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New studies have found certain brains are 
susceptible to addictive behaviours, whether the 
addiction is for gambling, alcohol, cigarettes, 
drugs or sex. That finding is helping 
to create better treatments.

Volunteering on the palliative care unit can be 
challenging as patients and families there are 
dealing with the harsh and heart-breaking issues of 
end-of-life. But Loretta Evans brings 
her personal perspective to the job.

MOre than 12 steps
tO help addictiOns

paGe 5 paGe 6

special vOlunteer
helps tO the end 

– Ken Wou

“
ImagINE No cELLphoNEs or 
EmaIL pop-Ups ... aNd whEN was 
ThE LasT TImE YoU’VE fILLEd Up 
YoUr waTEr BoTTLE from aN 
acTUaL waTErfaLL? ThE whoLE 
ExpErIENcE was INVIgoraTINg 
aNd rEJUVENaTINg

when his co-worker, Julie Lacasse, first suggested he 
join a 320-km bike challenge, Ken wou, pictured on 
the road during the event, thought she was crazy. Now 
that he’s done it, he jokes that ‘he’s crazy, too’ and is 
planning to do it all again next year. The two alberta 
health services employees were among 400 participants 
in the golden Triangle cycling event that took them 
through alberta and into B.c. paGe 3

TaKINg ThE hIgh road
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Story and photo by Lisa Squires | 
DR. vanessa maclean sean chilton

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

pagINg dr. ‘Emr’ diNINNo

when dr. Vince diNinno isn’t 
working on alberta health services 
meditech optimization project 

to bring electronic medical records (Emrs) 
to physicians, you might find him at home, 
developing computer programming or watching 
the latest sci-fi or horror flick.

“I’m a big movie buff; I’ll watch any movie I 
can get my hands on,” says diNinno, south 
Zone’s associate medical director and site 
chief at medicine hat regional hospital 
(mhrh). 

diNinno, who was born in Italy and moved 
to montreal at the age of four, says he’s always 
had a passion for science and wanted to be a 
doctor for as long as he can remember.

he began his career in microbiology and 
immunology working as a research scientist at 
cfB suffield, one of the largest military training 
bases in canada (located 50 km northwest of 
medicine hat). There, he had an opportunity to 
research and develop research patents. 

“I love research,” diNinno says. “having gone 
through the scientific training, you learn medicine 
is more art than science. with bench science, 
you mix ‘a’ and ‘B’ and get ‘c’ – every time.

“with medicine, you mix ‘a’ and ‘B’ and you 

might get ‘d’ or ‘E.’
“It’s never the same. You’re working with a lot 

of diversity.”
after working in research for four years, 

diNinno returned to medical school in 1983 
and graduated from the University of calgary 
in 1986. he completed his family practice 
residency at the holy cross hospital in calgary, 
then moved to medicine hat where he opened 
a family practice, and later joined the mhrh 
leadership team. 

Now, he spends his time supporting the 
zone medical director on a number of special 
projects, like quality improvement initiatives 
and the Emr project, and says computers are 
essential members of the health care team. 

“scientific knowledge doubles every 18 
months and it’s becoming more difficult for the 
human brain to manage,” diNinno says. “once 
you show people the benefits and how to use 
computer technology, most will agree it just 
makes life easier.”

diNinno says the new Emrs will help 
standardize clinical practice, making it easier to 
view, understand and track patient information.

“anything that’s new, I like,” he says.
“change doesn’t scare me. I embrace it.” n

south Zone executive leadership team

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.

Mosquitoes

bite you

if they

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

Dr. Vince DiNinno, South Zone’s Associate Medical Director and Site Chief at Medicine Hat 
Regional Hospital, says he loves technology and ‘how it improves our day-to-day work.’

Technology doesn’t intimidate Dr. Vince DiNinno. In fact, he says 
he embraces it. Good thing, as DiNinno is working on an 
AHS project to bring electronic medical records to physicians

alberta health services has 
just launched the patient first 
strategy, which will help us build 

on our strengths as a patient- and 
family-focused organization and ensure 
we deliver compassionate, caring and 
collaborative care during every health 
care encounter.

