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Are your youngsters turning their toys into a tug-of-war?  
Take a deep breath: they will probably learn to share 
after the age of three. But until then, you will hear the 
word, ‘MINE!’ a lot. We offer tips to keep 
the peace – and your peace of mind.

There’s a new program at Chinook Regional Hospital that’s 
helping seniors like Mary Watson, 89, keep a move on. 
MOVE – Mobilizing Our Vulnerable Elderly – pairs young 
volunteers with seniors for a walk and a talk, 
filling both a physical and a social need. PAGE 6

thrEE chEErs for
thE tErrific thrEEs!

PAGE 4

‘MovE’ hElPs sEniors 
GEt uP And At ’EM!

I HOpE THIs NEWCOMER HEAlTH GROup WIll 
HElp pEOplE lIkE us, WHO HAVE lIMITED 
ENGlIsH, AND ARE EAGER TO lEARN ABOuT OuR 
HEAlTH AND HOW TO lIVE HEAlTHy“

– Bhutanese refugee Nar Maya Darji, 69

NEW HOME, NEW HOpE
Bhutanese refugees who have found a new life in 
lethbridge are happy to attend a meeting put on by the 
Newcomer Health Group. The group, facilitated by Alberta 
Health services, aims to help improve the health 
and wellness of new Canadians. PAGE 3

Sherri Gallant photo |
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The holiday season is fast approaching 
and we hope our patients, staff, 
physicians, volunteers and 

communities take time to reflect on the past 
year, and spend some well-deserved time 
doing the things they enjoy.

With the holidays come parties, events, 
travel, late nights and indulgence. While 
we intend it to be a joyful time of year, 
sometimes the holidays bring added stress, 
depression and illness.

It’s important to take some time for yourself 
this busy time of year. To help you and your 
loved ones stay well, here are six tips:

1. Get your influenza immunization. It’s 
the best way you can protect yourself and 
your family from serious illness.

2. stay healthy. Maintain an exercise 
routine and choose healthy foods when you 
can. 

3. if you are feeling lonely or isolated, 
reach out to the people you care about or 
people in your community who can help. 

4. set a budget and be realistic with your 
holiday spending and expectations. Don’t let 
either of them get out of control.

5. Get help if you need it; we’re here for 
you.

6. Know your health care options. 
Whether it’s a family doctor, a hospital, or 
health care advice over the phone, if you 
or someone you know needs care, we are 
always here for you.  

To learn more about your health care 
options, go to www.albertahealthservices.
ca or phone Health link at 811 for 24/7 
health care advice.

We all have reasons to celebrate. And 
as we head into a new year, it’s a good 
time to recognize our own personal 
accomplishments from the past year and to 
look forward to the opportunities 2016 will 
bring.

We wish you all a happy holiday season 
filled with good health and joy. n

tAKE soME tiME
for yoursElf

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
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GOOD HEALTH ISN’T CONTAGIOUS. 
INFLUENZA IS.

Influenza immunization available now. 
#whychanceit?  |  www.ahs.ca/influenza  |  Call Health Link 811

Protect Yourself. Protect Others. Get Immunized.   Why chance it?

CHANCES ARE, YOUR LOVED ONES DON’T WANT INFLUENZA ANY MORE THAN YOU DO. 

Minister of Health sarah Hoffman has 
created a new seven-member board 
to govern Alberta Health services 

(AHs) and further stabilize Alberta’s health 
care system.

The organization has been without a 
board since 2013.

“stable and effective health care 
is of vital concern to every family 
in Alberta,” Hoffman says. “This 
group has firsthand knowledge of 
health care delivery, governance and 
solid fiscal planning that is needed 
to strengthen and stabilize the health 
system in a prudent and sustainable way. It 
will provide oversight that will ensure AHs 
is able to give patients the care they need 
from the right health care provider in the right 
place at the right time.”

linda Hughes, the new AHs Board Chair, is 
looking forward to her new position.

“I am honoured and excited to be taking 
on this role, and I’m looking forward to 

working closely with Minister Hoffman 
and my fellow board members to provide 
leadership and guidance to Alberta Health 
services,” Hughes says. “Together, this board 

holds a tremendous amount of 
experience and talent, and we will 
do our utmost to serve the interests 
of Albertans and to support the 
committed and hardworking people 
within AHs.”

