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Calgary
bound

We help 
our 

Community. 
it’s just 

What We do

“

— Paramedic Jay Dell

Calgary paramedics, including 
mike dingle, second from left, 
received a helping hand from 
their edmonton counterparts, 
from left, Kim sarsfield, jay 
dell and sal humberstone 
and their multiple patient unit 
in moving patients during 
june’s floods. For more on 
the floods, turn inside.
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DR. CHRIS EAGLE
Alberta Health Services

President and CEO
if there is one thing we know in health care, it is 

that an emergency, a crisis, or even a disaster can 
happen anywhere, at any time.
although we were focused on the devastating 

flooding in the south during june and july, we know 
that tomorrow we could be dealing with a similar 
situation somewhere else in alberta. it could be a 
wildfire; a multi-vehicle collision; a tornado; or, it could 
be an infectious illness in a seniors’ lodge.

Fortunately, we know how to respond. as an 
organization – from those on the frontlines, to those 
running emergency operations centres – we are good 
at this. We know what needs to be done, when it 
needs to be done, and how to get it done.

We saw great examples of that when floodwaters 
began to rise across southern alberta. We sprang into 
action and did what we could to ensure the safety of 
our patients and residents, to look after those people 
who need help the most, to protect our infrastructure, 
and to look after one another.

i have said this many times – i am incredibly 
proud of what our people achieved before and 
during this disaster. i have witnessed some of that 
work firsthand, and i will never forget what i saw – 

colleagues doing what they do best, acting selflessly 
to help others, doing whatever it takes to ensure 
people remain safe.

We saw it in slave lake, when wildfires tore through 
that northern community just two years ago. Within 
hours, our people had evacuated the entire slave 
lake healthcare Centre without a single injury. the 
last staff member left as flames licked at the hospital’s 
back door. then, with the fire extinguished, our 
northern colleagues played a critical role in getting the 
community back on its feet.

We saw it this past winter, when more than 100 
vehicles collided during white-out conditions on the 
Queen elizabeth ii highway south of edmonton. ems 
staff attended to patients vehicle by vehicle. local 
hospital staff and physicians were on standby to 
respond to crash victims as needed. the response 
was fast, effective and a credit to those involved.

We saw it this spring, when floodwaters hit Fort 

mcmurray and surrounding areas. our people worked 
closely with the municipality to ensure residents 
had the information they needed and, as we’ve 
seen during the floods, our colleagues ignored their 
personal situations to come to work and help others.

We saw it during the h1n1 pandemic, when we 
vaccinated one million albertans against the virus in 
just under six weeks. as a still-new organization, ahs 
staff and physicians mobilized as a team to organize 
and execute a large-scale vaccination effort across 
the province. that team effort protected thousands 
from the virus, making our communities safer.

and we also see it almost every day, in our 
emergency departments, when people faced with 
their own personal crisis get the help, care and 
attention they need from our dedicated emergency 
physicians, nurses and staff.

another thing we are good at is learning from these 
experiences, and we get better at responding to 
them, because we look back at what happened and 
at how we can improve.

because, in the end, it’s about knowing albertans 
can feel safe in the knowledge that we will look after 
them in a crisis; that we will be there. n

Coming together in times oF Crisis
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There are plenty of health care options available. Learn yours by visiting the AHS website.www.albertahealthservices.ca

joyce Werk is on the road to breathing 
easier and getting her life back, thanks to a 
leading-edge device that strengthens and 

repairs donor lungs prior to surgery.
Known as the ex-Vivo lung perfusion device, 

it’s the only portable one in Canada and gives 
new hope to approximately 60 albertans 
currently awaiting a lung transplant. 

diagnosed with pulmonary fibrosis – a chronic 
disease that causes swelling and scarring of 
the air sacs and tissue between cells of the 
lungs – Werk had been on the waiting list for 
a lung transplant since 2009. the 63-year-old 
beaverlodge resident was forced into retirement 
as her health deteriorated.

