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WHEN I 
STARTED THE 
LENGTHENING 
PROCEDURE, 
I COULD KIND 
OF FEEL IT ... 
BUT IT DIDN’T 
HURT AT ALL

“

– Royce McLean

Lethbridge surgeon Dr. 
Carrie Kollias and Royce 
McLean flank an X-ray 
showing the device Kollias 
implanted in McLean’s leg. 
McLean, 20, is holding 
the lift he used to have 
to wear on his right shoe 
before the leg-lengthening 
procedure – the first 
in Canada to use the 
Precice Nail implant – was 
performed 
on him.

LEG 
WORK
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With all the discussion of structure 
and budgets, the fundamentals 
of delivering health care remain 

the same: bringing appropriate care to the 
community. The next six to 12 months promise 
to be exciting times in southern Alberta as we 
continue through initiatives to enhance primary 
care, expand continuing care and home care, 
and partner with our communities. 

Health care in Alberta is changing. Primary 
health care is strengthening and working toward 
ensuring you have a home in the health care 
system and the system itself is sustainable. We 
continue to recruit more family and specialist 
physicians to better serve our communities. We 
are working with the Primary Care Networks 
and communities to better understand what 
services are needed across all stages of care. 
We continue to find innovative ways to address 
the complex needs of people with chronic 
diseases and to better align our services to 
provide optimal use of our resources. 

As demand for continuing care resources 
increases, we see impacts on our acute-care 
capacity. We are adding more seniors living 
options, not just facilities. More capacity will be 
added in Medicine Hat and other communities.  
We are also looking at ways to enhance home 
care delivery so we can offer more options with 
the hope that seniors can continue living in their 
own residences longer.   

For the past number of years we have 
been working with two rural communities 
on renovation projects at the Taber and 
Raymond health centres. That work is coming 
to fruition and will create one-stop health 
service centres in those communities. Similar 
planning initiatives are underway in Bassano 
and Cardston. We look forward to continued 
work with our communities on those plans and 
developing new ideas. Coupled with our two 
large expansion projects in Lethbridge (opening 
later this year) and Medicine Hat (opening in 
2016), we will see significant development and 
modernization of health care delivery in south 
Alberta. 

Exciting times are ahead. n

ExcitinG timEs
ArE AhEAd

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

LONG AND WINDING TRAIL
FORGED CAREER jOURNEY

The road that brought Thomas Mountain 
to his present post with Addiction and 
Mental Health has taken him across 

some wildly diverse terrain.
“It’s been a very non-linear career path, 

or it looks that way until you break it down 
and realize it actually does fit together,” says 
Mountain, Director of Addiction and Mental 
Health for the Lethbridge area.

Mountain oversees a staff of 240 whose work 
includes counselling, psychotherapy, treatment, 
health promotion and addiction prevention for 
southern Albertans of all ages. As well, they 
provide community clinics for adult, child and 
youth services and a variety of community 
outreach and group treatment programs.  

It’s a career path that began on an acreage 
near Grande Prairie.

“I was the kid who’d be outside within five 
minutes of getting home from school,” he says.

In university, he chose a degree in phys-ed 
with a specialty in outdoor education. This led 
to a job working as a rafting guide in jasper. 
There, he was approached by Outward Bound 
and a week later, Mountain was a professional 
mountaineering guide in central Oregon, 
working with 12- to 24-year-olds who were 
drug addicted and involved in petty crime. 

“The kids would spend 28 days with me and 
my partner in the mountains. And I had no 
counselling training. None. We had to learn to 
very quickly relate to, understand, and do some 

‘counselling lite’ with those young people. It 
just so happens the wilderness is an incredibly 
powerful environment to do that in. You’re 
bringing people into the unfamiliar. They look 
around for someone to tell them how to survive. 
There’s a shortcut to engagement there.”

Mountain later returned to Canada and 
became an emergency medical technician. 

“There’s a natural link between the wilderness 
and emergency medical services,” says the 
47-year-old. “You can’t be guiding groups 
in the wilderness without considering how 
you would manage a dislocated shoulder or 
thinking about a high-angle rescue.”

This led to Mountain being hired by the 
former Alberta Alcohol and Drug Abuse 
Commission in Calgary (AADAC, which became 
Addiction and Mental Health services) to run 
outdoor programs for troubled youngsters.

