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 i wANt to 
be heAlthY 
ANd Active. 
i wANt mY 
bRAiN to 
be AleRt 

ANd i wANt 
to be At A 

mANAgeAble 
weight

“

— Marie Kennedy

marie Kennedy shows the 
difference between the larger 
plates and bowls she used to 
use at meal times compared 
to the smaller dishes she now 
uses. Since working with 
the bariatric Specialty clinic, 
Kennedy has lost 65 lbs. and 
gained a new 
lease on life. PAGE 3

PAGE 6

want to live to a healthy, active old age?
don’t procrastinate any longer. we give 
you some steps that can make a huge 
difference in your long-term mental
and physical health.

stEPs for
hEAlthy livinG10who ya gonna call? You! Albertans are at the 

forefront of a nationwide cancer study seeking 
to find common factors in cancer in the hopes of 
preventing it in the future. but more participants 
are needed for the long-term project.

tomorrow ProjEct
sEEks hElP todAy
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When you make influenza 
immunization an annual 
event, you protect 
yourself, your family,  
and our community.

www.albertahealthservices.ca  |  1.866.408.5465 (LINK).

Influenza Immunization
StARt HeAltHy. StAy HeAltHy.

Influenza has arrived in Alberta.  
If you haven’t been immunized this season, you are at risk.  

The good news: it’s not too late to protect yourself.
Alberta’s Influenza Immunization program is ongoing.

All Albertans (six months of age and older) are still eligible to receive the  
immunization, free of charge.

Start your year healthy, and stay that way. Get your influenza immunization today.
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DR. vanessa maclean sean chilton

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

south Zone executive leadership team

Story by Dawn Walton | Photo by Paul Rotzinger

SeeKiNg A bRighteR tomoRRow

Tomorrow Project participant Richard Wigmore has his blood pressure checked by project 
assistant Anita Kuipers in Cochrane, as the Tomorrow Project made its 100th mobile location stop.

the tomorrow project’s research will 
continue for decades to come, but already 
dNA samples taken as part of Alberta’s 

largest-ever cancer study are producing 
important clues about the causes – and 
prevention – of the disease. 

Started in Alberta, the tomorrow project is 
now a nationwide study involving 
nearly 290,000 men and women 
whose blood, saliva and urine 
samples have helped identify 
key breast cancer genes as well 
as the importance of exercise 
in cutting cancer risks. 

“cancer is so pervasive,” 
says tomorrow project study 
co-ordinator bryce hirsch. 
“if we can get some more 
answers as to why it is 
occurring, hopefully we can 
prevent it from happening in 
the future, or at least reduce 
the incidence rate.” 

the update came in late November as the 
tomorrow project made a milestone 100th 
mobile location stop in cochrane as part of an 
ongoing recruitment drive by cancercontrol 
Alberta to attract 50,000 participants in the 
province. 

to date, 33,357 Albertans have signed on 
to be followed through their lives; 11,723 men 
and 21,634 women. the initiative is now also 
the largest long-term health study of its kind in 
canada with participants from b.c., ontario, 
Quebec and Atlantic canada. 

the tomorrow project collects information 

and samples before diseases occur, which 
researchers can use to analyze differences 
between those who develop disease against 
people who do not. 

An Alberta-based researcher has already used 
blood samples of female participants who did 
not have breast cancer to compare them with 
samples taken from women with the disease. 

An analysis of genetic 
differences – and possible 
cancer risk – between the two 
groups resulted in noticeable 
differences in the structure of 
six different genes.  

“these findings need to be 
replicated by other studies,” 
says dr. paula Robson, scientific 
director of the tomorrow project. 
“but they make a potentially 
important contribution toward 
advancing knowledge.”  

tomorrow project data was 
also used in an international study 

on physical activity, which found that exercise 
could cut the future risk of bowel cancer, post-
menopausal breast cancer and endometrial 
cancer. the cross cancer institute in edmonton 
is also currently analyzing dNA from 3,000 
female tomorrow project participants.  

cochrane mayor ivan brooker added his dNA 
to the study.

“i just wanted to help out,” the 50-year-old 
says. “i had a scare four or five years ago. they 
told me i might have prostate cancer and, after 
a number of tests, it turned out i didn’t, but it still 
scared me.” n

those interested in participating in the tomorrow project can visit www.in4tomorrow.ca, or call toll-free 1.877.919.9292. participants include:o 3,418 in southern Alberta.o 13,901 in the calgary area.
o 8,683 in the edmonton area.
o 4,405 in central Alberta.o 2,950 in northern Alberta.

