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Recreation therapist Natalie Foy 
smiles after getting a pie in the 
face from resident Roy phillips at a 
recent humour therapy session at 
the Northern Lights Regional health 
Centre in Fort McMurray. Foy says 
laughter has many physical and 
emotional benefits, among them 
reduced pain 
and stress.

the sAYiNg 
‘A dAY without 
LAughteR is A 
dAY wAsted,’ 
ANd i beLieve 

this to be 
tRue

“

— Natalie Foy, 
recreation therapist

on the face of it, budgets might seem boring, 
but here’s why what we are doing now is 
so important to our patients, families and 

communities.  
there are three essential parts to the budget 

approved by our board earlier this month: 
• we will spend new dollars on growth.
• we will increase spending to meet increased 

demand.
• we will find cost-savings and redirect those 

dollars to where they will have greater impact.
budgets are all about setting priorities and making 

choices. we will find $220 million in cost-savings 
across the health system, which will be redirected to 
higher priorities. to put it simply, we will move dollars 
to where they will make a bigger difference.

At the same time, the board and senior 
Management have directed the Zones and program 
and portfolio leaders to ensure that patient care is not 
affected.

we are not suggesting it will be easy. it will mean 
difficult choices, involving programs and services that 
may have been part of Alberta health services for 
many years.

what are those priorities? why the need to find 
those cost-savings? 

because we are also adding more Continuing 
Care spaces in Alberta this year at a cost of about 
$50 million. we will increase investment in operating 
costs for new facilities, such as the Alberta Children’s 
hospital Neonatal unit, and the new Red deer cancer 
facility. we will increase spending on primary Care and 
Mental health and Continuing Care by almost 10 per 
cent. spending on emergency and other outpatient 
services will increase by 6.4 per cent. spending 
on inpatient acute nursing care services, including 
medical, surgical, intensive care, obstetrics, pediatrics 
and mental health, will increase by 4.6 per cent.

And we will spend more in support for the frail 
elderly, the vulnerable, complex high-needs children 

and youth, and those at the end of life. i think you will 
agree we must be there for them. we must do more 
for the people who need more care. we need more 
community-based care, and we need to focus more 
on wellness because, in the end, it’s about taking care 
of people, and that’s what setting priorities is all about.

in short, we’ll spend more of your health dollars 
where patients need it most. 

we’ll do that in part by reducing administration 
overhead costs by 10 per cent over three years. 
we are eliminating pay-at-risk for all executives 
effective April 1, 2013, and commencing a review of 
executive compensation. You can find more details at 
www.albertahealthservices.ca/8241.asp. difficult 
decisions, yes, but necessary as over the next two 
or three years we change the way health care is 
provided to make it easier for patients to get what 
they need when they need it. n

– Stephen Lockwood,
Board Chair, Alberta Health Services 

settiNg pRioRities wheRe theY’Re Needed Most
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There are plenty of health care options available. Learn yours by visiting the AHS website.www.albertahealthservices.ca

Alison white says her work is her reward.
As a  nurse practitioner at the slave 

Lake Family Care Clinic (FCC), white says 
she’s doing what she always wanted to do.

“it’s incredibly rewarding. it’s what i wanted to 
do as a nurse since i started,” says white. “i get 
to use my excitement about health to get my 
patients excited about their own health.”

white is one of six nurse practitioners working 
at the FCC, treating and diagnosing patients, 
ordering tests and prescribing medications as 
part of the health care team.

Nurse practitioners are registered nurses 
who have additional training and education. if 
a patient’s care becomes too complex, nurse 
practitioners consult with, or refer to, a physician.

At the FCC, nurse practitioners work a variety 
of shifts to cover the clinic’s extended and 
weekend hours. during daytime hours, white 
and the other nurse practitioners have scheduled 
appointments. After 5 p.m. on weekdays and on 
weekends, the nurse practitioners provide walk-
in coverage diagnosing, treating and prescribing 
medications for walk-in patients. 

“if a parent comes in with a child with an ear 
infection, we can not only treat the immediate 
infection, but also have the time to talk about the 
child’s diet and share some nutrition information, 
check if their immunizations are up-to-date 
and do a growth and development screen on 

the child,” says white. “i look at it as more of a 
partnership with our patients.”

the benefits of nurse practitioners are two-
fold. they can treat the immediate health 
concern and free up the physician’s time to treat 
patients with more complex medical needs. As 
well, a little extra time with nurse practitioners 
can prevent potential future health issues that 
would require a physician visit. 

in addition, with electronic medical records, 
all members of the FCC team in slave Lake are 
on the same “page.” At the slave Lake FCC, 
patients can choose to make an appointment 
with their physician, a nurse practitioner, dietitian, 
physiotherapist or other member of the health 
care team and know that everyone on the team 
is up-to-date and supporting their care.

