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roll modelsthe mountain bikes help us to 
provide life-saving services ... 
particularly when access to 
patients can prove challenging“

—  Chris Abela, EMS Manager of Contract Operations and Projects PAGE 3

they’re boldly going where no paramedics have gone before. medicine 
hat has a new team of bicycle paramedics who can get to the ill or 
injured in parks or at large gatherings where an ambulance might 
find them difficult to access. meet the team, from left: rapid access 
paramedic team co-ordinator dean senkiw, with paramedics 
stephen philpott, ken pidwerbesky and mhari crooks.

Photo by Lisa Squires |

when it comes to parenting, the state of the union 
is divided. communication, play, problem-solving – 
the difference is in the details in the way moms and 
dads respond to their children. 
still, the love remains the same.

do you or a loved one need home care? personal 
care? wound care? meet ‘air traffic control,’ more 
formally known as the team at the access centre, 
who find solutions and services for  
health care in the south Zone. PAGE 6

PArEntAl GuidAncE
comPrEhEndEd

PAGE 4

oPEn-door Policy
At thE AccEss cEntrE

Mosquitoes
can’t 

bite you

if they can’t
 find

 you.

Some mosquitoes carry the West Nile virus, 
so it’s best to avoid being bitten at all.
  • Use an insect repellent with DEET. 

  • Wear light-coloured long-sleeved 
shirts and pants, and a hat. 

  • Consider staying indoors at dawn and dusk 
when mosquitoes are most active.

For more information and tips, visit �ghtthebite.info 
or call Health Link Alberta at 1-866-408-5465.
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this might sound a little odd, but we hope 
we don’t see you this summer – because 
if we do, it probably means you’ve been 

injured or you’re sick. instead, we want you to 
have a safe and healthy summer.

getting outside and being active is important 
for health and well-being, but we see more 
people in our hospitals because of certain 
injuries. follow these simple tips to help avoid 
trips to our emergency departments:

1) with children home from school, we see 
more playground injuries – the second leading 
cause of emergency department visits for 
children under 10. proper supervision is the best 
way to prevent playground injuries. watch your 
kids closely and make sure they are not trying 
something dangerous.

2) everyone, at any age, should wear a helmet 
if they are riding anything with wheels (not just 
bikes, but also skateboards, atvs, scooters, 
and rollerblades). 

3) sunburn, heat stroke and dehydration are 
common in summer. it’s important for people 
who work or play outdoors to protect themselves 
from the sun, and to stay cool. children and 
the elderly are particularly susceptible to heat 
exhaustion and dehydration. to avoid this, drink 
plenty of water and take breaks in the shade. 
as well, cover yourself, wear a hat and use 
sunscreen with a rating of 30 spf or greater.

4) mosquitoes have been more prevalent 
due to all the rain in June, and these include 
the mosquitoes that carry the west nile virus. 
protect yourself – use an insect repellent 
containing deet, wear long sleeves and stay 
indoors at dawn and dusk. 

of course, there is no way to predict when 
or if illness or injury will happen, but there is 
help available. in addition to visiting one of our 
emergency departments, you can visit your 
family physician, attend a walk-in clinic or call 
a registered nurse (24 hours) at health link 
alberta, 1.866.408.5465.

here’s hoping everyone enjoys a safe, fun and 
relaxing summer! hopefully we won’t see you in 
our facilities, but if we do, we’re here to help. n

PlAy it sAfE
this summEr

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

position a ‘goodison’ fit

the newest medical officer of health 
(moh) in the south Zone is at her 
happiest in the great outdoors.

dr. karin goodison joined the public health 
team in may as the second moh for south 
Zone, working with dr. vivien suttorp.

“i’ve been studying so much for so long .... 
i want to be outdoors more and get fit again,” 
goodison says. 

as a new moh, “dr. karin” is looking forward 
to focusing on some of her areas of interest, 
which include chronic disease prevention, 
health equity, injury prevention, aboriginal 
health and harm reduction.

it’s a position goodison seemseddestined for, 
albeit in a circuitous manner.

