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ligHteR
side of life

i see food diffeRently now 
... i AlReAdy feel HAppieR 
And HeAltHieR. it’s CHAnged 
My outlook on life. it’s A 
wHole new woRld foR Me

“
— Angela Pederson
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Ask the Experts. Call us. Check our website.

CAUTION

MY CHILD GOT INTO THE MEDICINE 
CABINET. WHAT SHOULD I DO?

1-800-332-1414  www.padis.ca
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the statistics are alarming – almost one-third of 
Canadian children are overweight, negatively affecting 
their health and self-esteem. But the solution involves  
far more than reducing fatty foods and 
increasing physical activity.

TAkinG A biTE ouT 
of childhood obEsiTy
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A new screening test targeting colorectal cancer is 
now available provincewide. known as the fecal 
immunochemical test (fit), it is an easy, at-home test 
that can eliminate the need for average-risk 
Albertans to have a colonoscopy.

simPlE AT-homE TEsT
fiTs ThE bill

Ask the Experts. Call us. Check our website.

CAUTION

MY CHILD GOT INTO THE MEDICINE 
CABINET. WHAT SHOULD I DO?

1-800-332-1414  www.padis.ca

Angela pederson hugs fiance 
Justin smith, whom she 
plans to marry in september. 
Medicine Hat resident 
pederson, 31, says south 
Zone’s Bariatric specialty 
Clinic gave her the tools to 
help her change her life. she 
quit a 14-year smoking habit 
and had laparoscopic gastric 
bypass surgery. inset: when 
she first began working with 
the clinic, pederson was 272 
lbs. now, after nine months 
of hard work and a lot of 
counselling, she’s lost 98 lbs. 
– and counting.

Photos by Lisa Huber and courtesy Angela Pederson |
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do you like helping people? Are 
you looking for new experiences 
and challenges? want to make a 

difference in your community?
Consider volunteering with Alberta Health 

services (AHs).
south Zone’s more than 2,600 volunteers 

have a huge impact on the delivery of 
health care in our communities. 

Volunteers interact with patients and their 
families, support clinical programs and staff, 
assist in raising funds, and contribute to 
community programs. Volunteers also have 
the opportunity to participate in unique 
programs that individual facilities offer. 

no matter what your interest or skills are, 
we will do our best to find an assignment 
that is right for you.

the application process is simple: 
• find a facility near you at www.

albertahealthservices.ca/4295.asp. 
not all facilities offer the same volunteer 
opportunities. 

• Volunteer Resources staff can advise 
you of the available programs and send you 
an application package. 

• Volunteer Resources staff will review 
your application and set up a meeting. 
this is an opportunity for you to meet with 
the Volunteer Resources co-ordinator and 
discuss your skills, interests and availability, 
as well as to learn about guidelines and 
available volunteer opportunities. After this 
discussion, Volunteer Resources may be 
able to arrange a suitable placement. 

• All volunteers participate in a 
standardized orientation and a department-
specific orientation when you begin your 
placement. A security check and health 
screening information is also required prior 
to starting your placement.

thank you in advance for making a 
difference! n

bEcomE An Ahs
volunTEEr

Story and photo by Sherri Gallant |

DR. vanessa maclean sean chilton

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

speCiAl kind of HelpeR

if you’ve ever been to Chinook Regional 
Hospital (CRH), you might have had the 
good luck to meet tim Hamilton.
like other volunteers at CRH, Hamilton wears 

a volunteer lanyard and vest, but he might 
be better known as the upbeat fellow in the 
wheelchair with the great sense of humour.

if Hamilton helped you find the X-ray 
department or escorted you to day 
procedures, he’d have taken you right to the 
desk to ensure you arrived safely. And if he 
made you feel special, well, you’re just one 
of thousands of patients whose day was 
brightened during the 25,000 hours he’s logged 
thus far as a volunteer at the hospital.

Hamilton, who has cerebral palsy, was one of 
the first volunteers to sign on after the regional 
hospital opened. the facility opened late in 
1988 and Hamilton started early the following 
year –  and he still puts in about 30 hours a 
week. 

“tim was one of the first volunteers in our 
volunteer program,” says Judi Reed, south 
Zone Manager, Volunteer services. “His 
dedication and commitment over the years is 
stellar. thank you, tim!”

Hamilton jokes about being a ‘glorified tour 
guide’ but takes pride in his work.