“You can draw on everyone’s expertise. we 
have a huge variety of experience among all 
our practitioners at the FCC,” says white. “our 
patients have the opportunity for the very best 
care.”

it’s creating multiple access points for patients 
to get the health care services they need.

“it puts the patient in the driver’s seat and 
allows them to take responsibility for their own 
health, supported by a team of health care 
providers who are working together and on the 
same page,” says white. “we’re putting the 
patients back in control of their health.” n

Story and photo by Mark Evans |

puttiNg pAtieNts
iN the dRiveR’s seAt

Nurse practitioner 
sees reward 
in helping patients
help themselves

GET THE CARE YOU NEED WHEN YOU NEED IT
+ Health Link Alberta
+ Family Doctor
+ Ambulatory Care Centre
+ Family Care Clinic

+ Emergency
+ Walk-In Clinic
+ Community Health Centre

albertahealthservices.ca/options

IT HAPPENS.

DR. KEVIN WORRY
Medical Director

North Zone

shEllY pusch
Senior Vice-President

North Zone

tiP o’ tHE HAt
to GrEAt StAff

this month, we want to tip our hats to a 
pair of very important groups of health 
care professionals.

each May, both nurses and emergency 
Medical services (eMs) staff are recognized 
nationally and provincially. May 6 to May 12 
is National Nursing week and May 26 to 
June 1 is eMs week. 

National Nursing week is an opportunity 
for Alberta health services (Ahs) to 
recognize and celebrate nurses’ commitment 
to the health and wellness of Albertans. 

the theme for Nursing week this year is 
‘A Leading Force for Change.’ with Ahs, 
our nurses are playing a leading role as we 
transform how we deliver health care. 

staff members who provide direct nursing 
care make up more than half of the clinical 
workforce in Ahs. Currently, there are about 
26,000 registered nurses (RNs), 5,700 
licensed practical nurses (LpNs) and 6,700 
health care aides (hCAs). in the North Zone, 
we have about 2,000 RNs, just under 900 
LpNs and more than 1,400 health care 
aides. 

our nurses work in every corner of the 
health system, from long-term care facilities 
to schools, home care, hospitals, health 
clinics, doctor’s offices, correctional facilities, 
and mental health facilities.

Meanwhile, Alberta health services and 
our contracted providers employ a total of 
about 4,000 eMs practitioners across the 
province. these include emergency medical 
responders, emergency medical technicians 
and paramedics.

together, they respond to more than 
400,000 calls annually – about 70 per cent of 
which are emergency calls (the rest are inter-
facility transfers). Ahs and the contracted 
providers use a total of 550 ambulances 
based out of more than 200 eMs stations 
across the province. 

our eMs practitioner and nursing staff 
represent key points along a care continuum 
that includes numerous other highly trained, 
highly skilled individuals and teams.

we thank them for their continued hard 
work and dedication. n

Alison White, above, is one of six nurse practitioners at the Slave Lake Family Care Clinic.

“
we’Re puttiNg the 
pAtieNts bACk iN 
CoNtRoL oF theiR 
heALth
— Alison White, nurse practitioner 

at the Slave Lake Family Care Clinic
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dooR opeNs
oN hoMe
tReAtMeNts

dialyze to live. don’t live to dialyze.
Maggie Morgan recalls seeing those 

words on a poster at the Northern 
Alberta Renal program (NARp) clinic in 
edmonton last year.

those words have been an inspiration for the 
55-year-old grande prairie resident, who is a 
patient of NARp’s home hemodialysis program.

“i conquered my fears,” says Morgan. “And 
now i can continue living my life how i want.”

when Morgan was scheduled to begin 
dialysis treatment last year, she found out about 
one of the options available for her – home 
hemodialysis. instead of making trips to a 
hospital or clinic for dialysis, she could undergo 
treatment at home using equipment purchased 
with funding available through NARp.

Morgan realized that signing up for NARp’s 
home hemodialysis meant that she’d have to 
conquer a lifelong fear of needles, but she knew 
it would be worth it. 

“being able to dialyze at home is life-
changing,” says Morgan. “i don’t have to work 
my life around when i need to go to the hospital. 
i’m in control, and i’m able to keep living my life 
and do what i want to do.” 

while home hemodialysis is just one of the life-
saving treatments that NARp offers, according to 
Morgan, it’s the most sustainable and liberating 
treatment available. 

hemodialysis patients are those whose kidneys 
are no longer able to adequately filter and 
remove waste and extra fluid from their body. 
the hemodialysis process includes connecting 
blood vessels to tubes, and then the blood is 
slowly pumped into a machine that acts as an 

artificial kidney, filtering it, and pumping it back 
in. without this treatment, a patient would die. 

