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Same trusted health advice. 

docs
hEard
carriE’s
‘voicE’

“

Judy Gaudreau smiles at her 
daughter carrie, 31. carrie 
cannot talk and has cerebral 
palsy that caused severe 
spasticity and pain in her left 
wrist. Judy spoke to doctors 
who listened to her opinion 
that carrie might suffer from 
carpal tunnel syndrome. 
They fused her wrist, relieving 
her of pain. Judy says carrie 
is now ‘happy and laughing 
and sleeping through the 
night.’ The collaboration 
between patients and their 
families and alberta health 
services physicians and 
staff is part of a patient- and 
family-centred care initiative 
that makes patients and their 
families partners in their own 
health care.

– Judy Gaudreau
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carriE Talks wiTh hEr EyEs 
... shE Talks aNd hEr EyEs 
poiNT To whaT shE waNTs 
or yoU caN TEll if shE’s 
iN paiN. as shE GrEw oldEr, 
ThE spasTiciTy GoT worsE

Quentin Collier photo |

richard horth’s partner 
Myles had inoperable 
cancer and wanted to die 
at home. That wish was 
made possible thanks to 
a new EMs palliative and 
End-of-life care program. 
it works with on-scene 
clinicians and on-call 
physicians to care for 
palliative patients in their 
homes. PAGE 5

ProvidinG
comfort
to thE End

when a couple splits, the 
shockwaves of a divorce 
can have far-reaching 
consequences for their 
children, particularly if 
the breakup turns into a 
battle. The toxic stress can 
actually have a negative 
impact on their brain 
development. But families 
can avoid the breakup 
earthquake. PAGE 6

rEducinG
uPhEAvAls
of divorcE
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June is stroke awareness Month in 
alberta. stroke is not something 
exclusive to older people – it can 

happen at any age; in fact, some 5,500 
albertans will experience stroke this year.

in recent years, alberta has become a 
national leader in stroke care, in large part 
due to projects like the provincial stroke 
action plan. The stroke action plan ensures 
patients in small urban and rural settings 
receive the same level of care delivered in 
larger centres.

led by the cardiovascular health and 
stroke strategic clinical Network of alberta 
health services (ahs), the plan includes 
the creation of stroke units (or stroke unit-
equivalent care) within rural hospitals, as well 
as Early supported discharge (Esd) teams 
for in-home rehabilitation following discharge.

in the south Zone, the stroke Esd program 
operates in both the east and west areas of 
the zone and the program provides in-home 
therapy to stroke survivors who have been 
referred from hospital upon discharge. This 
program is intended for clients with mild to 
moderate deficits due to a recent stroke.

clients actively participate in setting goals 
for their therapy, which may continue for 
up to eight weeks. stroke specialists also 
provide careful monitoring, support with 
overcoming barriers, reintegration within the 
community and transfer of care to outpatient 
rehabilitation and/or community services for 
continued support.

almost all stroke survivors recover to some 
extent with good rehabilitation and support. 
our goal is to ensure that as many stroke 
survivors as possible can go on to lead full, 
meaningful lives. Early detection of a stroke is 
critical. for information, visit www.myhealth.
alberta.ca.  

we appreciate the care and support 
families, friends, staff, physicians and 
volunteers provide to people who have 
suffered from a stroke. The care they receive 
is key in their recovery. n

lEAdinG thE wAy
in strokE cArE

DR. vanessa maclean sean chilton

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

south Zone executive leadership team

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.

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 visit �ghtthebite.info 
or call Health Link at 811.

hEalTh liNk as Easy as 8 -1-1

Getting health advice around the clock 
just got simpler with the introduction of 
the new 811 phone number for health 

link, alberta health services’ (ahs) 24/7 health 
information and advice line. 