“i did my bachelors degree at the university 
of calgary and started a masters degree there 
in neuroscience,” she recalls. “while i was 
finishing that up – i didn’t quite finish, i didn’t 
defend my thesis – i was accepted into medical 
school at u of a and so off i went to edmonton. 

“when i got out i did locums all over the 
place, and then i was drawn out to the west 
coast. a couple of classmates of mine were 
there and ... i met a guy out there.” 

that guy, accountant pat hinds, is now 
goodison’s husband, and they have a son, 
10-year-old ronan. 

after several moves, “we ended up in 
rossland b.c., where the outdoor life was 
just awesome. family practice opportunities in 

the area were primarily in full spectrum clinical 
practice,” goodison says. “having previously 
found a niche working with vulnerable 
populations and in unique settings, i was 
yearning for something more than traditional 
general practice. my previous positions working 
at a forensic psychiatric hospital, with school 
health teams and in youth clinics piqued my 
interest in more upstream health planning, 
promotion, and prevention. so i went back to 
school to train in public health.”

goodison became the first university of 
british columbia resident to complete her 
public health and preventive medicine residency 
from a rural setting.

“i had a unique connection because the 
program would usually require living in 
vancouver and completing the bulk of the 
residency in the city,” she says. “but at the 
time, ubc was trying to encourage the training 
of specialists and family practice docs in rural 
areas. the program director and i worked 
together with some very supportive medical 
health officers in interior health and modified 
the program for rural-based training.”

Just as goodison was finishing up her 
residency, the moh position in the south Zone 
was posted. it seemed a great match for her 
and her family.

“my family is anxious to have me back,” she 
smiles. “and i’d like to get a puppy – having a 
dog to take with us hiking would be great.” n

south Zone executive leadership team

Dr. Karin Goodison is the new Medical Officer of Health in South Zone, joining Dr. Vivien Suttorp.

Your MedList helps your team provide the safest treatment: albertahealthservices.ca/medlist

What’s on                    MedList?your
Your entire health care team needs a complete medication list: 
prescribed medications, inhalers, patches, ointments, eye drops, 
vitamins - even herbal supplements and nicotine gum.
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Story and photos by Lisa Squires |

paramedics roll into high gear

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

Rapid Access 
Paramedic (RAP) 
co-ordinator Dean 
Senkiw, foreground, 
leads the way for  
paramedic Stephen 
Philpott. Part of RAP 
training is learning 
how to manoeuvre 
a bike through 
crowds. Inset is RAP 
paramedic Mhari 
Crooks.

dean senkiw, 33, and ken pidwerbesky, 
55, are no strangers to the daily rigors and 
physical demands of being emergency 

medical services (ems) paramedics.
but lately, they’ve traded in their ambulances 

for mountain bikes. both are members of alberta 
health services new four-member rapid access 
paramedic (rap) team patrolling medicine hat 
community events. 

“it’s nice to be on a bike at festivities, talking to 
people about who we are and what we do,” says 
senkiw, rap co-ordinator. “we get to see where 
people are gathering, where we might need to 
pool our resources and the best routes for getting 
there quickly when a call comes in.” 

the ems bike paramedics have joined forces 
with members of the medicine hat police service 
high visibility response team – who also travel 
by mountain bike – to provide emergency 
response services at community events. in June, 
police trained the rap team on bike safety, 
cycling strategies for traffic and road conditions, 
how to avoid collisions, and the basics of bike 
maintenance and repairs.

“training is tough,” says senkiw. “you definitely 
need to be in shape. you can’t go from couch 
to 5k and do the training and think you’ll make it 
through.” 

pidwerbesky agrees, adding that although 
demanding, it’s a great way to stay in shape.

“to maintain longevity in this field, you have to 
stay fit and be active,” he says. “biking is a great 
way to do that. it gets you out for fresh air and on 
trails, plus it’s a lot of fun.”

at community events, rap pair up with police. 
the rap team wears earpieces that enable them 
to hear incoming 911 calls, and carry many of the 
treatment supplies and equipment normally found 
in advanced life support ambulances, including 
basic first aid supplies, a portable defibrillator and 
a variety of medications. the team can handle any 
emergency, from heatstroke and dehydration, to 
serious situations such as heart attacks.

chris abela, ems manager of contract 
operations and projects, says this partnership 
complements existing ambulance services.