Conventional hemodialysis treatment is usually 
done three times a week for four hours per 
treatment at a hospital or dedicated clinic. but 
with help from NARp, patients like Morgan are 
able to dialyze in the comfort and convenience of 
their own home using portable equipment. 

“patients are assessed by a team of health 
care workers to determine if they would be a 
candidate for home hemodialysis,” says Frances 
Reintjes, registered nurse and unit manager for 
NARp. “often, patients who start in our program 
aren’t sure if they’ll manage dialyzing at home. 
our hope is that patients like Maggie will educate 
and inspire others to consider this treatment.” 

Morgan is happy to provide that inspiration.
“if i can do it, anyone can do it,” she says. 
Not only does home hemodialysis often 

provide patients with an improved lifestyle, but 

because patients can dialyze longer or more 
often, it is also a slower, gentler form of dialysis 
compared to the faster, conventional treatment. 
it has shown to have benefits including improved 
health, more energy, and fewer restrictions on 
diet and fluid intake.

As well, Reintjes says home hemodialysis is 
also one of the most cost-effective treatments for 
kidney failure available to Albertans. 

“the portable equipment and all of the 
necessary dialysis supplies are provided to 
patients by NARp,” says Reintjes. 

Last fall, a $1-million donation made by the 
baldwin family was matched by the university 
hospital Foundation. this $2-million gift is to 
fund dialysis equipment for an additional 45 
patients in NARp’s home hemodialysis program. 

“in North Zone, we currently have 13 patients 
who are on home hemodialysis,” says Reintjes. 
“we hope to increase that number.” n

Story and photo by Lisa Peters |

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

Grande Prairie resident Maggie Morgan utilizes 
home hemodialysis through the Northern 
Alberta Renal Program. 

It may have been a mock accident, but its 
message was real. Junior high students 
and residents in Fort McKay learned 
about the consequences of drinking and 
driving, ATV safety and distracted driving 
during a PARTY program event on March 
12. Presented by the Rural Impact Youth 
Program and the PARTY Wood Buffalo 
and SMARTRISK committee through the 
support of Shell Canada Energy, the event 
included a mock car crash, which included 
victims (actors) attended to by members of 
the RCMP, Fort McKay Fire Department, 
Fort McKay Health Centre and Alberta 
Health Services EMS. PARTY – Preventing 
Alcohol and Risk-related Trauma in Youth 
– aims to give participants information 
about trauma to help them identify 
potential injury-producing situations, make 
prevention-oriented choices and adopt 
less-risky behaviours.

pARtY peRFoRMANCe puts pReveNtioN oN the pRogRAM

we are working to streamline your journey through the health care system and make it so the 
care you need is easy to access. enter the Northern Alberta Renal program (NARp). targeted 
at patients with kidney disease, it formed the home hemodialysis program, which allows 
patients like Maggie Morgan to dialyze at home – a life-changing move, says Morgan.
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  seRviCes iN  
YouR CoMMuNitY

MEND: MiND, ExErCiSE, 
NutritioN, Do it!

the whole family can learn how to make 
healthy lifestyle choices with MeNd. this 
is a free program for families and children 
ages two to 13. MeNd empowers children 
and families to become fitter, healthier and 
happier.

participants learn about:
• healthy eating and mealtime habits. 
• Active play. 
• how to read food labels. 
• positive parenting. 
• what correct serving sizes look like .
• behaviour change strategies. 
• building self-esteem. 
• healthy growth. 
Call 780.422.6651 in northern Alberta 

and edmonton for program dates, 
locations and more information, or visit 
www.albertahealthservices.ca/MeNd.asp.

SCrEEN tESt MoBiLE 
MAMMoGrAPHy 

screen test provides mammography 
screening to women ages 50 to 69 – the 
age group most at risk of developing 
breast cancer – in rural communities where 
the service isn’t regularly available. in May, 
screen test stops in edson from May 1-6.  
Appointments fill up quickly. to book your 
appointment, confirm dates and locations, 
and to inquire about upcoming North Zone 
stops, call toll-free 1.800.667.0604.

For more information, visit www.
screeningforlife.ca/screentest.

 

CELEBrAtE ME, i’M 3! 
do you have questions or concerns 

about the development of your three-year-
old child?

