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REady, SET,

play!

aMElia juST 
... lovES ThE 

oThER kidS and 
ShE lovES ThE 

PlaygRound. iT’S 
BEEn gREaT foR 
BoTh of uS To 
connEcT wiTh 
EvERyonE hERE

“

— Kylie Groft
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amelia groft, two, goes for 
a ‘walk’ with the help of 
her mom kylie at a special 
playground in lethbridge for 
kids with disabilities. The two 
are part of an alberta health 
Services’ program that seeks 
to get disabled kids and their 
families meeting for fun and 
friendship at lethbridge’s 
two barrier-free playgrounds.

The links between long-term illness and mental 
health issues have long been known. But 
now, studies are finding chronic inflammatory 
conditions can actually make 
changes in the brain.

Teens in alberta’s three addiction treatment centres 
are often far from family. But now there’s an online 
program that allows parents and caregivers to 
check in on their kids and ‘talk’ 
with addiction counsellors. paGE 6

ChroniC illnEss
and mEntal hEalth

paGE 5

proGram makEs
ClosE ConnECtions

“

Sherri Gallant photo |

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
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The word “volunteer” originated in 17th-
century france and referred to “military 
service.”

Eventually, true volunteerism developed 
and spread into other community services to 
support veterans, injured civilians or refugees 
from wars or natural disasters. a few of the 
great volunteer institutions we know today 
include the Red cross, yMca, ywca and 
Salvation army. now, volunteers are key 
components of most non-profit organizations 
and help in all manner of services.

for many years, volunteers have been 
involved in delivering health care. from the 
first hospitals, local individuals often assisted 
with management, fundraising, caretaking and 
groundskeeping – all on a volunteer basis.

Today, volunteers form a key component of 
our community of health care professionals.

in 2013, we had about 2,700 volunteers who 
completed 63,000 hours of service in a variety 
of roles across South Zone. in our hospitals and 
continuing care facilities, volunteers help visitors 
and patients find their way, they deliver ice 
water or assist patients with meals. Sometimes, 
volunteers provide one-on-one companionship 
or help residents with physical activities. 
They might help with immunization clinics or 
events that help to beautify our facilities. other 
volunteers play music or entertain patients or 
residents. 

volunteering does not require a huge 
commitment. Most of our volunteers contribute 
a few hours of their time each week. we 
recently celebrated our employee and volunteer 
long-service awards and were pleased to 
recognize some volunteers who have been with 
us for more than 30 years, including one who 
has been with us for 45 years.

why do they do it?
They want to give back. They come to us 

because they want to help. 
if you want to help, contact the volunteer 

Resources department in your local hospital, or 
go to www.albertahealthservices.ca/4300.
asp for information about volunteering. n

GEttinG involvEd
and GivinG baCk

Story and photo by James Frey |

DR. vanessa maclean sean chilton

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

fRoM Radio wavES
To volunTEER RavES

chris fujita’s life took a major shift in 
direction about 20 years ago when she 
decided to follow her heart.

after working for a number of years in radio, 
even hosting a mid-day slot on lethbridge’s 
first fM station, she got the feeling that her 
calling was elsewhere.

 “i always had a passion for working with 
seniors,” says fujita, manager of alberta health 
Services’ volunteer Resources in South Zone. 
“it’s a segment of the population that needs our 
support and respect, and that deserves to be 
living dignified lives.”

So fujita changed stations, went back to 
school and for 15 years worked as a recreation 
therapist. She was able to bring some of that 
creative energy from radio into her new career.

“i very much enjoyed developing some 
unique programs to support seniors,” she says.

as when she was working in radio, the jobs 
took her all over central and southern alberta.  

in one community, she helped create a client-
run business of baking and selling homemade 

dog treats to provide additional money for low-
income seniors. in another, she helped create a 
“Make-a-wish” type program for palliative care 
patients.

“for one patient, we raised funds for a 
helicopter ride, and for another we were able 
to pay for a family member to come and visit 
before the patient passed away.”

Seventeen years ago, she met her husband 
Trent.

“he was working in graphics at the hospital 
and then went on to work in radio,” fujita says. 
“with me going from radio to health care, we 
made similar transitions and exchanged hats.”