And Vickie kaminski, CEO and 
president of AHs, welcomed the 
new appointments.

“I’d like to personally welcome 
all the board members to Alberta Health 
services,” kaminski says. “Together, we will 
continue to focus on delivering Albertans the 
high quality care they deserve.”

The board will report directly to the Minister 
of Health. The minister, in turn, will work 
closely with the board to set objectives for 
and ensure the success of Alberta Health 
services. n

Linda HugHes, CHair
linda Hughes served as 

the 19th Chancellor of the 
university of Alberta and Chair 
of the senate. she has been a 
leader in Canadian media for 
over 20 years and was the first 
woman in Canada to hold the 
position of publisher of a major 
newspaper – the Edmonton 
Journal. she also worked as 
general manager for CanWest 
Media Works, overseeing 
CanWest newspapers and TV 
operations in Alberta.

dr. Brenda 
HemmeLgarn, ViCe-CHair

Dr. Brenda Hemmelgarn 
is a specialist in nephrology 
with a phD in epidemiology 
and biostatistics from McGill 
university. Originally trained 
as a nurse, she is currently a 
professor in the Departments 
of Medicine and Community 
Health sciences, and is Head of 
the Department of Community 
Health sciences, Cumming 
school of Medicine at the 
university of Calgary. 

daVid Carpenter
David Carpenter was 

appointed Official Administrator 
of AHs in August. He has 
been a member of the Institute 
of Chartered Accountants 
of Alberta and the Canadian 
Institute of Chartered 
Accountants. Carpenter was 
elected mayor of lethbridge 
in 1986, a post he held for five 
terms. later, he was named 
Chair of the Board of Directors 
of the Workers’ Compensation 
Board of Alberta.

NEW AHs BOARD fEATuREs
HEAlTH CARE ExpERTIsE

KAMINSKI

HugH 
sommerViLLe

Hugh sommerville 
is a criminal defence 
lawyer practicing in 
Drumheller. He has 
been a Bencher of 
the law society of 
Alberta since 1997. 
That has provided 
him with a broad-
based perspective 
on the public policy 
issues facing the 
legal profession. 
He received his 
designation as Queen’s 
Counsel in 1998.

gLenda Yeates
Glenda yeates was 

Canada’s Deputy 
Minister of Health 
from 2010 to 2013.
prior to this, she was 
the president and 
CEO of the Canadian 
Institute for Health 
Information (2004-
2009), the Deputy 
Minister of Health 
in saskatchewan 
(1999 to 2004), and 
saskatchewan’s 
Deputy Minister of 
social services (1997 
to 1999).

riCHard diCerni
Richard Dicerni was 

named Deputy Minister 
of Alberta Executive 
Council and Head 
of the Alberta public 
service in October 
2014. prior to this, he 
was Adjunct Research 
professor at the Ivey 
Business school. 
Dicerni has also held a 
number of government 
positions including 
Deputy Minister of 
Industry. He was also 
senior Vp at Ontario 
power Generation.

marLiss taYLor
Marliss Taylor is 

program Manager 
for Edmonton’s 
streetworks program 
and sits on the steering 
Committee for the 
Canadian Drug policy 
Coalition. she started 
in nursing, working in 
ICus in Canada and 
the u.s. later, she 
moved to the high 
Arctic and became a 
nurse practitioner in 
kugluktuk, and nurse 
manager in Gjoa 
Haven, Nunavut.



They’ve travelled halfway around the world 
and landed in a completely different 
culture, but the 1,000 or so Bhutanese 

refugees who have setted in lethbridge have 
found a warm welcome.

Earlier this fall, a small group of Bhutanese 
refugees attended a presentation to learn about 
a Newcomer Health Group that’s helping new 
Canadians learn about health, wellness and 
access to care in their new home.

“I hope this Newcomer Health Group will help 
people like us, who have limited English, and are 
eager to learn about our health and how to live 
healthy,” says Nar Maya Darji, 69. “It is very nice 
to have something written in our own language.”

And that is precisely the goal of the group, 
says stasha Donahue, Alberta Health services 
(AHs) Diversity and self-Management co-
ordinator and facilitator of the Newcomer Health 
Group.