Alberta health services in grande prairie 
is hosting a new wellness fair aimed at 
children next month.

Celebrate Me – i’m 3! takes place 
June 8 from 10 a.m. to 4 p.m. on the 
weyerhaeuser Concourse (second floor) 
at the eastlink Centre in grande prairie. 
the event features prizes, food, interactive 
booths, and child development information 
and resources. All participating three-year-
old children will be entered to win a grand 
prize draw.

For more information, call 780.830.3516.
  

eMs AiMs At eAsY ed ACCess

Residents in several North Zone 
communities have been benefiting from 
the successful integration of emergency 

Medical services (eMs) personnel in hospital 
emergency departments and Alberta health 
services (Ahs) clinics. 

bryan Nilsson, director of Clinical operations 
Northwest for Alberta health services eMs, says 
integrating eMs personnel in Ahs facilities is a 
win-win situation.

“our paramedics and eMts provide assistance 
for their co-workers and physicians, all while 
they’re improving and enhancing their skills 
working with patients,” Nilsson says.

“it’s definitely an example of the teamwork 
between Ahs programs and departments.”

Ahs facilities in the North Zone communities 
that have integrated eMs personnel into their 
operations include the Redwater health Centre, 
the Advanced Ambulatory Care Centre (AACC) 
in La Crete, Northwest health Centre in high 
Level, peace River Community health Centre, 
the Rainbow Lake health Centre, st. theresa 
general hospital in Fort vermilion, and the 
worsley health Centre. 

At Redwater, timely patient access at the 
Redwater health Centre emergency department 
(ed) has been maintained despite a significant 
increase in patient volume.

since last July, an eMs team consisting of a 
paramedic and an emergency medical technician 
(eMt) has been stationed in the ed, where 
they help the physician and nurse in triaging, 
assessing and treating patients when they’re not 
responding to an eMs call. two eMs teams each 
work a six-hour shift in the ed every day.

the extra support has kept the average wait 
time in the ed at about 90 minutes, despite 
serving about 8,200 patients over the past year, 
a nine per cent increase over the 7,500 patients 

seen the previous year. wait time represents 
the period between seeing an admitting clerk 
and being discharged home or admitted to an 
inpatient bed.

“the paramedics and eMts are highly skilled 
health care professionals who augment what 
we’re doing in the emergency department,” says 
site manager karleen gilker. “the eMs personnel 
have become mentors for new staff members 
at the hospital because many of them have 
extensive frontline experience.”

the Redwater health Centre has 14 acute care 
beds, seven long-term care beds and two beds 
in its emergency department, which has capacity 
for up to six patients. Four, two-person eMs 
crews work in Redwater, located about 65 km 
northeast of edmonton. 

here’s a closer look at some of the duties eMs 
performs in the other communities:

• La Crete aaCC: two paramedics and eMts 
support the clinic between 1 p.m. and 3 p.m.

• Northwest heaLth CeNtre: two 
paramedics and eMts support the clinic between 
1 p.m. and 3 p.m. 

• PeaCe river CommuNity heaLth 
CeNtre: paramedic works between 6 p.m. and 
10 p.m. in the ed – a peak period. Also available 
after hours when ed is over-capacity. 

• raiNbow Lake: two full-time paramedics 
comprise the full staff complement for the facility.  

• st. theresa GeNeraL hosPitaL: two 
eMts work in the ed between 1 p.m. and 3 
p.m. Also available after hours when ed is over-
capacity. 

• worsLey heaLth CeNtre: eMt and 
eMR assist a nurse practitioner between 8 a.m. 
and noon.

“it’s an initiative we’re always encouraging,” 
says dr. Cledwyn Lewis, medical director for 
the Northwest Zone of Ahs-eMs. “it presents 
excellent and interesting alternate career training 
opportunities for the eMs personnel.” n

Story by Scott Seymour | Photo by Sophie Smith

Alberta Health Services EMS personnel, including EMT Cassandra Stevenson, far left, and 
paramedic Hugh Lord, seated, help out at the Redwater Health Centre’s emergency department 
by working six-hour shifts in the ED each day. Also in the photo: care manager Bonnie Cowan, 
second from left, and clinical educator Val Kruhlak. 

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

You have high expectations of your health care system. You expect – and deserve – to receive 
care in a timely, efficient manner. because of that, we’ve integrated emergency Medical services 
personnel with Ahs emergency departments. it means paramedics help out emergency 
departments during peak times, helping move patients through faster and reducing wait times.



to Natalie Foy, laughter isn’t just something 
that follows a joke. 

the chuckles generated by a pie-in-the-
face, a newspaper typo or some other slapstick 
gag are key therapeutic tools helping brighten 
the lives of continuing care residents at Northern 
Lights Regional health Centre in Fort McMurray.