The couple lives south of lethbridge in 
Magrath with their daughters, isley, age 13, and 
Evanne, six. 

fifteen years after making the transition to 
work with seniors, change beckoned once 
again.

“volunteer management is a key part of the 
work i did with seniors, so moving to volunteer 
Resources was a natural progression,” fujita 
says. 

Eighteen months ago she became volunteer 
co-ordinator at chinook Regional hospital. a  
feather in her cap was the chinook Regional 
hospital Beautification project, held at the end 
of May.

“we had dozens of people come out 
and clean up and plant around the hospital 
grounds,” fujita says. “Staff, volunteers, 
patients and families came out and worked 
together.”

when judi Reed, long-time volunteer 
Resources Manager in South Zone retired 
recently, fujita took the helm.

“we have been seeing a real shift in the 
types of volunteers we have, moving into non-
traditional roles,” fujita says.

“we work with their education and 
experiences and slot them into roles that best 
work for them. as health care moves into more 
preventive streams, our volunteers are moving 
into areas like immunization, health promotions 
and the like.” n

For Chris Fujita, a change in station meant following her dreams: 
she left a career in radio and decided to help otherssouth Zone executive leadership team

Chris Fujita is the manager of Volunteer 
Resources for AHS South Zone.

Your MedList (and your child’s) 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, supplements - even those gummy vitamins.



when henrietta Ziengs and her brood 
are out and about, her three-year-old 
son joshua gravitates toward any 

seniors they meet along the way.
joshua likes to check out their walkers and 

compare them with his own.
lately, though, the tall, independent tot has 

been able to size up his wheels with those of 
other kids his own age, thanks to a unique 
playground program called kids Play! – for 
children who use walkers – created by alberta 
health Services physiotherapists at children’s 
allied health in lethbridge.

joshua’s one of several preschoolers who 
come with a parent or caregiver every Tuesday, 
weather permitting, to play at canyon crest Park.

“we started last year at a different city park 
and had four or five children,” says alison Pavan, 
a physiotherapist and kids Play! developer. 
“This year, we’ve created two slightly different 
groups and we’ve probably tripled the number 
of participants. Most of these kids and families 
have not seen other kids and families with a child 
in a walker, so that’s one of the key goals we had 
in mind – to get them together.”

The program also gets families thinking about 
broadening their child’s horizons beyond the 
security of home. 

“This playground is just set up perfectly,” 
Pavan says. “They wouldn’t be able to use 
regular playgrounds because there’s gravel and 
they can’t use their walkers on gravel. as well, 
other playgrounds have apparatus that’s difficult 
or impossible for them to use. here, everyone 
can use the whole park and it opens up so much 
for them.”

joshua’s group plays exclusively at the barrier-
free park, and Pavan and her colleagues run 
a second kids Play! program for kids with 
disabilities (no walkers), which gathers at a 
different park for each session. 

Barrier-free playgrounds enable children with 
disabilities to enjoy all parts of the playground, 
and it helps parents or grandparents with 
disabilities to play with their children on the 
equipment, as well. for example, wide ramps 
with gentle slopes replace ladders, allowing 
those using walkers and wheelchairs to access 
the play equipment. There is no gravel, only a 
smooth, cushioned play surface.

“for joshua, it’s definitely nice to see other kids 
in walkers, so he knows he’s not the only one,” 
says Ziengs. “for myself, it’s nice to meet other 
parents who have kids with disabilities, because i 
don’t really get a chance to meet them otherwise 
and i don’t know how to meet them. we didn’t 
know there were accessible playgrounds before 
this program – we had no idea.”

kylie groft’s little girl amelia is just two years 
old. amelia’s not able to use a walker yet, but 

she is able to ‘walk’ with her mother thanks to a 
homemade harness that’s attached to a belt on 
kylie’s waist and connected to her shoes.   

“amelia just loves the park,” says groft. 
“She loves the other kids and she loves the 
playground. it’s been great for both of us to 
connect with everyone here.”

Those connections have been valuable for 
nicole laroche as well, when she brings her 
daughter lindsay, age five, to the playground. 

