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START HEALTHY. STAY HEALTHY.

#whychanceit? 
www.ahs.ca/influenza  |  Call Health Link 811

Influenza has arrived in Alberta. If you haven’t been immunized yet this season, you and your loved ones are at risk. 
The good news? It’s not too late. Influenza immunization is still available, free of charge.

Start your year healthy, and stay that way.

Estimates show that by 2031, 
one in five Albertans will be 
over the age of 65, prompting 
many families to make some 
important decisions about next 
steps for aging loved ones. 
Velma Pancoast, left, and Kaye 
Osgood are breathing a sigh 
of relief now that their brother, 
Howard Osgood, right, is 
settled into his new home at 
the Meadow Ridge supportive 
living facility in Medicine Hat. 
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Your HealtH Care in Your CommunitY

There’s nothing like starting fresh in a brand new 
home – and several health care units are enjoying 
their new digs in the recently completed wing at 
Chinook Regional Hospital. We call it 
space – the final frontier. 
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– Howard Osgood, 90

EVERyTHing’s 
nEW in THis 

PlACE ExCEPT 
THE PEOPlE. THE 
fOOd is gREAT. 

sTAff ARE REAlly 
gOOd. i REAlly 

liKE iT HERE.

Lisa Squires photo |

What to do on a long winter’s night? get outside, that’s 
what! There’s no better way to kick off those new 
year’s resolutions than by getting active when the stars 
are out. Here are our suggestions for  
some great winter workouts. PAGE 6

wE lovE thE niGhtlifE
– All Across AlbErtA
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for many, the holiday season is a 
time of celebration with families and 
friends – it’s also a time when many 

make new year’s resolutions related to 
personal health and wellness.

There’s no doubt eating healthy food and 
exercising lowers your risk for heart attack, 
diabetes, high blood pressure and cancer, 
among other conditions.

However, starting a resolution and 
sticking to it are two very different things.

staying active is a habit, so starting and 
maintaining a new, healthy habit takes 
practise and patience. But a new habit 
is possible if you start small and build on 
successes.

set realistic goals and put things in place 
to help support your goals – teaming up 
with an exercise or ‘resolution’ partner is 
a great place to start. Also, add variety to 
your routine, changing the place, activity 
and time.

And remember: you don’t have to be an 
athlete to stay fit. it can be as simple as 
walking at a moderate pace for as little as 
30 minutes a day.

When it comes to eating a healthy diet, a 
few helpful first steps include planning your 
meals, eating more fruits and vegetables, 
packing healthy snacks and cooking at 
home. like starting an exercise program, 
its best to start small and build on your 
successes.

We’re all in charge of our own health 
and well-being. Make sure all your 
immunizations – and those of your children 
– are up to date. (if you don’t know, call 
Health link at 811.)

Maintaining a healthy diet and active 
lifestyle brings many benefits. you’ll feel 
great and start to sleep better even after a 
few days.

We invite you to find out for yourself in 
2016. for more information, visit www.
myhealth.alberta.ca. 

Happy new year. n

rEsolvinG
to bE hEAlthy

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

If you’re unsure, we’re here to help
Call Health Link at 811

Visit albertahealthservices.ca/options

Emergency is here for you if you need it. Use it wisely.

I am injured Sprains, cuts and scrapes can hurt a lot, but don’t usually require
the emergency department. You have other health care options

sTROKE PATiEnT  
gRATEful 
fOR ‘MiRAClE’ 
Of REsEARCH

no one has to tell donna sharman how 
important it is to have a health care 
system that supports research and 

innovation.
The 59-year-old was at home with her 

husband Andy two years ago when she suffered 
a life-threatening stroke and was rushed to 
foothills Medical Centre.

shortly after arrival, doctors met with Andy 
and explained how grave the situation was. They 
also told him about a research study donna 
was eligible to participate in, which used a 
revolutionary surgical procedure to try to remove 
the blood clot in her brain. Minutes later, she 
was in surgery.