“if you have somewhere you need to go, 
i’m the guy who will get you there,” he smiles. 
“Being a volunteer helps me get out in the 
community and sell my positive attitude. it 

helps me personally to give one-to-one service. 
it’s priceless. A volunteer can help in many 
different ways, and i also like to be an advocate 
for the disabled.”

Hamilton, who’s 54, was a keynote speaker 
late last fall at an event held in lethbridge 
for the international day of persons with 
disabilities. He explains why he takes issue with 
the word ‘handicapped.’ 

“A cute-looking girl has a handicap, because 
she has to fight off all the boys,” he says. 
“whereas a special-needs person just requires 
some sort of special equipment to be mobile.”

Hamilton wants to see employers hiring more 
special-needs workers and to collaborate closely 
with them to understand what the special-needs 
employees require in the workplace.

“they should work together on building 
accessibility,” he says. “for example, are the 
offices or washrooms that are marked ‘disabled 
friendly’ really disabled friendly? it’s important to 
pay attention to accessible building design.

“i want to challenge the able-bodied person 
to work with a special-needs person, because 
i’ve learned through experience that a special-
needs person can often be more responsible.” 

Hamilton lived with his parents most of his 
life until their health deteriorated. now they are 
both deceased and he resides at an assisted 
living facility in lethbridge.

“i love it there,” he says. “i’m just having a 
ball.” n

Volunteer Tim Hamilton makes a difference to visitors to Chinook 
Regional Hospital – and as an advocate for special-needs workers

south Zone executive leadership team

Health Advisory Councils bring the 
voice of communities to AHS.

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

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

Chinook Regional Hospital volunteer Tim Hamilton helps visitors find their way around.



n since its opening on Jan. 10, 2013, 
more than 200 southern Albertans 
struggling with obesity have accessed 
services at the Bariatric specialty Clinic, 
located near Alberta’s Healthy living 
program in Medicine Hat’s River Heights 
professional Centre. from Jan. 1 to 
dec. 31, 2013, 144 women and 62 men 
accessed services, with their average 
age at 46 years old. of those, 56 were 
approved for surgery which resulted in 33 
surgeries: 13 sleeve gastrectomies and 20 
gastric bypass surgeries. 

n there are three types of bariatric 
surgeries: adjustable gastric band, 
gastric bypass and laparoscopic sleeve 
gastrectomy. All three limit the amount 
of food that can be eaten at one time, 
causing a person to feel full sooner and 
longer, while also reducing the number of 
calories being ingested.
1. Adjustable gastric band.

 A surgeon inserts a gastric band into 
a small abdominal opening and wraps it 
around the upper part of the stomach to 
create a small pouch about the size of a 
golf ball. the gastric band is then closed, 
creating a ring shape and narrow opening 
about the size of a dime. the band has 
a tube that connects to an access port 
attached to muscle under the skin, which 
can be used to add or remove salt water, 
making the band tighter or looser.
2. laparoscopic gastric bypass

A surgeon uses surgical staples to create 
a small pouch in the upper stomach. 
More staples are used to separate the 
upper part of the intestine from the middle 
intestine and the middle part is attached 
to the new pouch. the upper part of the 
intestine is then re-attached to the intestine 
further down. food now empties into the 
middle intestine, not the bottom part of the 
stomach. 
3. laparoscopic sleeve 
gastrectomy

instead of a pouch, surgical staples are 
used to create a “sleeve” in the stomach. 
the rest of the stomach (about 80 per 
cent) is removed. food passes into the 
sleeve from the throat and out into the 
intestine. the size of the gastric sleeve is 
one-third to one-half cup. 

n for more information about the 
Bariatric specialty Clinic, speak with your 
family physician about a referral. to join any 
of the Alberta Healthy living chronic 
     disease support and prevention classes, 
      which focus on nutrition, physical  
         activity, stress, self-management and 
           healthy living, a referral is not 
                needed. to register, call: 
                  • Medicine Hat: 403.529.8969 
                  toll-free: 1.866.795.9079 
                    (east). 
                     • Brooks: 403.793.6659 
                      • lethbridge: 403.388.6654. 
                      toll-free: 1.866.506.6654 
                        (west).                        

Angela pederson’s future looks brighter 
than ever now that she’s made a number 
of major life changes.

this fall, the 31-year-old Medicine Hat resident 
will marry the love of her life, Justin; she quit 
tobacco a year ago after being a smoker for 
14 years; she’s completely changed her dietary 
habits and increased her physical activity; and 
June 21, 2014 marks the one-year anniversary of 
her laparoscopic gastric bypass surgery at south 
Zone’s Bariatric specialty Clinic.  