“It opened the potential of being trained as 
a counsellor and having skills and knowledge 
instead of just working intuitively,” he says.

He came to Lethbridge to develop programs 
for the AADAC youth residential treatment 
centre when it opened and in 2012 earned a 
masters degree in leadership in health systems.  

Mountain says the winding road to his current 
position isn’t something he’d change.

“It’s given me an opportunity to look fairly 
deeply at who I am and the kind of person I 
want to be as a leader,” he says. “I am a lucky 
man, That’s not lost on me.” n

south Zone executive leadership team

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.

Thomas Mountain, South Zone’s Director of Addiction and Mental Health, joins his wife Melissa, 
centre, and children Matthew and Robin – out for a walk near their home in Lethbridge.
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PROCEDURE 
‘NAILED IT’
Story by Sherri Gallant | Photos courtesy Todd McLean

As a five-time Canadian champion 
motorcycle road-racer, Royce McLean is 
no stranger to being No. 1. So when he 

found out he would be the first person in Canada 
to undergo a limb-lengthening procedure using 
a special California-made implant, he didn’t 
hesitate.

“It was a neat experience to see how 
everything worked – I actually enjoyed it,” says 
McLean, 20, who put his career on a temporary 

hold so that Lethbridge 
orthopedic surgeon Dr. Carrie 
Kollias could make his legs the 
same length again.

“It’s fantastic technology 
and Royce just happens to be 
the ideal patient for it,” says 
Kollias, who performed the first 
limb-lengthening surgery in the 

country using a California-made implant called 
the Precice Nail. “They’ve done more than 1,200 
Precice Nail implants internationally, but none 
had been done in Canada until we did Royce’s 
procedure.” 

McLean’s right leg stopped growing after he 
broke it in a race at age 14 and, when he had 
reached his full height of 6-ft.-1, the leg was 
four cm shorter than the left one. As the years 
passed, McLean experienced back pain and 
other ailments. He needed to wear a thick lift on 
his right shoe and was in danger of developing 
a curved spine if his condition couldn’t be 
corrected.

“Royce is a five-time Canadian champion 
and finished No. 2 in the U.S.,” says his 
father, Todd McLean. “You can adjust the 
footpegs on his race bike to different heights, 
so his shorter leg really didn’t affect his 
racing, but he couldn’t run or jog any more. 
I’d notice it if he was walking around the 

house in bare feet. He would really hobble and 
was having trouble with his knee. We noticed 
him getting fatigued more and you could see 
when he would stand, he had a real sway in his 
back.”

Last july during the surgery, Kollias guided 
the Precice Nail implant into the hollow centre 
of McLean’s right femur, entering near the top of 
the bone. She cut horizontally through the bone, 
with the implant holding the femur together from 
the inside, and anchored the device with screws 
at the top and bottom.

After the surgery, McLean rested for a week 
and then started a regimen of adjusting the 
telescopic ‘nail’ four times a day using a remote-
controlled magnetic device. The magnet turned 
a screw mechanism in the nail, opening it to a 
programmed amount – in McLean’s case, .25 
mm each session, for a daily total of one mm. 
As the cut in the femur widened, new bone cells 
steadily filled the gap.

“For the first three days when I started the 
lengthening procedure, I could feel it when 
I’d first turn the magnet on,” McLean says. 
“It felt like it was lightly taking the slack out 
of the bolts, but it didn’t hurt at all.”

The final adjustment was made on 
Sept. 10 when four cm of growth was 
achieved, equalizing the length in 
both legs, and by December, the 
new bone was strong enough 
for McLean to start putting his 

weight on it.  
“I was really diligent and made sure I did 

everything I was told to do by Dr. Kollias,” 
McLean says. “I worked very closely with my 
physiotherapist Tara Gemer, who gave me 
exercises to do multiple times per day.”

A high level of commitment to keep up with 
the intensive rehabilitation is a must for patients 
considering such a procedure. Kollias says the 
surgery cannot be used for young children, but is 
an option for adolescents and young adults who 
have significant limb-length discrepancies.

Traditional methods for limb-lengthening 
involve external fixation of rods or frames 
screwed through tissue into the bone. 

“Royce was highly motivated, he’s young and 
he’s got good biology,” Kollias says. “He’s not 
a 60-year-old smoker. You could cause serious 
problems such as failure of bone healing for 
patients if you did this in the wrong person, 
or if you had a patient who doesn’t have the 

motivation to do the intensive rehab.”
Because McLean plans to resume 

racing, Kollias will remove the nail later 
this year.