The group is a partnership between local 
physicians and health providers, lethbridge 
family services – Immigrant services and the 
local community from the Himalayan south Asian 
country. It was created to address common 
challenges identified in a 2014 health needs 
assessment, including the need to improve 
health literacy and communication.

“Many new Canadians struggle with 
language, cultural, economic, 
education, employment and 
other barriers that impact 
their overall health and well-
being,” Donahue says.

“Health literacy refers 
to an individual’s ability 
to understand and use 
information to make 
informed choices about 
their health. As 
clinicians, we value 
technical skills but 
softer skills, like 
communication, 
are equally 
important. If 
patients don’t 
understand 
what we’re 
telling them 
or what they 
need to do, 
they won’t get 
better.”  

According to 
the health needs 
assessment, many 
refugees lack basic 
health knowledge 
about nutrition, 

chronic disease prevention and maintenance, 
and mental health issues.

At the presentation, members of the 
Newcomer Health Group shared resources 
they’re developing that they hope will help. 
Canada’s Food Guide has been translated into 
Nepali and adapted to better reflect Bhutanese 
choices. Medication labels are also being 
translated and will incorporate more visual cues 
and pictures. Mental health information about 
anxiety and depression, and information about 
seniors’ services are also being customized. 

“I like the way they translate the Canadian food 
guide,” says Dhan Man Teluij Gurung, 66, who 
attended the talk. “I wish there are more health-
related papers so I can read and explain it to my 
family.”

In about 1990, approximately 100,000 
Bhutanese refugees of Nepalese descent were 
forced from Bhutan and into refugee camps in 
Nepal and India, persecuted for their ethnicity. 

Manoj Dhakal, a registered nurse working 
with AHs Home Care, was born in Bhutan and 
moved to Canada in 2008, then to lethbridge in 
2009. He knows what it’s like to adapt to a new 
culture. Now, as a member of the Newcomer 
Health Group, he’s helping others adjust and get 
settled into their new lives.    

“I love working with seniors,” says 
Dhakal, who provides interpretation 
services and helps explain the 
Canadian health care system. 
“Bhutanese seniors are not familiar 
with a preventive and health 
promotion model of care. Many 
seniors don’t believe in Western 

treatment and prefer 

more traditional, spiritual treatments. By the time 
they approach a physician, it can be too late.” 

Dr. Eric Bly, who works out of Campbell Clinic 
West, joined the group to better support his 
patients, many of whom are Bhutanese. He says 
many refugees struggle with nutritional issues or 
medical conditions that have worsened over time 
due to lack of care in refugee camps. 

“people have had limited access to care and 
might not have seen a doctor in 20 years,” says 
Bly. “Minor eye injuries or ear infections that 
could have been easily treated have turned into 
blindness and hearing loss. And when you’ve 
had limited access to care and you’re worried 
about where your next meal is coming from, you 
don’t think about calories, fat, or how many fruits 
and vegetables you should be eating.” 

Donahue says that’s why the group was 
created: to help people get the care they 
need, when they need it, in a way they can 
understand. she says the group works closely 
with lethbridge family services, a not-for-profit 
organization that provides community based 
support services to individuals and families. 
Immigrant services is a department within 
the organization devoted to helping recently 
immigrated newcomers get settled, which can 

take anywhere from six months to a year.
“We’re creating a health network for 

newcomers – kind of one-stop-shopping 
where people can access whatever they 
need,” says Donahue. “Not all issues are 
health issues, but things like housing, 
employment and education greatly affect 

a person’s health. To truly make a 
difference, we are offering a more 

patient-centred approach to care, 
especially when working with 
diverse populations.”

And for that the Bhutanese 
newcomers are truly grateful.

“It is very helpful,” Gurung 
says. “Thank you very much 

for helping us.”
for information 
about the 
Newcomer Health 
Group, contact 
stasha Donahue at 

403.553.5352. n
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca

nEwcoMErs
wElcoMEd

Story by Lisa Squires | Photos: Sherri Gallant and Lethbridge Immigrant Services

Bhutanese refugees have escaped persecution, left camps 
lacking even the most basic amenities, and fled half a world 
away to a new land, new language and new culture. Luckily, 
they also have the newcomer Health group to help them out

More than 60,000 Bhutanese refugees are forced to live 
in camps like this in Nepal and India. Medical treatment 
can be difficult to access. Many go without treatment 
until they’ve immigrated to a new country like Canada.