“residents requiring hospital transportation will 
continue to access ambulance services through 
the 911 dispatch, but the mountain bikes help 
us provide life-saving services in a more timely 
fashion, particularly when access to patients is 
challenging.”

the four ems bicycles and medical bags were 
purchased through a $5,000 donation to the 
medicine hat and district health foundation. 

if the pilot is successful, rap may look at 
expanding services to other areas. and that’s 
exactly what senkiw and pidwerbesky are hoping.   

“it would be great to get more people to join so 
we can get out to even more communities, like 
coaldale or taber,” says pidwerbesky.

“but ultimately, for me, success means 
arriving on scene quickly and making a 
difference in someone’s life.” n



services in  
your community
nutrition counsEllinG: 
hEAlthy PrEGnAncy 
WEiGht GAin

this service helps educate pregnant 
women 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. 

trAvEl hEAlth sErvicEs
if you’re planning on travelling outside 

of canada, book a consultation with 
ahs travel health services. this service 
provides information on health risks 
according to country or region, required 
travel immunizations, and information 
about how to prevent travel-related illness. 
book an appointment two to three months 
before you expect to depart. call health 
link alberta at 1.866.408.5465 for the 
location nearest you.

homE cArE
home care services are provided as a 

complement to the care provided by family, 
friends, neighbours, and the community 
at large. services may include personal 
care services, respite, palliative care and 
wound management. for more information 
about home care in the south Zone, call 
403.388.6380 or 1.866.388.6380. 

childrEn’s AlliEd 
hEAlth sErvicEs

children’s allied health services 
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.
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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

Follow us on Twitter for  
updates from our SCNs
@AHS_Innovates

a visitor to the access centre in lethbridge 
can easily see why alberta health services 
(ahs) staff refer fondly to this department 

as the “air traffic control centre.”
it’s a beehive of activity with its ringing phones, 

whirring fax machine and whiteboards spread 
across one wall that show the vacancy situation 
at supportive living facilities in the area.  

the “air-traffic 
controllers” are a team of 
registered nurses called 
access co-ordinators, 
who keep the access 
centre running seven 
days a week. they help 
people of all ages who 
live at home and need 
some support, which 
might come in the form 
of nursing services 
including home care, personal care, respite 
services, palliative care, or wound care. as well, 
the team manages waiting lists for living options 
(supportive living and long-term care) in the west 
part of south Zone.

“anybody can call us here,” says team member 
gwen deplancke. “the only thing we ask is that 
the person who requires the service is aware that 
someone is making a request on their behalf, and 
that they are agreeable to that.”

co-ordinator catherine mcsween says a typical 
monday might bring in 100 calls.

“those calls are a combination of referrals to 
home care, providing information and wait-list 
management,” says mcsween. 

“requests come in from doctor’s offices and 
hospitals, as well,” says valerie nemeth, another 
of the centre’s co-ordinators. 

a typical call might be someone asking about 
home care for an aging parent or for someone 
who’s house-bound after an illness or injury.

“people often are not aware of what services 
are available in our zone, says nemeth.

“sometimes there are misconceptions. for 
example, callers are often looking for help with 
household chores or meal preparation, but 

home care services are 
based on a medical or 
physical need such as 
assistance with bathing 
or getting dressed, 
with medications or 
wound care – not 
housekeeping.”

occasionally callers 
ask if home care nurses 
can just “check in” on 
their loved ones now and 

then, but this is not an available service.
“there has to be an assessed need,” says 

mcsween. “we are the initial contact, we make 
the referrals, and then the home care nurses take 
over, do the assessments and then provide the 
care.”