“the saying, ‘A day without laughter is a day 
wasted,’ and i believe this to be true,” says Foy, a 
recreation therapist with Alberta health services 
(Ahs). “Many people would agree that laughter 
generates one of the best feelings.”

hoping to harness those benefits, Foy began a 
humour therapy program at the Northern Lights’ 
continuing care facility last summer.

she and recreation attendants Rebeccah 
osmond and Ashley Murphy have been bringing 
together groups of 10 to 25 residents for 90 
minutes a few times each month to perform skits, 
gags and tell jokes. 

At recent get-togethers, residents got to 
throw pies in the faces of Ahs staff and dangle 
doughnuts on strings as staffers tried to eat them.

“it’s been so much fun,” says resident 
Marguerite Macdonald. “i really like it.”

however, as with anything involved with 
humour, success depends on the eyes and ears 
of the beholder.

“i know i’m not a comedian myself,” says 
osmond. “And just because i find something 

funny, does that make it funny to the residents 
who we work with here at Northern Lights?

“some days, the program would be full of 
laughs, and the next day, crickets. so, it was 
really trial and error. when i first heard about the 
pie-toss idea, i was all for it. the worst thing that 
could happen is that they wouldn’t find it funny. 

“we were lucky, though, they loved it. we 
experienced some uncontrollable laughs and 
giggles resulting in smiles that lasted all day for 
both participants and staff.”

brenda Nicolle, an acute-care patient at the 
Northern Lights, also attended the program 
regularly during her time in hospital. 

“i love this program because it really makes me 
laugh; it makes my stomach go up and down,” 
she says. “everything i tried, i loved.”

Foy says research suggests that laughter and 
a healthy sense of humour provide all kinds of 
physical, cognitive, emotional and social benefits 
– including reduced pain and stress, enhanced 
memory (of a good joke or funny anecdote), 
reduced depression, and increased self-esteem, 
resilience and hope. it’s also helpful for continuing 
care residents because humour also reinforces 
group identity.

And, she says, the staff enjoy the program, too.
“it’s a great feeling – for residents and staff – to 

have some fun and remember that life can be 
lighthearted!” n

LAughteR
iS the best
MediCiNe

twitteR

visit us oNLiNe
rELAxAtioN AuDio trACkS

taking a few moments to relax may 
help to ease pain and stress. it can also 
lower blood pressure and loosen tense 
muscles. visit MyHealth.Alberta.ca and 
search “relaxation audio” to listen to short 
audio tracks that lead you through different 
relaxation exercises. All you need is a quiet 
space. 

  
iNforMAtioN for SENiorS

Alberta’s seniors want to keep themselves 
healthy, strong and be independent as long 
as possible. the Alberta health services 
website has information that can help. 
Find programs and services, explore care 
options and discover health information 
that is specific to seniors. visit www.
albertahealthservices.ca and click the 
“information for” tab to find out more.  

   
HEALtH CArE LoCAtor

Finding the health care you and your 
family need when you need it is easier 
than ever with Ahs’s online health Care 
Locator. Are you looking for a specific 
type of program or service? do you need 
to find your nearest community health 
centre or hospital? simply visit www.
albertahealthservices.ca and click on 
“find Health Care” to get local information 
in seconds.  

your zone @ahs_NorthZone on twitter:
• did you know the average child spends 
more than seven hours a day on screens? 
here are some ideas to increase physical 
activity: bit.ly/rVW84b.
• what is a concussion? it’s not always 
easy to know its signs: bit.ly/o3vxjw.
• why is #fluoride added to water? Find 
out more: ow.ly/boyWj.
• For some #healthy #snack ideas, visit 
bit.ly/xkycB5. Choose from the four food 
groups of Canada’s Food Guide: bit.ly/
ZgLcLi.
• ever wonder what plyometrics, plateau 
effect and Fitt mean? #Exercise lingo 
explained: healthyalberta.com/610.htm.

MedhF is a tool designed to assist 
clinicians caring for patients with heart 
failure. developed by Alberta health 
services’ Cardiovascular health & stroke 
strategic Clinical Network, the MedhF 
iphone app uses algorithms that support 
health care professionals in the initiation, 
titration, assessment and monitoring of four 
drug classes commonly used to treat heart 
failure. Now available on the Apple App 
store. 