Dr. Eric Bly, right, has one 
of the largest groups of 

Bhutanese patients in South 
Zone. He gives Vic Rizal, who 

who moved to Lethbridge in 
July 2009 with his elder and 

younger brothers, 
a clean bill of health.



sERVICEs IN  
yOuR COMMuNITy

trAvEl hEAlth sErvicEs
If you’re planning on travelling this winter, 

start preparing now by 
booking a consultation 
with AHs Travel Health 
services. This service 
provides information on 
health risks according to 
country or region, required 
travel immunizations, and 
information about how 
to prevent travel-related 
illness. Contact your local 
community health centre 
two to three months before 
you expect to depart. Call Health link 
Alberta at 811 for the location nearest you.

. 

BEttEr choicEs onlinE
Better Choices, Better Health is a series 

of free chronic disease management 
workshops to help you take control of your 
health. And now, you can participate from 
your own home by registering for online 
workshops. All you need is a computer with 
an Internet connection. Once registered, 
log in at your convenience for a total of 
up to two hours per week. you’ll learn 
strategies to deal with pain, fatigue and 
stress and how to make better nutrition 
and exercise choices. Go to https://
betterchoicesbetterhealth.ca/online.

GoAls of cArE dEsiGnAtions
If you become too ill to communicate, 

do your loved ones know what kind 
of care you want? Goals of Care 
Designations are instructions guiding your 
family and health care providers about 
the care you’d like to receive. Goals of 
Care also provides an organized way for 
health care teams to communicate as 
you move between facilities of care. for 
more information, speak with your family 
physician or care provider or visit the 
website at www.conversationsmatter.
ca or email conversationsmatter@
albertahealthservices.ca.
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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 |

GETTING THEIR MOVE ON

We’re putting our best foot 
forward with a new diabetes 
foot care project. 
www.ahs.ca/scn

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

Chinook Regional Hospital patient Mary Watson, left, walks with MOVE volunteer Catherine Kwan.

the only way to stay mobile is to be mobile. in part, that’s the theory 
behind moVe – mobilizing our Vulnerable elderly – a volunteer-run 
program at CrH. more than just exercise, it also has a social aspect

Age doesn’t stop Mary Watson, who walks 
the walk – and talks the talk.

The 89-year-old is part of the MOVE 
(Mobilizing Our Vulnerable Elderly) program at 
Chinook Regional Hospital (CRH), and enjoys 
both its physical and social aspects.

“I had a stroke,” Watson smiles, telling MOVE 
volunteer Catherine kwan she would very much 
like to take a walk. Together they pace the 
circular floorplan of the physiotherapy unit. 

“I think I’ll go again,” says Watson, heading out 
to walk the circuit again. 

Watson is benefiting from MOVE, which is 
based on a similar program in Edmonton Zone.

CRH physiotherapist Godfrey kwan worked 
with Volunteer Resources, who put out a call for 
students in health care studies and, in January, 
the local MOVE program was born.

“The goal of the program is to offer more 
opportunities for elderly patients to walk or 
move about,” says kwan. “physical activity has 
beneficial effects on patients in so many ways.”

One of its first volunteers was kwan’s own 
daughter, 18-year-old Catherine – a second-year 
kinesiology student and one of four volunteers 
now trained for MOVE.

Working an hour or two a week, each volunteer 
arrives at CRH and checks a list of patients who 
want to be part of the program. The patients are 
those who could benefit from regular activity – as 

determined by kwan – even at a low level.
The volunteer drops by the patient’s room and 

asks they’d like to go for a walk or have a chat. 
sometimes they do both.

“I’ve learned communication skills and how to 
walk people,” says Catherine.

“I enjoy working with the patients, and it’s 
reinforced my career choice.”

Volunteers receive training on how to coach 
patients in the correct way to rise from their beds 
and approach their walkers.

“Our goal is to have five or six volunteers 
trained for MOVE,” says Michelle Robertson, a 
program assistant with Volunteer Resources. 
“That’s the ideal number in order to have a 
volunteer on the unit every week day.

“They train with Godfrey, who shows them how 
to use the walker and how to tell patients to get 
up safely from their bed. usually the patients 
already know how, but we want to make sure the 
volunteers reinforce the techniques with them. ”

Even if patients don’t feel up to walking on 
any given day, Catherine says she still enjoys 
connecting and talking with them.

