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Yes, it’s the time of year where dust gets busted, rooms get 
aired, and to-do lists seem to grow daily. However, many 
household cleansers are made up of some heavy-duty 
chemicals. Check out our homemade,  
non-toxic tips for cleaning ‘green’.

green and clean:
keeping home healthy
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Distance is no object with Telehealth, a videoconferencing 
technology that virtually brings together medical 
professionals, and patients and their families. It’s a 
consulting process that’s not only convenient, 
but it makes health care fast and efficient.

telehealth a meeting
of medical minds
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CarIng for
Tomorrow

I’m verY HappY 
wITH more 

experIenCeD 
nurses 

HelpIng To 
TraIn new 

nurses

“

— Chris Cooper, 
cancer patient

registered nurses Carolyn 
straughan, centre, and sheila 
easton, right, discuss treatment 
with cancer patient Chris Cooper 
at the Cross Cancer Institute. “The 
nurses provide excellent care,” says 
Cooper. Clinical staff, like straughan 
and easton, form a key part of 
alberta Health services’ plan to 
ensure an expertly trained health 
care workforce is here to look after 
albertans today, and to be there for 
albertans tomorrow.
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like many areas in Canada, alberta needs 
a health care system that can respond to 
the changing needs of our population while 

delivering quality care that is fiscally responsible and 
sustainable.  

we are engaging staff, physicians and others in 
developing innovative ways to deliver health services. 
we also need to optimize the contributions of every 
member of our workforce.

alberta’s population is growing and aging, and we 
need to achieve even better patient experiences and 
health outcomes for the money we spend.  

recruitment alone will not enable us to provide 
the high level of care and service albertans expect 
and deserve in the future. To ensure we meet the 
needs of albertans, we must create new ways for our 
care providers to work together, reshape how they 

are scheduled, where care is delivered and how we 
attract, recruit and keep providers.

so what does this mean for patients and their 
families?

Taking a stronger, team-based approach means 
health care providers can spend more time with 
patients doing the work the providers were educated 
to do, and more time directly caring for patients. 

The patient will always be at the centre of the health 
care team. patients and their families will be involved 
in making decisions about their care and treatment, 
so they can better understand their care plan and 
when they can expect to be discharged.

This new collaborative practice model will help 
the care team to meet patients’ needs by ensuring 
everyone on the team is focused on doing the work 
they are qualified to carry out for patients.  

as we create more full-time 
opportunities for staff, our 
patients and their families will 
see the same providers more 
regularly. 

This will reduce the need for 
patients to repeat their medical 
history, concerns or questions. 
This will also help patients 
really get to know their care team and feel more 
comfortable expressing their needs and preferences.

we are taking action in many areas. You’ll find 
samples of that work on page 3. 

– deb gordon, chief nursing and health 
professions officer, and senior Vice president, 
health professions and strategy and practice

Teamwork keY To susTaInable fuTure

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

We’re listening. We’re acting. 

The health care system is yours.
So is your voice.
Make your voice heard.
www.albertahealthservices.ca/yourvoice

DR. DAVID MADOR
Zone Medical Director

Edmonton Zone

MIKE CONROY
Senior Vice President

Edmonton Zone

we would like to commend our staff, 
physicians and leaders for the 
diligent work they have been doing 

in looking for opportunities to make the best 
use of the health care resources we have to 
spend to deliver care and operate the health 
system. 

as we look at programs, services and 
operations, we are undertaking more than 
a cost-savings exercise. we are looking at 
ways to ensure we are doing our best to 
focus our resources in the areas of highest 
need and benefit to our patients.  

we are changing the way we spend health 
dollars by reducing duplication, operating 
more efficiently and effectively, focusing 
on the highest health care priorities and 
changing the way health care is provided. 
This is what albertans expect us to do: 
redirect and allocate health dollars to the 
highest health care priorities. 

we need to transform our system to 
promote better quality and better care while 
getting better value for every health care 
dollar. The new Health plan will require us to 
alter the way care is provided, and that will 
mean change – changes in jobs, services 
and programs.  

alberta Health services is identifying cost-
savings of approximately $220 million this 
fiscal year.

at the same time, we are continuing to 
grow in priority areas. we are, for example, 
increasing spending in community-based 
and primary care delivery and care for 
complex, high-needs populations.

our focus is longer term health system 
sustainability through thoughtful change and 
transition.