If you’re unsure, we’re here to help

Health Link Alberta: 1.866.408.5465
albertahealthservices.ca/options

It’s scary when your child is sick, but in most cases 
you don’t need to go to the emergency department.

Emergency is here for you if you need it. Use it wisely.

I am worried
about my child

everybody’s heard the phrase 
‘knowledge is power.’ the more 
you know, the more informed the 

decision you make.
health care is no exception.
whether it’s a 24-hour bug or a chronic 

condition, a life-threatening injury or a 
minor household accident, it’s important 
to know where to go to receive care. 
For many Albertans, the emergency 
department (ed) often seems like the 
best place to receive this care.

the ed is available for Albertans 
whenever they need it. however, there 
are a number of other options to help 
manage and maintain your health. the 
key is knowing where and when to get 
the care is that is right for you and your 
family.

that’s why we have the ‘Know
Your options’ campaign. it’s aimed 
at helping Albertans understand the 
various health care options available 
to them, aside from the emergency 
department. to view it online, go to 
www.albertahealthservices.ca and
click on ‘Know Your options’ under the 
‘health care locator.’

the provincewide campaign is 
available both in english and in translated 
languages and discusses options that 
include family doctors, community 
health clinics, urgent care centres, family 
care clinics, primary care networks, 
emergency departments and pharmacies. 

our health system is designed to help 
us all be healthy and stay healthy, rather 
than just treating us when we get sick. 
this campaign gives Albertans the tools 
to take an active role in their own health. 

As the campaign continues, stay tuned 
for more updates in the news, social 
media, as well as posters and billboards 
in venues across the province. n

knowinG 
your oPtions



A couple of years ago, medicine 
hat resident marie Kennedy had a 
premonition about her future, and didn’t 

like what she saw.
She’d been watching a commercial about how 

many canadians will spend the final decade of 
their lives being sick and in the hospital. the 
images struck a chord within her.  

“i knew i was on that path: overweight, not 
exercising, not eating properly,” says Kennedy, 
adding that both her parents died young – the 
result of years of unhealthy living.

“i want to be healthy and active. 
i want my brain to be alert, and i 
want to be at a manageable weight.”

taking charge, she called her 
family physician, who referred her 
to the bariatric Specialty clinic in 
medicine hat. the clinic – one of five 
in Alberta – began operating early 
in 2012 and uses a team approach 
in helping people who struggle with 
obesity to make long-term, lasting, 
lifestyle changes.

emily garrity is a registered 
dietitian at the clinic. She’s part of 
a team of physicians, registered 
nurses, occupational therapists, 
physiotherapists, mental health 
professionals and others who are 
supporting Kennedy on her journey 
to a healthier life.  

“we need to separate health from the number 
on the scale,” says garrity. “it’s not about eating 
less and moving more.

“our patients are often experts at losing 
weight, but losing weight and keeping it off are 
two different things. we provide people with the 
tools and support to create long-term success 
they can maintain.” 

during their initial one-on-one assessment, 
garrity learned about Kennedy’s current eating 
habits and weight history, things she’s done 
in the past to make changes and barriers that 
stood in her way. garrity also encouraged 
Kennedy to track her food intake.  

“weight management is a journey with a series 
of small steps forward,” says garrity. “Research 
shows tracking what you eat and drink is one 
of the No. 1 things you can do to manage your 
weight.” 

Kennedy learned about meal planning, label 

reading and grocery shopping strategies, such 
as planning meals ahead of time, bringing a 
shopping list and making healthier choices, 
including low-fat milk products, lean meats and 
alternatives, and a variety of vegetables and 
fruits.  

Kennedy says she and her family also eat out 
less often.

when they do, she’ll choose restaurants that 
have calories listed on the menu and items that 
are poached, baked, grilled or steamed. She 
also learned about portion control and uses 

smaller plates where the portions are one-
quarter protein, one-quarter grains and starches, 
and the other half vegetables and fruits. She no 
longer skips meals and eats at least three well-
balanced meals per day, along with two to three 
healthy snacks in between. 

Kennedy says she’s also significantly increased 
her physical activity. She walks two dogs daily 
and goes for a 45-minute swim at the leisure 
centre up to five times per week. most days 
after supper, you’ll find her watching reality tv 
while walking on the treadmill or pedaling her 
exercise bike.