The change was put in place June 1 to 
improve access to this important health service 
by moving to one simple number, replacing the 
10-digit numbers in calgary and Edmonton 
and the provincewide toll-free number 
(1.866.408.5465).    

last year, health link provided support to 
more than one million albertans like carrie 
Meanley, who says the trusted advice of a 
health link nurse may very well have saved her 
life and the life of her unborn baby. 

six months ago, when 
she was seven and 
a half months 
pregnant, 
Meanley called 
health link with 
abdominal pain. 

“i didn’t want 
to have to go 
to emergency 

if i didn’t have to,” says Meanley. “But being a 
first-time mom, i needed advice. They were so 
comforting and helpful.”

The health link nurse advised the 32-year-old 
calgarian that she should go to the hospital. 
after extensive testing, she was diagnosed with 
hEllp syndrome – potentially fatal condition if 
left undetected.

hEllp syndrome is an obstetrical condition 
characterized by hemolysis, Elevated liver 
enzymes and low platelet count, hence the 
acronym.

“i had to have an emergency c-section and it’s 
possible that my daughter anna or i would not 
be here today if it weren’t for the advice we got 
from health link,” says Meanley. 

health link provides health advice and 
navigation services via telephone free of 
charge to all albertans, as well as online health 
information through www.MyHealth.Alberta.ca.  

in addition to these services, ahs directs the 
public to health link as its first point of contact 
to access information in emerging events such 
as outbreaks and natural disasters.  

“we are very pleased to be able to offer 811 
dialing for health link,” says vickie kaminski, 
ahs president and cEo. “This will help all 
albertans have quick and simple access to this 
important health service.” 

all albertans are encouraged to now use 811 
in place of the older health link numbers; 
  however, these numbers will remain active 
  while the transition takes place. n

Story by Tara Grindle | Photo courtesy Carrie Meanley

Fast and simple number replaces the old toll-free number

iT’s possiBlE ThaT My 
daUGhTEr aNNa or i 
woUld NoT BE hErE 
Today if iT wErEN’T for 
ThE advicE wE GoT
froM hEalTh liNk

“
– Carrie Meanley, pictured with her daughter 

Anna. When Meanley was pregnant and 
experiencing abdominal pain, she called 

Health Link and, on the advice of the nurse on 
the line, was told to go to the hospital
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca

we often think of health professionals 
as the experts, but Judy Gaudreau 
and her daughter carrie are proof that 

patients and families can offer invaluable insight 
into their own care.

Thirty-one-year-old carrie has 
spastic cerebral palsy, is non-
vocal and relies on a wheelchair. 
she has also had problems with 
her wrists since she was young. 

“carrie talks with her eyes,’” 
explains Judy, who lives with her 
daughter outside Medicine hat. 
“she talks and her eyes point to 
what she wants or you can tell if 
she’s in pain. Body language is 
99 per cent of it. one per cent is 
what comes out of your mouth.”

cerebral palsy causes muscles 
to severely contract, often leaving 
joints stuck in contorted positions 
– in carrie’s case, her wrists were frozen at 
90-degree angles.

“as she grew older, the spasticity got worse,” 
says Judy. “it’s a whole different world when 
you’re dealing with a non-vocal person.” 

Their solution began with a visit to dr. stephen 
McNeil, an alberta health services physiatrist 
in the department of clinical Neurosciences at 
foothills Medical centre. physiatrists are nerve, 
muscle and bone doctors who treat conditions 
or injuries affecting one’s movement.

however, after Botox injections in her hand, 
carrie’s right wrist was still severely distorted 
and, in addition to causing pain, it made daily 
tasks like dressing her extremely difficult.

“since her hands were not functional, we 
needed a more permanent fix,” McNeil explains. 
“so we suggested getting her wrist fused to get 
her hands into a better position.”

McNeil adds that although a patient’s body 
language provides important cues for him during 
a visit, it’s often parents or spouses that allow 
him to provide his best care. listening to patients 
and their families plays an important part in this.

patient- and family-centred care (pfcc) is 
an approach to caring for patients that makes 
patients and families partners in their own care, 
collaborating on solutions with their health care 
team.