“There were many miracles associated with 
the whole day, but having an opportunity to 
take part in the research trial was probably the 
biggest,” says sharman, who was in hospital for 
five days and made a full recovery.

“if not for that study, i would not be here, or i 
would have a significant disability. i shudder to 
think what might have happened.”

sharman took part in the EsCAPE trial, a 
Calgary-led international study that tested a clot 
retrieval procedure for acute ischemic stroke. 
The procedure reduced mortality rates by 50 
per cent and increased positive outcomes from 
30 to 55 per cent, compared to conventional 
treatment.

now, Alberta Health services (AHs) has 
developed a provincial strategy to ensure that 
the type of research and innovation exemplified 
by EsCAPE flourishes in the health care system.

“With this strategy, we want to make it easier 
for our health professionals, physicians, support 
staff and partners to initiate research studies,” 
says dr. Kathryn Todd, AHs Vice-President, 
Research, innovation and Analytics.

“The five priorities and 13 actions we’ve 
developed will help us create, acquire and use 
knowledge to improve the delivery of health 
and care across the province,” Todd says. “And 
as part of the strategy, we’ll ensure patients, 
clients and families have access to high-quality 
research studies and innovations that are 
important to them.”

Championing the patient experience is 
something dear to Marlyn gill, who has been 
extensively involved with the Patient and 
Community Engagement Research program 
(PACER) at AHs. PACER enlists patients 
as researchers to better understand their 
perspective on specific health care issues.

“Patients need to be heard,” gill says. “They 
have an important role to play as researchers 
and as people who are experts on their own 
illnesses.”

At the same time, patients who take part in 
research studies also want to hear the results of 
those studies – something that doesn’t always 
happen, gill says. 

sharman, since her stroke, has also become 
an intern with PACER doing patient-engagement 
research, as well as a volunteer peer supporter 
on the acute stroke unit at foothills Medical 
Centre.

“i had a phenomenal patient experience – and 
research was part of that,” sharman says.

AHs will next engage staff and external 
partners to develop an action plan to guide 
decisions associated with the research and 
innovation strategy. The action plan will identify 
milestones, deliverables, accountabilities and 
measures. Work associated with goals and 
action items in the strategy is underway. 

To download the strategy and learn more 
about it, visit ahs.ca/ResearchInnovation. n

Story and photo by Greg Harris | 

Donna Sharman, who after her stroke spent time 
recovering in Room 1033 of the Foothills Hospital 
stroke unit, now regularly visits patients on the 
unit as a volunteer peer supporter.

AHS provincial strategy integrates 
research, innovation in health system



seniors might worry about the prospect 
of moving from their own homes into 
supportive living or long-term care, but 

planning ahead can make the transition easier, 
as the Osgood family recently learned. 

When 90-year-old Howard Osgood was 
in hospital, it was clear to his sister Velma 
Pancoast, 88, and brother Kaye Osgood, 84, 
that Howard would not be able to return home 
after he was discharged. They knew, too, that 
Howard would need more support than the 
family could provide – so they set out to find their 
brother a new home. 

Pancoast and Osgood toured a number of 
supportive living facilities in Medicine Hat under 
contract with Alberta Health services (AHs). 
They finally settled on the new Meadow Ridge 
seniors Village, an 84-bed supportive living 
facility that opened in the city earlier this fall.

And on sept. 28, Howard moved in.
“Everything’s new in this place except the 

people,” jokes Howard, a second World War 
veteran and former employee of the Canadian 
national Railway. “The food is great. staff are 
really good. i really like it here. it’s a nice place.” 