“i love this, and this is good for lindsay,” 
laroche says. “She really looks forward to this 
and i enjoy the socialization with other parents 
very much. The children all have different 
disabilities and they play together beautifully. it’s 
so good for them, and it’s the only time lindsay 
plays with other kids who have disabilities.”

laroche’s other daughter amaris, seven, 
enjoys coming along on Tuesdays to help with 
lindsay and get some play time in herself. 

“another great thing about this playground 
is that the other kids – the brothers and sisters 
who don’t have a disability – can all play together 
too,” says laroche. “They understand each 
other. it can be tough on the siblings.” 

for more information on kids Play!, call 
children’s allied health at 403.388.6575. n
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Story and photos by Sherri Gallant |

Kim Oliver, above, plays with her four-year-old daughter Caitlyn at a special playground in 
Lethbridge that has equipment that can be used by kids with disabilities. Inset, physiotherapist 
Alison Pavan, left, helps Ania Matuszewski catch her four-year-old daughter Tosia as she comes 
down a slide. Below, a plaque notes the donors who made the playground possible.

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

Grounds
for CElEbration 

ThE childREn all havE 
diffEREnT diSaBiliTiES 
... and ThEy all Play 
TogEThER BEauTifully. 
iT’S So good foR ThEM

“
– Nicole Laroche, whose daughter Lindsay, 

five, loves the special playground

A new program 
for kids with mobility 
issues helps them  
get outside to play 
at one of Lethbridge’s 
two fully accessible 
playgrounds. The 
children are making 
new friends and their 
parents are, too



SERvicES in  
youR coMMuniTy
ChildrEn’s hEalth and 
dEvElopmEntal sErviCEs

children’s health developmental 
Services in Medicine hat offers several 
services to support children and families 
with various needs. it includes behavioural 
services, intensive parenting course, 
occupational therapy, nutrition services, 
physical therapy and speech-language 
pathology. families may self-refer. for 
third-party referrals, parent/legal guardian 
must give permission. call 403.529.8966.

addiCtions trEatmEnt: 
businEss and industry 
CliniC

This is a 
specialized 
addictions treatment 
clinic operated 
through the 
northern addictions 
centre, available 
provincewide. 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.

  
spEECh-lanGuaGE 
patholoGy

Speech-language pathology is for 
anyone with a physical, emotional, 
neurological or developmental problem 
that makes it harder for them to 
communicate and/or affects how well they 
swallow. Treatment may include learning to 
make sounds correctly, reduce stuttering 
and learn ways to make swallowing easier. 
contact your local 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

Sam Moyes and his wife Edie have 
supported each other over their 57 years 
of marriage.

But now the Seniors day hospital is providing 
some vital support to Sam who, four years ago, 
was diagnosed with early alzheimer’s disease.

“My problem is balance,” says Sam, 
82. “i’ve fallen a few times. luckily, i 
haven’t done any serious damage. The 
day hospital is helping me with my 
balance and memory. in the memory 
classes, they’ll ask us to talk about our 
childhoods. for me, that’s quite easy. 
But if you ask me what i did yesterday, i 
have to stop and think about it.”

Rachel Mcgean, alberta health Services 
Manager of Senior Services, South Zone 
East, says the Seniors day hospital, located 
in the Regional Resources centre in Medicine 
hat, supports those 65 years and older who 
are struggling with anxiety, depression, early 
dementia and cognitive impairments. 

“we want seniors to know they aren’t alone,” 
says Mcgean. “The day hospital gives them the 
confidence they need to be able to stay in their 
own homes longer.”

Sam is part of the dementia/cognitive 
impairment group. Two days per week, from 
9:30 a.m. until 3 p.m., he meets with a registered 
nurse, licensed practical nurse (lPn) and a 
recreation convenor at the day hospital. 

Each visit begins with a health check and 
discussion about any changes or concerns. 
The remainder of the time is filled with health 
education, balance exercises and memory 

stimulation activities, such as puzzles, trivia, 
mazes and word scrambles.

“anything to get your mind thinking,” says 
nicole krippendorf, an lPn with the program 
who works regularly with Sam and leads the 
memory stimulation classes. “Exercising your 

brain helps maintain your memory longer, 
even in people who have dementia.” 