App
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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

Story by Heather MacKay and Scott Seymour | Photos by Heather MacKay

Attendant Rebeccah 
Osmond, who was just 
on the receiving end of 
a pie-toss by resident 
Norman Cree, grins at a 
recent humour therapy 
session at the Northern 
Lights Regional Health 
Centre. Below, Cree 
dangles a doughnut 
on the end of a fishing 
line for blindfolded 
volunteer Payal Naidu.

the health care system isn’t only about the medical care you receive. it’s also about improving 
your physical and mental well-being. when you are under the umbrella of our care, we want 
you to be happy, as well as healthy. At Northern Lights Regional health Centre, recreation 
therapists are giving continuing care residents something to smile about.



in and out of the hospital more than 30 times 
over the past three years, david bacon knows 
frontline health care better than most.
his experience in the system is what brought 

him to his current role as vice-Chair of the wood 
buffalo health Advisory Council (hAC).

“After i got out of the hospital, i wanted to 
give back to the health care system,” says 
bacon. “After all they gave me, i wanted to give 
something to them.”

serving on the council since November 2011, 
bacon has been giving back to the health care 
system by listening to the thoughts and ideas 
of his community on health services to enhance 
care locally and provincewide. but, according to 
bacon, the health care he received could not be 
enhanced and he wants everyone to know that.

“You turn on the news and you hear about a 
person pushing somebody down in the street,” 
says bacon. “but you never hear about the 
other person who helped that somebody up.” 

in 2000, bacon was diagnosed with achalasia, 
an uncommon swallowing disorder that affects 
about one in every 100,000 people. As a result, 
in 2006, bacon had to have his esophagus 
removed. doing this meant splitting his stomach 
into two parts, reconfiguring one part up to his 
throat to enable him to swallow. 

in december 2009, he began to experience 
terrible pain and went to the hospital a week 
later. the medical staff discovered an internal 
infection. 

“he was in a really dark place,” says bacon’s 
wife, Carmen. “You forget and take for granted 
what you have. we were just like normal people 
– david wasn’t sick, and then all of a sudden we 
were thrown into this nightmare.”

bacon’s ill-health required regular visits to the 
local hospital in 2010 and 2011.

“i went to ambulatory care every week for 
eight weeks this past summer,” says bacon. 
“each time i arrived, there was a nurse there 
– Christine – and as soon as she saw me – 

she knew that i never felt 
comfortable going in there – 
she’d come over and give me 
a hug and say, “when are you 
coming in again?’ And i would 
tell her when i was to go back, 
and she would say, ‘ok. i’ll see you then.’  

“when i go in to get treatment, it can be really 
tough,” says bacon. “but that initial care and 
connection with someone as i arrive – that is 
what makes all the difference.

“Christine is my hero; if it weren’t for that 
human care, i don’t know how much more i 
could have taken.” 

health Advisory Councils are made up of 
voluntary members whose purpose is to listen 
to their communities and provide feedback to 
Alberta health services about what areas are 
doing well, and where they can be improved. 
For more information on the wood buffalo 
health Advisory Council, please visit www.
albertahealthservices.ca/1811.asp. n

Story by Kristin Bernhard |
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sYsteM woRks, sAYs oNe who kNows

Family lobbying for CPr and aeD education and access

it’s May 22, 2012 and the grade 10 boys at st. 
thomas More school in Fairview are gearing 
up for their first practice of another volleyball 

season. 
Just minutes into the practice, 16-year-old 

brock Ruether collapses on the volleyball court.
Recounting the events that day, brock’s 

mother kim Ruether says, “so much of it has 
been surreal. 

“Nothing is as heart-wrenching as standing 
at the foot of the bed in the hospital watching 
brock’s dad rub his foot as the stretcher 
heaved and shook with the force of the CpR 
compressions on brock’s chest.” 

things happened at lightning speed on the 
volleyball court – brock was turning blue and 
the situation escalated from serious to critical in 
seconds.

“it was all good until he dropped,” says 
Mitchell Luck, brock’s childhood friend with 
him at practice that day. “it 
stunned me. i mean, that was it; 
suddenly we were waiting for an 
ambulance, someone was doing 
CpR on brock – it was very quiet 
in the gym.” 

brock had suffered a fatal 
sudden cardiac arrest.  

According to the heart and 
stroke Foundation in Canada, 
a cardiac arrest occurs every 
12 minutes where less than five 
per cent of victims outside of a 
hospital will live to tell about it.  

however, survival from cardiac arrest increases 
by up to 75 per cent if CpR (cardiopulmonary 
resuscitation) is used in combination with an 
automated external defibrillator (Aed) as soon as 
possible after the attack. 

the town certainly felt the loss of one of its 
own that day. 

