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PRioR To ThE 
TRanSPlanT, 

i waS on 
oxygEn 

24 houRS a 
day. iT’S only 
BEEn a fEw 

MonThS, BuT 
i fEEl gREaT

“

— Joyce Werk

lung transplant patient Joyce 
werk is monitored on a treadmill 
by Edmonton surgeon dr. Jayan 
nagendran, who performed her 
surgery. a portable Ex-Vivo lung 
device transported and actually 
helped repair werk’s donor lungs. 
The device holds new hope for 
those awaiting 
lung transplants. 

Photo by Mathew Martin |

when you need help, we’re here for you. The 
centre spread of this issue of Zone News has a 
comprehensive pullout map showing the health care 
options in your zone, complete 
with phone numbers and locations.

MAPPING HEALTH CARE 
IN YOUR ZONE

PULLOUT

There’s no time like today to have ‘the talk’ 
with your kids about the dangers of smoking.
whether they’re teens, tweens or tots, kids 
need to be told about the 
consequences of lighting up.

TIME fOR TOUGH
TALk ON TObACCO

PAGE 6

as an organization, ahS is focused on 
transforming our health-care system and the 
logical place to start is the point where we first 

contact the system. This means looking at how we 
can improve primary health care – the place we go for 
our basic, everyday health care needs – and ensuring 
all other services connect into this care.

The introduction of family Care Clinics (fCCs) is 
one way we are strengthening primary health care 
and a part of the government of alberta’s strategy 
to make sure all albertans have a home in the 
health-care system. alberta health is leading the 
development of family Care Clinics across alberta, 
supported by ahS provincial and zone teams.

fCCs are focused on helping more albertans in 
areas such as chronic disease, addiction and mental 
health, and disease and injury prevention. fCCs 

are also assisting individuals 
to link with social services and 
community resources when 
needed. with this approach 
we can broaden our focus to 
creating wellness, in addition to 
treating illness, and that means 
better health for everyone.

The alberta government 
recently announced the 
opportunity for fCCs in 24 more 
communities in addition to the three ahS pilot sites 
in Calgary, Edmonton and Slave lake. These new 
fCCs are being established first in communities with 
high health and social needs and will complement the 
already successful Primary Care networks (PCns) 
and their clinics. Both fCCs and PCns have an 

important role in providing albertans with improved 
access to primary health care.

we have seen success stories from our pilot fCCs 
and have heard from patients, staff and physicians 
about how fCCs are helping the local community. 
we are excited to spread those experiences to other 
parts of the province.

ahead of us is the chance to create real change, 
to grow something unique to alberta and develop 
something transformational. ahS leadership has 
embraced this opportunity. as a partner in delivering 
primary health care and in the development of fCCs, 
ahS has a big part to play in their success and in 
improving care for all albertans. n

Dr. Richard Lewanczuk is Senior Medical Director 
of Primary and Community Care, 

Alberta Health Services

ExPanding CaRE foR you and youR faMily

Dr. Richard 
Lewanczuk
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There are plenty of health care options available. Learn yours by visiting the AHS website.www.albertahealthservices.ca

SEaMlESS
CaRE in 
a fEw BiTS
and ByTES
Story and photo by Mark Evans |

home Care registered nurse case manager 
Shalene Rycroft followed Carol Swaile’s 
treatment when the 75-year-old grande 

Prairie home Care client went for knee surgery in 
Edmonton several weeks ago. 

But Rycroft didn’t have to leave grande 
Prairie to keep up with how Swaile was doing in 
Edmonton to be prepared for her return home, 
thanks to an electronic charting system that has 
been implemented in home Care in the grande 
Prairie area over the past several months. 

along with her blood pressure cuff, stethoscope 
and nursing bag, Rycroft totes a laptop to her 
clients’ home visits. She remotely links into her 
clients’ electronic medical records and can 
review all their most recent and accurate health 
information, including documentation from other 
health care professionals, as well as findings from 
emergency department and acute care visits.

for example, when Swaile came home from 
Edmonton, she had a peripherally-inserted central 
catheter (PiCC) line to get intravenous antibiotics. 
Because of the electronic charting, Rycroft knew 
ahead of time she’d have to do PiCC line care 
during her visits with Swaile. 