The Seniors day hospital is a free 
service. Seniors can self-refer by 
contacting the program directly or be 
referred by physicians, home care, 
community outreach teams, family 
members, friends and caregivers.  
Participants must live in Medicine hat 

and area, be able to receive care in a non-
secure environment and have transportation. if 
transportation is an issue, staff can help clients 
apply for special transportation. 

after being assessed, seniors are placed in 
the depression/anxiety group or the dementia/
cognitive impairment group, attend twice weekly 
and are regularly evaluated. 

for more information on the Seniors day 
hospital program, call 403.529.8949.

and both Sam and Edie say the Seniors day 
hospital has made a difference.

“Since Sam’s been coming to the day hospital 
he’s not so negative,” says Edie, 76. “he comes 
home bubbly and really enthused.” 

and Sam encourages others to contact the 
program for help.

“if you’re having problems with your memory, 
this might be good for you,” he says. “Try it out 
and see. They’ll make you feel really welcome.” n

Story and photos by Lisa Squires |

hoSPiTal PRogRaM
MakES ThEiR day

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

We need your ideas to 
improve health care.
SCNs have an online tool to gather great ideas. 

Visit www.albertahealthservices.ca/8444.asp

Submit

Sam Moyes and his wife Edie enjoy a cup of coffee at the Seniors Day Hospital while waiting for 
Sam’s health assessment. As part of his weekly visit at the Day Hospital, Sam chats with licensed 
practical nurse Nicole Krippendorf about any changes or concerns.

KRIPPENDORF

Medicine Hat’s Seniors 
Day Hospital provides 
support for those dealing 
with issues including 
dementia and depression



when teenagers check in at one of 
alberta’s three addiction treatment 
centres in lethbridge, calgary or 

Edmonton seeking help to slay their dragons, 
they’ve often travelled far from home to get there. 

The distance makes it hard for parents or other 
carergivers in the youths’ (aged 12 to 17) lives to 
be physically present and supportive, prompting 
alberta health Services addictions counsellor 
aimee collins to create an online program for 
them to connect with each other and counsellors 
at the lethbridge youth Treatment centre.

Since it was launched in october, the 12-week, 
six-session Supporting Recovery Program has 
provided a service for parents to dial in and learn 
about addictions, share information and ask 
questions. The sessions take place on alternate 
wednesday evenings through a secure video 
conference line, and reviews have been glowing.

“words cannot express how wonderful aimee 
has been as a support and an educational 
resource/teacher for our family,” says one parent. 
“This is not our first go-around with programs, 
but the ease and convenience of this should 
be looked at by all alberta health Services’ 
departments as we are living in a world that can 
use modern technologies.”

Measures are taken to protect the teens’ 
privacy during the 

sessions if more 
than one family 
is online and 
parents 
know if they 
have private 
questions, they 

can contact 
collins directly. 
“we try to get 

families involved 
as much as we 

can,” collins says. “we have a family counsellor 
here who provides face-to-face sessions, but that 
doesn’t necessarily always work for parents who 
live in cold lake or Edmonton.

“it’s about accessibility. This provides a 
voluntary option for them to be able to log online, 
talk to a counsellor and participate in sessions.

during her years as an addictions counsellor, 
collins has seen the odds for recovery improve 
when parents are engaged in the process.

“The kids get excited when they know their 
parents are calling in and taking part,” she says. 
“They’ll ask how it went and what we talked 
about.”

collins teaches parents about addiction, the 
cycle of dependency and stages of change.

“a lot of young people say, ‘My parents just 
don’t get it. They don’t understand. They don’t 
get what i’m going through – they don’t even 
know what words i’m using,’ so it helps our kids 
when their parents can gain this understanding.  

 “we talk about parenting styles,” she says. 
“and potentially they might examine some of their 
own addiction issues.”

it’s a system that is working.
“what i liked the most was when the other 

parents wanted to be heard,” reports one parent. 
“we have all been down so many roads trying to 
fix things and when the situation doesn’t change 
for our children, we immediately, instinctively, take 
responsibility.”

But collins says the program is not about 
lecturing.