“brock’s death was a shock to the entire 
community,” says gordon Macleod, Mayor of 

Fairview.  “Measures must be taken to 
ensure lives are saved through education 
and access to automated external 
defibrillators.”

the Regional eMs Foundation, based in 
grande prairie, recognizes the importance 
of rural access to and education of Aeds, 
and has made this its main fundraising goal 
for the past 13 years – raising approximately 
$500,000 to date. 

Laura Lavalley, executive director of the 
foundation, unit chief for the medical co-
response team at bezanson Fire station, 
and a trained CpR instructor, is passionate 
about access to Aeds. 

“CpR is a life skill people should take time 
to learn. Aeds go hand-in-hand with early 
CpR and the beauty is you don’t need 
medical training to use one or feel like you’ll 
‘hurt’ the patient,” says Lavalley. 

if you don’t know 
what CpR or an Aed 
is, you should: you may have 
to use them one day. CpR is 
performed using both hands to 
rhythmically apply downward, 
quick chest compressions on 
a patient. Aeds are portable 
automated devices that issue 
voice commands while reading 
the patient’s heart rhythms 
and delivering a shock when 
necessary. 

in the year since brock’s 
death, Ruether has vigorously advocated for an 
awareness campaign – lovingly named project 
brock – that would encourage high schools to 
train students how to use Aeds. 

“people shouldn’t be afraid of using them – 
Aed’s don’t save lives; people using them do,” 
says Ruether.

John hein, provincial public Access to 
defibrillation program Co-ordinator, Ahs 

emergency Medical services, agrees.
“our goal is to support Albertans and 

encourage communities to place an Aed in 
public areas, like schools, or recreation and 
shopping centres,” says hein.

it’s shattering to lose a child. the photo on 
the Ruethers’ fridge of the crew trying to save 
brock’s life is a constant reminder. 

“they worked hard fighting to save brock and, 
while that nightmare won’t go away, we’ll cherish 
their commitment forever,” says brock’s dad, 
wayne Ruether.  

time is the only healer, and while it passes one 
day to the next for the Ruether family, another 12 
minutes goes by where an Aed might save a life.

“what’s really hard, besides how much we 
miss him, is how this may have been prevented 
if we had more education on Aeds and CpR,” 
says kim Ruether.

For information, or to purchase an Aed, 
visit the Regional eMs Foundation at www.
remsfoundation.org or heart-safe.ca. n 
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bRoCk’s heARtbReAkeR

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

During one of his high school games, Brock Ruether 
dives for the volleyball while teammate Morgan 
Luken watches the action. Centre: Brock in his truck.

David Bacon



MAkE AN iMPACt toDAy

Your gifts and donations help support local health care throughout Alberta.
Donations of any size, or your gift of time to a cause of your choice,

 have profound impacts on the local care of patients,
 their families and your community.

your Gift HAS AN iMPACt
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Make a difference in your community. Volunteer with Alberta Health Services. www.albertahealthservices.ca

when Grande Prairie resident rob smith, far right, had a sudden cardiac arrest while exercising, the situation could have been dire. but an 

automated external Defribrillator (aeD) got smith’s heart started again and he made it to hospital for further care. Patting the top of an aeD with 

smith is rob tourangeau, one of the paramedics who responded that day, and Laura Lavalley, executive Director of the regional ems Foundation in 

Grande Prairie. the ems Foundation has made fundraising for the portable aeDs its main goal for more than 13 years.

www.albertahealthservices.ca/give

Be a Champion of Care for your local 
foundations and the people and programs 
they support in your community

supports: Northern Lights Regional health Centre in 

Fort McMurray and programs within the municipality 

of wood buffalo |

supports: grande prairie Queen elizabeth ii hospital |

supports: st. therese – st. paul healthcare Centre |

• beaverlodge hospital Foundation   

• Fairview health Complex Foundation 

• Grande Cache hospital Foundation 

• Grimshaw/berwyn hospital Foundation 

• hinton health Care Foundation   

• hythe Nursing home Foundation 

• Jasper health Care Foundation 

• Northern Lights health Foundation

• Peace river and District health Foundation

• Northwest health Foundation 

  

• Queen elizabeth ii hospital Foundation 

• regional emergency medical services Foundation 

• st. Paul & District hospital Foundation 

• valleyview health Complex Foundation 

supports: high Level Northwest health Centre | 

Fort vermilion st. theresa general hospital | La Crete 

Continuing Care and health Centre | paddle prairie health 

Centre | Rainbow Lake health Centre | Zama health Centre |   

photo by Darcy George

CHAMPIONS OF CARE
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teAMiNg up FoR deveLopMeNt suRveY

www.albertahealthservices.ca Be sure to visit our website for health advisories around the province.
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Zone News – North 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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LEADErSHiPZoNE

AHS embraces local leadership and zone-based decision-making. Right here in northern 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.