“my exercise used to be going to the fridge 
to get a pop or chips,” she says. “the treadmill 
downstairs used to be for drying clothes and 
hanging sweaters on. Now if i don’t exercise, i 
feel like i’m depriving myself.”

Kennedy is proud of her accomplishments.
Since she began working with the bariatric 

Specialty clinic, she’s lost 65 lbs. her blood 
pressure has gone from being too high and 
bordering on needing medication to now being 
normal. She says her progress is the result of 
finally taking time to focus on herself, along with 
a commitment to use the self-management tools 
she’s learned.  

“the bariatric clinic staff is excellent. they 
never judge,” she says. “the tools they provide 
are invaluable, but you have to use them. it takes 
time, effort and commitment. For me, it’s not a 
diet; it’s just healthy living.” n
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Story and photos by Lisa Squires | 

A grim commercial about how 
many people will spend the final 
decade of their lives in hospital 
had Marie Kennedy turning a 
sharp focus on her own poor 
health. The result? With help from 
the Bariatric Specialty Clinic, 
Kennedy’s taking steps toward 
a new and healthier future

Marie Kennedy, above, walking one of her 
two dogs, tries to get out every day. At left, 
Kennedy works out on her treadmill, a machine 
she jokes was used to hang sweaters on.

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

Tomorrow Project participant Richard Wigmore has his blood pressure checked by project 
assistant Anita Kuipers in Cochrane, as the Tomorrow Project made its 100th mobile location stop.

chANgiNg
FoRecASt
FoR liFe

the toolS (the 
bARiAtRic cliNic 
StAFF) pRovide ARe 
iNvAlUAble, bUt YoU 
hAve to USe them

“
– Marie Kennedy, who has lost 65 lbs. and 

gained a healthier lifestyle 

the tReAdmill USed 
to be FoR dRYiNg 
clotheS ... Now iF 
i doN’t exeRciSe, 
i Feel liKe i’m 
depRiviNg mYSelF

“
– Marie Kennedy



when corrie boxell had her first child, 
cody, the lad was a good little eater 
and meal times were effortless.

So boxell was caught off guard when her next 
child, Alexis, did not want to eat and turned meal 
times into power struggles. 

“She’s persistent; she’ll wait it out,” says boxell, 
who lives in medicine hat with her fiance Jaime, 
and their kids, who are now nine and two years 
old. “cody wasn’t a picky eater. but Alexis – one 
day she’d eat everything in sight; the next day, 
she wouldn’t eat anything.” 

thankfully, boxell connected with Alberta health 
Services registered dietitian pat macintosh, after 
sharing her concerns with a public health nurse.

“Feeding kids is different now,” says macintosh. 
“they’re very independent and have a lot of 
autonomy for decision-making. they have their 
own preferences and quirks, like sensitivities to a 
certain taste, colour, texture or temperature, but 
usually these are workable.”

macintosh works at the community health 
office in medicine hat. She provided boxell with 
tips about healthy eating and a refresher on 
Canada’s Food Guide.

She advised against making “special” meals for 
Alexis outside of regular family meals. She shed 
light on appropriate child-size portions and talked 
about how to get Alexis to drink more water and 
less juice or other liquids.

it went a long way to ease boxell’s worries 
about how Alexis’ eating habits might affect her 
overall health. 

“She seemed generally healthy, but i was still 
worried because she was getting sick a lot and 
catching colds,” says boxell. “i didn’t know if her 
eating was affecting her health.”

For parents struggling to get their kids to eat 
healthier, macintosh suggests using the AhS 
“healthy eating Starts here” website at 
www.albertahealthservices.ca/5602.asp
and encourages caregivers to connect with a 
dietitian. 

dietitians can provide one-on-one consultations 
with parents, as well as group sessions where 
parents can discuss common food challenges.

this month, new parents will be able to 
participate in baby Steps, an informal, one-hour 
drop-in session that teaches breastfeeding, 
formula feeding, baby-food making, transitioning 
to solid and table foods and more. the sessions 
are free. participants are not required to register. 
For more information, contact your community 
health Services site. 

on march 4, parents and caregivers can also 
register for the Feeding tiny tummies workshop 
at medicine hat Regional college, from 7 to 
9 p.m. the workshop is free, but participants 
do need to register. For more information or to 
register, call 403.502.8249.

boxell says Alexis is now eating more fruits and 
vegetables, drinking more water and eating meals 
at the table with the rest of the family.