The patient first strategy was 
developed through consultations with 
albertans across the province and 
identifies priority actions needed to 
further embed the principles of patient- 
and family-centred care in a consistent 
and standardized way throughout the 
organization.

we are empowering patients and 
families to be active members and 
partners in their health care teams by 
encouraging them to ask questions and 
raise concerns.

we are improving communications at 
all levels to ensure that care plans are 
fully understood by all parties and that 
pertinent patient information is shared 
among all members of the care team.

we are building a team-based 
approach to care that provides patients 
and their families a comprehensive, 
seamless, and streamlined health care 
experience. 

and we are improving co-ordination 
and continuity of care when patients 
move between units or facilities.

we are listening each and every time 
you walk through our doors.

please feel free to email your 
suggestions or feedback to patient.
first@albertahealthservices.ca. n

new strateGy
builds On care 

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

Story by Lisa Squires | Photos by Ken Wou and Julie Lacasse

some people like to relax on long 
weekends, but not Julie Lacasse and Ken 
wou.

for these two alberta health services (ahs) 
employees, the may long weekend spelled a 
chance to challenge themselves in a  
three-day, 320-km road cycling event 
in the canadian rockies. 

The two 54-year-old medicine hat 
residents, both of whom work in the 
alberta health services clinical Quality 
Improvement department, joined a 
number of fellow ahs staffers and 
almost 400 others for the 32nd annual 
golden Triangle cycling event. 

Lacasse, an avid cyclist, put in 950 km of 
pre-event cycling to train for the golden Triangle, 
which began near castle mountain, (170 km 
west of calgary). from there, the cyclists 
proceeded to B.c. and radium hot springs and 
to golden before returning to castle mountain.

“seven years ago, I was overweight and 
wanted to change my lifestyle,” says Lacasse, 
adding that this was her fourth year to cycle 
the golden Triangle. “I changed my lifestyle and 
started walking, then going to the gym and then 
cycling.”

wou, a cycling newbie, wasn’t sure what to 

expect. although he’s been fairly active all his 
life, he’d never done anything like this and says 
he was inspired by Lacasse. he also wanted 
to prove to himself that a previously ruptured 
achilles tendon was fully healed, thanks to a 

lot of rehabilitation, hard work and 
determination. But he admits his ego 
was a bit deflated at the beginning of 
the excursion.  

“I kept hearing, ‘on your left. passing 
on your left,’ and thought, ‘hey, I trained 
for this. why is everyone passing me?’” 
wou laughs.

The golden Triangle is a non-
competitive cycling event where 

participants’ biggest competition is themselves. 
cyclists come in all shapes, sizes, ages, athletic 
ability and experience. The youngest was nine 
years old and rode a tandem bike with mom, 
while the oldest was 75. 

wou and Lacasse say the event was fun but 
challenging. some stretches were 12 km of 
uphill biking, but the scenery helped make up for 
it. cyclists took a break every 30 km and were 
provided with nutritious, healthy food like wraps 
and fresh fruit and vegetables. at the end of the 
day, they either camped or spent the night in a 
motel or hostel.  

“This was great for the mind, body and soul,” 
says Lacasse. “Like so many people, we have 
stressful jobs and work hard, so it’s important to 
disconnect, not think about work and just enjoy 
the moment.”

wou agrees.
“Imagine no cellphones or email pop-ups. I 

don’t even remember the last time I went to 
bed three nights in a row before 10 p.m. and 
when was the last time you’ve filled up your 
water bottle from an actual waterfall? The whole 
experience was invigorating and rejuvenating.”

But it wasn’t all fun and games. The cyclists 
faced some real dangers, including having to 
pause temporarily after encountering a black  
bear, vehicles whizzing by on the busy highway 
just metres away and having to keep a watchful 
eye out for treacherous ‘road snakes.’ 