“It’s not necessary to remove it, but 
should he break that leg again, it could 

be a bit of a disaster to 
have it in there,” she says.

As for McLean, his 
plans are to keep 

   winning.
“I can walk 
without crutches 

now and my 
legs are the 
same length,” 

he says. “I am 
in training to resume 

racing next year.” n

As a national champion motorcycle road-racer, Royce McLean is used to beating some heavy 
competition, but a leg that had refused to grow for six years was proving a tough adversary. That is, 
until he became the first person in Canada to undergo a special limb-lengthening procedure

KOLLIAS

Royce McLean, racing at right, is a five-time 
Canadian champion in motorcycle road- 
racing. Inset: McLean uses the remote- 
controlled magnetic device to lengthen the 
Precice Nail implant in his leg. He 
performed the procedure four 
times a day for two months, 
adding four cm to his 
right leg to make 
it the same 
length as 
his left.

IT WAS A NEAT 
EXPERIENCE 
TO SEE HOW 
EVERYTHING WORKED“

– Royce McLean, on his leg procedure

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



SERVICES IN  
YOUR COMMUNITY
AlbErtA hEAlthy livinG 
ProGrAm

The Alberta Healthy Living Program is 
a chronic disease management program 
that focuses on education, health, lifestyle, 
exercise and self-management support. 
It may also include specialty care and 
targeted programming for diverse and 
vulnerable populations. You may self-
refer or be referred by a health care 
professional. Service providers include 
exercise physiologists, kinesiologists, 
occupational therapists, physiotherapists, 
registered dietitians, registered 
nurses, registered social workers and 
respiratory therapists. In Lethbridge, 
call 403.388.6654; in Medicine Hat, 
call 403.529.8969; and in Brooks, call 
403.793.6659.

Addiction sErvicEs:
Adult counsEllinG

This service aims to help Albertans 
improve their health, learn new life 
skills and recover from the harmful 
effects of substance use and problem 
gambling. Assessment and treatment 
will include learning about one’s past 
history, present situation and identifying 
future goals. The counsellor will 
discuss different treatment options. 
The service also provides information 
and support on alcohol, drugs, 
tobacco, and gambling. To find these 
services in your community, visit www.
albertahealthservices.ca/services.
asp?pid=service&rid=1060404.

Addiction hElP linE
The Addiction Help Line is a toll-free 

confidential service that provides alcohol, 
tobacco, other drugs and problem 
gambling support, information and referral 
to services. It operates 24 hours a day, 
seven days a week and is available to all 
Albertans. Call 1.866.332.2322.
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Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

Story and photo by Sherri Gallant |

FIVE EASY WAYS
TO TAKE STRESS
OUT OF YOUR LIFE

SCNs ensure patient & 
family voices contribute 
to health planning and 
decision making.

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

During Mental Health 
Awareness Week, 
take one small step a day 
for five days to improve 
your mental state

Stress is part of everyday life, but small 
steps can make a difference. Taking care 
of your health means taking care of your 

mental state, too. Exercising, healthy eating, 
giving gratitude and having fun are all easy ways 
to improve your mental health and help to reduce 
stress.

This year, Mental Health Awareness Week runs 
May 3-9 and Alberta Health Services would like to 
challenge you to de-stress. 

There are some simple things you can do to 
improve your mental health. Try one a day for the 
next five days and you could get a better spring in 
your step before you know it. It will be even better 
if you make these things regular habits. 

Take photos of yourself doing these daily 
activities, and post them to your social media 
sites using the hashtag #MentalHealthWeek and 
it could encourage others to follow suit.

Here are five small actions, one for every day of 
the work week. 

dAy 1: Food and mood. What we eat can 
affect how we feel. Eating healthy makes us feel 

healthy; put some fruit and veggies on your plate.
dAy 2: Get moving. Exercise releases 

chemicals in your brain that help improve your 
mood. So get moving today.

dAy 3: be yourself. How you feel about 
yourself can play a big part in your mental well-
being. You are unique. Think of three things you 
like about yourself.

dAy 4: Give gratitude. Giving thanks builds 
positive relationships and helps make you feel 
more positive. Look for the good in your day and 
be kind to others.

dAy 5: Get your groove on. Music has the 
ability to help change our moods and can help 
pick us up when we’re feeling down. Tune in! 