Estimates show that by 2031, more than 
923,000 people in this province – one in five 
Albertans – will be over age 65, prompting many 
families to make some important decisions about 
next steps for their aging loved ones.

dr. Cesar Rodriguez Velez, a geriatrician at 
Medicine Hat Regional Hospital, explains that 
as people age, their ability to perform everyday 
activities changes. People may need help with 
tasks like preparing meals, getting dressed, 
using the toilet, managing medications, or 
shopping and banking. so when a loved one 
begins struggling and requires regular help from 
family and/or home-care support, Rodriguez 
Velez says that’s a signal it’s time to get help or 
to start having conversations about moving.  

Once someone is assessed at requiring a 
continuing-care level, families are provided with 
a list of facilities with AHs-funded beds that can 
provide this level of care in the community. 

“i want seniors to be in control of their lives,” 
Rodruiguez Velez says. “The best way to do 
this is to plan early. Talk with Home Care, get 

assessed and go take a look at 
facilities available in your area. 
Things can progress while you 
wait for a place to become 
available. By the time the place 
is ready, you’ll be ready. There 
are great community resources 
available. get help early, even if it means having 
Home Care come and help with the most basic 
things.”

Because the facility was so new, the Osgoods 
were able to move Howard in slowly over the 
course of a week. family assisted with the move. 
Pancoast and Osgood took care of details 
including changing Howard’s address, utilities 
and arranging to have his medications sent to a 
new pharmacy. They also made arrangements 
with a local company to rent special equipment 
Howard would need, like an electronic bed 
similar to those in hospital, and a wheelchair. 

“While Howard was in hospital, we stored his 
belongings, but you can only bring so much, so 
you have to decide what’s most important,” says 
Osgood. “you might not be able to fit a queen-
size or double bed so you need to get a single.” 

When deciding on the best option for your 
loved one, Colin Zieber, Executive director, 
seniors Health in the south Zone, says AHs 
can help. Assessments are conducted by a 
Home Care case manager using a common, 
internationally recognized assessment tool that 
identifies an individual’s needs. This information 
is then provided to an access centre for further 
evaluation, taking into account factors like the 

person’s care needs, where beds are available, 
urgency, and the ability to match individuals with 
their preferred facility. 

“you want those assessing and placing people 
to have a community perspective, people 
who understand how individuals, with some 
effort and support, can remain independent in 
the community,” says Zieber. “in a supportive 
living environment, Home Care helps develop 
care plans and reassesses individuals. for 
example, if someone becomes confused, Home 
Care managers use their training and skills 
to determine if a physician needs to see the 
individual or whatever else might need to occur.”

The opening of Meadow Ridge meant a drop 
in the number of people waiting for placement. 
At press time for this issue, 35 people were 
waiting for placement at a supportive living 
facility in the Medicine Hat area – compared 
with weekly averages of up to 50 people, as 
experienced earlier this fall. Zieber says a recent 
announcement by sarah Hoffman, Minister of 
Health to open a 100-bed long term care and 
dementia care facility in Medicine Hat in 2017 will 
provide additional options for area residents.

Residents in supportive living and long-term 
care pay an accommodation charge to cover the 
cost of rooms, meals, housekeeping and routine 
building maintenance. Alberta Health sets the 
maximum charge in designated supportive living 
and long-term care. in other types of supportive 
living settings, the charge is set by the operator.

Pancoast and her family say they appreciate 
the support they’ve received and are grateful 
Howard found a place to call home.

“it’s everything you could want for seniors,” 
says Pancoast.

for more information, contact your local Home 
Care office or call toll-free 1.866.388.6380. Or 
visit www.ahs.ca/cc/Page13154.aspx. n
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca

MovinG to
A nEw lEvEl 
of cArE

Story and photos by Lisa Squires |

When it came time for 90-year-old Howard Osgood to move 
into a supportive living facility, his family got help from AHS

i WAnT sEniORs TO BE 
in COnTROl Of THEiR 
liVEs. THE BEsT WAy 
TO dO THis is TO PlAn 
EARly ... THings CAn 
PROgREss WHilE yOu 
WAiT fOR A PlACE