“When my care team first told me that they 
were going to be getting the ex-Vivo device, 
they asked if i would be open to accepting lungs 
which had been repaired on the machine,” says 
Werk. “i told them, ‘sure. i would try anything.’ ” 

an ex-Vivo program has been established 
through a partnership between alberta health 
services (ahs), the university of alberta’s Faculty 
of medicine & dentistry’s alberta transplant 
institute, and the university hospital Foundation. 
ahs and the u of a are taking part in an 
international, industry-led research trial that aims 
to improve the lives of lung transplant patients.

“it is so rare that, in medicine, we can see 
this kind of impact on patient outcomes,” says 
cardiothoracic surgeon dr. jayan nagendran, 
director of research, division of Cardiac 
surgery at the university of alberta hospital/
mazankowski alberta heart institute.

previously, donor lungs would be kept on ice 
for up to eight hours to allow for transportation, 
during which time the lungs would deteriorate. 
damaged lungs were 
often rejected.

now, with the portable 
device, donated lungs are 
maintained at a normal 
body temperature inside 
a sterile plastic dome 
attached to a ventilator, 
and are continuously 
infused with a bloodless 
solution of oxygen, proteins and nutrients. 
this process can reverse lung injury before 
transplantation, and allows surgeons to repair 
damaged donor lungs, making them suitable for 
transplant and increasing the number of lungs 
available for patients who need them.

nagendran used the device for the first time 
in april on Werk. he travelled out of province 
with the 45-kg ex-Vivo device and, once the 
damaged donor lung was attached to the 
machine, he performed a broncoscopy, repaired 
perforations, and drained excess fluid. lung 
function was elevated during the trip back to 

edmonton, where Werk received the repaired 
donor organ.

“joyce was very sick and had no other options 
available to her,” says nagendran. “normally we 
need to transplant healthy lungs transported 
on ice within six to eight hours, but with this 
technology, we had the organ breathing on the 
machine for 10.5 hours. this gave us a chance 
to repair the lung function outside of the body 
prior to removing joyce’s damaged lungs and 
transplanting the repaired donor lungs.” 

nagendran believes use of the ex Vivo device 
could clear alberta’s wait 
list for lung transplants 
within two years.

“by repairing just one 
set of lungs each month 
that we previously would 
have rejected, we could 
reduce the number of 
albertans who die while 
awaiting a lung transplant 

by half,” he says. “and by perfusing the organ 
rather than transporting it in a cold temperature, 
we should see shorter stays in the iCu and 
improved outcomes after transplantation.”

the university of alberta hospital has 
the second-largest transplant program in 
the country, with about 40 lung transplants 
performed at the ahs facility each year. about 
one in three patients awaiting a lung transplant 
die before a suitable donor organ is found. 
the portable ex-Vivo changes this equation, 
nagendran says.

“on average, we only accept one in every four 

lungs offered to our program,” he says. “While 
some organs could never be deemed suitable, 
some damaged organs are declined because of 
potentially reversible causes or because of the 
length of time it would take to retrieve them. but 
thanks to this technology, we are able to collect 
and make an organ that had been rejected by 
another transplant program suitable for a patient 
who was very sick and had no other options.”

the university hospital Foundation contributed 
$350,000, and the alberta transplant institute 
$250,000, to help launch the ex-Vivo program.

“We recognize the tremendous potential this 
program, and the associated research, has to 
save and change lives – and to give hope to 
so many patients,” says joyce mallman law, 
president of the university hospital Foundation.

and it has been life-changing for Werk.
“it’s only been a few months, but i feel great,” 

says Werk. “i’m excited to be off oxygen so i 
can start living my life again. i’m so grateful to 
my donor and to dr. nagendran. Without this 
technology i wouldn’t be alive.” n

Story by Sharman Hnatiuk | Photos by Mathew 
Martin and courtesy Dr. Jayan Nagendran |

Technology allows donor lungs 
to be strengthened and repaired 
before transplant surgery