“i’ve tried every diet out there but it’s always 
been short term,” says pederson, who’s 
struggled with her weight since high school, as 
well as with two medical conditions – polycystic 
ovary syndrome and insulin resistance – which 
make losing weight even more challenging. she 
says the Bariatric specialty Clinic, located in 
Medicine Hat, provided her with the tools and 
confidence she needed to change her life and 
helped her lose 98 lbs. from a high of 272 lbs. 

“i see food differently now,” says pederson.
“i see it for its nutritional value, not just 

something that looks, tastes and feels good. 
that makes a big difference.”

dr. Adeel Azam is the clinc’s medical director. 
His team includes registered nurses, dietitians, 
mental health specialists and rehabilitation 
specialists who help patients set individual health 
goals and create action plans for success. 
weight loss is a typical goal for patients, but 
additional goals might be to improve nutrition or 
increase physical activity. or, it might be a desire 
to address additional weight-loss barriers, such 
as health issues that might be contributing.

“we help people identify root causes of their 
obesity and support them in learning to adopt 
new, healthier behaviours,” says Azam. 
“surgery is just one of many 
life-altering tools 
we provide to 
help people 
get back on 
track and take 
greater control 
of their lives.”

to be approved for surgery, pederson had to 
learn to change her lifestyle first. she met with 
a registered nurse and dietitian every four to 
six weeks and attended more than 20 hours of 
classes on healthy eating, label reading, portion 
control, food preparation, physical activity and 
also learned about the impact of stress and 
sleep on obesity. she also had to quit smoking 
months before her scheduled surgery. today, she 
continues to attend monthly classes to help her 
maintain her results and to share her story with 
other potential surgical candidates.

 “you have to be willing and ready to change,” 
she advises. “you can’t just have surgery and go 
back to old behaviours. it won’t work unless you 
also make those healthy lifestyle changes. not 
just for six months or a year – but forever.” 

kim Zukowski is a registered nurse and case 
manager at the clinic. she says for patients, 
awareness is the first step.

“goals might include regularly eating breakfast 
and not skipping meals,” says Zukowski. “surgery 
is simply a portion-control tool, like tracking 
food intake. it changes a person’s anatomy, but 
not their lifestyle. we help people set realistic 
expectations that lead to long-term success.”

in fact, most clients are able to get results 
through lifestyle changes alone. on average, only 
10 per cent of patients will need surgery.

to access clinic services, patients need a 
referral from their family physician, must be under 
the age of 65 and be willing to make extensive 
long-term lifestyle changes. surgical candidates 
must also be willing to quit smoking months prior 
to their scheduled surgery.

for pederson, it’s been a journey and is a daily 
challenge but she says it’s worth it.

“i already feel happier and healthier. it’s 
changed my 

outlook on life. 
it’s a whole new 
world for me.” n
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tAking ContRol
Story and photo by Lisa Squires |

For Medicine Hat resident Angela Pederson, the Bariatric Specialty 
Clinic helped her lose almost 100 lbs. and gain a new lease on life

The Bariatric Specialty Clinic provides 
a safe, supportive environment to help 
patients make healthy lifestyle changes. 
From left, registered nurse Terry-Lee Frey, 
Medical Director Dr. Adeel Azam, RN Kim 
Zukowsi, registered dietitian Emily Garrity 
and patient Angela Pederson, foreground.

fAsT fAcTs

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



seRViCes in  
youR CoMMunity
childrEn’s communiTy 
AssEssmEnT, rEhAbiliTATion 
And EducATion (cArE) 
sErvicEs

CARe assesses, treats, and 
helps children who have issues with 
development. services include tests and 
treatments (e.g., audiology, behavioural 
management, speech-language pathology, 
occupational therapy and physiotherapy), 
education on child development, 
family support, and help with assistive 
technology (feeding, seating). 

services are offered in homes, at 
daycares and schools, and in the 
community. 

Call your local south Zone community 
health centre for more information.

.