“I think it helps with their rehabilitation process,” 
she says. 

for information on volunteering with Alberta 
Health services in the south Zone, visit www.
albertahealthservices. 
ca/4282.asp. n
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

kidney disease struck Jeff Costley six 
years ago, leaving the lethbridge man 
dependent on dialysis to cleanse his blood.

At first, that meant being connected to a 
dialysis machine at Chinook Regional Hospital 
three times a week, for four hours at a time. But 
now, Costley is one of 15 patients in south Zone 
(eight in lethbridge, seven in Medicine Hat) who 
do home hemodialysis, thanks to a new training 
program launched through the southern Alberta 
Renal program (sARp), a division of Alberta 
kidney Care.

It has given the 44-year-old a sense of greater 
freedom and control in his daily life. 

“I had specialized training for six weeks, where 
I learned how the equipment works, and what to 
do if anything goes wrong with it,” says Costley, 
who’s been on home dialysis for two years.

Dialysis is the process of cleansing the blood 
of toxins and excess fluid when normal kidney 
function is reduced. A patient’s blood is filtered 
through a dialyzer and then returned to the body. 

There are two available methods for home 
dialysis – peritoneal and hemodialysis. 

In peritoneal dialysis, a special fluid is run 
through a flexible tube into the abdomen. The 
fluid stays there for four to six hours; removing 
waste from the blood, then is drained and 
replaced with fresh fluid. Exchanges are usually 
done four times a day.

Costley does home hemodialysis, which means 
he has a smaller version of the hospital’s dialysis 
machine in his own bedroom. Every other night, it 
cleans his blood while he sleeps.

“Home hemodialysis gives patients the flexibility 
to dialyze at their convenience, versus having 

to adhere to a strict in-centre hemodialysis 
schedule,” says kathryn Iwaasa, unit manager for 
sARp. “Home hemodialysis also gives the patient 
better clearance of their waste products due to 
the fact that they dialyze more often – up to six 
nights a week for six to eight hours per treatment 
compared with in-centre hemodialysis – three 
times a week for four hours each time.

“On home hemodialysis, patients are on less 
medication, their diets are less restrictive and 
they feel better overall.”

To be considered for home dialysis, patients 
must be healthy enough to manage the routine 
on their own and be capable of troubleshooting 
when issues arise.

“Home dialysis gives patients another choice 
for treatment,” Iwaasa adds. “It gives them 
the opportunity to be more involved in their 
treatment, overall medical care and decisions.”

Training for both peritoneal and home 
hemodialysis is provided in Medicine Hat and 
lethbridge for patients in the zone.

“It’s been much better for me,” says Costley. 
“I definitely have a more liberal diet than the diet 
someone would have in-centre. Because my 
blood is technically cleaner, I can consume more 
of the foods that are restricted when you’re on 
hospital dialysis.”

Alberta kidney Care – an amalgamation of the 
Northern and southern Alberta Renal programs 
– is targeting 40 per cent of all patients requiring 
dialysis for home dialysis treatment options, as 
it improves quality of life for patients like Costley 
while also improving clinical outcomes and 
reducing costs. Nearly 2,400 people in Alberta 
need some type of dialysis. n

HOME ClEANING HAIlED

Story and photo by Sherri Gallant | 

Jeff Costley sits beside the dialysis machine in the bedroom of his Lethbridge home.

H
Emergency Wait Times | Flu Shot Locations | Track Your Meds    All on the go

Get the AHS App
ahs.ca/mobile

ability to do dialysis at home gives Jeff Costley and kidney patients 
like him greater freedom and control: ‘it’s been much better for me.’

VIsIT us ONlINE

stAy sAfE whEn PuttinG uP liGhts 
Don’t take risks when putting up the 

Christmas lights. Traumatic injuries can result 
from falls, including brain and spine injuries 
and broken bones. some tips:

• Work with a partner.
• Ensure footwear has a good grip.
• Avoid installing lights in icy or inclement 

conditions.
• use a high-quality, sturdy ladder 

appropriate to the height.
• Move the ladder as required rather than 

overreaching.
• Make sure the ladder is securely 

positioned at all times and braced by a 
partner.