“
i’m exCited to be 
oFF oxygen so i 
Can start liVing 
my liFe again

– Lung transplant patient Joyce Werk

breath oF liFe
thanKs to 
lung deViCe

Patient Joyce Werk is monitored on an exercise 
machine by Edmonton surgeon Dr. Jayan 
Nagendran, who performed her lung transplant. 
Werk’s donor lungs were transported and 
repaired using an Ex-Vivo lung device, inset, the 
only portable one in Canada.
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca

All in
thE fAmily

Above, Calgary paramedics prep Multiple Patient 
Unit (MPU) stretchers for the next transport. At top, 
the MPU, able to transport up to 11 patients at a 
time, is ready to help with the evacuation of the 
High River General Hospital.

DR. DAVID MADOR
Zone Medical Director

Edmonton Zone

MIKE CONROY
Senior Vice President

Edmonton Zone

When the floodwaters started to rise in 
southern alberta in june, an emer-
gency medical services (ems) team 

from the edmonton Zone of alberta health 
services was ready to answer the call.

ems sent its multiple patient unit (mpu) and 
a team of three paramedics to southern alberta 
where they worked to relocate patients out of 
high river and drumheller. 

the mpu transports up to five stretcher 
patients and six seated patients, speeding 
evacuations.

“these members were on duty at the time 
they were asked, and left for a prolonged 
assignment without hesitation,” says Kevin 
o’Keefe, edmonton ems metro manager.  

“the bus was a great tool in helping evacuate 
hospitals and move patients out of potentially 
dangerous areas.”

on june 23, the first team was relieved by a 
second from edmonton. 

in the lull between response and recovery 
phases, this team trained Calgary Zone ems 
staff in operation of the mpu, while also 
attending emergency operation Committee 
meetings and remaining on standby for 
further evacuation responses and repatriation 
assignments. 

“the important part now is helping to get 
evacuated patients back to their original 

hospital,” says Kim sarsfield, a member of the 
second team and acting supervisor for inter-
Facility transfer (iFt) in edmonton. 

“in just a day and a half, we were able to train 
members of Calgary’s iFt, metro and suburban/
rural teams on how to use the mpu, and leave 
them with the right resources so they could do 
the job as easily and efficiently as possible.” 

edmonton’s paramedics returned home june 
25, but left the mpu to continue to assist the 
recovery phase in Calgary and Central Zones.

For paramedic jay dell, there wasn’t even a 
question if he should give up time off to assist. 

“i sat down with my seven-year-old son and 
showed him pictures of the flooding, and asked 
him if i should go,” says dell. 

his son said yes.
“We help our community,” says dell. “it’s just 

what we do.” n
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When our neighbours to the south needed help, 
Edmonton Emergency Medical Services didn’t hesitate

“
the bus Was a 
great tool in 
helping eVaCuate 
hospitals and 
moVe patients

– Kevin O’Keefe,
Edmonton EMS Metro Manager

Story by Shelly Willsey | Photos by Evan Yaceyko

the unprecedented flooding in southern alberta 
has been a challenge for our patients and their 
families, as well as our staff, physicians and 

volunteers.  
alberta health services has fulfilled many roles in 

responding to this disaster that range from managing 
flooded facilities and supporting affected staff to 
providing information to the public on where to 
receive care and how to take care of themselves 
through drinking water and clean-up advice. our 
teams are doing what they do best – responding 
when people need help.  

We would like to thank everyone in the edmonton 
Zone for their efforts and assistance. the provincial 
emergency operations Centre was established 
in edmonton and helped co-ordinate needs from 
affected areas. a number of staff worked around the 
clock to respond in real time: 

• Continuing Care operators contracted within 
the edmonton Zone responded during very early 
morning hours on a saturday to accommodate 13 
long-term care residents from high river.  

• another seven residents were relocated from 
Calgary to edmonton for Continuing Care, including 
a married couple who where able to be transported 
and accommodated together.