Zone Medical Director Dr. Kevin Worry

Senior Vice-President Shelly Pusch
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CALGAry ZoNE

CoMMuNitiES:
• airdrie
• banff
• black 
   Diamond
• Calgary
• Canmore

• Chestermere
• Claresholm
• Cochrane
• Cremona
• Didsbury
• Gleichen
• high river

• Nanton
• okotoks
• stavely
• strathmore
• turner valley
• vulcan

Population: 1,408,606 
• Life expectancy: 82.9 years • Hospitals: 13

SoutH ZoNE

CoMMuNitiES:
• bassano
• blairmore
• bow island
• brooks
• Cardston
• Coaldale
• Crowsnest 

   Pass
• Fort macleod
• Granum
• irvine
• Lethbridge
• magrath
• medicine hat
• milk river

• oyen
• Picture butte
• Pincher Creek
• raymond
• redcliff
• taber
• vauxhall

Population: 289,661 
• Life expectancy: 80.3 years • Hospitals: 13

EDMoNtoN ZoNE

CoMMuNitiES:
• beaumont
• Devon
• edmonton
• evansburg
• Fort 
   saskatchewan

• Gibbons
• Leduc
• morinville
• st. albert
• sherwood 
   Park
• spruce Grove

• stony Plain
• thorsby

Population: 1,186,121
• Life expectancy: 81.8 years • Hospitals: 13

CENtrAL ZoNE

CoMMuNitiES:
• bashaw
• bentley
• breton
• Camrose
• Castor
• Consort
• Coronation
• Daysland
• Drayton valley
• Drumheller
• eckville
• elnora

• Galahad
• hanna
• hardisty
• hughenden
• innisfail
• islay
• killam
• kitscoty
• Lacombe
• Lamont
• Linden
• Lloydminster
• mannville

• mundare
• myrnam
• olds
• Ponoka
• Provost
• red Deer
• rimbey
• rocky  
   mountain 
   house
• sedgewick
• stettler
• sundre

• sylvan Lake
• three hills
• tofield
• trochu
• two hills
• vegreville
• vermilion
• viking
• wainwright
• wetaskiwin
• willingdon
• winfield

Population: 453,469 • Life expectancy: 80.7 years • Hospitals: 31

ALbeRtA: ZoNe bY ZoNe
NortH ZoNE

CoMMuNitiES:
• athabasca
• barrhead
• beaverlodge
• berwyn
• bonnyville
• boyle
• Cold Lake
• Conklin
• edson
• elk Point
• Fairview
• Falher
• Fort Chipewyan

• Fort mackay
• Fort mcmurray
• Fort vermilion
• Fox Creek
• Glendon
• Grande Cache
• Grande Prairie
• Grimshaw
• high Level
• high Prairie
• hinton
• hythe
• Janvier
• Jasper

• kinuso
• Lac la biche
• La Crete
• manning
• mayerthorpe
• mcLennan
• medley
• onoway
• Peace river
• Peerless Lake
• radway
• rainbow Lake
• redwater
• st. Paul

• slave Lake
• smoky Lake
• spirit river
• swan hills
• thorhild
• trout Lake
• valleyview
• vilna
• wabasca/ 
   Desmarais
• westlock
• whitecourt
• worsley
• Zama City

Population: 447,740 • Life expectancy: 79.8 years • Hospitals: 34

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

this past winter, three-year-old daniel helman 
proudly wore a leather jacket featuring Cars 
movie character Lightning McQueen. Now he 

has the bike to match.
the young grande prairie resident had his name 

drawn from a contest organized by Alberta health 
services and the grande prairie Family Centred 
Coalition on Family day.

Alberta health services teamed up with the coalition 
to set up a booth during Family day activities at a local 
park. parents were invited to fill out a questionnaire 
on their child’s developmental abilities. those who 
returned the survey were entered into a draw for a 

bicycle (themed after the movie Cars). A total of 40 
surveys were returned.

the grande prairie Family Centred Coalition is a 
non-profit organization that promotes positive early 
childhood development. 

the coalition formed out of the eCMap project, 
which was a joint initiative of the government of 
Alberta and the university of Alberta. through this 
project, kindergarten children across the province 
were screened in five areas of development. the 
grande prairie results show that between 20 and 30 
per cent of children are delayed in at least one area of 
development. n

We’re listening. We’re acting. 

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

Daniel Helman