“ ‘road snakes’ are cracks on the road,” 
Lacasse clarifies. “when you have slim tires, you 
can easily get caught in the cracks, lose your 
balance and fall. It’s just a reality of road cycling.” 

Lacasse and wou say the experience was 
amazing and praise the Elbow Valley cycling 
club, which organized the ride.

Both are planning to return next year.
But this time wou’s goal is to do a little more 

“passing on the left.” n

WOU

A group of 400 cyclists, including a number of AHS staff, spent the May long weekend in the Golden Triangle cycle challenge.

GOlden
MOMents
two alberta health services 
employees go the extra miles 
to celebrate the road 
to good health

As Julie Lacasse, above, an Alberta Health Services Clinical Quality Improvement staffer, celebrates her fourth year participating in the Golden 
Triangle cycling event, she says part of the draw of the challenge are are the strangers cheering the riders across the finish line, making ‘you feel 
like a star for a brief moment.’ But, she says, the best part is the feeling of accomplishment.



sErVIcEs IN  
YoUr commUNITY
palliative care

albertans now have information about 
palliative care and end-of-life care at 
their fingertips with the launch of a new 
provincial online resource.

The new website, www.MyHealth.
Alberta.ca/Palliative-Care, includes:

• an introduction and overview of 
palliative and end-of-life care for patients, 
families and health care providers.

• a search function for services and 
programs.

• symptom management tips for 
patients and families.

• content developed specifically for 
newborns, children and youth.

alberta hip and Knee 
clinics

provides a health care team approach 
to assess and treat people who need 
total joint replacement surgery. The first 
appointment involves an assessment with 
an orthopedic surgeon. The program will 
continue to follow patients’ progress until 
after their surgery. available to clients 
who have been referred to an orthopedic 
surgeon for a hip or knee replacement. a 
referral is needed. for more information in 
Lethbridge and area, call 403.329.2188. 
or call the medicine hat regional hospital 
at 403.502.8648, ext. 1530.

screen test MObile 
MaMMOGraphy

screen Test provides mammography 
screening to women ages 50 to 
74 – the age group most at risk of 
developing breast cancer – in rural 

communities where the service isn’t 
regularly available. The program is coming 
to the following south Zone community: 

• Bassano: July 16-18, 20.
appointments fill up quickly. To 

book your appointment, confirm dates 
and locations, and to inquire about 
upcoming south Zone stops, call toll-free 
1.800.667.0604. for more information, 
visit www.screeningforlife.ca/screentest.

a t     Y o u r     s e r V i C e  paGe 4

Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

Story and photo by Sherri Gallant |

mEdIcaL socIaL worK
scorEs wITh Board gamE

Check out our new and 
improved SCN websites. 
www.albertahealthservices.ca/scn

Strategic Clinical  
Networks (SCNs)
Alberta’s engines of innovation.

about a year ago, when international social 
work associations were hammering out a 
fresh definition of their profession for global 

acceptance, a British newspaper asked social 
workers to share their own definitions. 

responses included: “Empowering people to 
make changes they want to make.” “social work 
is supporting and advocating for those who can’t 
help themselves until they can or are able to live 
a fulfilling life.” and, “simply put, social work is 
facilitating change management in people’s lives.”

one thing about social work is certain – that 
few things about social work are certain. and 
therein lies the trouble with defining it for would-
be medical social work students.

That challenge spurred dana Karapita, a 
medical social worker with alberta health 
services in south Zone’s rural sector, to devise 
an interactive way of showing students what their 
intended career might look like – by inventing a 
board game. 

“we were going to be part of a recent career 
fair, a health expo, and we wanted to figure out 
a practical way to explain to students what a 
social worker does in the health care setting,” 
said carole reimer, ahs medical social work 
supervisor in south Zone, west.