Previously, all this client information would be 
kept in various departments on either paper or 
electronic records. Rycroft would have had to 
track down health care staff for updates or rely on 
Swaile for the most recent information. now it’s all 
in one place she can access as she’s sitting with 
a client in his or her own home.

“one of the best things about this is the lack of 
duplication,” says Rycroft. “There’s continuity of 
care now; there’s less chance of omission.”

The system also has assessment tools that 
assist Rycroft during the visits and it captures 
more detailed information than on paper records. 
for example, rather than just charting a pulse or 
blood pressure, the electronic forms easily get 

details such as what method was used to take 
the pulse or blood pressure, and where on the 
client’s body the assessment was done.

The new electronic charting, along with the 
Emergency department to home program – 
which places a home Care case manager in the 
QEii hospital emergency department to act as 
a bridge for patients between the hospital and 
home Care – means clients have a much more 
consistent level of care, says Rycroft.

“it’s an unbelievable asset,” she says. “There’s 
none of the ‘i didn’t know that,’ or ‘i called 
someone to get some information and they didn’t 
get back to me.’ it fills the gaps.” 

The north Zone Electronic documentation in 
home Care Project was completed in March. 
There are now about 6,200 clients across north 
Zone whose home Care service documentation is 
viewable on the electronic record for other health 
professionals. 

and Swaile has an increased level of confidence 
in the care she receives, knowing all the health 
professionals she encounters are on the same 
page.

“it makes me feel more secure about what is 
happening with my health,” she says. “you don’t 
have to worry as much about little aches and 
pains. you know the nurse will be here again and 
everyone is connected on my health needs.”

She’s never found the addition of the computer 
to be a barrier to her interaction with Rycroft.

“it’s doesn’t bother me a bit,” says Swaile. “it’s 
been a change, but only for the better.”

Swaile has to return to Edmonton for a followup 
surgery and Rycroft will be able to track Swaile’s 
progress and know what is needed for her return 
home.

“it’s much more efficient and easier access 
for all involved,” says Rycroft. “it’s that whole 
streamline effect, which is what we want.” n

By the time you read this, the north 
Zone will likely have reached a “social 
media” milestone that we want to brag 

about a little bit. 
as of mid-august, the Twitter account we 

operate in ahS’ north Zone had reached 996 
followers. By the time this newsletter hits the 
pavement in early September, that number will 
almost certainly surpass 1,000 followers. 

it’s a number we’re proud of – not because 
we’re statistical gurus, but because it means 
that we’re reaching out to more and more 
albertans. 

a quick scan of our list of followers reveals 
a mix of individual albertans, our health care 
partners, municipalities and community 
organizations, businesses, and media outlets. 
we appreciate all of your interest. we also 
know that many of our followers re-Tweet (i.e. 
re-post) our information on their own Twitter 
feeds and, thus, their followers receive it, too 
– and we really appreciate that. 

Provincially, alberta health Services 
operates nine Twitter accounts – one for 
each of the five zones, as well as specialized 
feeds for cancer care, health care innovation, 
health tips and the media. Collectively, those 
nine feeds have, as of this writing, more than 
17,000 followers, with new followers joining 
on every day.

in the north Zone, we use our Twitter 
feed to provide short-but-useful pieces of 
information on health, upcoming programs 
and initiatives in our communities, and recent 
events and news. whenever we can, we post 
photos and provide links to more information. 
it’s amazing what we can do with 140 
characters of space! and, if our followers post 
questions for us via Twitter, we do our best to 
answer them. 

our north Zone Twitter account’s handle is 
AHS_NorthZone.

Consider giving us, or any of ahS’ other 
Twitter accounts, a follow!