• two teams of emergency medical services staff 

took an ems bus that can manage 11 patients 
at once to help with hospital evacuations and 
repatriation.

• another edmonton staff member was part of a 
trio who donated and distributed hundreds of shoes 
to displaced residents.  

• environmental health inspectors and mental 
health staff also lent their support and expertise in 
the south.  

numerous personal stories are heard every day 
from staff who have made personal donations or 
travelled south to assist friends and families or as 
volunteer reservists, have been called to help.  

the edmonton Zone will continue to support when 
and how we can. 

We are all inspired by the thorough and swift 
response by our southern colleagues. their efforts 
have made us proud to be part of ahs. n

unpreCedented response to an unpreCedented disaster



www.albertahealthservices.ca Do you have concerns about your health? Visit the AHS website for symptom information. 
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In Calgary Zone, at Oilfields Hospital in Black Diamond, 
soon-to-graduate nurse Jessica MacNeil-Mah comforts 
patient Dorothy Thomson, who turned 87 in July.

DisAstEr
AnD hoPE

In Drumheller, in Central Zone, EMS vehicles stand 
watch over the rising Red Deer River.

Edmonton Zone Alberta Health 
Services medical photographer 
Mathew Martin, also a member of the 
41 Combat Engineer Regiment, starts 
his day in the cool early-morning 
hours, examining a flood-ravaged 
area near Deerfoot Trail in Calgary. He 
was involved in protecting a power 
sub-station that provided electricity 
to the city’s south side.

In North Zone, this campsite park, 
located east of the Morris Creek 
Bridge and south of Fort McMurray 
between Gregoire Estates and 
Anzac, experienced flooding from the 
Hangingstone River.

Water more than 
a foot deep fills 
the basement
of the High 
River Health 
Services Annex 
Building, located 
near High River 
General Hospital.

AHS President and 
CEO Dr. Chris Eagle, 
right, toured the flood 
reception centre at 
the Village Square 
Leisure Centre in 
Calgary, where AHS 
staff and volunteers 
provided health care 
to those affected by 
the flood. With him are 
registered nurse Carey 
Dumonceau, left, and 
Dr. Mirna Nahas.

www.albertahealthservices.ca

PhoToS by:
• Carla Ralph
• heather Kipling

• James Frey
• Lisa Squires 
• Mathew Martin

• McMurray Aviation
• Paul Rotzinger



For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca
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there wasn’t a zone left 
unaffected by the june 
floods in this province. but 
alberta health services staff, 
physicians and volunteers 
rose to the occasion in an 
unprecedented show of 
professionalism, generosity 
and sense of family, proving 
to albertans that we are there 
with you, and we are there for 
you when you need care.

DisAstEr
AnD hoPE

Staff at Black Diamond’s Oilfields General Hospital grin from the 
doors of six temporary Porta Potties, near the facility’s entrance. Town 
officials feared the water supply might be in jeopardy after flooding, so, 
although patients continued to use the facilities indoors, the 60-or-so 
staff moved outdoors as part of water conservation measures.

In South Zone, the indoor running track at the University of 
Lethbridge was converted to a reception centre for High River 
evacuees. AHS staff from public health, home care, pharmacy, 
addiction and mental health and the Chinook Primary Care 
Network were on hand to support those displaced by the floods. 

Kristen Dykstra, 
an Environmental 
Public Health 
inspector with 
Alberta Health 
Services in 
Medicine Hat, left, 
and Medicine Hat 
resident Sandie 
Davidson look to 
see if Davidson’s 
home is safe to 
occupy.

Although Canmore General Hospital became almost surrounded by 
water, staff responded with an “all hands on deck” attitude, says Barb 
Shellian, Director of Bow Valley Community and Rural Health for AHS. 
“(It included) emergency department docs pushing rising water down 
the elevator shaft to keep up with the rising tide, staff risking danger to 
get to work to care for patients, OR nurses scrubbing down walls with 
Javex, ER nurses washing pots and pans, housekeeping staff serving 
meals, and food service staff mopping floors.”