“i rely on family members to say, ‘This is 
different,’ or that, ‘They were like this for years 
and now they’re doing this ...’ ” McNeil says.

Judy says the advice was life-changing for 
carrie. The visit with McNeil led to a referral 
to orthopedic surgeon dr. vaughan Bowen at 

south health campus and a surgery date shortly 
afterward.

“it’s usually a day surgery, but i suggested 
we book a room overnight, because i know my 
daughter and, with her lung issues, we would 
need to be in overnight,” Judy recalls.

Bowen distinctly remembers the time he spent 
with carrie and Judy before the surgery.

“it’s about listening to people and asking what 
problem they want solved,” Bowen says. “The 
interesting thing about carrie was her mother 
said to me, ‘we have a family history of carpal 
tunnel syndrome, and i think carrie’s got carpal 
tunnel syndrome.’ ”

But Bowen says diagnosing carpal tunnel 
proved difficult, especially with a patient who is 
non-verbal.

however, Judy spoke for her daughter and her 
doctors listened. The result was health care that 
was truly patient- and family-centred.

They moved forward with the wrist fusion and, 
during the surgery, Bowen installed a plate in 
carrie’s wrist and lengthened her flexor tendons 
before examining and decompressing the 
median nerve in her right hand. 

“sure enough, there was swelling on the nerve 
right beside the carpal tunnel, which is a sign 
that the nerve has been compressed,” Bowen 
says. “i’ve done a huge amount of hand and 
wrist surgery over the years, but without Judy, i 
would never have been thinking of carpal tunnel 
syndrome.”

as for Judy, she is thrilled with her daughter’s 
recovery. 

“carrie just blossomed and came out of her 
shell and she’s happy and laughing and sleeping 
through nights.” n

Story by Quentin Collier |
Photos by Quentin Collier and Colin Zak |

Patient- and family-centred 
care is an AHS initiative that 
makes patients and their families 
partners in their health care. So 
when Judy Gaudreau’s daughter, 
Carrie, couldn’t speak for herself, 
Judy gave her a voice. And 
Carrie’s doctors took note

MoThEr
spokE;
docs
lisTENEd

i rEly oN faMily 
MEMBErs To say, ‘This is 
diffErENT’... iT’s aBoUT 
lisTENiNG To pEoplE 
aNd askiNG whaT 
proBlEM ThEy waNT 
solvEd

“
– Dr. Vaughan Bowen, on how patients 

and families can partner in their own care

Dr. Stephen McNeil examines Carrie’s 
wrists, which have severe spasticity caused 
by her cerebral palsy. Inset, McNeil sits 
beside an electromyography machine, 
a diagnostic device used to diagnose 
neuromuscular disorders.



sErvicEs iN  
yoUr coMMUNiTy
AboriGinAl hEAlth 
sErvicEs

in south Zone, health promotion 
activities include Nitsitapii wellness 
program, wellness presentations and 
workshops, aboriginal women’s wellness 
day, cultural awareness sessions, and 
community awareness events. services 
are available to aboriginal adults 18 years 
and older from lethbridge or south Zone 
of alberta health services. for more 
information, email nicole.eshkakogan@
albertahealthservices.ca.

cArEEr oPPortunitiEs
if you’re looking for work in the health 

care field, working at alberta health 
services is about making a difference – 
whether you are a health professional, 
support staff, physician or volunteer. Join 
our team. come for a job and stay for a 
career. visit www.albertahealthservices.
ca/careers/page6.asp.

ZonE nEws bAck issuEs
like what you’re reading in south Zone 

News? The print edition of Zone News 
is published monthly 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. visit this website to check 
out past issues from south Zone or any of 
the zones: www.albertahealthservices.
ca/7290.asp.
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Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

Story and photos by Lisa Squires |

NExT! ThE ThErapisT
will sEE yoU Now

At Medicine Hat 
Regional, wait 
times for physio 
are slashed

outpatient physiotherapy wait times at 
Medicine hat regional hospital have 
plummeted dramaticallly.