For more information on the challenge or to 
follow along on social media, check out AHS_
behealthy, https://twitter.com/ahs_behealthy 
or www.albertahealthservices.ca.

If you or someone you know wants more 
information or needs help, contact the Mental 
Health Help Line toll-free at 1.877.303.2642. It 
runs 24 hours a day, seven days a week. n

The crew from the City of Lethbridge Community and Social Development Group hams it up 
outside City Hall in Lethbridge, practising getting their groove on for Day 5 of Mental Health 
Awareness Week. From left to right: Elley Chinook, Megan Fester, Roy Pogorzelski, Jerry Firth 
and Diane Randell.
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

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

Alberta Health Services (AHS) has been 
honoured with a provincial award from 
the Canadian Armed Forces for its 

commitment to reservists – the military doctors, 
nurses and paramedics who work for AHS as 
well as serve Canada overseas.

Lt.-Gov. Donald S. Ethell, himself a highly 
decorated peacekeeper and humanitarian, 
presented the award to Vickie Kaminski, AHS 
President and CEO, on March 28 at Government 
House on behalf of 15 Field Ambulance, the 
province’s Canadian Forces Primary Reserve 
medical unit, which successfully nominated AHS 
for the honour.

“We’re very proud of the commitment and 
accomplishments of our reservists both here at 
Alberta Health Services and for serving Canada 
overseas,” says Kaminski. “We also benefit 
greatly here in Alberta from the operational skills 
they learn from the military.”

“Alberta stands apart from the rest of Canada 
in the support it provides military members both 
within the community and in times of need,” 
says Cmdr. Robert Briggs, who leads the unit. 
“AHS not only rose to the occasion during the 
Afghanistan conflict in its care and rehabilitation 
of ill and injured soldiers, but it continues to 
display its unwavering commitment to reservists.”

15 Field Ambulance has about 100 members, 
a third of whom work for AHS in Edmonton and 
Calgary.

Gary Agnew, Alberta Chair of the Canadian 
Forces Liaison Committee (CFLC), the group 
that chose AHS to be given its Provincial Award 
for Support to the Canadian Forces Domestic 
Operations, credits AHS for its progressive 
approach to reservists.

“Maintaining a balance between civilian and 
military life is complicated,” says Agnew. 

“A reservist’s relationship with his or her 
employer is central to transitioning into, and 
out of, civilian life. AHS has demonstrated 
extraordinary and consistent support for both 
the educational and operational needs of our 
reservists within its employment.”

Maj. William Patton agrees.
“AHS gives people the time off to capture those 

career courses, to make them a better officer, 
or to make them a better soldier, attend field 
exercises, or to do an overseas deployment,” 
says Patton, an Edmonton emergency 
physician and reservist medical officer who has 
commanded a military hospital in Afghanistan.

Current members of Alberta’s only reserve 
medical unit have seen action in Afghanistan, the 
Golan Heights, Bosnia-Herzegovina and Egypt, 
along with peacetime exercises around the globe.

At home, its members stepped up for the 
southern Alberta floods in 2013, the Vancouver 
Olympics in 2010, and forest fires in B.C. in 2003.

Patton says AHS has “certainly gone above 
and beyond expectations in providing leave to 
allow members to deploy overseas on operations 
for six months or more.

“All the good things we do here at AHS – not 
least of which is excellence in clinical care – we 
bring into the military. We bring back to AHS 
some of the good things about the army, such as 
civic pride, organization and teamwork.” n

Story by Gregory Kennedy | Photo by Dale MacMillan

ARMED FORCES SALUTE AHS

Holding an award presented to Alberta Health Services by the Canadian Armed Forces, AHS 
President and CEO Vickie Kaminski, centre, poses with reservist members of 15 Field Ambulance, 
from left: Cmdr. Robert Briggs, CWO Bill Leahy, Capt. Rebecca Patterson, Lt. Vanessa Ferris and 
Sgt. John Todd Ferris.