• Maintain your balance and take care while 
moving up and down ladders or on rooftops.

for more information, visit www.
albertahealthservices.ca/10680.asp.

We have great news! Alberta Children’s 
Hospital (Calgary) and stollery Children’s 
Hospital (Edmonton) are now 
on facebook! 

please like and share 
these pages to help build this 
community around Alberta’s 
sick kids and their families.

• stollery: http://on.fb.
me/1Lna9mm.

• Alberta Children’s Hospital: http://on.fb.
me/1LcCqHs.

AHs staff talk about what patient- and 
family-centred care means to them: http://bit.
ly/1pptio4.

 
follow your zone at Ahs_southZone:
• Avoid #influenza this season. find 
immunization clinics at ahs.ca/influenza.
• By 2038, it’s estimated one in 10 Albertans 
over 65 will be living with #dementia. New 
help is available: #aHs bit.ly/1Ygg3rQ.

youTube

fACEBOOk

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

CHIlDREN lEARN TO sHARE AFTER AGE THREE

An 18-month-old is asked to share his toy 
with his baby sister. He passionately refuses 
and takes away all the other toys, including 

baby’s. He is upset, the baby is bothered.
The result? Two unhappy children.
At a play date, a two-year-old takes away 

another’s blankie, tearing it in the process and 
bringing both children to tears. 

sound familiar?
lots of parents wonder why their kids aren’t 

sharing. The truth is, children under three don’t 
know how.

sharing isn’t something we’re born with. It’s a 
learned skill that only comes after children have 
passed other milestones, such as learning about 
identity, feelings and ownership.

suzanne Blair is the program co-ordinator of the 

Early Childhood Team at Alberta Health services. 
she’s also a mom.

“until a child is about three, he is not capable 
of sharing,” Blair says. “It’s a concept he can’t 
grasp.”

What’s essential for young children is the space 
to explore and learn how to do tasks on their own 
and learn that they have control over certain parts 
of their lives.

“Children are also learning about their feelings 
and how to express themselves during this 
period,” Blair says. “There will be many times when 
they are overwhelmed by their feelings and don’t 
know what to do.”

Blair says it takes time for a child to be able to 
share. But sharing generally starts around age 
three – and gets better from there. n

Story by Kathryn Ward | Visit applemag.ca

MinE!
    no, MinE!

around age three, children start to grasp the concept of sharing. at the same time, 
they’re learning language and need to say and hear words. to do this they need lots of 
encouragement. Blair offers tips for parents helping youngsters learn to share:

Give them 
opportunities 
to practice 
every day.

for very 
young siblings 
or multiples, 
try to have 
duplicate sets 
of toys.

When other 
children are 
visiting, put 
special toys 
away.

show sharing 
by taking 
turns with 
your toddler.

Talk about 
sharing and 
taking turns 
(for example, 
saying, “My 
turn.” “your 
turn.” “Billy’s 
turn.”)

Remember, 
guidelines 
are only 
guidelines 
– you know 
your child 
best.

Suzanne Blair, program co-ordinator 
of the Early Childhood Team at Alberta 
Health Services, offers these general 
developmental milestones, stressing 
every child is different.

From 12 to 18 months, children:
l see themselves as an 
extension of their primary 
caregiver.
l start learning about 
themselves and what 
belongs to them – 
such as their feet, nose 
and fingers.
l start learning 
about identity – there’s  
a you and there’s a me.

From 18 to 24 months, children:
l start doing more with other children.
l focus on themselves more than 
others.
l start learning about possession 
(for example, they want you and other 
adults in their lives close by).
l start learning to take turns.
l learn more when you talk as you 
do things: “Now I’ll roll the ball back to 
you.” “Here’s a piece of apple.” “let’s 
stack the blocks together.”

MIlEsTONEs

THREE CHEERs fOR THREE yEARs



o u r     p a r t n e r s PAGE 7

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

Story by Kerri Robins | Photo courtesy Bonnie Niebergall

When Ryan Tracey felt numbness in his 
left arm, he erred on the side of caution 
and went straight to the Medicine Hat 

Regional Hospital.
“I’ve had a history of heart trouble, and hurt 

my back recently, so I thought I should get it 
checked out,” says the 31-year-old Medicine Hat 
resident. “And I’m happy I did because it was 
nice being monitored on some new equipment at 
the hospital.”

