sturgeon 
community hospital, university 

of alberta hospital, misericordia 
community hospital and others.

patients remained amazingly calm 
and patient during the whole ordeal.

“Not one person complained or cried,” 
says lund.

“there was no panic. they trusted our 
staff and knew we were going to get 
them to where it was safe.”

matear was one of the last to leave 
the site, amid thick black smoke. in 
total, 73 acute care patients and 32 
continuing care clients were safely 
evacuated in less than two hours.  

looking back, hospital leadership say 
they feel pride more than anything else. 

“i’m so proud of our hospital and 
what we accomplished,” says Janes. 

and lund agrees.
“our staff were fearless and selfless,” 

she says. n

“ “Seeing the flames all around us 
was terrifying. If you saw the 

news and the huge line of cars, 
that was us ... we were so scared 
we were going to run out of gas. 
Someone came and helped us, 
giving us gas on the highway.

We just moved in together and got 
the last thing we needed to finish 

our place, then the fire came. 
But I’ve had a good experience 
with the health care services at 
Northlands; I got the attention 
I needed, and people cared.   

during the large-scale evacuation at Northern Lights Regional Health Centre, ‘our staff were fearless and selfless’

‘silver liNiNg’ For a tiNy girl
AHS EMS By THE NuMBERS:

• Sent seven ambulances, a specialized bus capable of caring for multiple 
patients, two mobile medical tents and two disaster trailers.

• Supported the medevac of more than 150 patients (and a few pets) from 
the NLRHC to safety at Suncor’s Firebag airstrip.

• during the evacuations, AHS EMS Air Ambulance used 15 different aircraft 
and chartered a Westjet 737 to fly more than 40 separate flights. 

• A call for volunteers to support AHS EMS in Fort McMurray resulted in 
more than 300 names in less than a day.

– amando bayot, centre, with christine 
mella, right, and their daughter Daisy, 

12, in a calgary reception centre

– ahmed Jouda with girlfriend 
laura Jaramillo. evacuated to 

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

Value of play
and imagination
cannot be
underestimated

lEt’s 
PrEtEnD!

early childhood is that magical time in a child’s 
life when a crayon can instantly become a race 
car and a bath towel can become a superhero’s 

cape.
but pretend play is a lot more than fun and games.
typically, it begins between ages one and two and 

peaks around age five. make-believe takes many 
forms: play-acting, storytelling and imaginary friends 
(or monsters). a child’s imagination can create a world 
where anything is possible. 

“pretend play is how young 
children express their growing 
understanding of the world 
and themselves,” says 
Dr. Jane hewes, associate 
professor in the early learning and child care 
program at grant macewan university in edmonton. 
“they literally ‘try on’ new identities. ‘can i be brave?’ 
‘am i powerful?’”

this type of play is a safe place to explore big 
emotions such as fear, joy, sadness and anger.

“it’s how kids learn what they like and what they’re 
good at,” hewes says. “and it helps them make sense 
of things they don’t understand and learn how to cope 
with what’s going on in their lives.”

as children begin to pretend play, they learn 
language, the power of words, and they copy what 
they see and hear. they become gifted mimics of their 
parents and the adults in their lives.

three- and four-year-olds love to role play. When 
they pretend to be a doctor fixing a doll’s “owie,” they 

develop empathy and understanding of how others 
feel.

“When parents and caregivers actively join in role-
playing, they have a perfect opportunity to model the 
kind of person they want their child to be,” hewes 
says. “they can be good witches, thoughtful heroes 
and loyal friends.”

Four- and five-year-olds create elaborate settings 
and stories with their friends to play heroes and 
villains, or maybe a herd of dinosaurs. they learn the 

complex intellectual and 
social skills they’ll need all 
through their lives: how 
to co-operate, negotiate, 
compromise and solve 

problems. active outdoor play builds their physical 
skills, and making props and costumes out of old 
sheets and blankets boosts their fine motor skills. 

many children between the ages of two and five 
invent an imaginary friend. it could be a favourite 
stuffie or completely invisible. it might be a substitute 
for a real-life friend and may act very differently than 
the child. hewes says parents can acknowledge the 
new companion and play along, even setting a place 
at the dinner table if that works for the family. in most 
homes, imaginary friends usually disappear as 
suddenly as they arrive.

hewes’ best advice? “Join in! be playful with your 
children. it shows how much you value them. 
Just follow their lead. they’re the experts – 
they’ll provide the script.” n

Story by Judy Hamill | Visit applemag.ca

here are some tips on 
how to support pretend 
play:

• play along. suggest a 
story: “let’s pretend we’re 
on a magic island!”

• Fill a prop box with 
everyday household 
items: plastic cups, boxes, 
backpacks, hats and 
dress-up clothes.

• let your child be in 
charge – your child directs 
and you follow.

• remember that 
imagination strikes at any 
time – during meals, in the 
car, while getting dressed. 
you can’t schedule 

pretend 
play.

• take 
play 

         seriously!

play oN!

to learn more about pretend play, visit www.
healthyparentshealthychildren.ca.

Pretend play is a safe place for children to explore 
big emotions: fear, joy, sadness and anger
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www.albertahealthservices.caGiving is healthy: contact your local foundation or Health Advisory Council today. www.ahs.ca

Central Zone

Story by Kerri Robins |

“I alone cannot change the world, 
but I can cast a stone across the 
waters to create many ripples.”

  – mother teresa (1910-1997),
roman catholic nun and missionary 

and Nobel peace prize-winning humanitarian
•  •  •

like mother teresa, our foundations and 
health trusts create ripples every day for 
improving community health care, and her 

positive outlook remains relevant today for our 
foundations and communities.

each and every day, the 67 affiliated foundations 
and health trusts of alberta health services (ahs) 
help build and support healthy communities. as 
they rely on their strongest assets – albertans 
and loyal donors – our foundations improve and 
preserve our quality health care.