“we came up with 30 different scenarios. we 
let them read the scenario and then pick from 
a list of typical interventions social workers do. 
They got points for each correct answer. They 
ran into challenges on the board like, paperwork 
goes missing – start again – or the government 

changes the rules and you need to do different 
forms. It was a fun way for students to think 
about real scenarios.”

and when they played the game with 
colleagues, reimer and Karapita were interested 
to hear the unique approaches brought by each 
person. In this way, medical social workers 
learned from one another how they approach a 
referral.

The job done by medical social workers is 
much broader than most typical social work jobs.

 “we look at the social determinants of health,” 
says reimer. “we might get a referral saying this 
man has no money for his medications. as we go 
in, we look at why he doesn’t have the money – 
maybe he’s paying more rent that he should, or 
his son is taking his money, or he’s not getting all 
of his pensions.

“we look at that whole social context that is 
contributing to the need identified. Not being 
able to pay for his medication is the referral, but 
the work that we do behind that is to look at 
his whole social situation and help maximize his 
coping and his resourcing. 

“for students and for new social workers 
coming into the profession it’s quite eye-opening 
when they learn what they have to do.”

Karapita says no definition of medical social 
work is perfect.

“But the definition I’ve often used is my job as a 
medical social worker is to help people with non-
medical problems that affect their ability to get 
and maintain their health care,” he says. n 

Carole Reimer, left, and Dana Karapita with the medical social work board game he developed – an 
idea that’s proved to be a winner with health care social work students and staff members alike.
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

when Loretta Evans lost her husband five 
years ago, she had no idea she’d find 
herself back on the palliative care unit 

at medicine hat regional hospital (mhrh), but 
this time as a volunteer. 

she made the decision to volunteer at the 
hospital about two years ago after speaking with 
a patient while waiting to meet with Volunteer 
resources. 

“we chatted for a while and I learned a lot 
about him,” Evans says. “he needed someone 
to listen. I could tell. I 
also learned he was 
on a unit in a room 
I was very familiar 
with. when I heard 
that, I knew this was 
the right volunteer 
opportunity for me.”

shortly after, Evans 
joined the palliative 
team. former palliative 
care manager robin 
Burkart says it was a 
new experience for 
patients, families and 
staff.

“I loved the idea of a volunteer,” says Burkart, 
who worked closely with Evans for two years 
before recently becoming manager of the 
geriatric assessment unit. 

“people need a lot of support on the palliative 
unit, but nurses don’t always have time for 
lengthy conversations, even though they want to. 
Loretta fills that void. she’s just a wonderful lady.” 

Because of the nature of the unit, Burkart says 
it takes a special person to volunteer. she says 
Evans’ outgoing, comforting nature and ability to 
listen makes her the perfect fit. 

“You need certain strengths in yourself to be 

able to meet the physical and psychosocial 
needs of the patients and families during what 
can be a very emotional time,” says Burkart. “You 
need to be compassionate and empathetic, but 
you also need to be able to set it aside when you 
go home.”  

Evans volunteers on the unit twice a week. 
Before she begins, she checks with the nurses to 
see which patients to visit, adding, “there’s a time 
to visit and a time for quiet.” 

“I’m really grateful for this opportunity,” 
she says. “I really 
appreciate the 
acceptance and 
guidance provided by 
the staff.”

Typically, Evans 
spends a lot of her 
time with patients 
and families chatting, 
listening, and 
reminiscing about times 
past. sometimes, they 
listen to music. 

“I find it easy to 
connect with people,” 

Evans says with smile. “I introduce myself and 
ask where they’re from and one thing leads to 
another. some patients are comfortable speaking 
with a stranger about private matters. most like 
to speak about their families and that’s always 
interesting. If I can bring a smile to someone’s 
face, that’s all the thanks I need.”

for more about volunteering at mhrh, contact 
Tyrone Edwards, Volunteer resources, at 
403.529.8847, or email volunteer.medicinehat@
albertahealthservices.ca. 