This will ensure that we are prepared to 
meet the current and future needs of our 
patients and communities. we recognize 
there will be some difficult choices and 
difficult decisions and will make sure every 
decision will begin and end with patient care 
as the first priority. n

matching resources
to greatest need

agnes leonhardt knows firsthand that, 
when you need hip surgery, sooner is 
always better than later.

The 57-year-old edmonton woman underwent 
two hip replacement surgeries last year. she 
was referred to the edmonton musculoskeletal 
Centre (hip and knee clinic) in january and 
underwent her surgeries in may and november.

“my hips deteriorated really quickly and I had 
no quality of life. I used to crawl up the stairs 
and cry before I went to work in the morning,” 
says leonhardt, who was on strong narcotics 
to deal with the severe pain. “surgery was life-
changing. It took away my pain.”

alberta Health services is supporting wait-time 
reduction initiatives designed to help patients 
requiring hip and knee surgeries get the care 
they need sooner.

patients seeking pre- and post-operative 
care at edmonton’s only hip and knee clinic 
have seen their wait times cut by 80 per cent. 
In a one-year period, the wait time between 
referral to the surgeon-owned edmonton 
musculoskeletal Centre and initial consult has 
been reduced from 10 months to less than two 
months.

“we’ve made changes that have really helped 
us improve care for our patients,” says clinic 
surgeon Dr. paulose paul. “by becoming more 
efficient, we have dramatically lowered our wait 
times, and this means less frustration and better 
results for our patients.”

The wait time reductions at the hip and knee 

clinic, which supports more than 3,700 patients 
needing hip and knee joint replacements 
annually, are a result of its participation in alberta 
aIm (access. Improvement. measures.).

using aIm principles, the clinic found 
efficiencies in all parts of its operations. for 
instance, staff time was dedicated to clearing 
up the backlog of 689 referrals waiting to be 
scheduled and streamlining the process for 
booking referrals.

as a result, patients now spend less time and 
effort to book their first appointment, says clinic 
executive director jane squire Howden.

“we used to get up to 30 calls a day from 
patients wondering if we had received their 
referral,” says Howden. “we aren’t getting 
those calls anymore because referrals are being 
entered within 24 hours and patients called 
within the week for their first appointment.”  

Changes such as those being made at the 
hip and knee clinic are contributing to a steady 
decrease in edmonton Zone wait times for hip 
and knee surgeries.  

The wait time for 90 per cent of the people 
who require a hip replacement was down to 
32.9 weeks from april to December 2012, 
compared to 51 weeks over the same period 
the previous year, a 35 per cent improvement. 

The wait time for 90 per cent of the people 
who require a knee replacement was down 
to 38.8 weeks from april to December 2012, 
compared to 57 weeks over the same period 
the previous year, a 32 per cent improvement. n

Story by 
Tara Grindle |
Photo by 
Shelly Willsey |

waIT TImes geT HIp-CHeCkeD

Surgeon Dr. 
Paulose Paul 
poses with patient 
Agnes Leonhardt 
at the Edmonton 
Musculoskeletal 
Centre, where 
Leonhardt had two 
hip replacement 
surgeries last year. 
In just one year, the 
centre has reduced 
wait times between 
referral and consult 
to two months from 
10 months.



Our actions today will help us transform our 
workforce, ensuring we have the right number and 
mix of care providers to meet the needs of our 
growing and diverse population. We are:

• increasing the number of full-time 
clinical employees: In 2012/13, we increased the 
number of full-time clinical staff by 4.6 per cent. Having 
more full-time staff improves patient care because 
patients see the same faces, build better relationships 
and feel more comfortable voicing care preferences. 

• Building collaborative teams: we are 
building care teams made up of staff who can meet the 
full range of a patient’s needs. The team model – called 
the collaborative practice model – enables the whole 
care team to spend more time with patients doing the 
work the team was educated to do and, in many cases, 
more time with patients overall.

• improving scheduling: we are changing 
the way clinical staff are scheduled and are applying 
consistent and provincial scheduling processes. staff 
will have more predictable shifts, and a pool of relief staff 
will cover absences or leaves, ensuring a stable supply 
of personnel will be available to care for patients. 

• providing new opportunities: launched 
in august 2012, the nursing locum allows current aHs 
nurses to take temporary assignments in areas such 
as obstetrics, emergency, acute and continuing care in 
northern alberta. The nursing locum was developed in 
collaboration with united nurses of alberta. 