“My passion is working with families. i also get 
to see what their kids are doing here, so i provide 
a bit of that perspective, too,” she says. “it’s 
amazing to see the connection that i can have 
with the participants of an online program.” n
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

onlinE PRogRaM dialS uP 
TEEnS’ chancES foR REcovERy
Story and photo by Sherri Gallant | 

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

Addictions 
 counsellor 

Aimee Collins 
connects with the parents 

of kids in treatment through 
a support program 

she developed.

viSiT uS onlinE
ContinuinG CarE ConCErns 

Every day, thousands of seniors and their 
families receive high quality, compassionate 
care in continuing care facilities operated by 

alberta health Services and its 
contracted providers. we 

want to do even better. 
a toll-free telephone 
number and a 
dedicated email 
address are now 

available for families 
and loved ones to get 

answers to their questions, 
and to share unresolved continuing care 
concerns. for more information, please visit 
www.albertahealthservices.ca/10113.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.albertahealth 
services.ca/careers.

 

have you visited ahS on youTube lately? 
we have more than 100 videos about our 
programs and services, our patients and 
health care providers, and health information 
for you and your family. go to youTube 
and see what we have to offer. visit www.
youtube.com/user/AHSChannel.

.

 
follow your zone at ahs_southZone:
• for alberta health Services information 
for residents of southern alberta, including 
updates on local resources, programs and 
services, go to www.albertahealthservices.
ca@AHS_SouthZone. 
• have you had #ChickenPox? worried 
about getting #Shingles? Thinking about 
getting the #Vaccine? visit ow.ly/zxRPD.
• do you have #gallstones? Explore your 
options at ow.ly/rY9wS.

TwiTTER

youTube
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Sometimes, the bark of a disease is 
worse than its bite. for many people 
with chronic inflammatory diseases 

such as rheumatoid arthritis, hepatitis and 
crohn’s disease, the main symptoms of their 
disease – the ones related to their joints, liver 
or bowel – are not the most troubling.

“a major concern of many patients is 
that they feel awful,” says dr. Mark Swain, 
a calgary liver specialist, researcher and 
gastroenterologist.

“They’re tired all the time, they can’t think 
clearly, their appetite is off, they may become 
depressed, and they often withdraw socially.”

Treating most diseases is a matter of 
working to relieve whatever’s wrong with 
the body. But, Swain says, despite receiving 
effective treatment, many patients say, “hold 
it, i still feel awful.”

“we don’t fully understand how the brain is 
affected by the inflammatory response that 
occurs within the body during inflammatory 
diseases.”

Since coming to alberta in 1993 as a 
researcher supported by alberta innovates 
– health Solutions (aihS), Swain has been 
studying the communication link between the 
body and the brain.

he became the principal investigator of a 
five-year, $2.5-million research project funded 
by the canadian institutes of health Research.

Because fatigue and mood disorders often 
happen when inflammation is in the body, 
they may be connected, says dr. Quentin 
Pittman, an aihS-funded neuroscientist with 
the university of calgary’s hotchkiss Brain 
institute.

“So the key question is: how does 
something in one part of the body change 

something in the brain,” he asks.
Pittman and his team are closing in on the 

answer. it starts with chemical messengers, 
which white blood cells release in response 
to inflammation. in this case, they also signal 
the lining of the blood vessels in the brain to 
release similar messengers into brain tissue, 
which changes the way brain cells work.

when certain brain cells change, behaviour 
can also change. This discovery has attracted 
other researchers, including dr. Bradley kerr, 
a chronic pain researcher at the university of 
alberta, who now works with Pittman to study 
chronic pain in multiple sclerosis (MS) patients. 

“MS patients have abnormal pain sensitivity,” 
kerr says. “Even when the disease is in a quiet 
phase, pain can plague these patients. if we 
knew exactly how the periphery of the body 
is communicating with the brain, we could 
possibly block those messages.”

new research shows inflammatory diseases 
can change the brain as well as communicate 
with it.

Exciting results are coming from a calgary 
pilot study of people with primary biliary 
cirrhosis, a liver disease which causes the 
immune system to slowly destroy the liver. 
Scans of their brains show the parts that 
process emotion aren’t talking normally to the 
rest of the brain.

identifying these communication pathways 
creates the potential to interrupt them with 
a drug. Swain’s research suggests this 

treatment is needed early to prevent people 
from getting disease-related symptoms which 
may be harder to treat later on.

for people with these symptoms, 
understanding what part of the brain is being 
affected means a better chance of successful 
treatment with drugs or psychological 
therapy. at this point, research is ongoing and 
treatments are on the distant horizon.