AddicTions TrEATmEnT: 
businEss And indusTry 
clinic

this clinic offers provincewide services 
as a specialized adult residential 
addictions treatment clinic operated 
through the northern Addictions Centre. 
it is run by Alberta Health services for 
employees experiencing difficulties 
resulting from use of alcohol and 
other drugs. it provides a professional 
treatment option to employers who wish 
to help a worker become a healthy, safe 
employee. for more information, call 
1.800.419.1149.

nuTriTion counsEllinG: 
hEAlThy PrEGnAncy 
WEiGhT GAin

this nutrition counselling service is for 
pregnant women to learn about healthy 
weight gain during pregnancy. Most 
teaching is done individually, but there 
are some group sessions. for service 
locations, call your local community 
health centre or Health link Alberta at 
1.866.408.5465.  
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Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

Strategic Clinical  
Networks (SCNs)
Alberta’s engines of innovation 
Learn more at www.albertahealthservices.ca/scn Congratulations to all SCN PRIHS award winners. 

10 
Projects.

3
Years.

$7.5 
   Million.

A new, easy-to-use colorectal cancer 
screening test is now available across 
the province, aimed at saving lives by 

detecting cancer earlier. 
that’s welcome news to colorectal cancer 

survivor Jennifer gardiner, who urges Albertans to 
ask their family doctor if they should take the test. 

“it’s easy to take home, it’s easy to do at home 
... and it’s easy and quick to get results,” the 
Calgary woman says. 

“please, for the sake of not having to go 
through what i’ve gone through and what i see 
other patients up at tom Baker (Cancer Centre) 
chemotherapy going through every single day, 
please do this test…. it just might save your life.”

every year, about 1,900 Albertans are 
diagnosed with colorectal cancer and about 600 
die of the disease.

the fecal immunochemical test (fit) – a home 
stool test with no dietary restrictions – is now the 
primary screening test for average-risk Albertans 
between the ages of 50 and 74. nearly one 
million Albertans may be eligible to take the test.

the simple stool test may also eliminate the 
need for many average-risk Albertans to have a 
colonoscopy, freeing up capacity for people who 
need the procedure more urgently. 

“A significant rise in screening rates would have 
a tremendous impact in Alberta for a cancer that 
can often be controlled or prevented when you 
catch it early enough,” says dr. paul grundy, 
senior Vice president and senior Medical director 
of CancerControl Alberta. 

Alberta Health services aims to have at least 70 
per cent of targeted Albertans 
up-to-date with colorectal 

cancer screening within the next five years. those 
rates are currently about 40 per cent or lower, 
especially in rural areas.

“fit is expected to help optimize screening-
related colonoscopy services across Alberta,” 
says dr. steve Heitman, Medical director of the 
forzani & Macphail Colon Cancer screening 
Centre in Calgary.

Colorectal cancer is one of the most commonly 
diagnosed cancers in Alberta, and is the second 
most-deadly form of the disease behind lung 
cancer. Approximately one in every 13 men, and 
one in every 16 women, will develop invasive 
colorectal cancer in their lifetimes.

screening programs aim to reduce colorectal 
cancer incidence rates by 20 per cent and 
mortality by 30 per cent.

even at current screening rates, fit is expected 
to prevent about 200 cases of cancer per year. 
this number is expected to increase significantly 
as screening rates increase.

Colorectal cancer can develop from pre-
cancerous polyps that are small growths on the 
inner wall of the colon and rectum. there are 
different types of polyps and not all of them have 
the potential to grow into a cancer. 

pre-cancerous polyps can continue to grow 
over a long period of time without any symptoms 
before they become cancer. screening can 
detect the cancer and some polyps early.

“patients with positive fit results are being 
prioritized and considered urgent cases to have a 
followup colonoscopy,” says Heitman.

Albertans are encouraged to discuss with their 
family doctor or health care provider about taking 
the fit and where to get the test kit. n

Story by James Stevenson with files from Dawn Walton | Photo by Paul Rotzinger

Dr. Steve Heitman, Medical Director of the Forzani & MacPhail Colon Cancer Screening Centre, 
holds a Fecal Immunochemical Test kit, which is now the primary screening test for Albertans at 
average risk for developing colorectal cancer.

fit test tARgets
ColoReCtAl CAnCeR

Simple home stool 
test will make 
early detection 
much easier



something occurred to Christian 
kubasiewicz during the many hours he’s 
spent sitting at the bedside of his wife, 

Cynthia kovacs – a patient at the Raymond 
Health Centre.

Cynthia was diagnosed with stage 4 brain 
cancer around Christmas, not long after 
the couple had moved to a small town near 
Raymond.

since she became ill, kubasiewicz has spent 
most days beside her in the closely-knit rural 
hospital, and has developed a deep appreciation 
for the atmosphere there. it occurred to him 
that he’d like to give something back and, after 
long spells of watching the old clunker of a tV 
in Cynthia’s hospital room, he knew just how he 
wanted to do it. 