Moving from appointment-only to a more 
flexible walk-in model has significantly reduced 
wait times from six months to two weeks and 
often same-day access. in fact, the assessment 
clinic now sees up to 10 new patients a day.

“when you’re in pain, you don’t want to wait,” 
says patient carole Meidinger, 69, a former nurse 
who worked on the medical-surgical unit until 
retiring four years ago. she’s been visiting the 
clinic two times per week to work on a painful 
issue with her right shoulder. 

“when i came in, i didn’t have to wait more than 
10 minutes before i got in for an assessment and 
my program was started,” says Meidinger. “i do 
bike motion, heat, laser and i have exercises i do 
at home. it’s working well and i’m getting better.” 

Jeff Garrett, physical therapy manager for 
lethbridge and Medicine hat, says before moving 
to the walk-in model, monthly outpatient wait lists 
could average as high as 160 people.

and in January, six physiotherapists and four 
support staff decided it was time for a change.  

“our goal was to reduce our wait lists by 20 per 
cent,” says Garrett. “we’ve far exceeded that.”  

how’d they do it?
with a combination of strategies.
The first thing they did was call everyone on the 

wait list to see if they still needed physio.
“anyone who said they were better or didn’t 

need it, we removed from the list,” says Garrett.
Next, they reviewed alberta Bone and Joint 

best practice guidelines to align with standard 
treatment protocols. for example, some patients 
were used to getting daily treatment and 
continued coming, even though they’d reached 
their key milestones. staff discussed treatment 
with each patient and, where appropriate, 
removed them from the list.

“we’re facilitators, not healers,” says Garrett. 

“we show patients what they need to do to get 
better, but it’s up to them to do the work.” 

when reviewing their hours of operation, 
staffing and appointment times, they learned that 
early morning appointment times were only being 
used 20 per cent of the time and changed their 
clinic opening time to 7:30 a.m. from 7 a.m.

followup appointment times were shortened 
to 20 minutes from 30 minutes – similar to what 
patients would receive if they were accessing 
private physiotherapy in the community. 

“That doesn’t mean a person is here for only 
20 minutes,” Garrett points out. “it means the 
physiotherapist spends 20 minutes of individual 
time with that patient, who might be here for an 
hour doing exercises, which are administered by 
physiotherapy assistants.”

The process for documenting each patient’s 
medical history was standardized, with staff 
updating patient charts just before lunch and at 
the end of the day. combined, these changes 
helped reduce no-show rates from an average 
of 10 to 15 per cent down to zero for new 
assessments, and three per cent for followups. 

“This work has really improved staff morale,” 
says Mudathir oredegbe, a senior physiotherapist 
in Medicine hat who helps manage the outpatient 
department. “patients are happy because they 
can get seen right away. and physicians don’t 
have to worry about patients waiting.”

oredegbe says the improvements in outpatient 
physiotherapy are also 
helping with patient flow 
throughout the hospital. 

“The therapist comes in 
the morning and knows 
what to expect,” he says.

“when there’s no patient, 
staff goes to acute 
care to help.

“That’s a huge 
plus.” n

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
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HOSPITAL

MARKS

125 YEARS

OF GREAT

CARE

Medicine Hat resident Jean 

Schattle, right, and Judy 

Winquist, member of the 

Nurses’ Alumnae and garbed 

in a vintage nursing uniform, 

share smiles and memories 

at Medicine Hat Regional 

Hospital’s 125th anniversary 

celebrations. The two were 

among more than 120 

current and former patients, 

physicians and staff attending 

the event, including Medicine 

Hat Mayor Ted Clugston, who 

has a special connection to 

the hospital. His father, Dr. 

Keith Clugston, began practice 

at the hospital in 1967 and 

played a pivotal role in the lives 

of patients right up until his 

passing in 2001. Join us on a 

walk through 

history.

Ken Wou photo |
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Guys: you have no trouble getting your blood 

pressure or cholesterol checked, but what 

about checking your T, as in testosterone? 