for other volunteer opportunities in the 
south Zone, visit www.albertahealthservices.
ca/10841.asp. n

carINg To ThE VErY ENd
Story and photo by Lisa Squires |

I INTrodUcE mYsELf aNd 
oNE ThINg LEads To 
aNoThEr. somE paTIENTs 
arE comforTaBLE 
spEaKINg To a sTraNgEr 
aBoUT prIVaTE maTTErs. 
mosT LIKE To spEaK 
aBoUT ThEIr famILIEs

“
– Loretta Evans, volunteer on the palliative 

care unit of Medicine Hat Regional Hospital

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

Volunteer Loretta Evans, 
right, is a palliative care 
volunteer at Medicine Hat 
Regional Hospital. She 
pauses from visiting patients 
to give a welcoming hug 
to Grace Phillips, who was 
there visiting her mom.

It takes a special 
kind of person to 
volunteer on the 
palliative unit. But 
Loretta Evans says 
it’s the right fit for 
her. She listens to 
patients and their 
families, and helps 
them through a very 
difficult time

VIsIT Us oNLINE
avOid west nile virus 

mosquitoes can carry the west Nile Virus, 
putting you at risk for developing west Nile 
Non-Neurological syndrome, or the more 
serious west Nile Neurological syndrome. 
so it’s best to avoid being bitten at all. To 
protect yourself against mosquito bites: wear 
a light-coloured long-sleeved shirt, pants, 
and a hat; use an insect repellent with dEET; 
and consider staying indoors at dawn and 
dusk, when mosquitoes are most active. for 
more information on west Nile Virus, visit 
fightthebite.info.

our passion for health blogs recognize that 
we are partners with albertans in health care, 
and their opinions, concerns and questions 
matter. It’s also an opportunity to introduce 
albertans to the people behind ahs who care 
deeply about providing them the best possible 
care. check out our latest passion for health 
blog at www.albertahealthservices.ca/
blogs/pfh.

a calgary woman thanks the Emergency 
medical services staff who saved her life 
... four times. go to www.youtube.com/
watch?v=32PdotAYajo.

max chavda had spent 
less than 48 hours in 
hospital following a heart 
attack. while an inpatient, 
the 60-year-old Edmonton 
man kept a diary of 
everything that happened 
and, most important, 
every health care provider 
he met. he knew he 
would come back one day 
and want to thank them. Take a look at what 
happened ... www.albertahealthservices.
ca/11358.asp. 

.

 
follow your zone at ahs_southZone:
• You only need to remember three digits to 
call #HealthLink in alberta: 811.
• #video shows the experience of a #stroke 
patient and witness: http://ow.ly/NVzCp and 
http://heartandstroke.com.

facEBooK

TwITTEr

YouTube
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

“hello. My name is bill. i’m an 
alcoholic.”

for millions of people, alcoholics 
anonymous is a recognized route for overcoming 
alcoholism and relearning to live a “clean and 
sober life.”

as we learn more about alcohol addiction 
and its link to the brain, more approaches to its 
treatment are emerging.

wine, beer and spirits have been consumed 
for thousands of years, but it wasn’t until 
1956 that the american medical association 
recognized alcoholism as a disease.

In 2011, the american society of addiction 
medicine (asam) redefined all types of 
addictions, describing them as “a brain disorder 
and not simply a behavioural problem involving 
too much alcohol, drugs, gambling or sex.”

dr. michael miller, a past president of asam 
who helped develop the new definition, says 
“many behaviours driven by addiction are real 
problems and sometimes criminal acts. But the 
disease is about brains, not drugs. It’s about 
underlying neurology, not outward actions.”

dr. raju hajela, a past president of the 
canadian society of addiction medicine and 
chair of the asam committee on the new 
definition, tackled a long-debated view about 
whether people with addictions choose to 
perform anti-social and dangerous behaviours.