“i wanted to help in a way that would benefit 
the patients,” kubasiewicz says. “And for many 
patients, watching tV is the only thing they can 
do.”

so the Austrian-born businessman went out 
and bought 19 new 32-in. flatscreens.

“initially, Christian approached our admitting 
clerk, diana Meeks, to ask how many rooms 
there were. she gave him the number – 14 – to 
which he generously added five more tVs,” says 
Brenda wright, Health Centre site manager. 

“i got involved after diana told me what he 
wanted to do. since then, we’ve had numerous 
conversations about his wife’s illness, his 
devotion to her, and his desire to have a positive 
impact on this facility. 

“we feel so fortunate to have such a generous 

contribution given for the benefit of our patients. 
it was very unexpected.”

wright says the heavy old 19-in. tVs in the 
health centre were at least 10 years old.

kubasiewicz is modest about the gifts.
“it’s not that big of a deal,” shrugs the retired 

it executive. “But i thought the patients would 
appreciate having a nice tV to watch. not only 
that, but old tVs take a lot of electricity and new 
ones don’t, so it’s better for the whole system.”

the couple moved to Magrath from Montreal 
in december, with plans to use their new home 
as a base for retirement and travel. they’d barely 
unpacked and started to enjoy the house when 
things began to go wrong. 

“you have to watch your partner for signs,” 
kubasiewicz says. “i noticed some things had 
changed with her, like the way she was walking. 
the way she did some things was not like she 
always did them before. she was not aware this 
was happening.

“i’d really like to urge people to be alert to 
changes in their partners. i think i was more 
sensitive to it because my brother died from brain 
cancer when we were children.”

Cynthia received radiation treatment in Calgary 
at the end of January to shrink the tumour as 
much as possible. 

“we are trying to stay very positive,” 
kubasiewicz says. “we are hoping that with the 
treatment she will get a little bit better and maybe 
we can go and see the Rockies and travel around 
a little. if she doesn’t feel up to it, we’ll just stay 
home and maybe enjoy the backyard.” n
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

one CARing MAn,
one CARe CentRe,
19 CARing gifts

Story by Sherri Gallant | Photos by Sherri Gallant and courtesy Christian Kubasiewicz

Christian Kubasiewicz donates 19 TVs 
to the health centre that is helping his wife
deal with Stage 4 brain cancer

Visit us online
in your ZonE

Alberta Health services (AHs) is 
responsible for delivering health services 
across the province. AHs is organized into 
five geographic zones so that communities 
are more directly connected to their local 
health systems and decisions can be made 
closer to where care is provided. Visit your 
zone online to get information, maps and 
news, and to find out how 
to connect with AHs in your 
community. go to www.
albertahealthservices.ca/
zones.asp.

ExPlorE 
cArEErs in 
hEAlTh cArE

Are you thinking 
of a career in health 
care? do you wonder 
what it’s like to work at 
AHs? Visit our Careers 
website to read profiles of 
our staff, watch videos 
exploring various jobs 
and find out about 
the benefits and 
rewards of working 
for our provincial 
health care system. then 
you can search and apply 
for jobs online. Visit www.
albertahealthservices.ca/careers.

 

WhAT’s hAPPEninG AT Ahs? 
AHs is working to ensure that Albertans 

have innovative ways to access information 
about health care services by providing 
applications for mobile devices. Having 
a single AHs app on the two most-used 
mobile platforms – ios and Android – means 
Albertans will be able to find official AHs 
content without sorting through the hundreds 
of thousands of available apps. download the 
AHs app from the App store or from google 
play. go to www.albertahealthservices.ca/
mobile.asp.

 

follow your zone at Ahs_southZone:
• there’s plenty of buzz about the value of 
#Probiotics – so what are they and why are 
they good for you? find out at ow.ly/t5str.
• should you be incapacitated or terminally ill, 
do your loved ones know your wishes? go to 
ow.ly/t5sf9 #conversationsmatter.
• Ready to #Quitsmoking? Visit us at 
ow.ly/t3aux for help and support.
• is a family member #AllergicTodust? get 
rid of dust in your home: ow.ly/sfj1y.