“
– Dr. Cesar Rodriguez Velez, geriatrician 

at Medicine Hat Regional Hospital

Meadow Ridge Seniors Village, above, an 84-bed supportive living facility in Medicine 
Hat, opened earlier this fall. Howard Osgood, inset, was one of the first new residents 
to move in. He says one of the best things about his new home is the food. 



sERViCEs in  
yOuR COMMuniTy
nEw dEMEntiA 
AdvicE sErvicE

january is Alzheimer’s Awareness 
Month, and specialized dementia advice is 
now available to help support individuals 
and caregivers living with dementia, 
including those with Alzheimer’s disease.  

By dialing 811, callers will reach Health 
link staff who can assess their needs 
and provide immediate advice for their 
concerns, 24/7. When needed, callers can 
also be referred to a specialized dementia 
nurse for additional advice. 

for more information and resources, visit 
www.albertahealthservices.ca/11773.
asp. 

Addiction hElP linE
The Addiction Help line is a toll-

free confidential service that provides 
alcohol, tobacco, other drugs and 
problem gambling support, information 
and referral to services. it operates 
24 hours a day, seven days a week 
and is available to all Albertans. Call 
1.866.332.2322.

voluntEErinG with Ahs
do you like helping people? Are 

you looking for new experiences and 
challenges? Want to make a difference 
in your community? Then you might 
enjoy being a volunteer with Alberta 
Health services. it’s an excellent way 
to explore careers, learn useful skills, 
connect with your community and make 
new friends. for information, visit www.
albertahealthservices.ca/volunteers.
asp.
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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 | 

nEW Wing OPEns AT CRH
Space – the final frontier. For the health care units that have already 
moved into the new building at CRH – and those lined up to make 
their move – there is space and plenty of it in the modern facility 

After more than two years of construction, 
Alberta Health services took possession 
of the ultra-modern new wing at Chinook 

Regional Hospital at the end of October. 
The cardio-respiratory unit was the first to 

move in to the spiffy new digs and since then, the 
Pre-op Assessment Clinic, Heart function Clinic 
and spiritual care offices have followed suit. The 
move-in process for other units is being phased 
in and will be completed this year.

in addition, the 19,000-sq.-ft., five-storey 
addition has been designed to serve the 
community for at least 50 years, so undeveloped 
space is in place that allows for expansion as the 
lethbridge region continues to grow. 

“We have been planning for this project for 
many years and having it in place is certainly an 
incredible achievement,” says Teri Myhre, senior 
Operating Officer for Acute Care (south Zone – 
West).

“Many, many people were involved in bringing 
this project to reality – the teams inside the 
hospital, the contractors, the design team, and 
Alberta infrastructure for overseeing the project.”

Here’s a breakdown of what’s in the new 
building:

• Lower Level 1: future space for the renal 
program; staff lockers, change rooms and bicycle 
storage (a required feature for lEEd certification); 
staff education classrooms and simulation labs. 

• Ground Level 2: outpatient and day 
medicine; cardio-respiratory; rehabilitation.

• Level 3: labour and delivery; neonatal 
intensive care unit; day surgery. 
• Level 4: spiritual Care 
Ceremony Room; 
access to 

rooftop patio; space for future development.
• Level 5: space for future development
The new building is designed for lEEd 

(leadership in Energy and Environmental design) 
certification. 

The wing is part of the $135-million Chinook 
Regional Hospital Redevelopment project, which 
also includes renovations and expansion to 
the emergency department (final phase to be 
completed this year); day procedures (completed 
in february 2014); and the jack Ady Cancer 
Centre. 

“Of course, anyone who has been through 
renovations knows that you are never really 
completed,” says Myhre. “Moving departments 
into the new wing allows us to move forward with 
the next phases of the project.”