Low T is associated with manopause and is 

linked to lowered libido, energy 

and muscle mass. 

MANO-A-MANO:

ABOUT MANOPAUSE

PAGE 6

It’s the lighter side of life for Leslie Young, who 

managed a 165-lb. weight loss with the support of an 

AHS Adult Bariatric Clinic. Now, along with improved 

health, Young is enjoying things he couldn’t do before 

– among them, horseback riding and 

skydiving.

ONE MAN’S GREAT LOSS

IS HIS HUGE GAIN

PAGE 4

WE’VE EXPERIENCED MANY 

CHANGES ... OVER THE 

YEARS, BUT WHAT HASN’T 

CHANGED IS THE COMMITMENT 

DEMONSTRATED BY THE STAFF

“
Linda Iwasiw, AHS Senior Operating Officer, 

Acute Care East South Zone

Your MedLis
t helps your team provide the safest treatment: alberta

healths
ervices.

ca/med
list

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 that  ‘special’ herbal tea.

2014 SEPTEMBER

ZONE NEWS SOUTH
ZONE

YOUR HEALTH CARE IN YOUR COMMUNITY

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

PAGE 3

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

2014 AUGUST

ZONE NEWS SOUTH
ZONE

YOUR HEALTH CARE IN YOUR COMMUNITY

ROLL MODELS

THE 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 
youif 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.

Physiotherapist Aaron Peter and patient 
Carole Meidinger don special protective 
glasses before Meidinger gets laser therapy 
on her right shoulder. Due to recent 
changes, the assessment clinic is now able 
to see up to 10 new patients daily.
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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

visiT Us oNliNE
myhEAlth.AlbErtA.cA 

Myhealth.alberta.ca is a Government of 
alberta initiative in partnership with alberta 
health services. on this website, you will find 
valuable health-related information from a 
single, reliable source relevant to albertans. 
view test and treatment guides, health alerts, 
medication guides, healthy living information 
and more. Go to www.myhealth.alberta.ca.

Taking care of your health means taking 
care of your mind, too. ahs shares some 
simple steps you can take to help improve 
your physical and mental health: ways to 
wellness video. http://bit.ly/1AA1iBZ.

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. watch how leg-
lengthening surgery got this racer back on 
track at youtu.be/wdQildxlSN8. 

passion for health recognizes that ahs 
is a partner with albertans in health care. 
it’s also an opportunity to introduce the 
people behind ahs who care deeply about 
providing the best possible care. check out 
our latest passion for health blog at www.
albertahealthservices.ca/blogs/pfh. 

.

 
follow your zone at Ahs_southZone:
• on time, and on guard: a chart to help 
you keep your child on schedule for 
#immunization: http://t.co/39Ud37Hu9r.
• inspiring #ABhealth stories happen every 
day. These medical miracles leave us in awe. 
#pinterest http://bit.ly/1c2w01h.

youTube

facEBook

TwiTTEr

Richard Horth sits 
next to a photo of 
his partner Myles, 
in the living room 
of the home they 
shared. Myles had 
inoperable cancer, 
but was able to 
have his wish to 
die at home fulfilled 
thanks to a new 
EMS Palliative 
and End-of-Life 
Care program. 
The program helps 
care for terminally 
ill patients at 
home, rather than 
transporting them 
to the emergency 
department.

richard horth remembers the day his 
partner, Myles, found out his colorectal  
cancer had returned.

doctors told the couple it was inoperable and 
horth says Myles made the difficult decision to 
forgo chemotherapy.

“it took us quite a while to come full circle 
to the idea that if he wasn’t going to do 
chemotherapy, we obviously needed to have 
some kind of plan,” horth says.

like most palliative and end-of-life care patients 
– nearly 90 per cent – Myles wanted to die at 
home. historically, though, complex care issues 
have left community and Emergency Medical 
services (EMs) practitioners with few options but 
to transport patients to emergency departments 
during a crisis. 