“if we’re not the answer to their need, we try to 
find them a number for an agency they can call,” 
says deplancke. 

the access centre serves the western half of 
south Zone – an area that extends south to the 
u.s. border and west to b.c., east to grassy 
lake, and north to enchant and vauxhall. about 
2,000 home care clients live in the lethbridge 
area alone. 

to call the access centre, dial 403.388.6380 
inside lethbridge, or toll-free 1.866.388.6380 
from outside lethbridge. n

Story and photo by Sherri Gallant | 

team eases access
to expert care

‘Air traffic controllers’ 
help health care 
journey stay free
from turbulence

Access Centre co-ordinators, from left, Catherine McSween, Gwen DePlancke and Valerie Nemeth, 
all registered nurses, outside Lethbridge Centre’s Alberta Health Services location. 

if we’re not the 
answer to their 
need, we try to find 
them ... an agency 
they can call

“
— Gwen DePlancke, co-ordinator with 

Alberta Health Services’ Access Centre



alberta health services (ahs) tested the 
waters in lethbridge’s annual dragon 
boat festival June 27-29 with two teams 

that made a splash as a perfect example of staff 
engagement. 

Jo-ann wilcox-Jackson is the crew manager 
for the ahs lifesavers (a 26-member women’s 
team) and ahs sync or swim (a mixed team with 
24 members).

“it was great to be part of pulling the ahs 
crews together this year,” says wilcox-Jackson, 
who’d never been part of a dragon boat team 
prior to this year. “our team bio says, ‘health 
care employees and friends, working and 
playing together to improve health every day,’ 
because we believe in more than just talking 
the talk. we want to walk the walk 
and our paddlers were out there 
practising together rain or 
shine – and yes, did it rain!”  

wilcox-Jackson 
says the new teams 
boasted paddlers from 
all areas of health care, 
including nursing, security, 
lab, quality and allied health. 

“some people participating work 

in the same department, but the majority of the 
crew were new to each other, which has opened 
up opportunities to form new friendships.” 

paddler eve Jonas agrees.
“we had so much fun!” says Jonas. “fifty ahs 

south Zone employees spent a weekend getting 
to know each other, trust each other, laugh with 
each other, cheer each other and celebrate with 
each other.

“this was the inaugural year for ahs south 
Zone to formally have dragon boat teams in 

the festival and we had a steep learning 
curve, but we can boast that we finished 
upright! we definitely plan to return next 
year.”

the atb financial lethbridge rotary 
dragon boat festival, established 

in 2002 with 17 teams, has 
grown into an international 

affair attracting more 
than 60 teams. it has 

become one of the 
most popular dragon 

boat events in western 
canada, drawing about 

20,000 spectators for each 
of the three days. n
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

visit us online
hEAlth AdvisoriEs

get the latest health advisories for your area 
on the alberta health services website. find 
out about blue-green algae alerts, water-
contamination warnings, disease outbreaks, 
and any other public health advisories that 
may affect your community. go to www.
albertahealthservices.ca/1926.asp. 

Poison And druG 
informAtion sErvicE

this telephone service is free, confidential, 
and available 24/7 to provide expert advice 
on your concerns about poisons, chemicals, 
medications and herbal remedies. information 
specialists will provide you with the most 
up-to-date information to ensure your safety. 
they can also recommend treatment such 
as basic first aid, home-based monitoring, 
or a referral for immediate medical attention. 
please visit www.albertahealth
services.ca/5423. asp. 

 
sAfE 
mEdicAtion 
cArE

you know best 
what medications you 
take and how you take them. if you take 
medications, you play a role in your health 
care. keep an up-to-date list of everything 
you take and carry it with you. visit 
myhealth.alberta.ca and search “Know 
your medications” for medicine tracking 
tools and resources to help you. 

 
follow your zone at Ahs_southZone:
• #MentalHealth workers do great work 
assisting folks in #MedicineHat affected by 
the 2013 flood: http://ow.ly/yoqio.
• don’t let kids or pets play in standing 
#floodwater: http://ow.ly/yhabG. the water 
is contaminated and can hide dangerous 
objects #ABFlood.
• here’s what to do if your #Septic
System has been flooded: http://ow.ly/
ygQ0E.
• most #ticks don’t cause disease, but it’s 
important to remove a tick as soon as you 
find it: http://ow.ly/yopU7.