• Working with partners to recruit 
physicians: we are actively and aggressively 
recruiting family physicians, with support from 
government and community partners. our physician 
resource planners are finding and pursuing international 
and domestic recruitment opportunities. In many cases, 
planners work directly with their own communities to 
attract doctors to their towns, villages and hamlets. In 
2012 we recruited 400 new physicians to alberta.

• creating experiences: we want to show 
what we have to offer to new and emigrating physicians. 
for example, the alberta Clinical and surgical assistant 
program integrates internationally trained medical 
graduates into aHs acute care facilities. This program 
provides a six-month clinical preceptorship leading into 
careers with aHs as clinical assistants. other programs 
allow family medicine residents to experience the unique 
opportunities available in rural and 
remote communities. 

• using our system 
as a classroom: students 
from all health disciplines are 
encouraged to complete part of 
their professional education 
at aHs. students are 
partnered with professionals 
who act as mentors. 
we provide more than 
three million hours 
of student 
placements 
each year.

wITH You.
   for You.
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca

buIlDIng Tomorrow’s workforCe ToDaY

Story and photo by Shelly Willsey |

“Qualified and talented health care providers will be here to care for you and your family, at 
every age and every stage, five, 10 and 20 years from now,” says David Diamond, senior 
vice president, Human resources. “we are acting now to prepare for the staffing and 

workforce needs of tomorrow.” 
according to Diamond, competition for qualified professionals is tight, nationally and internationally. 

“we are hiring new graduates in all areas of health care, but there are simply not enough to fill the gap 
expected as our baby boomers retire.

“we need to optimize the workforce we have by offering more full-time positions and more 
opportunities for staff to use all their skills and training.”

alberta Health services is working with stakeholders to find solutions. for example, physician 
resource planners are working with educational institutions, the rural physician action plan and local 
communities to help recruit physicians.

“There continues to be an active recruitment drive for family physicians for areas of need, primarily 
in alberta’s rural areas,” says Dr. rollie nichol, associate Chief medical officer. “The number of 
physicians working in alberta is continuing to increase at a faster pace than the national average, and 
more than twice as fast as population growth.” n

In the maternity ward at the sturgeon 
Community Hospital, and at hospitals across 
the edmonton Zone, alberta Health services 

is ensuring that experienced nurses’ know-how 
is passed to the next generation of caregivers 
through hands-on training and sharing their years 
of experience. 

“when I started as a new nurse two years ago, 
I was paired with a mentor who could answer 
questions and monitor my progress. It’s great 
to have a go-to person,” says registered nurse 
alysha pashulka. “They’ve had experiences that 
can’t be taught in classrooms. They have tips 
and tricks to share for both basic and advanced 
skills, like tips on how to start a difficult Iv.”

and new moms like kim forrest are happy to 

see the passing of the torch, as they are receiving 
benefit both from nurses’ experience and new 
skills. 

“It’s reassuring to know that our hospitals are 
planning for everyone’s care needs for the future 
... both for us, and for owen as he grows up,” 
she says, speaking of her newborn son. 

registered nurse jan Delaurier loves teaching 
the newer staff, and receives help from them, as 
well.

“There’s a great opportunity to learn from the 
newer nurses – they’re trained on new methods, 
and can share best practises with everyone,” 
says Delaurier.

“They bring new energy and new knowledge to 
the team.” n

You have high expectations of your health care system. alberta Health services helps meet those expectations by 
ensuring a strong and sustainable workforce that will be there for your care today, and there for your care in the future.

nurses pass TorCH forwarD

New parents Alistair and Kim Forrest receive some tips for baby Owen’s care from Sturgeon 
Community Hospital registered nurses Alysha Pashulka, second from right, and Jan Delaurier.
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C

  servICes In  
Your CommunITY
early childhood oral 
health serVices (ecohs)

eCoHs provides dental prevention 
services to children at high risk for dental 
disease. most clients are identified through 
a questionnaire completed by a parent 

during the Child Health 
Immunization clinic. 
parents are contacted 
with the results and 
children at risk of oral 

decay are invited to the eCHos program. 
Children may also enter the program if they 
are referred by another health professional 
or if the parent has concern about the 
child’s oral health. Call the east edmonton 
Health Centre at 780.342.4719.

adult immunizations
Immunization is a lifelong process. 

alberta Health services provides routine 
immunization for adults and seniors. It 
is recommended all albertans receive a 
primary series of Tetanus and Diphtheria 
vaccine followed by booster dose 
every 10 years. other vaccines may be 
recommended or necessary based on 
risk factors related to one’s job, medical 
conditions, lifestyle issues and/or age. 
and everyone should receive the annual 
flu shot. Call your local edmonton Zone 
community health centre or Health link 
alberta at 1.866.408.5465. 