Under the guidance of on-call EMs physicians 
and palliative specialist physicians, a new 
provincewide program allows community 
clinicians and EMs to work together to treat 
palliative patients and keep them at home when 
possible.

“patients can stay at home, in the comfort of 
their own bed, allowing them to die with dignity 
with their family at their side,” says calgary 
paramedic Brad holmes.

The EMs palliative and End-of-life care 
(pEolc) program gives on-scene health care 
clinicians, like home-care nurses or respiratory 
therapists, more options to help care for patients. 
Now, when 911 is called for a palliative patient, 
the dispatcher initiates the program and sends 
an EMs crew without the use of lights and sirens. 
EMs then works with the on-scene clinician and 
on-call physicians to provide care that supports 
patient and family wishes.

By providing more care in the home, fewer 
palliative patients will need to go to hospital.

Before the program was piloted in Edmonton, 
90 per cent of palliative patients had to be taken 
to hospital; today, that number has dropped to 
just 35 per cent. That relieves pressure in the 
emergency departments and, most importantly, 
provides a level of care that respects the wishes 
of patients and their families.

horth says the EMs program was instrumental 
in helping Myles die as he wished – surrounded 
by the people he loved the most.

“you’ll get, as i did, an amazing sense of 
comfort to know that EMs are really fighting for 
you,” he says.

“They’re really fighting to make a difference 
to make your wish come true, to keep you at 
home.”

To read more about richard horth’s testimonial, 
please visit https://youtu.be/zNMpJuKCyZs.

The EMs palliative and End-of-life care 
(pEolc) program is part of alberta health 
services’ commitment to supporting palliative 
patients and their families. ahs has partnered 
with MyHealth.Alberta.ca to launch the new 
pEolc website. for more information, visit www.
myhealth.alberta.ca/palliative-care. n

Story by Francis Silvaggio | 
Photo by Melissa Edwards |

NEw EMs palliaTivE proGraM
BriNGs EasE To ThE dyiNG

yoU GET, as i did, aN 
aMaZiNG sENsE of 
coMforT To kNow 
ThaT EMs arE rEally 
fiGhTiNG for yoU

“
– Richard Horth, whose partner Myles’ 

wish to die at home was made possible 
thanks to a new EMS program 
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

Avoid tHe 

BrEakiNG Up caN BE EasiEr To do

really listen to your 
spouse and your 
children. Think before 
saying anything.

while it may be 
hard, control 
your criticism, 
anger and 
distress in front 
of your children.

find one-on-one 
time for each of your 
children so they feel 
nurtured, loved and 
listened to.

Encourage your 
children to have 
a good time with 
your spouse.

if your children will 
spend time in two 
homes, make them 
feel welcome and 
comfortable in yours.

from time to time, ask 
your kids how they’re 
doing and what you 
can do to help them.

remind yourself 
that putting 
your kids first 
is important for 
them – now and 
in the future.

let your kids know:
• They are not to 
blame for your 
breakup.
• They will not be 
abandoned.
• you and your ex will 
still be their parents.

Give your kids 
consistent 
guidance and 
boundaries. 
They need to 
know what you 
expect of them.

work with your 
spouse to have calm, 
healthy and relevant 
communications.

These resources offer divorcing or 
separating couples options to the 
traditional divorce system.

• Newways4families.com: a respected and 
effective program in Medicine hat, the New 
ways for families program helps separating 
couples with children build their parenting skills 
and reduce the effects of high-conflict divorce 
and separation on children. “it teaches flexible 

thinking, learning how to manage emotions, 
moderate behaviours and checking yourself, 
among other skills,” says pritchard.

• afms.ca: visit the alberta family Mediation 
society website to find registered family 
mediators and parenting co-ordinators.

• CollaborativePractice.ca: This website 
from the collaborative divorce alberta 
association includes frequently asked 

questions about the practice and lists 
registered and trained professionals in your 
area, as well as family counsellors and financial 
experts.