“it gets easier as time goes on,” says boxell. 
“if you’re consistent with it, it does work. my 
daughter is living proof.” n 

SeRviceS iN  
YoUR commUNitY
PEdiAtric wEiGht 
mAnAGEmEnt sErvicEs

dietitians with training in pediatric weight 
management offer behavioural counselling, 
and support in making positive lifestyle 
changes for children with obesity issues 
and their families. this program is for 
children ages two to 17 years with a bmi 
at or above the 85th percentile. A referral 
from a physician or nurse practitioner is 
needed. For more information, call your 
local community health centre, health link 
Alberta at 1.866.408.5465, or speak to 
your child’s physician.

Addiction sErvicEs: 
Adult counsEllinG

Short-term adult outpatient treatment 
services include individual, family 
and group counselling for 
those with alcohol, drug 
or gambling concerns. 
All counselling 
services are free and 
strictly confidential. 
Services are available 
in brooks, cardston, 
crowsnest pass, lethbridge, 
medicine hat and taber, and may vary 
by location. call the toll-free Addiction 
help line at 1.866.332.2322 to arrange 
a service that’s right for you.

PrEnAtAl EducAtion
Alberta health Services offers a variety of 

prenatal classes with topics including:
• physical and emotional changes in 

pregnancy. 
• eating well and other lifestyle choices 

for you and your baby. 
• getting ready for birth. 

• Feeding your baby. 
• getting your baby 

off to a good start. 
call your local 

community health 
centre.
 

sExuAl hEAlth sErvicEs
counselling and information services 

about sexual health, including emergency 
contraception, pregnancy testing and Sti 
testing and treatment. call:

• brooks health centre: 403.501.3300.
• lethbridge professional building: 

403.320.0110.
• medicine hat community health 

Services: 403.502.8200.

a t     Y o u r     s e r V i C e  PAGE 4

Story and photo by Lisa Squires | 

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

No moRe
tiNY tUmmY
tUg o’ wAR

oNe dAY She’d eAt 
eveRYthiNg iN Sight; the 
Next dAY, She woUldN’t 
eAt ANYthiNg“

– Corrie Boxell, whose daughter Alexis was a 
picky eater. An AHS dietitian helped Boxell 

take the struggle out of meal times

Strategic Clinical  
Networks (SCNs)
AHS’ engines of innovation.
Learn more at www.albertahealthservices.ca/scn

Today over 

1000 passionate people
from across Alberta are involved in SCNs.

Two-year-old Alexis shares a 
helping of healthy yogurt with 
her mom, Corrie Boxell.
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

New guidelines are making it easier to deal 
with antibiotic-resistant organisms – a 
concern in patient care facilities across 

Alberta.
After a year in development, a committee of 

infection control specialists from Alberta health 
Services’ infection prevention and control 
program (ipc) has produced a comprehensive, 
easy-to-use manual for dealing with potentially 
infectious conditions in continuing care facilities.

it’s designed to enhance the quality of life for 
residents in long-term care, who have different 
needs than do patients in a hospital setting.

in hospitals, when a patient acquires an 
antibiotic resistant organism (ARo) which has the 
potential to spread to others, one way to contain 
it is by keeping the patient isolated.

however, when the same ARo affects a 
resident in continuing care, isolation is not only 
tougher to achieve, it can be stressful for the 
resident.

“isolating people in continuing care is 
problematic because, for these people, it’s 
their home, and restricting them to their rooms 
is stressful and often not necessary,” says 
christine Knaus, co-chair of the provincial project 
along with pam Armstrong. Knaus works from 
lethbridge and Armstrong is in calgary.

“healthy people who are colonized with an 
ARo don’t always become ill,” says Knaus. 
“Research shows the risk of the bug spreading 
in a long-term-care residence is low, under most 
circumstances.”

Until now, when residents in continuing care 
became colonized with an ARo (meaning the 
bacteria is on or in their body without causing 

actual illness), staff have isolated the resident. 
with the new protocol, risk assessments 

are conducted when an ARo is detected, 
but isolation is not often required. good hand 
hygiene and other infection control measures 
(which might include protective clothing or proper 
use of gloves) are crucial components of how the 
situation is controlled.   

terri Fortunaso, director of continuing and 
community care, and education in the western 
part of South Zone, says the protocol is 
welcome. Fortunaso is based at the crowsnest 
pass health centre, where there are 58 
continuing care beds in the same complex as the 
community’s hospital.