AHS personal 
care attendant 
Linda Gibbs 
offers tea 
and cake to 
long-term 
care resident 
Charlotte 
Colbow. Gibbs 
and Colbow 
are both High 
River evacuees 
who moved to 
Vulcan General 
Hospital. 

• McMurray Aviation
• Paul Rotzinger



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

Contingency plans kept care running
at least 60 of Calgary’s 1,100 family physicians and a number of specialist 

physician offices and clinics were affected by the flooding.
however, contingency plans were in place to offer alternative care at other 

locations or relocate these practices. ahs gathered information from the 
affected physicians and specialists and provided it to health link alberta which 
directed patients to the most suitable resource.

the evacuation of high river meant ahs evacuated both the high river 
hospital and three Calgary care centres. Working with patients and families, 
47 acute-care patients and 75 long-term care residents in high river were 
relocated. residents of Calgary’s agape hospice and two continuing care sites, 
bowview manor and bowCrest Centre, were also relocated.

no elevators? no problem!
members of Calgary metro emergency medical services proved their fitness 

on june 22, when they evacuated the 16-storey murdoch manor in the east 
Village – all without the use of elevators. 

although about 90 per cent of the 200 or so elderly residents were able to 
make it out with minimal assistance, paramedics still had to physically assist 
about two dozen residents down the stairs. 

“it was a tremendous effort by our staff because they were also carrying 
heavy medical equipment with them at all times,” says stuart brideaux, public 
education officer for Calgary Zone ems. “they were able to work their way 
down 16 stories in a span of about three hours.”

Flood couldn’t sever connections 
staff and patients from the high river general hospital were dispersed to 

other facilities as a result of the june 20 flood, but some saw familiar faces in 
Vulcan.

linda gibbs, a personal care attendant, and Charlotte Colbow, a long-term 
care resident, both found themselves relocated temporarily to the Vulcan 
Community health Centre.

“When the patients see someone they know, they feel so much better,” gibbs 
says. “it can be a little unsettling to be moved around like that, so it really helps 
to be able to make that connection.” 

about 75 long-term care residents from high river general hospital were 
moved to other facilities in the wake of the flood. the Vulcan Community health 
Centre took 10 patients and the town’s extendicare facility received another 14.

delivering on great expectations 
many expectant moms from the high river area continued to get the care 

they needed at a temporary clinic set up in the okotoks health and Wellness 
Centre. up to 30 women a day visited the relocated low-risk obstetrics Clinic 
since it sprang into existence on june 24.

“you get this wondrous flexibility in rural areas,” says dr. les Cunning, alberta 
health services’ Zone Clinical department head for rural medicine. “people 
just make these things happen. most of the doctors and staff in the area are 
suffering personal losses and dislocations of their own, and they’re showing this 
really phenomenal flexibility in the face of potential emotional despair.”

Filling the right prescription
a temporary service at the okotoks health and Wellness Centre stepped 

in to help high river flood victims who may have overlooked grabbing their 
medications in the rush to get to safety.

“depending on the circumstances, discontinuing a prescription medication 
for a day or two could have huge implications,” says dr. Chris powell, a family 
physician who normally practises out of high river and is now seeing patients 
in okotoks.

up and running since june 24, the service was seeing up to 30 patients daily. 
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business as usual in Central Zone
although the flood situations in both drumheller and sundre were not as great 

as initially feared, both towns still declared states of emergency.
the drumheller health Centre and sundre hospital and Care Centre were 

evacuated as a precautionary measure, temporarily moving residents and patients 
to neighbouring towns. in total, six communities, including olds, innisfail, rocky 
mountain house, stettler, three hills, hanna and trochu st. mary’s health Care 
Centre (Covenant health), accommodated acute care and long-term care residents. 
as well, some residents were able to stay with family. as floodwaters receded, both 
facilities began returning patients and residents and resuming normal operations.