•	 AHS_media
•	 AHS_Innovates	
•	 AHS_behealthy
•	 AHS_CancerCare
•	 AHS_SouthZone
•	 AHS_YYCZone
•	 AHS_CentralZone
•	 AHS_YEGZone

shelly pusch
North Zone

Senior Vice President

NORTH ZONE’s
ALL A-TwITTER

Computer-based	charts	
improving	service
in	Home	Care

AHS Home Care case manager 
Shalene Rycroft, left, visits Grande 
Prairie client Carol Swaile at her home.

putting your zone on the map

+ Pull out the centre pages of Zone 

News. ‘Know Your Options’ will be at 

the top right of the page; a long list 

of health care numbers will end with 

Smoky Lake at the bottom on the left. 

If you open the pages, you will find the 

North Zone map.

+ Fold vertically into thirds in an 

accordion style (fold lines are marked 

at top and bottom). It should now 

be a long, skinny, vertical with a red 

information bar at the top, and Smoky 

Lake’s numbers at the bottom.

+ Take the top half and fold it down 

over the bottom. You will now see the 

front of the map brochure. It should 

read ‘Mapping Out Health Care In Your 

Community’ with ‘North Zone’ in a 

large circle at bottom right.

In the centre of this issue of Zone News, we have inserted a special map detailing all the health care 
facilities and services in your area. Pull it out and place it where you might need it for referral. 

Follow these instructions to turn it into an easy-to-store brochure.
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A career in health care can be extremely rewarding. Visit the AHS website for career details. 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, 63, was forced into retirement as 
her health deteriorated. although she remained 
at her home in Beaverlodge (about 45 minutes 
west of grande Prairie), werk required oxygen 
24 hours a day; a lung transplant was her only 
chance at survival. She had been on the waiting 
list for a transplant since 2009.

“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.
“Prior to the transplant, i was on oxygen 24 

hours a day. it’s only been a few months, but i 
feel great,” says werk.

“i am so grateful to dr. nagendran and that this 
technology is available in alberta.

“i am lucky to 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 poses with 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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  SERViCES in  
youR CoMMuniTy
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. 
The program is coming to the following 
north Zone communities: 

• Elk Point,  Sept. 3-5.
• fox Creek, Sept. 6-10.
• Sturgeon lake, Sept. 11.
• Valleyview, Sept. 12-17.
• Silver Valley, Sept. 27.
To book an appointment, confirm 

dates and locations, call toll-free 
1.800.667.0604. for more information, 
visit www.screeningforlife.ca/screentest. 

AUdIOLOGY sERvICEs
an audiologist is a health professional 

who identifies a hearing loss, helps prevent 
it, helps caregivers understand a child’s 
hearing loss, and recommends followup 
(hearing aids, assistive listening devices). 
To find an audiologist near you, call your 
local community health centre or phone 
health link alberta at 1.866.408.5465.   

MEdI-MAGNETs
Medi-Magnets are plastic pouches 

that contain a form for people to record 
information such as emergency contact 
numbers, allergies, medical conditions and 
a listing of their medications. a magnet is 
affixed to the pouch, so it can be posted 
in a prominent place in the home, such as 
a refrigerator door. The pouch also comes 
with a sticker that people can place on 
their front door to alert arriving Emergency 
Medical Services personnel that a Medi-
Magnet is in place for reference. for 
more information, contact medimagnet@
albertahealthservices.ca.

bETTER CHOICEs, 
bETTER HEALTH

Better Choices, Better health workshops 
offer support to people with chronic 
health conditions, such as diabetes, heart 
disease, arthritis, asthma, chronic pain and 
obesity. These free workshops take place 
once a week for six weeks. for north 
Zone locations and schedules, visit www.
albertahealthservices.ca and search 
“Better	Choices,	Better	Health” or call 
health link alberta at 1.866.408.5465.  