Thanks to $800,000 in community support 
through the Medicine Hat & District Health 
foundation, the hospital was able to buy a 
central monitoring system for its emergency 
department (ED) earlier this year.

With electrodes attached to their chests, 
patients can now be monitored by staff using 
two monitors, one at each of the two nursing 
stations, with the upgraded central monitoring 
system. Being able to keep an eye on all their 
patients’ vitals without having to be physically 
at their bedsides, as they did with the older 

individual bedside monitors, is a big plus.
“Not only do we have two central monitors 

now, the system also keeps electronic records of 
the patient’s history during their stay in ED,” says 
Ryan klick, manager of the ED at the hospital.

“The system sounds an alarm to notify us of 
any heart event – like an irregular heartbeat – 
and that’s helpful for staff, knowing they can 
multitask without worrying how their patients 
are doing. It’s really helping us streamline our 
workflow.”

Heather Bach, Executive Director of the 
Medicine Hat & District Health foundation, says 
she’s proud of her community fundraising. 

“Our community members and businesses 
really came through; the support and donations 
we received are amazing,” says Bach. 

“I’m really fortunate to be part of such a caring 
community.”

As for Tracey, he’s doing well, and says he’s 
happy about the new equipment. 

“It really gives me peace of mind knowing this 

equipment is here in case of an emergency.”
for more information, please visit www.

inyourcommunity.ca. n

kEEpING 
A ClOsE 
EyE ON 
HEARTs

Ryan Klick, right, 
emergency department 
manager at Medicine Hat 
Regional Hospital, monitors 
Ryan Tracey’s vital heart 
signs after Tracey arrived 
with numbness in his left 
arm. The new central 
monitoring system benefits 
patients by giving staff the 
capability to continuously 
monitor patients from two 
remote locations.

dec1-31 PinchEr crEEK
The Windy Slopes Health Foundation is hosting its annual Tree of Hope, Dec. 1-31, across the highway from Pincher Creek Co-op and Tim Horton’s. Proceeds fund priority equipment needs and programs at the Pincher Creek Health Centre. Visit www.wshealth.ca.

Mark your
calendarWith Christmas just around the corner,  health care fundraisers are in full swing in the South Zone.

IT REAlly GIVEs ME pEACE 
Of MIND kNOWING THIs 
EQuIpMENT Is HERE IN CAsE 
Of AN EMERGENCy“
– Cardiac patient Ryan Tracey on the new central 

monitoring system at Medicine Hat Regional Hospital 

Health Advisory Councils
Your health. Your community. Your voice.

 
www.albertahealthservices.ca/hac.asp

community.engagement@albertahealthservices.ca



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: 1,544,495 
• life expectancy: 83.5 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: 278,169 
• life expectancy: 79.9 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: 1,295,164
• life expectancy: 81.9 years • hospitals: 14

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: 470,490 • life expectancy: 80.1 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: 478,979 • life expectancy: 79.7 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@ahs.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)

‘kINDNEss CAN GO A lONG WAy’

This fall, new mothers at 
Chinook Regional Hospital 
(CRH) in lethbridge got an 

unexpected day-brightener, thanks 
to the generosity of two young 
women who wanted to perform a 
random act of kindness.

The donors, who wished to 
remain anonymous, brought in 
flowers which were then delivered 

to every new mom on the 
maternity unit by CRH volunteer 
sabina sharma, 18, and another 
volunteer, who also didn’t want to 
be named.

“These are true kind strangers,” 
says Michelle Robertson, a 
program assistant with Volunteer 
Resources. 

“The young women came to the 

Volunteer Resources office and 
donated 10 flowers to deliver to 
patients here at the hospital. We 
asked them if they were affiliated 
with any organization and they 
responded, ‘No, we just thought it 
would be a nice thing to do.’ 

“This was a lovely reminder that 
the kindness of strangers can go a 
long way.” n

Foundations &
Health Trusts

This year, put health care 
on your Christmas list.

Giving Is Healthy. Your Gift Matters. 
Check out a foundation in your area today.

www.albertahealthservices.ca/give

Your Foundation | Your Community | Your Health 

foundationrelations@albertahealthservices.ca

SABINA SHARMA