From lethbridge, with love
heleen brandhorst, an ahs unit clerk at Chinook regional hospital in 

lethbridge, wanted to help the people in Calgary affected by the floods.
“they are our neighbours and they would do the same for us,” says brandhorst, 

who sent out an email to all staff in the ahs south Zone asking for donations. 
“right away the emails started coming back. We had people from not just 

lethbridge, but from pincher Creek to taber making donations,” says brandhorst.
it translated into two truckloads of supplies.

edmonton ahs photog focused on Calgary  
When disaster struck Calgary, edmonton-based alberta health services medical 

photographer mathew martin – also a member of the 41 Combat engineer 
regiment – headed south with his regiment to help.

as an engineer member of the Canadian Forces reserves for 17 years, the 
34-year-old corporal helped protect a flood-ravaged area near deerfoot trail 
in Calgary, and was involved in protecting a power sub-station that provided 
electricity to the city’s south side. 

“houses there were in danger with a riverbank about to be swept away,” says 
martin, “and we helped with the city to protect the bank and that whole area.”

high river evacuees welcomed in south
With little more than the clothes on their backs and few personal items, 

evacuees from high river arrived at the university of lethbridge on june 27. 
“people were actually in fairly good spirits,” says trevor inaba, director of 

addictions and mental health and team lead at the u of l reception centre. “most 
were pretty grateful to have the opportunity to get out of the evacuation centres 
around high river and into more traditional accommodations.”  

ahs’ role at the u of l was to provide for the health needs of the evacuees.
“We provided staff to the u of l from addictions and mental health, public 

health, home care, and pharmacy,” says sean Chilton, senior Vice president of 
south Zone. 

Flood neWs From around the proVinCe

health link
Alberta

1.866.408.5465 (linK)

Poison & Drug
information service

1.800.332.1414

Alberta supports 
Contact Centre
1.866.644.5135

mental health
help line

1.877.303.2642

Fort mac flooding forced pCn relocation
although alberta health services’ north Zone facilities weren’t in danger of 

flooding when the hangingstone river went over its banks in mid-june, the Wood 
buffalo primary Care network’s office wasn’t as fortunate.

the pCn’s office sustained heavy damage at its location in the syncrude sport 
and Wellness Centre when floodwaters hit the recreational facility. 

but with help from the local ahs information technology department, the pCn 
was able to re-open its doors less than a day later at the after-hours Clinic in 
the river City Centre. Computer systems, particularly access to electronic health 
records, were quickly restored.

north zonE

s

CAlGAry zonE

s

CEntrAl zonE

s

EDmonton zonE

s

south zonE

s

nEED hElP?
CAll us

s
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Cardiac patients in edmonton and area 
now have access to a leading-edge 
heart rehabilitation centre.

the jim pattison Centre for heart health – an 
outpatient cardiac health centre complete with 
a wide range of rehabilitation services – has 
just opened in the mazankowski alberta heart 
institute in edmonton. 

the pattison Centre provides occupational 
therapy, world-class clinical support and 
ongoing cardiac education to patients who have 
been treated at the mazankowski. 

“by focusing on overall cardiac health, 
we have the experts and services ready to 
respond to any challenge patients face,” says 
leslie Wilson, program manager with cardiac 
rehabilitation services in edmonton. 

that was good news for shawn steggles, a 
health psychologist who had lung embolisms – 
blockages in the main artery of the lung or one 
of its branches.

“my physical activity was severely limited and i 
began a supervised rehabilitation program at the 
jim pattison Centre,” says steggles.

“since starting the program, i have begun 
the process of physical recovery and greatly 
appreciate all the program staff for their valuable 
assistance in caring for me.”  

patients are referred to the centre, where they 
continue their cardiac recovery program on 
state-of-the-art testing and exercise equipment. 
specialists help them develop an individual 
diet, exercise and lifestyle plan that will help 
them improve their health and quality of life, and 
ultimately limit their need for future cardiac care. 