• justice.alberta.ca: families can find a 
range of resources from alberta Justice and 
solicitor General Mediation and counselling 
services, including mediation services to 
resolve parenting issues. subsidies available. n

when a couple 
breaks up, it sends 
shockwaves through a 

family.
depending on the seismic 

force of this breakup, anger, 
sadness, confusion and conflict 
reverberate through the family.

These feelings can tear apart 
relationships in the same way an 
earthquake tears apart buildings, 
bridges and other structures.

when the breakup earthquake 
goes on and on, it can generate 
toxic stress. and toxic stress is 
never good, but it’s especially 
harmful to children because 
it can block or weaken brain 
development.

“The shockwaves of the 
breakup earthquake can start early 
with children very aware of the 
underlying conflicts,” says Janis 
pritchard, a collaborative practice 
lawyer and mediator with pritchard & 
co. law firm in Medicine hat.

But families can avoid the damage 
of the breakup earthquake with legal 
options different from traditional 
divorce and separation methods.

one is collaborative practice, a 
relatively new way that divorcing 
or separating couples can resolve 
disputes respectfully and equitably – 
and without going to court.

collaborative practice helps couples 
focus on their most important goals, 
especially their children, as they end 
their marriage, be it legal or common 
law.

it also keeps spouses in control of 

the process – not lawyers or judges.
collaborative divorce and mediation 

are problem-solving rather than 
adversarial procedures. pritchard 
says they are ways for parents to 
avoid or lessen the shockwaves of 
a breakup for themselves and their 
children.

“Engaging the right professionals 
and organizations can help to calm 
the shock,” she says.

in comparison, the traditional 
divorce system is adversarial, pitting 
parents against each other and 
often increasing and prolonging the 
conflict.

a couple’s breakup does not have 
to lead to a nasty divorce battle in 
court, although many albertans are 
unaware of the more peaceful options 
for divorce and separation, says Beryl 
McNeill, a registered collaborative 

practice lawyer and mediator with 
McNeill family law in calgary. she is 
also past president of the canadian 
Bar association, family section 
(alberta-south). 

collaborative practice is based on 
giving families ways to work 
together and communicate. 
lawyers, family counsellors, and 
financial specialists help and advise a 
divorcing couple and their family.

pritchard and McNeill are part 
of a team of lawyers and family 
counsellors working to help 
albertans understand their legal 
options to divorce.

almost half of marriages in alberta 
will end before a couple’s 30th 
anniversary.

“The more people hear about this 
model of practice, the more they 
choose it,” McNeill says. n

EARTHQUAKE
oF divoRCe
ending a marriage is never easy 
for a couple, but it can be downright 
damaging for their children when 
it turns into a battle. Nonetheless, 
there are ways families can reduce 
the aftershocks of a breakup 

Story by Mike Fisher |
Illustration by Sophie Blackall |
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Giving is healthy: contact your local foundation or Health Advisory Council today. www.albertahealthservices.ca

Story by Kerri Robins | Photos by Kim MacDonald and Lisa Squires 

Wish-list of upgrades keeps Bow island Health Centre on top of patient care

it’s been less than two years, but 
equipment purchased for the 
emergency department (Ed) at the 

Bow island health centre has more 
than paid off in quality health care.

The Bow island & district health 
foundation donated $77,000 to 
the centre in late 2013, which was 
then able to purchase some critical 
equipment for its Ed. The centre’s 
wish-list included a $20,000 central 
cardiac monitoring system, a 
$9,000 trauma stretcher, a $10,000 
glidescope, used for intubation and 
viewing of the airways, a $10,000 
medical equipment sanitizer, a 
$16,000 vein-viewer, a $9,000 
ultrasound system, and a $3,000 
tonometer, used to check pressure 
inside the eye. 

alta Magee, site manager at the 
health centre, is pleased with every 
piece of equipment – particularly the 
central cardiac monitoring system, 
which has improved workflow.