(AHS HAS) ... GONE 
ABOVE AND BEYOND ... 
IN PROVIDING LEAVE TO 
ALLOW MEMBERS TO 
DEPLOY OVERSEAS

“
– Maj. William Patton

VISIT US ONLINE
rEstAurAnt insPEctions 

Public health inspectors ensure compliance 
with the province’s food regulations. 
Restaurant inspections occur prior to the 
opening of a new facility 
and every four 
to six months 
thereafter, or 
more often 
if non-
compliance 
with the 
regulation 
has been 
identified. 
Consumer complaints 
are investigated, and an inspection may be 
conducted under special circumstances, 
such as a food recall. To view restaurant 
inspection reports in your area, visit www.
albertahealthservices.ca/3149.asp. 

A new provincewide EMS program 
is helping paramedics relieve stress on 
palliative care patients and their families as 
well as reducing pressure on emergency 
departments. The EMS Palliative and 
End of Life Care Assess, Treat and Refer 
program now allows paramedics to work 
with community clinicians to bring care to 
patients in their home or care facility instead 
of automatically transporting them to hospital. 
In a brief video, Richard Horth talks about 
how the program helped make his partner’s 
wish to die at home possible: http://youtu.
be/zNMpJuKCyZs.

We just got even friendlier. 
Now the best Alberta health 
info online is mobile friendly.  
Go to http://bit.ly/1isUq1E. 

.

 
Follow your zone at Ahs_southZone:
• #Sports #Nutrition for #Youth combines 
the most important nutrition info for young 
athletes into a single resource! Visit http://
ow.ly/LlQEv.  
• #Smoking plus chewing tobacco equals 
bad breath, oral cancer, and gum disease. 
Avoid #tobacco: http://ow.ly/Llxkd.
• Feeling ill? Is the #EmergencyRoom the 
best place to go? Know your options to 
get the right care when you need it: www.
albertahealthservices.ca/7581.asp.  

FACEBOOK

TWITTER

YouTube
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Giving is healthy: contact your local foundation or Health Advisory Council today.www.albertahealthservices.ca

Story by Kerri Robins | Photo by Amanda Oliver/Compose Photography

CHADS and toy therapy team up to give kids a great start

jaxson Graham is a strong little one-year-
old with an ‘I can do it’ attitude that’s 
helping him tackle physical and mental 

challenges since he was born last April with 
Down syndrome.

Luckily, he has CHADS on his side. The 
Children’s Health and Developmental Services 
(CHADS) at Medicine Hat Regional Hospital 
provides therapeutic toys and equipment funded 
through the Medicine Hat & District Health 
Foundation. 

Kaitlan Braden, a physiotherapist at the 
hospital, has been working with jaxson since 
last October. 

“jaxson’s initial assessment found delayed 
gross motor skills typical in children with Down 
syndrome,” Braden says. “He’s just like the 
rest of us, but reaches some developmental 
milestones a little later than average.”

Down syndrome is a lifelong condition caused 
by a chromosomal abnormality prior to birth. It 
is associated with physical and mental delays 
which can range from minor to severe, as well 
as characteristic facial features. According to the 
Canadian Down Syndrome Society, about one in 
800 babies is born with Down syndrome.

jaxson’s mom, Alex Graham, and her wife, 
Holly, adopted the little boy two months after he 
was born and says she’s pleased with the 
help their son is getting. 

“There are so many bright, colourful toys 
in CHADS,” says Graham, 28. “We put 
the toys just out of jaxson’s reach at first 
to encourage him to reach out and grab 
them.” 

Bursting with satisfaction, Graham 
watches jaxson doing his exercises.

“He’s so cute when he sits on the 
‘red peanut,’ an air-filled ball that 
looks like a peanut. It fits him well and 
is more comfortable for him while he strengthens 
his core muscles and gains stability,” she says.

Braden says jaxson has poorer muscle tone 
because of his condition, but he was weaker 
than normal due to a five-week 
hospitalization last july.

“jaxson had heart surgery to correct 
a congenital heart defect, so it delayed 
him a little longer getting started with his 
therapy,” says Braden.

“Physiotherapy equipment is really 

important for jaxson – and kids like him – 
because it keeps him engaged and supports 
his progress and success. For example, he may 
be using one of our pediatric walkers soon to 
promote walking,” says Braden. 

“We want to set realistic goals to ensure his 
success in reaching milestones, so when he 
starts school he’s ready for any challenges that 
may present themselves.”

And Graham says she is proud that jaxson is 
rolling over, sitting and will soon be standing. 

“He really likes Kaitlan because she is very 
consistent with him, choosing the same 
equipment each time, but changing it up enough 
that he doesn’t get bored. And she’s given us 
a great home routine so we can work on his 
strengthening twice a day for about an hour 
each time,” Graham says. 