“The disease creates distortions in thinking, 
feelings and perceptions, which drive people to 
behave in ways that are not understandable to 
others around them,” hajela says. “simply put, 
addiction is not a choice.”

recovery, however, always begins with 
individual choice, although the choice can be 
difficult for the afflicted person.

well before an addiction takes hold, brain 
development plays a critical role in a person’s 
susceptibility to it. Early childhood experiences, 
including pre- and postnatal periods, can 
change brain architecture in ways that may make 
addiction more likely. 

Nurturing relationships, especially in early 
childhood, are essential for healthy brain 
development.

adverse childhood experiences (acEs) can 
lead to toxic stress. This can damage brain 
architecture, brain growth, weaken memory and 

increase the risk of addiction and some mental 
and physical illnesses. adults who have had 
several acEs can have difficulty coping with 
stress and anxiety – in part because of how their 
experiences shaped their brains during childhood.

“what happens in childhood is critically 
important in determining how vulnerable a 
person will be to addiction later in life,” says 
dr. Nicole sherren, a behavioural neuroscientist 
and scientific director for the Norlien foundation, 
which is based in calgary and Edmonton.

“supportive caregiving helps buffer children 
from the effects of stresses like these, but when 
children are neglected, the damage can be great.

“addiction prevention can begin right at birth 
and continue across the lifespan.”

The idea that certain brains are more at risk of 
addiction is a major shift in thinking.

addiction can affect anyone from any 
background and affects more than those in its 
direct grasp.

families, friends, neighbours, co-workers and 
employers can all find themselves caught up in 
the tentacles of someone else’s addiction.

ariella goodwine fisher is a researcher and 
the clinical director of the women’s recovery 
association in california who spoke at the 2013 

alberta family wellness Initiative’s Telling the 
Brain story symposium.

she says a family member’s alcohol addiction 
ultimately becomes “the central organizing 
principle for the family, controlling and dictating 
their core beliefs, behaviour and development.”

In such families, a paradox exists, says 
goodwine fisher. family members “both deny 
and explain the substance abuse at the same 
time. They must deny that there is a problem and 
at the same time explain the behaviour.”

she says addiction treatment can only be 
complete when the family’s structure and 
relationships are addressed. This includes 
everything from family members’ roles and rules 
to how they communicate.

given the reach of addiction and its effects 
on families, society, culture, the economy and 
government, more addiction services are being 
delivered through primary care networks in 
alberta. This is giving people with any addiction 
and their families more treatment options, 
expertise and support.

 

Evidence-based treatment begins with a 
comprehensive evaluation of the addicted 
person, followed – in the case of substance 
addictions – by stabilization (also known as 
detoxification). after this, treatment varies, 
depending upon the people, substances and 
behaviours involved and can include: 

• Motivational interviewing: helps clients 
to develop the motivation and skills to change 
behaviour by thinking differently and creating the 
belief that change can happen.

• cognitive-behavioural therapy: helps 
clients to understand how their thoughts and 
beliefs affect their actions and behaviours.

• community reinforcement approaches: a 
person is offered community and family support, 
plus life-skills development, so a sober lifestyle 
becomes more rewarding than addiction.

• contingency (or reward system) 
management: this method focuses on creating 
and giving positive consequences; when a 
behaviour is rewarded, it is more likely to be 
repeated.

• couples or family therapy: involves 
partners and other family members of the 
addicted person in treatment to share, learn and 
support. n

Story by Deborah Lawson with files from Terry Bullick |

As we learn more about addiction and its link to the brain, more approaches to treatment are emerging

roots go back to childhood

caught in the tentacles

treatment options

MOre than 12 steps

addiction is a chronic, relapsing disease 
affecting the brain’s reward, motivation and 
related systems. Like other chronic diseases, 
it can be progressive, relapsing and fatal 
when abuse of a substance or behaviour 
continues. The canadian mental health 
association describes addiction as the 
presence of “the four cs:”

• craving.
• Loss of control of amount 

or frequency of use.
• compulsion to use.
• Use despite consequences.

if you or someone you know is 
battling addiction and needs help, call 
the 24-hour alberta health services 
addiction and Mental health helpline at 
1.866.332.2322.