App

twitteR

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

Christian Kubasiewicz stands in 
front of one of the 19 32-in. flat 
screen TVs he bought for the 
Raymond Health Centre, which is 
caring for his wife, Cynthia Kovacs, 
inset, who has brain cancer.
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

HeAltHy liVing 
tips And ideAs

childrEn’s bmi
the body mass index (BMi) is a weight-

height calculation that estimates body fat.
for children, the amount of body fat 

needed for proper development changes 
with age and differs between boys and girls. 
A child’s BMi is calculated and then plotted 
on a growth chart, resulting in a BMi-for-age 
percentile.

Children five years or older in the 85th to 
97th percentile are considered overweight 
by dietitians of Canada guidelines. Above 
that, they’re considered obese and, at the 
99th percentile, they’re considered severely 
obese. 

these percentiles only estimate body fat; 
they don’t provide pictures of overall health. 
they do, however, indicate prevention and 
intervention strategies may be needed.

for BMi-for-age calculators and growth 
charts, visit the dietitians of Canada at 
dietiitans.ca and click on “your Health,” 
then “Assess yourself.”

GET ouT And AbouT
• invite your children to exercise with you – 

every day, if possible. go for a walk or a bike 
ride. play catch, or throw a frisbee. Attend a 
drop-in fitness class together.

• walk, cycle or use other forms of active 
transportation whenever you can, and 
encourage your children to do the same.

• limit screen time. Make a schedule or 
have your child keep a logbook and learn 
how to manage his/her screen time.

• Make sit-down family meals a household 
routine. family meals build strong bonds, 
and can improve children’s overall physical 
and mental health.

• Avoid sugar-sweetened beverages.
• Replace fruit juice with fresh fruit, or 

healthy drinks such as milk or water.
• you’ll find tips on helping your child 

boost his or her physical activity at Active 
for life (activeforlife.ca/physical-literacy). 
Most activities need minimal equipment – a 
ball, a skipping rope, or a pair of skates.

find hElP
for information about children’s growth, 

healthy living and obesity, contact:
• your family doctor or 

health care provider.
• Health link 

Alberta at 
1.866.408.5465 
or visit myhealth.
alberta.ca.

the world Health organization says more 
than 31 per cent of Canadian children 
aged five to 17 are overweight or obese, a 

health condition that can affect their quality of life 
and lead to a host of illnesses.

obesity is a medical condition greatly 
affected by an individual’s physical and 
social surroundings. Mental health concerns 
(depression, anxiety and low self-esteem), which 
can lead to disordered or unhealthy eating, also 
influence obesity, but two of the biggest drivers 
are diet and activity levels.

“the majority of obesity cases we see 
are related to a sedentary lifestyle or poor 
nutrition,” says dr. Josephine Ho, a pediatric 
endocrinologist at Alberta Children’s Hospital 
(ACH) in Calgary, and the medical lead for its 
pediatric Centre for weight and Health.
ThE risks, ThE sTiGmA

Children who are obese are more likely to have 
high blood pressure, high cholesterol, bone, joint 
and skin problems, and sleep apnea. As these 
children become adults, they have an increased 
risk of developing more serious conditions, such 
as type 2 diabetes, heart and liver disease, and 
some types of cancer. obesity takes a toll on 
virtually every system in the body.

it also takes an emotional and social toll. 
Children who are overweight or obese are often 
bullied, teased and criticized. this wears down 
self-confidence and self-esteem, and can lead to 
poor body image, depression and anxiety.

“Very young children are less aware of the 
stigma of obesity, but once they get into the 
pre-teen and teen years, it’s a real issue,” says 
psychiatrist dr. Rena lafrance, the medical 
director for pediatric Chronic disease integration 
with Alberta Health services (AHs). 
PrEvEnTion

obesity is a societal issue, with many parts of 
society involved in its prevention. 

“it’s about setting children up for healthy 
choices,” says kally Cheung, a registered 
dietitian with AHs. 

in dealing with obesity, Cheung focuses on a 

number of key factors, including:
• Active living.
• Healthy food choices and portion sizes.
• eating together as a family.
• Regular meal and snack times.
A key part of healthy living is building physical 

literacy.
Just as a child needs to learn to read, he or 

she also needs to learn basic movement skills 
such as running, kicking, jumping and catching. 
the higher a child’s physical literacy, the more 
likely he or she is to be physically active and stay 
active through life.

“one of the barriers for some older children 
getting involved in physical activities is they feel 
they don’t have the skills,” says paul Vrskovy, an 
exercise specialist at ACH’s pediatric Centre for 
weight and Health.