“We are truly fortunate for our foundations and 
health trusts, and the connections they provide to 

communities, patients and families in their areas,” 
says Dr. verna yiu, interim president and ceo of 
alberta health services.

such kudos are well-deserved. Foundations 
fundraise for health care equipment, research 
and technology, programming, education and 
infrastructure. Whether it’s funding for long-term 
care in rural communities, large-scale equipment 
purchases in urban hospitals, or research 
and technology for pediatric care – to name a 
few examples – foundations and health trusts 
ultimately touch every aspect of our health.

collectively raising more than $200 million 
annually, individual donations – whether small or 
large – combine to boost community health care 
for the people who matter most: our patients. 

“our vision is healthy albertans. healthy 
communities. together,” yiu adds. “We couldn’t 
achieve this without our partner foundations. the 
positive impact they have on local health care, 
and ultimately our patients and families, helps 

us deliver the quality services and care 
albertans deserve.” 

according to the most recent report on 
volunteering and charitable giving in canada 
(2013), albertans led the way with individuals 
averaging annual donations of $863 to 
charitable or non-profit organizations. 
looking at the larger picture, canadians’ 
donations to health and hospitals totaled 
more than $2.2 billion that same year. 

Now that’s something to be proud of.
call your local foundation today to see how 

you can get involved. For more information, 
please visit www.ahs.ca/give. n

FouNDatioNs builD a healthier alberta

million8.5
The amount raised by 

Central Zone’s 14 foundations
and trusts in 2015*

*In addition to $40.1 million raised provincially 
by the Alberta Cancer Foundation

• Consort Hospital Foundation

• Coronation Health Centre Foundation

• daysland Hospital Foundation

• drayton Valley Health Services Foundation

• drumheller Area Health Foundation

• Lacombe Health Trust

• Ponoka and district Health Foundation

• Provost & district Health Services Foundation

• Red deer Regional Foundation

• Stettler Health Services Foundation

• Tofield and Area Health Services Foundation

• Viking Health Foundation

• Wainwright and district Community 

Foundation

• Wetaskiwin Health Foundation

your gift matters to your care, your community, and your health

$ 

june8 the lacombe health trust is hosting the 25th lacombe hospital charity 
golf classic. proceeds help fund an ekg and telemetry monitor at the 
lacombe hospital. takes place at the lacombe golf & country club in 
lacombe. For information, visit www.lacombehealthtrust.com/golf. tickets 
are $175 per golfer.

june10 the Wetaskiwin health Foundation is hosting its 14th annual charity golf 
tournament. proceeds to help fund medical equipment at the Wetaskiwin 
hospital & care centre. takes place at the montgomery glenn golf course 
in Wetaskwin. For information, visit www.wetaskiwinhealthfoundation.com. 
tickets: $400 per team.

june17 the Drayton valley health services Foundation is hosting the co-operators 
charity golf tournament. proceeds help fund a ct scanner at the Drayton 
valley hospital. takes place at the Drayton valley golf course in Drayton 
valley. tickets are $150 per golfer. For information, contact allyson at 
790.542.3410.

Zone ‘fun-raisers’

Dr. Verna Yiu, Interim President and CEO of Alberta 
Health Services, says the work of foundations and 
trusts is key to quality health care in the province.

Help shape Alberta’s health care services 
Join a volunteer advisory council.  

Alberta Health Services is accepting applications for its 
12 Health Advisory Councils, two Provincial Advisory Councils 

(Cancer and Addiction and Mental Health), and Wisdom Council.

 
                Learn more: www.ahs.ca community.engagement@ahs.ca 



here’s
hoW to 

reach us

CEntrAl zonE: heather kipling
PhonE: 403.341.8687

EmAIl:
heather.kipling@ahs.ca
mAIl: 43 michener bend

red Deer, alberta, t4p 0h6
lAyout AnD DEsIGn: kit poole

ImAGInG: michael brown

to see central Zone News online, please 
visit www.albertahealthservices.ca/
zones/Page12867.aspx.

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: 1,544,495 
• life expectancy: 83.5 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: 298,169 
• life expectancy: 79.9 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: 1,295,164
• life expectancy: 81.9 years • hospitals: 14

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: 470,490 • life expectancy: 80.1 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: 478,979 • life expectancy: 79.7 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.ahs.ca Be sure to visit our website for health advisories around the province.

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

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

FsC loGo

(printer places on)

If you’re unsure, we’re here to help

Call Health Link at 811
Visit ahs.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

Follow the many interesting people at alberta 
health services by visiting www.instagram.com/

albertahealthservices. today, 
meet andrea and her dog 

ganden, pet therapy volunteers 
at red Deer regional hospital 
centre. “my favourite place in 
the world is iceland because 

of the untouched beauty and 
kind, beautiful people who live 

there,” andrea says. “in no other 
country can you visit a glacier, a volcano, a geyser 
and see a puffin colony all in the same day!”

iNstagram thAnks 
For CArInG

albertans 
often ask how 
they can thank 
someone at ahs 
who provided 
exceptional care 
or whose kindness mattered. it could be a nurse who held 
your hand when you were in the hospital and afraid, an 
orderly who made you laugh while cleaning your area, a 
physician who made a house call on her weekend off. We 
have a new website for patients, clients, and families to say 
“thanks” using virtual sticky notes and emojis. to post your 
thanks, go to thanksforcaring.ca.

Facebook

When her baby girl died 
suddenly, this calgary mom 
turned grief into a life-saving 
gift. read her story at bit.
ly/1NiV3hx.