“many of our long-term care residents have 
varying degrees of dementia,” Fortunaso 
says. “with that, any period of isolation will 
enhance their anxiety and escalate some of their 
behaviours. those enhanced behaviours are 
difficult to treat and can continue even after the 
isolation – then affecting the whole population.”

however, practices will follow hospital 
guidelines when an outbreak of illness like 
influenza, norovirus or c-difficile occurs. in those 
cases, staff and visitors must don gowns and 
gloves before entering a resident’s room and 
infected residents will be isolated.  

Knaus and Armstrong’s committee developed a 
comprehensive disease and condition table and a 
manual for management of ARos.  

“Staff who work both acute care and continuing 
care don’t have to learn a whole new system,” 
says Knaus.

in december, every continuing care centre in 
Alberta received a copy of the new material. n

mANUAl tARgetS toUgh bUgS
Story and photo by Sherri Gallant | 

viSit US oNliNe
linkEdin

connect with Alberta health Services on 
linkedin, where you can get information 
about the latest innovations and 
research, and find out why a 
career in health care is so 
appealing.

visit www.linkedin.com.

myhEAlth 
AlbErtA.cA 

myhealth.
Alberta.ca is a 
government of 
Alberta initiative in 
partnership with 
Alberta health 
Services.

on this 
website, you 
will find valuable 
health-related 
information from 
a single, reliable 
source relevant 
to Albertans that 
was developed 
in consultation 
with health 
professionals and 
Albertans like 
you. view test 
and treatment 
guides, health alerts, medication guides, 
healthy living information and more.

go to www.myhealth.alberta.ca.

Ahs Advisory councils 
on fAcEbook

Alberta health Services’ Advisory councils 
bring your voice to health services in your 
community. Find out when council meetings 
will take place near you, and share your 
thoughts on local health care.

visit www.facebook.com. 

Follow us on Twitter @Ahs_southZone:
• does #BloodSugar confuse you? why did 
your doc ask for a #BloodGlucose test? visit 
http://ow.ly/r6wGB.
• Are you losing hair? what can cause 
#HairLoss? go to http://ow.ly/r1QcX.
• So you have an #EnlargedProstate. what 
now? go to http://ow.ly/r1Q3T. 
• people say they have the #StomachFlu, 
but that’s not #influenza. So, what is? check 
out http://ow.ly/qZt50.
• before you eat at a local #restaurant, see 
how it measures up by visiting its #inspection 
history here: http://ow.ly/qSokq.

twitteR

FAcebooK

Christine Knaus, left, and Terri Fortunaso look over the new Infection 
Prevention and Control manual designed for continuing care facilities.

Being  
Super{ } To Issac, 

being healthy 
means...

www.albertahealthservices.ca/yourvoice   #yourvoice

What does health mean to you? 
Share your thoughts.  
Use YOUR VOICE.
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

w
hile there is no single prescription for a long and healthy life, experts agree the best medicine is 
keeping body, mind and spirit active through all ages and stages of life. From walking and doing 
puzzles to meditating and eating healthy foods, you can reach and maintain your best possible 
health in myriad ways. Here are 10 tips to keep you looking, feeling and acting younger, longer.

1. be mindful. the way you think can affect how 
you feel. A positive attitude and finding joy and 

gratitude in simple things are key to maintaining 
good mental health.

2. join in. whether it’s playing cards or learning 
how to paint, social activities help keep you 

active and involved.

4. sit down and stand up. 
repeat. practising getting 

in and out of a chair strengthens 
the gluteus maximus (the 
largest buttock muscle), which 
is important for maintaining 
good posture and, ultimately, 
mobility. Sitting for more than 
two hours at a time can weaken 
muscles, and prolonged sitting 
is associated with a loss of bone 
mass and chronic diseases 
such as diabetes.

3. manage your pain. life 
comes with aches and 

pains, but they needn’t stop 
you from leading and enjoying 
an active lifestyle. learning 
techniques to manage the 
frustration and fatigue of 
pain can help control chronic 
conditions.

10. visit the dentist. good oral 
hygiene is important to overall 

health and can reduce the risk of illness 
elsewhere in the body, such as heart 
disease and stroke. n

6. Pass on the salt. Your body needs 
sodium, the main nutrient in table 

salt, but too much can increase the risk of 
a stroke, heart attack or kidney disease. 
dietary guidelines recommend reducing your 
sodium intake after 50 and again at 70.