PuTTing PEoPlE fiRST

lynn Connors is getting more exercise, 
eating more fruits and vegetables, getting 
out and spending more time in the 

community and generally feeling healthier.
over the years, Connors has had a number 

of health issues, including fibromyalgia and 
osteoporosis.

and recently, her physician – who works at the 
Slave lake family Care Centre (fCC) – identified 
the early warning signs of diabetes. 

getting care at the fCC meant she had a 
whole team of health care 
professionals to help her 
stay well and improve 
her health. Connors was 
connected to a dietitian 
and chronic disease 
management registered 
nurse based in the fCC 
to help with her care. 
next, she got enrolled on 
alberta health Services’ 
living well and weight 
wise programs.

Since november, Connors, 64, has lost 20 
lbs., lowered her blood sugar levels and is now 
part of a seniors walking program at the Multi-
Rec Centre.

“it has helped me,” says Connors. “i feel better 
and i have more energy.” 

She credits the support and care provided by 
the health care professionals at the fCC and 
running the Slave lake-based ahS programs.

“Starting to exercise and changing your diet 
are hard changes to make. The staff here are so 
supportive and encouraging,” Connors says. “it’s 
good to know they are here.”

Slave lake residents have more access to the 
care they need when they need it since the fCC 
opened in april 2012. 

The clinic’s opening had an immediate impact 
on patient volume at the Slave lake healthcare 
Centre emergency department, which handled 
about 1,100 visits in april 2012, compared to 
1,300 one year prior, a 15 per cent reduction.

as well, during april 2012, 72.2 per cent 
of patients in the local Ed were assessed 
with minor or non-urgent injuries or ailments, 
compared to 87.3 per cent one year prior.

“now, fewer residents with non-urgent or 
minor injuries and ailments are visiting the Ed 
because they can get care from our multi-

disciplinary care team,” 
says dr. Paul Caffaro, 
Community Medical 
director and a physician 
based at the fCC. 

“having a multi-
disciplinary health team 
under one roof also 
simplifies the health 
system for our patients,” 
says Caffaro. “our 
patients don’t need to 

visit multiple facilities to see their care providers. 
we’re all here, we’re co-ordinated and we’re 
working in tandem to provide the best possible 
care for people.”

for Connors, it means she is able to call and 
get an appointment with her dietitian or chronic 
disease management nurse when she has 
questions about her health. 

“That’s been a big help to me,” says Connors. 
“i needed it and i’m so happy these programs 
are running and in the community.” 

and it’s a boon for many Slave lake and 
area residents, as a broad range of health care 
options is available. The fCC is open Monday 
to friday, 9 a.m. to 9 p.m. and Saturdays and 
Sunday, 9 a.m. to 4 p.m. To book appointments, 
call 780.849.4155. n

Story and photo by Mark Evans |

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

Through the help of programs and a team of health care providers at the Slave Lake Family Care 
Centre, Lynn Connors has been able to lose weight, become more active and improve her health.

“
iT haS hElPEd ME. 
i fEEl BETTER and i 
haVE MoRE EnERgy

– Lynn Connors, 64, who has lost 
20 lbs. and improved her health 

since getting care at the Slave 
Lake Family Care Centre
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

o u r     p a r t n e r s

if you listen closely, you can hear 
the sweet “tickling of the ivories” 
on the continuing care unit at the 

northern lights Regional health 
Centre in fort McMurray, and the 
tempo seems to be moving with a 
good beat.

“it’s just so lovely to be playing 
piano,” says Joyce Clark, a resident 
on the unit.

Thanks to a $3,000 donation 
from about 900 members of the 
fort McMurray Christian Ministerial 
association, the northern lights health 
foundation was able to purchase a new electric 
piano in the amount of $1,700 to include in the 
centre’s recreation therapy program.  

“The new piano is a welcome addition to 
our continuing care unit,” says natalie foy, 
Recreation Therapist Team lead, Continuing 
Care unit at the centre. 