Weight Wise
The weight wise program addresses 

the issue of obesity and related health 
problems such as diabetes, heart disease, 
arthritis and many others. services are 
available for adults, children and teens, 
and are located throughout the edmonton 
area, st. albert, and spruce grove. Call 
1.877.414.2665 for more information.

neW moms netWork
available in communities across the 

edmonton Zone, these sessions provide 
an opportunity for women to connect 
with other new moms and learn more 
about the health and development of their 
child. Infants need to be between the 
ages of six weeks and six months at the 
start of the series. a fee of $30 applies; 
however, this may be waived depending on 
circumstances. Contact your community’s 
public health centre or call the registration 
line at 780.413.7980 for more information.

mother nature did her best to scupper 
kimberly bigoraj’s plans last november. 

The red Deer mother was scheduled 
to drive to edmonton’s stollery Children’s 
Hospital with her five-year-old son, brayden, 
who needed to meet with his neurosurgeon for 
an important post-operative appointment. but 
a severe snowstorm that 
morning made highway 
travel treacherous. 

so alberta Health 
services staff arranged 
a videoconference with 
Dr. jeff pugh, brayden’s 
neurosurgeon at the 
stollery, and the family, 
who made the short drive 
to the red Deer regional 
Hospital Centre (rDrHC), 
where staff met them at 
the doors and escorted 
them to a Telehealth room 
equipped with a camera 
and a screen, linking 
them with the clinic at the 
stollery.

 “It’s so convenient 
to be able to drive 
down the street for our 
appointment,” says 
bigoraj. “not having to 
drive that highway with my 
two children and still have 
access to a specialist at the stollery feels like I 
have those services in my own backyard.”

many more families across the province are 
benefiting from this same technology.

last year, about 650 patients videoconferenced 
with pediatric specialists at the stollery – a 33 
per cent increase over the previous year. 

These patients include brayden, who had 
a mass of abnormal blood vessels surgically 
removed from his scalp last october. 

“The remaining scalp was very thin,” says 
pugh. “During brayden’s first post-op visit, I 
could see that the incision was healing well. 
However, I was concerned about three spots 

where the skin was 
breaking down and 
wanted to inspect these 
at his next appointment.” 

pugh was able to ask 
questions and inspect 
brayden’s incision during 
the Telehealth session. 
He called in specialist 
Dr. jaret olsen, a 
stollery pediatric plastic 
surgeon, to consult 
on brayden’s wound. 
Together, they made a 
decision on wound care 
and pugh was able to 
fax a prescription to 
the outpatient clinic at 
the rDrHC where a 
nurse administered the 
treatment to brayden.

“Thanks to this 
technology, this boy 
had access to me and a 
plastic surgeon who could 
prescribe a treatment of 

care on a day when it was not feasible or safe to 
drive to an on-site appointment,” says pugh.

since that day, bigoraj and brayden have had 
several followup visits with pugh via Telehealth. 

aHs has established Telehealth access points 
in every health care facility throughout the 
province. n

Story by Sharman Hnatiuk | Photo by Stephen Wreakes

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

Tele-faCTs

HealTH HITs THe bIg sCreen

alberta Health services is working to find innovative solutions to help you be healthy and live well. 
In this instance, Telehealth provides videoconference technology that keeps albertans linked with 
their medical specialists, and it keeps medical specialists linked with each other. and – better yet – 
expert advice at the touch of a button, virtually anywhere.

Stollery Children’s Hospital neurosurgeon Dr. Jeff Pugh and registered nurse Laurie Schick, 
foreground, meet remotely with, from left, Kimberly Bigoraj, her son Brayden and Telehealth clinical 
facilitator Donna Polutnik, who are in Red Deer, using Telehealth technology. 

Telehealth is for more than just 
medical checkups:

• family visits: families who are 
at the stollery for long periods of time 
are able to videoconference to see 
their other children and siblings from 
their local hospital.

• group telehealth sessions: 
Children in hospital and the 
community can interact through 
hospital’s Telehealth and schools’ 
videoconferencing capabilities to 
interact with peers facing the same 
health issues, and miss less school. 