twitter

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

tEAm sPirit
stAys AfloAt

Story by Sherri Gallant | Photos by Sherri Gallant and Jo-Ann Wilcox-Jackson

Top: Team ‘AHS Sync 
or Swim’ paddles 
away from the dock 
at Henderson Lake in 
Lethbridge on a practise 
run. Centre: A member 
of the AHS women’s 
team sports a new team 
shirt. Bottom: ‘AHS Sync 
or Swim,’ the staff mixed 
team who competed in 
the recent ATB Financial 
Lethbridge Rotary 
Dragon Boat Festival, 
poses for a photo.
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

mothers and fathers are the yin and yang 
of parenting. similar and different at the 
same time and, when combined, they 

can be a well-rounded whole.
when both parents provide safe, nurturing 

care, their different styles and influences are 
good for their children.

in their book Partnership Parenting, kyle 
pruett and marsha kline pruett say parenting 
differences are strengths, not deficiencies.

“mothers do not father, and fathers do not 
mother.” generally.

some men parent like women and some 
women parent like men, says dr. robbin gibb, a 
neuroscientist at the university of lethbridge.

“some people think that you’re saying 
something is wrong when you say there are 
differences between how moms and dads 
parent. but you have to realize the genders have 
different brains and i say, ‘vive la difference.’ ”

leslie barker, health promotion facilitator 
with alberta health services’ early childhood 
team, says the differences between moms and 
dads are typical but far from absolute and are 
interesting to observe.

some examples are:

Language and communication

  MoMS: tend to be more attuned to 
anticipating children’s needs.

  DADS: children tend to work more at 
explaining their needs to their father.

Response to distress

  MoMS: mostly pick up and soothe.
  DADS: most often pick up and distract. 

Problem-solving
  MoMS: tend to actively help their child find 

solutions.
  DADS: tend to watch the child and give 

verbal encouragement and assurance.
in general, gibb says moms are like lifeguards: 

they strive to keep their children safe and 
comfortable.

dads tend to have a cheerleader style: they 
assure children they can do something and 
encourage them to stretch their limits.

whatever moms’ and dads’ parenting styles, 
a balance between the two is what is important. 
barker says balance can come more easily when 
parents realize there’s more than one right way 
to change a diaper, comfort a baby and play in 
the backyard.

communicating with each other is key to 
understanding the other’s approach. put your 
children’s well-being first when differences arise 
and let your partner know that he or she has 
your support.

“different parenting styles have strengths and 
value, as long as they are supporting children’s 
needs at each stage of development,” barker 
says. n

Story by Terry Bullick | Visit applemag.ca

moms 
& dAds:
sAmE lovE,
diffErEnt 
APProAch 

Holding 
babies

MoMS: tend to 
protectively hold 
their baby facing 
into their chest so 
their faces and 
bodies are close.

DADS: more 
often have baby’s 
back to their chest 
facing outward as 
they take on the 
world together.

Play

MoMS: usually combine 
play with the daily care 
and attention they give 
their child. they often lean 
towards quieter activities 
such as reading, crafts, 
games and puzzles.

DADS: like more risk-
taking and “rough and 
tumble” physical play.

q

q
q

q
q

q

q

q

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

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

foundations across the province 
support audiology in many ways. for 
example, the medicine hat & district 
health foundation purchased the gsi 
39 auto tymp in december 2013 for 
$5,000. the funds were donated on 
behalf of the Quota international club of 
medicine hat.

in use at the medicine hat regional 
hospital, the auto tymp tests the 
eardrum when infection or other middle 
ear problems are suspected. the 
device is non-invasive, painless and 
easy to use on patients of all ages.

Jason melhoff, chair of the medicine 
hat & district health foundation, is 

happy to provide this equipment.
“hearing is such an important part of 

our lives, so providing donations to help 
in this area are some of the many ways 
we can support our community health 
care,” says melhoff.

for more information, please visit 
www.inyourcommunity.ca.

hear!
hear!

when calgarian cliff goebel received a 
cochlear implant in his left ear, it wasn’t 
a whole new world that opened up, 

but his old world.
“now, not only can i hear again, but it feels like 

i got my family back,” says goebel, a 69-year-old 
grandfather of five.