“Cardiac rehab is an important piece of the 

patient journey and this centre supports them 
and their families in an ideal setting, so they can 
understand how to best manage their heart 
health now and into the future,” says Cathy 
osborne, Vice president of the mazankowski 
alberta heart institute, Kaye edmonton Clinic 
and university of alberta hospital. 

Wilson agrees with osborne.
“We take a coaching approach,” says Wilson. 

“making lifestyle changes isn’t easy, so we work 
with our patients to build the skills to cope with 
the challenges they will face after they leave the 
program.”

as well, the centre has home-like patient 
consultation rooms; a patient education room 
for group sessions conducted onsite or remotely 
using telehealth videoconferencing technology; 
and an exercise room where patients are closely 

monitored as they rebuild their heart strength. 
it’s expected that 1,500 patients will visit the 
centre annually. 

jim pattison, one of Canada’s leading 
philanthropists, contributed $2.5 million through 
the university hospital Foundation to help 
establish the jim pattison Centre for heart 
health. the university hospital Foundation 
contributed an additional $3 million, and $2.5 
million was provided by alberta infrastructure. 

“We are deeply grateful for the tremendous 
community support that makes leading-edge 
cardiac care possible,” says joyce mallman law, 
president of the university hospital Foundation. n

great Care
at the heart
oF it all

Story by Nicole Merrifield with files from
Kerri Robins | Photo by Stephen Wreakes 

Rehabilitation the focus 
of the new Jim Pattison 
Centre For heart health

Clinical exercise specialist and fitness trainer 
Grant Knapik, centre, explains the rehab 
machines to patients Ken Melnychuk, left, 
and Shawn Steggles. Both Melnychuk and 
Steggles are using the equipment as cycle 
ergometry – biking for the arms – as part of 
their cardiac recovery treatment at the Jim 
Pattison Centre for Heart Health.

reCruitment underWay For haC members
Story by Kristin Bernhard |

health advisory Councils (haCs) across 
alberta are now looking for new 
members.

bringing health care decisions to the local 
level is the goal of councils across the province. 
as everyday albertans with a passion for health 
care, councils work with their communities, 
listening to thoughts and concerns, in an effort 
to improve the health and wellness in their areas.

“health advisory Council members play 
an important role in connecting alberta 
health services with communities across the 
province,” says Keith donaghy, executive 
director, Community relations. “We can only 
be genuinely responsive to albertans if we 
understand their needs and listen to their 
concerns. this includes hearing directly from the 
people who volunteer their time on the councils.” 

established in 2009, haCs have 10 to 15 

volunteer members who: 
• engage members of the community and 

communicate what is being said about health 
services in their area.

• provide feedback about what is working 
well within the health care system and suggest 
areas for improvement.

• promote opportunities for members of our 
local communities to get engaged. 

the councils meet six times annually. 
the current recruitment drive will fill vacant 

positions on councils across the province. 
“We are looking for committed, enthusiastic 

albertans with an interest in health issues, and in 
the health and well-being of their communities,” 
says donaghy. “everything we do at ahs is 
about improving the quality of life for albertans. 
Community engagement through the councils 
provides input that furthers our ability to provide 
patient-focused care at a local level.” 

lawrence tymko, Chair of the greater 
edmonton haC, says the work is rewarding 
because of the difference it makes to the health 
and well-being of the community. 

“public participation is essential to improving 
the quality and accountability of health services,” 
he says. “it’s about listening to the needs of our 
communities and helping to shape health care 
services for myself, my family and others.” 

albertans interested in becoming a health 
advisory Council member are asked to 
complete and submit an expression of interest 
no later than aug. 23.

expression of interest forms and information 
about health advisory Councils, their locations 
and membership, are available at www.
albertahealthservices.ca/hac.asp. interested 
albertans can also phone 1.403.943.1241, or 
toll-free 1.877.275.8830, or email community.
engagement@albertahealthservices.ca. n

the university hospital Foundation 
transferred $10 million in 2012-
2013 to advance patient care, 
research and health care education 
at the university of alberta hospital, 
the mazankowski alberta heart 
institute and the edmonton Clinic. 
For more information, visit www.
universityhospitalfoundation.ab.ca.
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zonE nEws EDitor, 
EDmonton zonE: shelly Willsey