Meanwhile, Swain encourages patients 
with symptoms of depression to adopt a 
healthy lifestyle, including reducing stress and 
increasing exercise. These can significantly 
improve quality of life.

discovering the link between inflammatory 
disease and mood is also the result of major 
changes in how patients are assessed.

dr. anthony Russell, a rheumatologist at 
the university of alberta hospital, explains, 
“Prior to about 10 years ago, all the studies 
to assess drugs for rheumatoid arthritis used 
hard outcomes, such as how many joints are 
swollen, and results from blood tests. They 
never asked about things that are much more 
important to patients: fatigue, mood, quality of 
life. These are now routinely included in clinical 
studies and, as doctors, we’ve become much 
more attuned to looking at them ourselves.”

it’s about time, adds Swain.
“as physicians, it’s absolutely critical that we 

openly ask our patients how they are feeling,” 
he says. “if you’re treating a disease but your 
patients don’t feel better – they’re not re-
engaging with society, they’re not going back 
to work – you have to question what you’re 
accomplishing.

“Research is showing us the links between 
inflammatory disease and quality of life, and 
the way forward to do something about it.” n

Story by Connie Bryson | Visit applemag.ca

Doctors and scientists are finding that treating the main symptoms of chronic inflammatory 
diseases may not be enough to make patients feel well. We look at the link between these 
diseases and mood, depression and brain function

morE than 
purEly physiCal:
diScovERing how chRonic illnESS 
can changE MEnTal hEalTh

how doES 
SoMEThing in 

ThE Body changE 
SoMEThing in ThE BRain?

Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca
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Story by Kerri Robins | Photos courtesy Sandra Maloney

when 51-year-old Bassano resident 
Maxine Tkachyk had an acute kidney 
stone attack in june, the last thing she 

wanted was a difficult intravenous (iv) start.
But thanks to a new vein viewer used at the 

Bassano health centre, her nurse was able to 
locate her veins quickly and painlessly.

“The vein viewer works great,” says Tkachyk. 
“i have to have ivs for my pain medication, so 
it was a relief to be able to find a vein without 
having to poke around a lot.”

The vein viewer helps health care staff 
locate patients’ veins when starting ivs to 
treat dehydration, collect blood samples, or 
administer medications.

“it’s easy to use and it’s non-invasive,” says 
dr. Ben wasserman, a physician at the Bassano 
health centre. “and it’s such a simple procedure 
that we can use it on all patients – from 
pediatrics to geriatrics.”

The vein viewer uses a wand that shines 
harmless, near-infrared light on patients’ skin to 
detect a vein and/or particular vein pattern. The 
vein is visibly highlighted as a green or grey line 
under the skin.

funded through the Bassano and district 
health foundation, the equipment cost $9,775 
and has been in use since april. 

Tkachyk’s veins are deep in her skin, making it 
tough to locate a vein to insert the iv.

veins can also be tricky to locate due to 
genetics or medical conditions that may cause 
the vein to collapse.  

“we usually ‘feel’ for the vein when initiating 
ivs, but some patients’ veins are tougher to find 
– for example, someone who has been through 
chemotherapy,” says Sandra Maloney, nursing 
Team lead at the Bassano health centre. 

“it’s nice to be able to use the viewer to 
help start iv drips and not have to cause any 
unnecessary pain, and it’s easy to clean – which 
is great for infection-control standards.”

Registered nurse nicole fraser is pleased with 
the ease of locating veins with the device.

“it’s much nicer locating the vein with the 
viewer than having to estimate where to insert 
the needle,” fraser says.

used in emergency, acute care, laboratory 
services and continuing care at the health centre, 
nursing staff can adjust the viewer’s height 

depending on their 
needs. The 

mobile vein viewer and its hand-held wand are 
mounted on a rolling stand or bedside table.

Ron wickson, chair of the Bassano and 
district health foundation, says he’s proud of  
the support shown to the health centre.