• discharge planning: stollery 
clinicians can meet with colleagues 
to plan the discharge and transfer of 
recuperating children to their home 
community, ensuring equipment and 
staff are able support the transition.



vIsIT us onlIne
success stories

alberta Health services is proud of the 
work we do to provide quality care for 
those we serve, and we’d like to share our 
success. our website features stories and 
videos about new programs and services, 
leading-edge technology and groundbreaking 
research that are improving the lives of 
albertans, wherever you live in our province. 
go to www.albertahealthservices.ca 
under “news and events” or visit www.
albertahealthservices.ca/6038.asp. 

patient email Well Wishes
Do you have a friend or a loved one who 

is receiving inpatient care at an edmonton 
area hospital? brighten his or her day by 
sending your best through the patient 
email well wishes service. go to www. 
albertahealthservices.ca and search 
“patient Well Wishes” or visit ahs.ca/
wellwishes to fill out the online form and 
send an email note to that special person.  

aBoriginal health program
alberta Health services’ aboriginal Health 

program works throughout the province 
in partnership with aboriginal people and 
organizations to provide high-quality, 
accessible, culturally appropriate health 
services for all first nations, metis and Inuit 
people. find out more about the program, 
including services and resources, on our 
website at www.albertahealthservices.ca/
aboriginal.asp. 

check your symptoms
feeling a bit under the weather? visit 

myhealth.alberta.ca to use an online 
interactive symptom-checker and get health 
information in just a few clicks. search health 
topics from a to Z, take a health quiz, and get 
healthy living tips.

AHS Edmonton Zone is on Twitter! Follow 
@ahs_yegzone for the latest health news:
• There’s no denying it – detox #diets
are popular: albertahealthservices.ca/
apple/7787.asp. see #abhealth.
• protect your #hearing – avoid loud noises,
such as #noise from machines at your work, 
power tools, or very loud music.
• beware of #appetizers! Two chicken wings,
two sausage rolls and one mini-quiche has 
the same #calorie count as a healthy meal.
• Did you know that after 10 years of staying
off #cigarettes, your risk of lung #cancer is 
half that of a continuing smoker?
• need a family #doctor in the edmonton
area? This primary Care network website can 
help: edmontonareadocs.ca #yeg #pcn.

TwITTer

Story by Sharman Hnatiuk | Photos by Stephen Wreakes
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ouT of boDY
experIenCe
a lIfe-saver

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

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

one year after falling through ice into a 
pond on her family’s farm near red Deer, 
six-year-old amelia perkinson came 

back to the stollery Children’s Hospital to watch 
a simulation of the technology that saved her life.

on april 6, 2012, amelia was rescued from 
the pond, but her heart and lungs had stopped 
working on their own. Cardiopulmonary 
rescusitation (Cpr) was performed, but doctors 
made the decision to transport amelia to the 
stollery from the red Deer regional Hospital 
Centre by the pediatric intensive care unit 
transport team and sTars air ambulance.

at the stollery, after nearly three hours of chest 
compressions, a cardiac surgeon connected 
amelia to an extracorporeal membrane 
oxygenation (eCmo) machine, a form of life 
support that is used to replace the function of 
the heart and lungs. 

“extracorporeal” refers to outside of the 
body, and “membrane oxygenation” refers to 
adding oxygen to blood using an artificial lung. 
extracorporeal life support (eCls) refers to 
any type of support that involves circulating 
blood outside of the body. eCmo is only used 
for patients who have profound respiratory or 
cardiac failure, when conventional therapies and 
supports are not sufficient. 

“at the stollery Children’s Hospital, we use 
eCmo on approximately 30 infants and children 
every year,” says Dr. laurance lequier, Director 
of the eCls program. “about a third of these 
patients have eCmo initiated during Cpr, most 

have had Cpr for less than 60 minutes, but only 
very few are hypothermic like amelia.”

while the extreme cold of hypothermia can be 
detrimental, in amelia’s case it benefited her in 
that it had decreased her metabolic rate, giving 
protection to her brain and vital organs before 
she was placed on eCmo. while on eCmo, 
the machine took care of her cardiac function 
– it removed her de-oxygenated blood, re-
oxygenated and warmed it, then put it back into 
her body.

patients on eCls are cared for by critical 
care nurses as well as a trained eCls specialist 
(registered nurse, respiratory therapist, or 
cardiovascular perfusionist). There are 36 trained 
eCls specialists who work at the stollery.

“we have been fortunate to build an excellent 
eCls program in edmonton,” says lequier. 
“as a consequence, we have been able to see 
amazing stories like amelia come out of very 
tragic circumstances.”

amelia was on eCls for three days before her 
heart and lungs were able to support her body. 
after the eCmo machine was removed, she 
recovered and began to wake up and respond 
appropriately. one year later, without any signs of 
brain injury, she is doing well in grade 1. 