“prior to getting this system, 
cardiac patients were hooked up to 
a stationary bedside heart monitor 
via electrodes attached to their 
chest. staff needed to remain in the 
room at all times to keep an eye 
on the patient’s heart rhythms and 
functioning,” Magee says. 

“Now, while patients still wear the 
electrodes, the central monitor is 
stationed in the triage area of the 
emergency department – so we 
can remotely monitor patients’ heart 
rhythms and function.

“The cardiac monitor lets staff 
perform other tasks with the peace 
of mind that they can monitor all 
their patients from a central spot, 
and be notified immediately of any 
heart problems, like an irregular 
heartbeat. 

“it really streamlines our workflow 
and improves our care.”

and quality health care is what the 
centre delivers. 

dixie conquergood knows all 
about it. Nearly a year and a half 
ago, her family feared for her life after 
she had a pulmonary embolism, a 
blood clot that travelled through her 
heart to her lung.

But thanks to the upgraded 
equipment that was able to monitor 
her cardiac functions, the trauma 
stretcher upon which she was 
resuscitated and the health care 
professionals in the Bow island 
health centre Ed, conquergood is 
doing well.

“Even though i’m still on blood 
thinners to prevent blood clots, and 
it’s scary thinking i may never come 
off them, i’m back at work full-time, 
says the 51-year-old Bow island 

resident, who is also a foundation 
member. “and for that, i give thanks 
every day for the great care and 
knowledge of the staff for keeping 
me alive.” 

Nan Maclean, chair of the Bow 
island & district health foundation, 
is thankful for the support from her 
community and board members.

“we have an active community 
who care for each other − and it 
shows through all the work they do 
on behalf of health care in our area,” 
Maclean says.

“our board members are bar none 
when it comes to the time and effort 
they contribute to every cause.”  

for more information, please visit 
inyourcommunity.ca. n

foUNdaTioN-fUNdEd EqUipMENT
lEavEs lEGacy of GrEaT carE

Health Advisory Councils
Listening to Communities. Join the Conversation. 

Connect today: 1-877-275-8830

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

ThE cardiac MoNiTor 
lETs sTaff pErforM 
oThEr Tasks wiTh 
ThE pEacE of MiNd 
ThEy caN MoNiTor all 
ThEir paTiENTs froM a 
cENTral spoT

“
– Alta Magee, site manager at the Bow Island 

Health Centre, on the foundation-funded 
central cardiac monitoring system

Dixie Conquergood recovered 
from a pulmonary embolism 
following treatment at the Bow 
Island Health Centre, using 
equipment purchased by the 
Bow Island & District Health 
Foundation.

Cathy Murray, a unit clerk at the Bow Island Health Centre, and registered nurse Deven Collins demonstrate 
the old cardiac monitoring system that required staff to remain at the patient’s bedside. With the upgraded 
system, patients can be monitored remotely, freeing up staff for other tasks.



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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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 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.

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)

parTy drivEs MEssaGE hoME

Nearly 250 students from the horizon 
and holy spirit catholic school 
divisions took part in mock collisions 

in May to learn about injury prevention and 
the dangers of impaired and distracted 
driving.

The exercise is part of alberta health 
services’ prevent alcohol and risk-related 
Trauma in youth (parTy) program and 
targets Grade 9 students, many of whom will 
soon be getting their learners’ permits.

students learn how to develop good 
driving habits – like avoiding drugs, alcohol 

and texting while driving – as well as ways to 
reduce risks, prevent injuries and make good 
decisions.

community partners in the program include 
the community action and prevention 
society, student actors, the Taber police 
service, rcMp, Taber Emergency services, 
southland funeral home, wildrose autobody, 
southwest alberta road safety society, 
Brain injury relearning services, as well as 
the Emergency Medical services, population 
health and addiction and Mental health 
portfolios of alberta health services. n

Ask the Experts. Call us. Check our website.

CAUTION

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

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

The rollover simulator is often used during bike 
rodeos and PARTY events to show children and 
youth what can happen if they don’t buckle up.