Those next phases include completion of the 
labour and delivery and rehabilitation units in the 
new wing – work that will take approximately one 
year. After rehabilitation moves in this October, 
work will begin on the second phase of the jack 
Ady Cancer Centre. n

Welcome to our newly 
launched Kidney 
Health SCN. 
www.ahs.ca/scn

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

The five-storey addition to Chinook Regional 
Hospital has some unfinished space inside 
to allow for future growth. In this photo, the 
building blocks a view of the existing hospital 
behind it, as well as the former auxiliary wing.
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

for 121 years they gave tirelessly for patients 
and staff at Medicine Hat Regional Hospital, 
and now the members of the Medicine 

Hat Regional Hospital Auxiliary Association have 
decided to disband.

“There’s a time and a place for everything and 
i guess it’s just time,” says Rita Thomas, the 
group’s final president.

Thomas, who joined in 2010, says many of the 
members are now in their 80s. 

“We can’t do the activities we used to because 
we don’t have the members. And we can’t recruit 
new members because we aren’t doing the 
activities.” 

A november ceremony in Medicine Hat paid 
tribute to the Medicine Hat Regional Hospital 
Auxiliary Association’s many projects over the 
decades. 

“We opened the gift shop in 1986 and ran it 
until 2010,” says joyce Condon, 91, one of the 
longest-serving members, who joined in 1986. 
“And in 1991, we created a Humour Room where 
patients and their families could watch TV, visit, 
play piano, have coffee and snacks or just relax. 
Then in 1992, we opened a food service called 
The Hospitality Terrace. All proceeds raised went 
back into patient care.”

Originally called the Women’s Hospital Aid 
society (WHAs), the auxiliary was created in 
1894. its goal – to raise money toward building 
the Medicine Hat general Hospital nurses’ 
Residence, which opened in 1905, and to 
provide “little extras” for patients to brighten 
their hospital stay. in the decades that followed, 
the group supplied sheets, blankets and pillows 
for the hospital; hand-knitted baby items, and 

provided a library and mobile cart of reading 
material and confectionary items for patients. 

Membership peaked in 1908 with 546 women, 
but began to decline until the group temporarily 
disbanded in 1932. After the second World War, 
it re-formed and became the ladies Auxiliary. 
The auxiliary continued to evolve and, in 1985, 
membership was opened to men and the group 
changed its name to the Medicine Hat Regional 
Hospital Auxiliary Association. 

“Patients used to stay in hospital longer,” says 
Condon. “you’d get your gall bladder out and 
could be in there for 10 days. Our job was to 
provide those little extras for patients, comfort 
items that could improve their stay.”

she says they were able to do this by raising 
funds through teas, raffles and the sale of lottery 
tickets.

Heather Bach, Executive director of the 
Medicine Hat and district Health foundation, 
says since the foundation began tracking 
auxiliary donations back in 1998, the auxiliary 
has raised more than $1 million for hospital 
equipment.

“That amount doesn’t include the donations 
and contributions made before 1998 or the 
selfless hours volunteered over the last 121 
years,” says Bach. “i really hope the auxiliary 
knows how much we appreciate the caring, 
giving culture they’ve helped us create.”

linda iwasiw, senior Operating Officer, Acute 
Care East south Zone, agrees.

“Auxiliary volunteers have been pioneers in the 
support of patient-centred care,” says iwasiw. 
“We’re thankful for everything they’ve done to 
enhance the patient experience.” n

gREAT ERA COMEs TO An End
Story by Lisa Squires | Photo by Ken Wou

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

Get the AHS App
ahs.ca/mobile

Hospital auxiliary disbands after more than a century of helping out

The auxiliary has a long 
history of hosting teas and 
fundraisers. Joyce Condon, 
left, and Rita Thomas, 
then-president of the 
auxiliary, helped pour and 
serve tea at the 
hospital’s 
125th anniversary
last year at 
the Esplanade.