7. bone up. older adults, especially 
women, often don’t get enough calcium 

in their diet. the body’s ability to absorb this 
nutrient, which is essential to bone health, 
also diminishes with age. women over 50 
and men over 70 need 1,200 mg of calcium 
a day. good sources of calcium include milk, 
cheese, sardines, yogurt and canned salmon 
(with bones).

9. Play games. Research has found 
that games such as Scrabble, 

Sudoku and crossword puzzles can 
reduce the risk of developing dementia by 
maintaining and creating neural pathways 
in the brain.

8. cover up. protecting 
your skin from the sun 

is important at any age. it’s 
even more important for 
seniors, especially those 
taking medications that 
can cause photosensitive 
reactions such as rashes or 
blistering. covering up can 
also help prevent skin tears.

5. hydrate. Seniors are at greater risk 
for dehydration. dietitians of canada 

recommends women have nine cups (2.2 litres) 
and men have 12 cups (3 litres) of fluids a day. 
Fluids include water and other drinks. You may 
need more if the weather is warm or you’re active.

Story by Suzanne Wilton | For more tips on healthy living, visit applemag.ca

10
tiPs
FoR
heAlthY
liviNg
At ANY
Age
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Make a difference in your community. Volunteer with Alberta Health Services. www.albertahealthservices.ca

in early November when staff at chinook 
Regional hospital got their first look at the 
images produced by a new mammography 

biopsy table, they were excited. 
So crisp and detailed were the pictures of 

breast tissue produced by the $226,000 x-ray 
machine, they immediately knew it would be a 
boon for women’s health in southern Alberta.

they were pleased, too, that women would 
have a more comfortable experience than 
before, since the harder old table was replaced 
by one with soft padding and forgiving edges.

“we are very grateful to the chinook Regional 
hospital Foundation for funding this purchase, 
because it’s going to allow us to see more 
patients and it will mean fewer women will 
have to go to calgary for a biopsy – they 
can do it here at home,” says bonnie cote, 
mammography technologist at cRh.

“the old table served patients well for many 
years, but the images were not as clear as 
those obtained with newer technology. when 
the image was inconclusive, the patient would 
be sent to calgary for the biopsy, using newer 
technology.”

prior to the purchase of the new table, about 
two out of every 10 biopsies scheduled on the 
mammography unit would be rescheduled in 
calgary.

“the anxiety patients feel when they are 
waiting to find out if they have an issue is very 
stressful,” says cote. “the new biopsy table will 
ensure women who come to chinook Regional 
hospital for a mammography biopsy will get that 
procedure done here. No more travel.”

leonie Riemann, 68, was among the first 
patients to benefit from the new table. 

“i went in for a biopsy on the new table on 
Nov. 5,” Riemann says. “i was in there for about 
two hours and i was nice and comfortable the 
whole time. when they did the imaging, bonnie 

got very excited about how clear the images 
were. i was very impressed with everything and 
so relieved.”

even better – the biopsy results were negative.
Jason vandenhoek, executive director for the 

chinook Regional hospital Foundation, says the 
new table is a major benefit for the community. 

“At the foundation, we strive to enhance the 
care that’s provided here at the hospital,” says 
vandenhoek.

“So when we have an opportunity like this to 
invest in a piece of equipment that we know is 
going to prevent people from actually leaving our 
community to get procedures and treatment, it’s 
a win-win for us.” n 

techNologY’S
cleAR-Sighted
Story and photo by Sherri Gallant |

Mammography technologists Bonnie Cote, left, and Jodie 
Gaskell sit at the new mammography biopsy table. Inset: breast 
tissue images produced by the mammography X-ray machine. 

FeweR womeN will 
hAve to go to cAlgARY 
FoR A biopSY“ – Mammography technologist 

Bonnie Cote, on Chinook Regional 
Hospital’s new mammography biopsy table

Nathan owen may not be an 
oncologist but, after battling 
leukemia for the past 17 years, he 

knows a thing or two about cancer.
Now as one of 21 graduates of the 

patient and community engagement 
Research (pAceR) program, the 42-year-
old calgary man is getting the opportunity 
to share this knowledge and experience for 
the benefit of other all patients.

the year-long program, a joint initiative 
between Alberta health Services (AhS) 
and the institute for public health at 
the University of calgary, trains patients 
and former patients in formal research 
methods. 

once they graduate, these volunteers 
become patient-engagement researchers and 
join AhS Strategic clinical Networks (ScNs) in 
order to determine how the health system can 
deliver high-quality, patient-centred care.