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

Story by Kerri Robins |
Photo courtesy Heather Bach |

Medicine Hat & District Health 
Foundation, My 96 FM  
and McDonald’s team up 
for 30-hour fundraiser

hitting the airwaves for the first mYKids 
radiothon proved a winning strategy that 
raised more than $15,000 to support 

children’s health at the medicine hat regional 
hospital.

Thanks to a partnership between the medicine 
hat & district health foundation and a local 
radio station, my 96 fm, the airwaves crackled 
from the local mcdonald’s on dunmore rd. 
s.E. on June 4 and 5 as medicine hat and area 
residents tuned in to hear sick kids and health 
care professionals share their uplifting stories 
over 30 hours of air time.

during the radiothon, that mcdonald’s location 
donated all proceeds from happy meals and 
coffee sales to the foundation.

Upon hearing about the fundraiser, Johanna 
goodwin and her five-year-old son, Lachlan, 
visited mcdonald’s to watch the live broadcast.

“Lachlan was excited to be there and pretty 
happy to be part of something special,” says 
goodwin, a medicine hat resident and part-time 
porter at the hospital.

“we’re a growing community and our needs, 
especially in children’s health, are growing as 
well.”

many ‘mchappy’ 
families also came 
to the live event to 
support pediatric care 
at the hospital, the 
neonatal intensive care 
unit, children’s health 
and developmental 
services (chads), and 
addictions and mental 
health. 

heather Bach, Executive director for the 
medicine hat & district health foundation, says 
she’s thrilled with the community response. 

“This was the first time we held this event and 
the support was overwhelming,” says Bach. 
“we’ll definitely be looking into hosting the 
second annual event next year.”

on hand for the entire 30 hours, Bach says the 
success of the event more than made up for her 
lost sleep. 

“our community really stood behind us and 

contributed to a great success,” she says. 
“residents certainly stepped up to the plate and 
made it clear they are fully committed to helping 
kids – and that’s what this has all been about.” 

goodwin also says she enjoyed the event with 
her son.

“raising money for pediatric care is such 
a good cause,” she says. “I really hope this 
becomes an annual or semi-annual event.”

for more information, please visit the medicine 
hat & district health foundation at www.
inyourcommunity.ca. n

radIoThoN raIsEs $15,000 for KIds’ hEaLTh

Health Advisory Councils
Listening to Communities. Join the Conversation. 

Connect today: 1-877-275-8830

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

Five-year-old Lachlan Goodwin sits with My 96 FM radio host Shalinda Kirby during the MYKids 
Radiothon at the McDonald’s on Dunmore Rd. in Medicine Hat, helping to raise money to 
support children’s health at Medicine Hat Regional Hospital.

wE’rE a growINg 
commUNITY aNd oUr 
NEEds, EspEcIaLLY IN 
chILdrEN’s hEaLTh, 
arE growINg as wELL

“
– Medicine Hat resident Johanna Goodwin



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

i n     b r i e f  paGe 8

www.albertahealthservices.ca Be sure to visit our website for health advisories around the province.
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c/o chinook regional hospital,
960 19 st. south, Lethbridge, aB,  T1J 1w5
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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.
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dragoN BoaT maKEs waVEs

after getting their feet wet – literally – forming the first Lethbridge alberta 
health services (ahs) dragon Boat teams in 2014, most team members – 
and some of their spouses – were keen to return for a second year.

Two ahs teams competed in the Lethbridge rotary dragon Boat festival at 
the end of June at henderson Lake.

“It’s  fun, and it’s given us the chance to meet people in other departments who 
we might not otherwise get to meet,” said Eva Jonas, one of the organizers, at a 
practise (pictured here) before the big event. “Even if you can’t paddle, you can 
come out and cheer for your friends and co-workers on race weekend.”

dragon boat racing promotes better physical and psychological health, and 
festivals raise awareness and money for causes like breast-cancer research. n

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.