“Many of our residents suffer from alzheimer’s, 
stroke, or dementia and are sometimes more 
isolated than other patients in the hospital,” 
says foy. “The piano provides a great meeting 
place, and it’s nice to see residents and 

family gathering to listen and visit – it’s a very 
communal atmosphere.”

according to studies on alzheimer’s disease, 
music helps increase cognitive abilities in its 
patients. But it isn’t just those with alzheimer’s 
who benefit. 

Some residents who play enjoy “tickling the 
ivories” again; other residents simply sit and 
listen. it’s a win-win for everybody on the unit 
including family and staff members. 

Eileen McCracken, Manager home Care at 
the health centre, is pleased with the new piano. 
“Music therapy is one of the ways we engage 
the residents during our recreational activities 

and this piano will definitely 
enhance our current programming 
for the seniors,” says McCracken. 

Volunteer entertainer Taurian 
guinand contributes to the centre’s 
music therapy program by playing 
both the piano and guitar.

“My favourite part is seeing 
people smile and enjoy the music,” 
says guinand. “it’s not only 
mentally engaging, but i think it’s 
relaxing for them and brings back 
memories of good times.”

The remaining $1,300 of the $3,000 donation 
helped purchase other recreational therapy 
equipment, including patio furniture for the 
outdoor garden area.  

Susanne Chaffey, Executive director of the 
northern lights health foundation, is happy to 
welcome the Christian Ministerial association to 
the foundation family.

“it’s comforting to provide our continuing care 
residents with the comforts of home,” says 
Chaffey. “and the ministerial donation is well 
received in moving quality senior care forward.”

for more information, visit www.nlhf.ca. n

Story by Kerri Robins |
Photo courtesy Ashley Murphy |

uPTEMPo
addiTion
BRighTEnS
noRThERn
lighTS

Joyce Clark, a resident on the 
continuing care unit at the 
Northern Lights Regional Health 
Centre, enjoys playing the electric 
piano, which is used in the 
recreation therapy program. 

Susanne Chaffey

iT’S JuST So 
loVEly To BE 
Playing Piano“

– Joyce Clark

anew test is proving a good fiT for 
colorectal cancer screening.

So when the Provincial advisory 
Council (PaC) on Cancer learned the fecal 
immunochemical Test (fiT) demonstrated it is a 
superior screening test for colorectal cancer, it 
recommended fiT be adopted by alberta health 
Services (ahS).

along with additional expert input, ahS took 
the council’s recommendation into consideration 
and approved fiT for average-risk colorectal 
cancer screening. it will be launched at the end 
of this year. 

The fiT would also help reduce the demand on 
colonoscopies for average-risk screening and, 
as a result, would reduce wait times – which can 
take up to two years – for colonoscopy services.

The fiT test is a one-day stool sample 
test that is more sensitive than the standard 
fecal occult Blood Test (foBT) in detecting 
human hemoglobin at very low levels. human 
hemoglobin in the stool can be common, but can 
also be a marker showing the need for followup 
tests.

The foBT test is also a stool-sample test, but 
takes place over three days and can involve diet 
and medication restrictions.

Ken landry is a member of the PaC on Cancer 

who has taken the foBT and welcomes the fiT.
“i have had four foBT tests,” says landry.
“it’s not the test so much as it’s the preparation 

ahead. i am looking forward to the new fiT and 
not having to go through foBT again.”

dr. Margaret Churcher is a family physician and 
member of the PaC who endorses the fiT test. 

“it will be easier to convince people to do the 
one fiT sample and not have to worry about 
medications and diet as well,” says Churcher.

dr. huiming yang, Provincial Medical officer 
of health, healthy living and Medical director, 
Screening, had approached the PaC to provide 

an update on alberta Colorectal 
Cancer Screening Program 
(aCRCSP) and to inform the 
group on the benefits of the 
new fiT for Colorectal Cancer 
Screening. 

“once fiT is implemented by late 2013, timely 
screening will be accessible for all albertans, 
which will help us detect colorectal cancer 
sooner and improve survival rates,” says yang.