“I am so thankful to the first responders and 
the staff at the hospital in red Deer, sTars, and 
the physicians and staff at the stollery,” says 
amelia’s mom, april lunt. “If it weren’t for their 
hard work and dedication, and the access to this 
technology, she wouldn’t be here today.” n

Above, the Stollery 
team re-enacts life-
saving resuscitation of 
five-year-old drowning 
victim, Amelia 
Perkinson, inset, who 
gets a kiss from her 
mother, April Lunt.

we’re there for you, your families, your friends and your neighbours. and we’re working to find the 
most up-to-date and innovative technologies to keep you healthy. In the case of one very lucky little 
girl, a specialized machine kept her heart and lungs operating until they could work on their own.
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

Story and photo by Amy Sawchenko | For more tips, visit applemag.ca

on THe House
chemical concerns? 

If you’re worried about chemical cleaners, 
the poison & Drug Information service 
(paDIs) is a free, confidential phone service 
albertans can call 24 hours a day, seven 
days a week. It provides expert advice on 
poisons, chemicals, as well as prescription 
and herbal medications. Calls are answered 
by information specialists with extensive 
experience in toxicology, nurses or 
pharmacists.

Call 1.800.332.1414 or visit www.padis.
ca. 

Bust dust
Dust builds up in your home and may 

contain substances that can trigger asthma 
symptoms such as wheezing or coughing, 
or other allergic reactions, such as rash or 
stuffy nose. These substances are called 
allergens. Dust mites are another example of 
an allergen. Here are a few ideas that may 
help reduce dust and dust mites: 

• use an air cleaner with a special high-
efficiency particulate air (Hepa) filter. This 
can help remove some allergens (such as 
pollen or animal dander) and tobacco smoke 
from the air in your home. 

• replace drapes and blinds with roll-
down shades or washable curtains. 

• remove “dust collectors” from 
bedrooms, such as stuffed toys, wall 
hangings, books and knickknacks. 

• Dry vacuuming doesn’t pick up 
dust mites. steam clean carpets when 
possible – the steam kills dust mites. 

• wash bedding, including pillowcases 
and mattress covers, in hot water 
every one to two weeks. Dry bedding 
at high temperatures. 

 

make your oWn 
cleaners
n all-purpose 

cleaner
This cleaner cleans most surfaces, 

mirrors, glass, stainless steel, etc. not 
recommended on granite counter tops. 
simply combine one part white vinegar with 
three parts warm water in a squirt bottle. 
spray where you wish to clean, and use a 
microfibre cloth for best results. 
n grime cleaner 
shine stainless steel and remove stubborn 

messes from ovens, stoves, etc. make a 
thick paste of vinegar and baking soda in a 
bowl; apply with a cloth or soft brush and 
let stand for at least 20 minutes (an hour or 
longer for the inside of an oven). scrub with 
a soft brush, then wipe clean.

In alberta, the tradition of spring cleaning extends well into summer as 
doors and windows get opened and rooms aired out. it’s about tidying, 
refreshing and organizing your home. our time-tested tips can make 

household tasks easier, more affordable and, dare we say, highly satisfying. 

     daunted by housework? You can 
break cleaning into small tasks so it feels 

manageable and rewarding – clean one 
room a night or weekend, or dust one day 
and wash floors another. 

pass it on: Donating clothing and 
bedding frees up space, and tattered 

clothes can be recycled into new cleaning 
rags. 

save yourself: easy, healthy, 
homemade solutions can greatly reduce 

your cost of cleaning. for less than $5, a 
simple vinegar and water solution can clean 
countertops, sinks, stainless steel, mirrors 
and more. add a drop of dish soap to the 
solution to clean dust and 
grime that accumulates on 
windowsills, tracks 
and screens, 
as well as walls, 
baseboards, doors 
and tiles. borax is 
an alkaline mineral salt 
that disinfects, freshens 

and shines sinks, showers, toilets, tubs and 
washing machines; 20 mule team is the 
most common brand of borax. a paste of 
vinegar and baking soda removes baked-
on grease from pots, pans, ovens and 
stovetops, and shines stainless steel sinks. 

get fresh: remove allergens and 
freshen curtains, furniture covers, 

bedding, dust skirts and more with laundry 
soap, 1/2 cup of borax and 1/4 cup of 
vinegar. You can also use this gentle solution 
to freshen clothing, towels and dishrags. 
Hanging light-coloured laundry outside also 
naturally whitens fabrics. odours and dust 
can be removed from your mattress by 
sprinkling on baking soda, and 
vacuuming (with a brush 
attachment) 
30 minutes 
later. n

noTHIng nICe abouT mICe
a clean house is important to good health; 

however, when the act of cleaning itself can 
actually put your health at risk, it’s important 
that you follow the precautions necessary to 
prevent illness.