“i wanted to use my experience, combined 
with good research, to really give a voice to the 
situations which weren’t so good and weren’t so 
comfortable,” says owen.  

owen and fellow patient engagement 
researchers will now conduct research in the 
area where they have direct experience, allowing 

them to gather information that is deeper and 
more personal.

this information will be used by the ScNs 
in developing care pathways that will enhance 
the patient journey, improve outcomes and 
standardize care delivery across the province.

currently, there are six ScNs focused 
on specific areas of health: addiction and 
mental health; bone and joint health; cancer; 
cardiovascular health and stroke; obesity, 
diabetes and nutrition; and seniors health. 
each network is comprised of health care 

professionals, researchers, community 
leaders, patients and policy-makers.

tracy wasyluk, AhS leader of 
Strategic clinical Networks, says trained 
patient-engagement researchers will 
become key members of these teams.

“these researchers will bring to the 
table the voice of what patients need 
or what’s important to patients when 
we think about planning and solving 
problems in our health care system,” she 
says.

program co-leader and instructor 
dr. Nancy marlett says working with the patient-
engagement researchers has had a profound 
impact on her. 

“i have hope for a future where we’ll be able to 
transform the relationships – where patients will 
be seen for their wisdom and their insights and 
their practical nature,” says marlett. 

pAceR is accepting applicants for Year two of 
the program. contact dr. Svetlana Shklarov at 
Shklarov@ucalgary.ca, call 403.220.5383, or 
visit http://iph.ucalgary.ca/pacer_training. n

pAtieNtS leNd expeRieNce to AhS ReSeARch
Story and photo by Steve Rennick | Nathan Owen, left, shakes hands with Dr. Nancy Marlett, 

co-leader of the Patient and Community Engagement 
Research (PACER) program, as Tracy Wasyluk, AHS 
Leader of Strategic Clinical Networks, looks on.



south locAl
lEAdErshiPzone

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

South zone executive leadership team:
 Dr. Vanessa Maclean
 Sean Chilton
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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: 14

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: 30

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
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south ZonE: Sherri gallant

PhonE: 403.388.6002
EmAil: sherri.gallant@albertahealthservices.ca

mAil: Suite110,
communications lethbridge centre,

c/o chinook Regional hospital,
960 19 St. South, lethbridge, Ab,  t1J 1w
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imAGinG: michael brown
to see South Zone News online, please visit

www.albertahealthservices.ca/5827.asp 
Zone News – South 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.

fsc loGo

(printer places on)

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

easing fears about hospital visits was 
child’s play for a group of South Zone 
youngsters.

last fall, 17 kindergarten students from 
cApe public school in medicine hat took a 
tour of medicine hat Regional hospital.

“the goal is to let the children see our facility 
and give them some information to decrease 
fears of the unknown if they ever wind up 
having to come to the hospital for tests or 
as an inpatient,” says tracy Sailer, child life 
Activity convenor on the pediatric unit.

the tour begins in pediatrics as the kids are 
shown the play area and family room.

then they visit a patient room where Sailer 
uses a doll to demonstrate how the beds 
work, why patients wear a medical bracelet 
and how some of the other equipment 
works – things like blood pressure cuffs and 
stethoscopes.

when asked, “what’s a stethoscope,” one 
astute young student responded, “it listens to 
your heart go thump, thump, thump. it’s not 
scary but it’s very cold.”

Another student described the blood 
pressure cuff as “very squeezy.”

once the group finishes in pediatrics, they 
head over to the x-ray department and get 
to see what a full-size human skeleton looks 
like.

the one-hour tour concludes with a visit to 
the ambulance bay, where students go inside 
an ambulance and take pictures.

teachers interested in taking their 
kindergarten class on a tour should call tracy 
Sailer at 403.529.8979 for more information. n

toUR oFFeRS KidS the Right pReScRiptioN

Health Advisory Councils bring the 
voice of communities to AHS.

Join the conversation. 

Connect with your local Health Advisory Council 
1-877-275-8830    403-943-1241 

           community.engagement@albertahealthservices.ca 
www.albertahealthservices.ca/hac.asp