The foBT test will be phased out and fiT will 
be the primary screening test for average-risk 
albertans aged 50 to 74, who will be encouraged 
to have a fiT every one to two years. in alberta, 
approximately 988,000 people are in this age 
range. Colonoscopy will be used as the followup 
test for those with abnormal fiT results.

according to Canadian Cancer Society’s 
Cancer Care Statistics, colorectal cancer is 
among the most commonly diagnosed cancers 
in alberta. approximately one in every 13 men 
and one in every 16 women will develop invasive 
colorectal cancer. Early detection is vital.

The PaC on Cancer consists of 16 volunteer 
public and expert members who provide advice 
on cancer care to ahS.

for details on aCRCSP, visit www.screeningfor	
life.ca. for the PaC on Cancer, visit www.
albertahealthservices.ca/4312.asp. n

PaC uRgES CanCER TEST ‘fiT’ To BE TRiEd
Story by Kristin Bernhard |

Yang

PAC on Cancer members Dr. Heather Bryant 
and Ken Landry discuss the new screening test 
for colorectal cancer.
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

BuTTing ouT
TAkE fIvE: TIPs fOR qUITTING

Pulling free from tobacco’s grip is no 
small feat. here are five strategies that have 
worked for many others.

1. List the reasons why you want 
to quit. The longer your list and the 

stronger your desire, the higher your odds of 
success.

2. Enlist support. Talk to your family, 
friends, colleagues, sport buddies, 

doctor, pharmacist, and anyone else who 
can help.

3. set, plan, act. Set a quit day and 
back it up with a plan. use at least 

two proven quit-smoking methods, such as 
a support group, counselling, online help, 
medications and/or nicotine replacement. 
Set the date, clear away smoking clutter, 
and stock up on water, gum and whatever 
else you’ll need.

4. Minimize triggers. Track your 
smoking patterns, identify when you 

crave cigarettes and have strategies for 
dealing with those situations in other ways.

5. quit – and believe it. Think of 
yourself as a non-smoker and 

celebrate every success. if you slip up, don’t 
think you’ve failed. Try, try again.

– SouRCES: alberta Quits,      
Centre for addiction  
and Mental health 

HELPING YOU TAkE 
CHARGE: 

• Albertaquits.ca: an 
interactive alberta health 
Services website where 
you can share stories and 
strategies, chat online with 
experts, create an individualized 
quit plan, find community supports 
and track progress. Services include text 
messaging and email encouragement.

• Albertaquits helpline: Call 1.866.710.
QuiT (7848) toll-free for information, 
counselling and referral, seven days a week. 
Staffed by cessation counsellors who can 
talk you through the tough times.

• quitCore: free support groups offered 
by ahS in 20 communities across alberta, 
incorporating best practices for quitting. Call 
780.422.1350 or toll-free 1.866.710.QuiT 
(7848) or email tru@albertahealthservices.ca.

• smart steps: a workplace stop-
smoking support group program offered by 
The lung association, alberta and nwT. 
Contact smartsteps@ab.lung.ca or call toll-
free 1.888.566.lung (5864).

• smokers’ Helpline Online: This 
interactive, web-based service from the 
Canadian Cancer Society offers tips, tools 
and support for quitting smoking. Visit 
smokershelpline.ca or call 1.877.513.5333.

•.Your pharmacist: Pharmacists are 
trained to answer questions about stop-
smoking aids and their interaction with other 
medications.

• Your physician: anyone taking 
medications for other conditions should 
check with a doctor when quitting, as doses 
may need adjusting.

CHAT	EArlY	ANd	ofTEN
ABouT	THE	EffECTS	of	SmokING

one of parents’ most important jobs is keeping 
their kids safe – steering them away from 
staircases as toddlers, teaching them to cross 
the street when they go to school and, as they 
grow, protecting them from tobacco use.

“Kids are naturally into risk-taking and 
experimentation. They want to try new things,” 
says gail foreman, a tobacco-reduction 
specialist at the Johnstone Crossing Community 
health Centre in Red deer. “The challenge for 
them is seeing what it’s like to live with the 
lifelong consequences of their actions.”