“for example, it’s not easy – from both a 
physical and social perspective – to learn to ride 
a bike if you’re past the age when most children 
have learned to ride one.”
GETTinG hElP And TrEATmEnT

Health care professionals can help parents 
identify a child’s health issues. talking about 
weight, however, isn’t always easy.

“some families may have difficulty approaching 
the subject of their child’s weight or growth,” says 
tesia Bennet, a registered dietitian with AHs, 
and acting program lead, Child Health strategy, 
pediatric weight Management. “when a family 
is ready to have a candid conversation about 
weight and health, this opens the door to family-
based treatment, which is the most effective. 
obesity is influenced by a combination of the 
genes we’re born with and the environment we 
live in. we can’t change our genes, but we can 
work on changing our environments.”

Changes can include helping families take part 
in activities they can afford, such as walking or 
cycling to school or work. limiting screen time is 
also important, says Vrskovy.

“when that happens, children naturally turn to 
play as a way to entertain themselves, and play 
usually involves physical activity.” n

For a growing number of children in Alberta, obesity is a monkey on 
their backs that can rob them of their health, well-being and self-
esteem. While common causes are inactive lifestyles and poor diets, 
obesity is a complex issue that affects all members of a family.
Story by Cynthia Dusseault |

GroWinG 
concErn:
obEsiTy 
And kids
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Story by Kerri Robins |
Photos courtesy Terry Westerlund 
and Lee Van Otterloo |

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

MeMoRiAl 
wAll A 
tRiBute to 
geneRosity

likely one of the first things you’ll see 
when you walk into the oyen Big Country 
Hospital is a beautiful memorial wall.

Built in 2013, the memorial wall helps fund 
health care equipment and programs through 
private and corporate donations to the oyen & 
district Healthcare foundation. the wall features 
the names of people who’ve had donations made 
on their behalf and displays all donations dating 
back to the inception of the foundation in 1996.

terry westerlund’s 56-year-old wife, Jane, who 
worked in housekeeping at the hospital for 10 
years, suffered from ovarian cancer and spent her 
last days on the palliative care unit at the hospital. 

Jane’s name is displayed on the wall after 
westerlund and other family members, along with 
friends and neighbours, made donations to the 
unit on her behalf after she passed away.

“the rooms where my wife stayed were very 
nicely decorated and furnished, and family-
oriented and quiet,” says westerlund. “i was able 
to stay at the hospital with her during her last 
days, and words can’t express how important 
that was for me.”

Approximately 12-ft. long and six-ft. high, 
the wall is both a memorial and a testament to 
the care and programs residents in oyen and 
surrounding area have received over the years.

one such service is the wheelchair biking 

program. formally known as the duet Bike, a 
wheelchair bike is simply a bicycle wheel in back 
with a detachable wheelchair in front that serves 
as the front wheels. A recreation therapist sits 
behind the resident pedalling and steering while 
controlling speed, braking and turning of the bike.

Acadia Valley resident glennice Mantie says the 
wheelchair biking program made a big difference 
in the life of her 86-year-old husband, edward, 
who passed away on dec. 30, 2013.

“My husband suffered from obsessive 
compulsive disorder and depression, and was 
living in long-term care at the hospital since 
september 2010,” Mantie says. “there are 
so many things for the residents to do, like 
music, relaxation therapy, bingo, movies and 
exercise programs. But i think the best thing my 
husband was fortunate to take part in was the 
wheelchair biking which really helped alleviate his 
depression.

“the care he received was wonderful,” 

continues Mantie, a 78-year-old mother to their 
two children and grandmother to their three 
grandchildren and five great-grandchildren.

“it’s a great recreation therapy program and the 
staff made edward’s long-term care here the best 
in Alberta.”

Recreation therapist kim wilson concurs.
“our wheelchair biking program in the summer 

is really successful,” says wilson, who works on 
the hospital’s long-term care unit. “it helps reduce 
depression in our residents.”

lee Van otterloo, trustee board member with 
the oyen & district Healthcare foundation, is 
grateful for the donations the foundation receives, 
pleased with the memorial wall that represents 
those gifts, and proud of the health care services 
the foundation is able to fund as a result.