“and that wouldn’t have happened without my 
audiology team.”

it’s a team that forms a key component of 
alberta health services (ahs) health care 
professionals.

there are approximately 50 audiologists with 
ahs. audiologists identify, diagnose, and treat 
disorders involving hearing, tinnitus, or balance. 

as in goebel’s case, they may recommend 
a cochlear implant – an electronic device that 
stimulates the auditory nerve and, when coupled 
with an external processor, helps provide a sense 
of sound.

the importance of his team in restoring his 
hearing wasn’t lost on goebel. 

to thank them, goebel joined sandee dean, 
another cochlear implant recipient, at a small 
gathering that included members of the calgary 
audiology group.

dean, a 61-year-old grandmother of 11, shares 
goebel’s sentiments.

“i can’t say enough positive things about the 
care i’ve received from the audiology staff,” she 
says. “i was closing off because i couldn’t hear, 
so i wasn’t wanting to have conversations or go 
out anywhere. they helped open up my world.”

Jillian ingratta, audiologist and ahs manager 
community audiology, calgary Zone, says 
tributes such as dean’s are deeply touching. 

“it’s very moving to hear such heartfelt thanks 
for the work we do,” says ingratta.

audiologist charlene watson is also moved by 
their words.

“i recognized what an impact we have on our 
patient’s lives,” watson says.

“it’s rewarding when you’re able to help 
someone improve their ability to communicate 
and allow them to participate more fully in their 

lives. each day brings a new challenge as you 
may be working with newborns, infants and right 
up through seniors.”

as for senior cliff goebel?
prior to receiving the cochlear implant in his 

left ear in may 2013, goebel says, “i felt very 

disconnected.
“i’ve got back almost 97 per cent hearing in my 

left ear,” goebel now says of his hearing. “and i 
have a traditional hearing aid in my right ear.”

for more information visit www.acslpa.ab.ca 
or www.albertahealthservices.ca/give. n

Story by Kerri Robins |
Main photo by Curtis Hodge |

audiologists cheer sounds of success

it’s rewarding when 
you’re able to help 
someone improve their 
ability to communicate 
and allow them to 
participate more fully 
in their lives

“
– Audiologist Charlene Watson

Audiologists Charlene Watson, left, and Jillian Ingratta 
demonstrate the placement of an earphone used for 
hearing tests at the Richmond Road Diagnostic and 
Treatment Centre.GOEBELDEAN



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: 14

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

i n     b r i e f  PAGE 8

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

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.

This paper has been certified to meet 
the environmental and social standards 
of the Forest Stewardship Council® (FSC®) 
and comes from well-managed forests 
and other responsible sources.

fsc loGo

(printer places on)

getting a healthy head start

is your child a picky eater? how much 
screen time should you allow your five-year-
old? when should you schedule your child’s 

next checkup? 
for expectant or new parents in alberta, 

accessing reliable health information can be a 
difficult task. while information is abundant, it 
can be very confusing for parents to figure out 
what is credible guidance, and what is not. 

alberta health services’ healthy parents, 
healthy children makes things simple. 
providing reliable, up-to-date information 

about pregnancy and being a parent in the 
early years, healthy parents, healthy children 
includes two books for expectant parents, 
plus an online presence including webisodes, 
e-magazine and other web-based tools. 
healthy parents, healthy children is also on 
both twitter and facebook.

the resources were developed in partnership 
with parents, health care professionals, 
childhood development and other key experts.

 by exploring the resources you will learn 
about topics including: 

• breastfeeding.
• growth and development milestones.
• physical activity recommendations.
visit healthyparentshealthychildren.ca; 

find it on facebook at healthy parents, healthy 
children; or follow it on twitter @ahs_hphc.  
if you don’t have access to the internet, visit 
your local community health site and ask about 
printed copies of the books. 

for more information, contact hphc@
albertahealthservices.ca. n  

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

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

Call: Health Link Alberta at 1.866.408.5465
Visit: albertahealthservices.ca/options

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

to Alberta