Case in point: when dealing with rodent 
cleanup, you can be at risk of contracting 
Hantavirus, a severe – potentially fatal – 

illness. Don’t let those pests get the best of 
you, or your loved ones!

safe mouse clean-up is as easy as seven 
simple steps, and we’re here to help you 
through each one.

visit www.albertahealthservices.ca/
hantavirus.asp for your seven steps to 
safe Clean-up Checklist today.

green anD Clean

1.

2.

3.

4.
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edmonton’s CapitalCare foundation has 
taken space to a new frontier.

understanding the concept that 
environment has a large impact on health and 
well-being, CapitalCare began a three-year 
campaign in 2011 to renovate 19 resident 
dining rooms at its grandview, 
Dickinsfield and lynnwood 
Continuing Care Centres. 

“It makes it a lot more 
cheerful, and if you’re cheerful, 
you may eat a little bit more,” 
says bob buck, resident 
at CapitalCare grandview 
Continuing Care Centre.

aptly named the “Cooking 
up Quality of life” campaign, 
the foundation set a fundraising 
goal of $4 million and, just two 
years into it, has already raised 
$3.6 million.

The goal of the renovations 
is to create soothing environments to meet 
the needs of continuing care centre residents, 
especially those experiencing dementia and 
alzheimer’s disease. 

lorna mcCallum’s mother, vera buchkowsky, 
is a resident at CapitalCare grandview and 
mcCallum is happy with the new space.

“It’s so much more inviting now and the warm 
colours make for a happy, peaceful feeling,” she 
says.

“It’s really nice to sit and visit with mom in such 
comfortable surroundings.”

The new spaces feature modern upgrades in 
design and construction including new furniture. 
The new renovations will create a space that 
is “restaurant-style” with an onsite kitchen so 
food is prepared and delivered hot and fresh to 
residents. 

“The new rooms really provide a warm, inviting 
atmosphere that is so important in enriching the 
lives of our residents,” says jan Cooper, Care 
manager at CapitalCare lynnwood.  

”families can join us for sunday dinners, 
birthday celebrations or simply quiet get-
togethers – it’s nice to see family and friends 
come together.” 

Donations have come in from many sources. 
besides private donations, a number of events 
have been held, along with staff raffles and 
funds raised by local community organizations. 

one group that has been especially active in 
its support is the ladies auxiliary at lynnwood 
Continuing Care Centre. 

Comprised of only seven women, this seniors 
group has contributed approximately $33,000. 

“I’ve been at it for about 35 years now,” says 
elsie Irvine, shop co-ordinator of the gift store 

run by the auxiliary at lynnwood CapitalCare.
“we have a great group of ladies who do a lot 

of work. I get more out if it than I give.” 
with only $400,000 to go, the success of this 

campaign is looking good. To date, seven of the 
19 rooms have been completed.  

fully funded by the foundation, it’s critical 
it reaches its campaign goal of $4 million, so 
renovations can continue on the remaining 11 
rooms without interruption.

sherry schaefer, Director of fundraising and 
Donor relations, CapitalCare foundation, is 
proud of the support they’ve received.

“The generous donations we’ve received to 
date have made it possible to provide rooms 
that create soothing atmospheres,” says 
schaefer.

“Through this campaign, we are able to 
provide the opportunity for grandparents and 
grandchildren to connect across generations 
and make those memories that last a lifetime.”

for more information, please visit www.
capitalcarefoundation.net. n

CapITalCare
makIng rooms
wITH a vIew
To ComforT
Story by Kerri Robins |
Photos by Shirley Barg and Sylvia Gillespie | 

Lorna McCallum, left, and Deanna Van Dusen  
flank their mom, Vera Buchkowsky, in 
CapitalCare Grandview’s dining room. Inset: 
CapitalCare staff prepares breakfast for residents 
in the newly renovated kitchen and dining area 
at Lynnwood Continuing Care Centre.