“as always, our community supports our 
health centre in any way they can,” wickson 
says. “we are fortunate to have such a big level 
of commitment to health services in our area.” 

for more information, visit www.
albertahealthservices.ca/give. n

Registered nurse Nicole Fraser, left, 
demonstrates how the vein viewer ‘lights’ 
up patients’ veins. Above and below, Sandra 
Maloney, RN, uses the vein viewer to ‘see’ 
Maxine Tkachyk’s veins to start an IV line.

nEw vEin viEwER offERS clEaR-SighTEd caRE

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

currently, one in five albertans will 
experience some form of addiction or 
mental illness during their lifetime.

with that in mind, alberta health Services 
addiction & Mental health (aMh) Services is 
looking to albertans for advice on issues and 
concerns about mental health and addictions in 
their communities. 

To do this, the Provincial advisory council 
(Pac) on addiction & Mental health was formed 
to act as an advisory body to alberta health 
Services (ahS).

its inaugural meeting was held in june 2012. 
“our role is to recognize issues and trends in 

local communities and provide ongoing feedback 
to ahS,” says council chair dr. geoff Tagg. 

“it’s critical that we listen to albertans because 
their experiences help us understand what 
strategies to advise ahS on to deliver the type of 
care the community requires.” 

Each member on the council has been 
touched in some way by mental health and 
addiction concerns, either personally or through 
a family member, friend, or work associate. it’s 

this personal background and their community 
connections that ‘qualifies’ them to provide the 
advice ahS needs to improve or make changes. 

“it’s essential we come to the table with 
experience in mental health issues so we can 
offer the best advice and guidance,” says Tagg.

“we examine evidence-based issues to 
determine where and how we need to focus 
our resources to provide meaningful changes or 
additions to the services we offer albertans.”   

in the past two years, the council has provided 
some very specific advice to ahS, including 
identifying areas of improvement, a work plan 
reflecting linkages with provincial aMh services 

and programs, and developing an aMh 
educational pamphlet – “what we wish you 
knew about us” – used in aMh clinics across 
the province.

“it’s been a steep learning curve for our 
members,” says Barbara Tuepah, addiction & 
Mental health Provincial advisory council officer, 
ahS. 

“The council has made some significant strides 
in understanding their mandate and roles and 
how to best represent albertans.”

comprised of 15 volunteer members from 
across alberta, each member serves a two- or 
three-year term renewable to a maximum of six 
years.

“our council members are committed and 
work hard volunteering their time and efforts 
to help increase awareness that the voice of 
albertans must be heard,” says Tagg.  

 for council information visit www.
albertahealthservices.ca/6070 or email AMH.
PAC@albertahealthservices.ca. 

if you or someone you know is in distress or 
needs addiction and mental health services, call 
health link alberta at 1.866.408.5465. n

council givES Sound advicE on SERiouS iSSuE
Story by Kerri Robins |

wE nEEd To EngagE 
alBERTanS ... wE aRE 
ThEiR EyES, EaRS and 
voicE Back To alBERTa 
hEalTh SERvicES

“
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Council on Addiction & Mental Health
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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: 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
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www.albertahealthservices.ca Be sure to visit our website for health advisories around the province.
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hoSPiTal MEnu changE all in good TaSTE

Mention hospital food in a crowd and 
odds are good you could spark some 
personal-experience stories that 

aren’t always positive.
alberta health Services’ food Services 

staff are always working on ways to improve 
meals for patients to maximize taste, selection 
and nutrition. To that end, changes are being 
implemented at chinook Regional hospital and 
Medicine hat Regional hospital. 

The facilities are moving from seven-day 
menus to the new provincial 14-day acute care 
menu, meaning less repetition and greater 
selection. Patients will still experience some 
of the same foods they enjoy on the current 
menu, as well as numerous new foods. Some 
examples include waffles at breakfast, beef 
cabbage rolls, perogies, lasagna, mashed 
sweet potatoes and broccoli salad.

ingredients that are grown and produced in 

alberta are included wherever possible. 
The transition to include new items began 

over the summer, with full implementation of 
the 14-day menu scheduled for this month 
in Medicine hat and mid-november in 
lethbridge. 

when someone is in the hospital, meals 
are important to help restore good health, 
manage chronic disease and reduce the risk of 
malnutrition. n