“jaxson will be visiting CHADS at the hospital 
until he’s 18, working on 

different developmental 
challenges like speech 
and fine motor skills. We 
couldn’t be happier having 
such great equipment 
and staff behind us and 

rooting for his 
success.” 

Over the past two years, more than $18,000 
in funding from the Medicine Hat & District 
Health Foundation has gone to support CHADS. 
Various pieces of equipment – such as the toys 
jaxson uses and, most recently, the $15,000 
Dynamic Stair Trainer – help families with children 
who are experiencing developmental delays. 
CHADS gets approximately 700 referrals a year.

Heather Bach, Executive Director of the 
foundation, is happy the foundation is there for 
kids like jaxson.

“I’m really pleased with our community 
in stepping forward to help fund CHADS in 
pediatric care, and hope to continue doing so,” 
Bach says. 

“Helping CHADS and the children who need 
to attend the Medicine Hat Regional Hospital is 
just another example of our strong community 
support system.” 

For more information, 
visit www.inyour
community.ca. n

 

 

‘FUN-DATION’ PROVIDES TOYS
TO TURN WORK INTO PLAY

Health Advisory Councils
Listening to Communities. Join the Conversation. 

Connect today: 1-877-275-8830

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

One-year-old 
Jaxson Graham 
practises 
standing with 
help from 
therapist 
Kaitlan Braden, 
left, and lots of 
encouragement 
from mom 
Alex Graham.

million5.5$ 
The amount raised by South Zone’s 
12 foundations and trusts in 2014*

*In addition to $35.2 million raised provincially 
by the Alberta Cancer Foundation
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Long-term care resident Bill Hogan is all smiles as his caregiver Virgilia Bergstreser helps him adjust the 
setting on the new therapeutic recliner purchased for the Big Country Hospital by the Oyen & District Health 
Care Foundation. Taking a break, he says,  “These chairs are so comfortable and really easy to operate.” 

Funding equipment is another example of how Foundations across Alberta help improve local health care. 
Your donations – or gift of time – make big impacts in your community. Contact your local Foundation and 
give a gift today.

www.albertahealthservices.ca/give

Foundations & Health Trusts

• Alberta Cancer Foundation

• Bassano & District Health Foundation   

• Bow Island & District Health Foundation     

• Brooks & District Health Foundation   

• Cardston & District Health Foundation   

• Chinook Regional Hospital Foundation 

• Crowsnest Pass Health Foundation   

• Fort Macleod & District Health Foundation    

• Medicine Hat & District Health Foundation 

• North County Health Foundation 

• Oyen & District Health Care Foundation 

• Taber and District Health Foundation    

• Windy Slopes Health Foundation 

Support your local Foundation 

South Zone

Sou
th 

Zo
ne



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
• Bow Island
• Brooks
• Cardston
• Coaldale
• Crowsnest 
   Pass

• Foremost
• 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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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 1W5

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.
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of the Forest Stewardship Council® (FSC®) 
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ENDOSCOPY TEAMS WIN NATIONAL AWARD

Colonoscopy and gastroscopy patients 
in the Lethbridge area continue to 
benefit from improvements that have 

won endoscopy teams national recognition. 
Alberta Health Services’ endoscopy teams 

at Chinook Regional Hospital (CRH) and the 
Coaldale Colorectal Screening Centre received 
the Canadian Association of Gastroenterology 
(CAG) Quality Endoscopy Recognition Award 
which acknowledges their work to continually 

improve patient care.
Endoscopy is a minimally-invasive medical 

procedure for examining the gastrointestinal 
tract of a person’s body using an endoscope. 
An endoscope consists of a long, thin, flexible 
tube that contains a light and a miniature 
video camera so that images of the inside of 
the patient’s body can be seen on a screen. 
It is used for diagnostic purposes, can take 
biopsies, and can remove small growths and 

abnormal tissue.
In the Lethbridge area, colonoscopies for 

colorectal cancer screening are conducted at 
the Coaldale Health Centre, while other types 
of endoscopies take place in day procedures 
at CRH. Since 2006, when they began 
participating in CAG’s Canada-Global Rating 
Scale, the teams have been able to make 
quality-assurance adjustments that enhance 
their programs and raise their scores. n

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