PhonE: 780.735.6801
EmAil: shelly.willsey@albertahealthservices.ca

mAil: royal alexandra hospital
10240 Kingsway ave. n.W.

edmonton, alberta, t5h 3V9
to see edmonton Zone News online, please visit

www.albertahealthservices.ca/5823.asp 

The paper used by Zone News is certified by 
the Forest Stewardship Council, an international, 
non-profit organization that promotes 
sustainable, responsibly managed forests.

lAyout AnD DEsiGn: Kit poole
imAGinG: michael brown

Zone News – edmonton 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.
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i n     b r i e f  

EDmonton

ZONE

AHS embraces local leadership and zone-based decision-making. Here in Edmonton and area, frontline 
physicians and clinical leaders at every level of the organization have joint planning and decision- 
making authority with operational leaders, meaning faster decisions closer to where care is provided.

CAlGAry zonE
Population: 1,408,606 

• life expectancy: 82.9 years • hospitals: 13

south zonE
Population: 289,661 

• life expectancy: 80.3 years • hospitals: 13

EDmonton zonE
Population: 1,186,121

• life expectancy: 81.8 years • hospitals: 13

CEntrAl zonE
Population: 453,469

• life expectancy: 80.7 years • hospitals: 31

north zonE
Population: 447,740

• life expectancy: 79.8 years • hospitals: 34

alberta:
Zone by Zone

To find the hospitals, services, facilities 
and programs in your zone, please visit 
albertahealthservices.ca/FacilitySearch.

the new pedway system is making big connections in edmonton.
linking the edmonton Clinic health academy (eCha), the 

Walter C. mackenzie Centre (WmC), the health sciences lrt 
station and the Kaye edmonton Clinic (KeC), the pedway is now open.

the pedway is accessed on level 2 in each of eCha, WmC and 
KeC buildings.

 the hours of access are as follows: pedway to the KeC, 5 a.m. to 
9 p.m., monday to Friday. Card access after hours, on weekends and 
statutory holidays. pedway to the WmC, 5 a.m. to 9 p.m. seven days 
per week. Card access after hours.

 patients, visitors, staff and physicians are encouraged to use the 
pedway instead of the tunnel connecting the WmC and the KeC.

the tunnel is to be used mainly for the transport of supplies and 
equipment. n

loCAl lEADErshiP

Zone Medical Director 
Dr. David Mador, left

Senior Vice President 
Mike Conroy, right

as part of emergency medical services 
week in may, alberta health services 
paramedics met with edmonton’s 

youth through the youth empowerment & 
support services (yess). 

“We want to build a relationship with 
edmonton’s at-risk youth population, and 
connect with them before they’re in a 
situation where they’re in need of emergency 
attention,” says trevor Vanderberg, edmonton 

metro paramedic. “We want them to know 
how we can help, and we want to understand 
where they’re coming from, too.”

paramedics put on a barbecue and shared 
how ems supports the community.

“events like these send a message to the 
many disadvantaged youth we serve that 
they are not alone, that someone cares, and 
that their city supports them,” says Freddy 
damani, yess’ communications manager. ” n

at-risK youth say ‘yess’ to ems

Heat is on! EMS paramedics helming the 
barbecues are, from left, Steve Ward, Ken Smith, 
Jamie Primmer and Joey Bowey.

Elizabeth Seib, Executive Director, Kaye Edmonton Clinic, stands in 
the newly completed pedway linking the Walter Mackenzie Centre, 
Kaye Edmonton Clinic and Edmonton Clinic Health Academy.

For more information, 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 a light-coloured long-sleeved shirt, 

pants, and a hat. 
• Consider staying indoors at dawn and 

dusk, when mosquitoes are most active.

uitoesMosq can’t bite you

if they can’t find you.