“it’s people helping people,” says Van otterloo. 
“we see the circle of life when some community 
members end up taking advantage of the 
services or equipment they helped purchase.” n

The Oyen Big Country Hospital memorial wall, 
above, features the names of patients who’ve 
had donations made on their behalf to fund 
health care in Oyen and area. Inset, Terry 
Westerlund poses with his wife, Jane. Jane 
passed away from ovarian cancer after a stay 
on the hospital’s palliative care unit. Her name is 
engraved on the wall.

Alberta Health services (AHs) is leading 
the charge to introduce Albertans to the 
170 people in Health Advisory Councils 

(HACs) who volunteer their time to improve the 
health and well-being of their communities.

AHs has launched a campaign to bring the 
people and faces of those HAC members into 
the hearts and minds of those they serve.

“it’s important for residents to know who sits 
on their local council so they can get to know 
the members and feel comfortable making 
that initial contact,” says Colleen turner, Acting 
Vice president of Community engagement and 
Communications at AHs.

“we want local input into our health services 
and our councils are in place to help bring this 
feedback to AHs, which is why it is so important 
for everyone to know who to talk to.”

Just who are these key individuals?
HAC members might be your local mayor, your 

child’s teacher, or even your neighbour – and 
they want to connect with you.

the campaign features individual council 
members – regular people with regular jobs, 
hobbies and families who simply want to improve 
health care by bridging the perspectives of 
their communities with those of the large and 

complex health system that serves them. 
“Health Advisory Councils are great examples 

of how AHs is making an effort to engage with 
communities and increase the level of public 
participation,” says leah prestayko, executive 
director, Community engagement, AHs.

“unfortunately, many Albertans – including 
some AHs staff – are not aware of the true value 
councils bring to health services and we’re trying 
to change that.”

Ruth Martin-williams, Chair of the tamarack 
Health Advisory Council in the north Zone, 
believes the goals of the council are universal, 
even though her fellow members come from 
diverse backgrounds and represent communities 
spread over a wide geographic area.

“each council member brings to the table their 
interest, their passion and their commitment 
to members of their community to work with 
Alberta Health services for the improvement of 
health delivery,” says Martin-williams.

“At the end of the day, Albertans know their 
concerns and suggestions are being heard.” 

when asked what she wished other people 
knew about the HACs, Martin-williams replies, 
“that we exist!

“that our role is to provide feedback 
about what is working well within the health 
care system and identifying areas where 
improvements can be made.”

it is hoped the campaign will help communities 
become more familiar with their Health Advisory 
Council members and will result in citizens and 
staff being more comfortable with discussing 
their issues and ideas to strengthen health care – 
one conversation at time. 

“to achieve our goals, we need community 
members to connect with us, to share their 
compliments, concerns and suggestions 
pertaining to health services and service 
delivery,” says Martin-williams. 

to learn more about your local Health Advisory 
Council, visit www.albertahealthservices./hac.
asp or call 1.877.275.8830. n

get to know youR HeAltH AdVisoRy CounCil
Story by Kristin Bernhard and Willow Brocke |

we wAnt loCAl input 
into ouR HeAltH 
seRViCes And ouR 
CounCils ... Help BRing 
tHis feedBACk to AHs

“
– Colleen Turner, Alberta Health Services 

Acting Vice President of Community 
Engagement and Communications



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

dR. VAnessA
MACleAn

seAn
CHilton

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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www.albertahealthservices.ca Be sure to visit our website for health advisories around the province.

stARs in tHeiR eyes

HeRe’s
How to 

ReACH us

ZonE nEWs EdiTor, 
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

lAyouT And dEsiGn: kit poole

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.

the shock trauma Air Rescue society (stARs) recently 
showcased its new Aw 139 helicopter with landings and 
presentations in southern Alberta communities.

stARs provides rapid and specialized emergency care and 
transportation for critically ill and injured patients, and the new 
Aw 139 model helicopter will enhance access to emergency pre-
hospital critical care through more rapid response, large medical 
interior, more powerful lift capacity, and a de-icing system that will 
enable flight during adverse weather conditions.

standing in front of the Aw 139 are, from left, scott Mctaggart, 
flight paramedic; kellie Ann Vogelaar, flight nurse; and dr. peter 
kwan, emergency Medicine site Chief at Chinook Regional 
Hospital in lethbridge. n

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

We’ll help you get the care that’s right for you

Health Link Alberta: 1.866.408.5465 
Find health information: MyHealthAlberta.ca 

albertahealthservices.ca/options

For non-urgent health-management concerns, 
the emergency department is not the best place to goI am trying

to stay healthy