HealTH aDvIsorY CounCIls geTTIng soCIal
Story by Kristin Bernhard |

Health advisory Councils (HaCs) are 
“socializing” with albertans with the 
addition of provincewide accounts for 

both facebook and Twitter (@ahs_hac).
It’s all part of alberta Health services’ 

(aHs) commitment to albertans in order to 
better identify and meet their diverse health 
information needs and interests.

 

The new Twitter account will provide health 
information specific to residents in those 
regions through the use of specific “hashtags.”

engagement with Twitter followers helps 
HaCs to address the health issues of residents 

in their areas and share information specific to 
their communities. It will let people know when 
their local HaC is out in the community as well 
as dates and locations of HaC public meetings.

follow your local HaC on Twitter at:
• True north: #tnhac.
• peace: #phac. 
• lesser slave lake: #lslhac. 
• wood buffalo: #wbhac.
• lakeland Communities: #lchac.
• Tamarack: #thac. 
• greater edmonton: #gehac.
• Yellowhead east: #yehac. 
• David Thompson: #dthac. 
• prairie mountain: #pmhac.
• palliser Triangle: #pthac. 
• oldman river: #orhac.

meanwhile, the provincial facebook page 
will act as a one-stop-shop for all things HaC-
related.

learn what local councils have been doing, 
what health care topics are being discussed, 
current health issues and more.

HaC members play a key role in the 
direction of aHs by getting community 
feedback on what is working in the health care 
system, and areas where it can be improved.

public participation is an important part of 
this. 

Connect with your Health advisory Council 
on facebook at http://on.fb.me/10lm1pl. n
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central zone
population: 453,469

• life expectancy: 80.7 years • hospitals: 31
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To find the hospitals, services, facilities 
and programs in your zone, please visit 
albertahealthservices.ca/FacilitySearch.

Victoria School of the Arts Grade 8 student Parry Wyminga-Scott 
stands with her artwork displayed in the NICU entryway.

last month, a creative collaboration between the victoria school 
of the arts and the neonatal Intensive Care unit (nICu) family 
advisory Care Team (faCT) at the stollery Children’s Hospital 

was unveiled, emphasizing the impact that art can have on the healing 
process.

“The introduction for many families coming from the lois Hole 
Hospital for women into the stollery nICu unit located within the royal 
alexandra Hospital was a white-walled hallway that had become a 
storage area,” says Heather mcCrady, manager, family Centred Care, 
stollery Children’s Hospital. 

“making the entryway warmer and more welcoming for families 
during this stressful time was important to the nICu faCT.”

The newly painted walls and words of welcome have been enhanced 
by 13 frames holding artwork from 26 students (grades 1 to 12) at the 
victoria school of the arts. n

Dr. Chris Eagle, President & CEO

•	 Outstanding	Achievements	in	Quality	and	Safety	Improvement:	The Care Transformation Team

•	 Outstanding	Achievements	in	Workplace	Health	and	Safety:	The EMS Safety Focused Ground Ambulance 
Design Team

•	 Outstanding	Achievements	in	Research:	The Asthma Working Group

The	President’s	Excellence	Awards	recognize	AHS	staff,	physicians	with	privileges	and	teams	who	demonstrate	
innovation,	collaboration	and	patient	focus,	and	who	exemplify	the	AHS	values.

http://www.albertahealthservices.ca/presidentsaward.asp 

Congratulations	to	the	recipients	of	the 
second	annual	President’s Excellence Awards!

local leadership

Zone Medical Director 
Dr. David Mador, left

Senior Vice President 
Mike Conroy, right

with his 40-year class reunion for 
memorial university medical school 
right around the corner, Dr. Tom 

noseworthy remains a dynamo who radiates 
a youthful energy, warmth and passion 
for medicine that has just won him more 
recognition for a distinguished career.

The College of physicians & surgeons of 
alberta (Cpsa) recently presented him with a 
Certificate of merit for providing outstanding 

service to the medical profession and to his 
community.

“Dr. Tom noseworthy is simply the brightest, 
most inspirational, health care leader I have 
ever met,” says Cpsa Councillor Dr. louis 
francescutti. “His focus on serving the 
best interests of Canadians inspires us to 
continuously strive to improve the health of 
Canadians.”

a leader in public health care policy, 

noseworthy joined alberta 
Health services in january 
2012 as associate Chief 
medical officer, strategic 
Clinical networks & Clinical 
Care pathways.

“There is no greater honour than to be 
recognized by your patients; but oh so close, 
is the recognition of one’s colleagues,” says 
noseworthy. n

College anD Colleagues lauD noseworTHY 

Noseworthy