Kids don’t know that tobacco is addictive and 
expensive or how it can affect their health, their 
looks and even their friendships.

Tobacco-reduction experts say it’s important 
for parents to talk to their children early and often 
about the side effects of tobacco use.

Recent statistics indicate that when young 
people make it to 19 without smoking, they’re 
unlikely to begin.

however, every age brings a fresh perspective 
on smoking and presents new challenges in 
speaking to youth about smoking.

PrESCHool	(uNdEr	SIx)
“Start talking to your kids as soon as they 

begin to be curious,” says foreman.
Talk to preschoolers about smoking using 

words they can relate to such as “smelly,” 
“stinky,” or “yucky,” and how smoking can make 
people sick.

young people are impressionable and take 
their cues from adults and other role models.

ElEmENTArY	SCHool	(SIx-11)
when children enter elementary school, it’s 

time to switch tactics.
“Parents need to be aware that ‘Big Tobacco’ 

(tobacco manufacturers) target children with their 

products,” says Susan Canning, manager of the 
Tobacco Reduction Program at alberta health 
Services. an example is by disguising cigarettes 
with flavours such as bubblegum and peanut 
butter.

Parents can add to what children learn in 
elementary school, Canning says.

“This is when they learn how dangerous 
smoking is; they will go home with questions.”

it’s the ideal time to talk about the damaging 
effect tobacco has on the ability to take part in 
the sports and activities that children love.

PrE-	ANd	EArlY	TEENS	(12-14)
as children enter junior high school, the 

message is that tobacco use is not normal.
Society has made inroads over the past 

decades, using legislation to restrict where 
cigarettes can be advertised and where people 
are allowed to smoke.

“when stores were banned from displaying 
cigarette packages along with candy, it was an 
important preventive step,” Canning says.

Parents also have a role to play and can help 
“denormalize” smoking.

“focus on the 80 per cent of albertans who 
don’t smoke,” Canning suggests.

She adds that smoking parents can make their 
homes and vehicles smoke-free.

oldEr	TEENS	(15-19)
The strategy for talking to your kids when 

they’re in junior and senior high school is 
knowing what is important to them, says 
foreman. “Then speak to them about tobacco 
use and its risks in that context.”

Point out that smoking may make it harder to 
make the football team, or find a date, and that it 
affects how you feel, look and even smell.

Canning and foreman say some teens 
respond to social and environmental arguments 
against tobacco use. n

Kids	don’t	know	tobacco	is	addictive	and	expensive	or	how	it	
can	affect	their	health,	their	looks	and	even	their	friendships.	
As	a	parent,	you	CAN	help	them	learn	what	smoking	means	to	

their	health.

Story by Anne Georg |
For more tips, visit applemag.ca |

LET’s TALk
TObACCO!



Make a difference in your community. Volunteer with Alberta Health Services. www.albertahealthservices.ca
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NORTH LOCAL
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

Students from Crystal Park, derek Taylor and i.V. Macklin 
schools in grande Prairie show off the 23 music players they 
collected to donate to alberta health Services dementia clients 
for use as music therapy. from left: grade 8 i.V. Macklin students 
Carter Smith and Brandy nowlin; music teacher and project 
organizer Becky Stewart; Crystal Park students Shalah Stevenson 
(grade 6) and Ella Jarvis (grade 9) and derek Taylor students 
Katrina Piepers (grade 7) and Brandon harrison (grade 8). The 
students began collecting the players in november and dropped 
them off at Mackenzie Place on May 29.

hiTTing ThE RighT noTES

When you make 
influenza immunization 
an annual event, you 
protect yourself,  
your family, and  
our community.

Influenza Immunization
Fall into the routine

Alberta’s annual influenza immunization program  
begins mid-October.

Immunization will be offered, free of charge,  
to all Albertans six months of age and older.

More info, including local clinic schedules, will be available  
by early October, at www.albertahealthservices.ca  

or through Health Link Alberta at 1.866.408.5465 (LINK)
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