VisiT us OnlinE
druMMinG uP wEllnEss 

Check out a new Alberta Health services 
Because you Cared video: Drumming Up 
Wellness. it tells the story 
of julien lepage and 
Allen Rees, both of 
whom work within 
Mental Health 
and Addictions 
in acute care and 
have developed 
a program called 
drumming up 
Wellness that is 
improving the health of 
patients, staff, volunteers 
and community members. Visit www.
youtube.com/watch?v=7HYKO4Aw8Y0&fe
ature=youtu.be.

do you have questions about influenza or 
influenza immunization? Watch our Health 
Matters videos on AHs’ youTube channel: 
http://bit.ly/1OPlhIm.

Patients with vascular conditions now have 
access to more comprehensive treatment 
than ever before with the opening of the first 
phase of the redeveloped Vascular Centre 
of Excellence at Peter lougheed Centre 
in Calgary. go to www.youtube.com/
watch?v=kw_4CHah5ks.

follow us on 
Pinterest for 
healthy living info 
and more: www.
pinterest.com/
ahsbehealthy.

 follow your zone at Ahs_southZone:
• you spoke, we listened. The re-designed 

www.AHS.ca website was developed with 
feedback from patients, Health Advisory 
Councils (@ahs_hacs), staff and physicians.

• if you’re unsure about a health issue, 
#811 can help, or call Health link at 811.

• Becoming a #fluchamp was an easy 
decision for Medicine Hat Mayor Ted Clugston 
– he wants to protect the people he loves. 
#fightflu.

youTube

fACEBOOK

TWiTTER

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

Enjoy
A lonG
wintEr’s
niGht

Alberta winters are cool! And the best way to enjoy them is outside on
brilliant sunny afternoons or frosty, starry nights. When you find an activity you 
and your family like, you’ll rarely feel the cold and you’ll feel better for spending 

time outside. Squeeze fun out of winter nights by getting out and having an adventure, even if you only 
have a few hours. Here are some family-friendly activities across the province.

Sledding and sleighing
it’s a paws-itively perfect way to enjoy the end 

of a winter’s day. Canmore-based Mad dogs & 
Englishmen sled dog Expeditions offers a winter 
dogsled under the stars experience. Mush!

get cosy beneath blankets during the sunset 
sleigh Ride at fairmont Chateau lake louise or 
take a 45-minute sleigh trip with discover Banff 
Tours at Warner stables.

in Red deer, Heritage Ranch’s sleigh night 
date offers a private (and romantic) 30-minute 
sleigh ride through the ranch, followed by a 
gourmet dinner with wine. long-stemmed rose 
and box of chocolates? Check.

Skating beneath the stars
lace up and lighten up at grande Prairie’s 

skating pond in Muskoseepi Park, Olds’ skating 
pond in Centennial Park, or at one of Medicine 
Hat’s free, public outdoor skating locations.

Among Edmonton’s many outdoor skating 
rinks, William Hawrelak Park features the 10-day 

(feb. 12-21) silver skate festival. The festival’s 
nighttime programming features live music, 
roaming performers and a lantern walk.

Calgary’s Olympic Plaza, across from city hall, 
attracts skaters throughout the winter. Warm up 
with a hot chocolate in Arts Commons, just a few 
steps from the ice surface, or grab something 
from the many eateries along stephen Avenue.

Nighttime skiing
Mount norquay in Banff national Park features 

the only weekly night skiing in Banff-lake louise, 
including a fully lit terrain park.

lake louise ski Resort has torchlight dinners 
and skiing for adults and children; visit skilouise.
com for details.

downhill ski, cross-country ski and snowboard 
at night at Calgary’s Canada Olympic Park (COP) 
or Edmonton’s Rabbit Hill snow Resort.

Sky gazing
just bundle up, grab a mug of hot chocolate 

and look up, waaaay up. The easiest way to 

see some of the 200 billion stars in our galaxy is 
to get outside your town or city to escape light 
pollution. The less artificial light around you, the 
more the stars will shine.

lethbridge is one of the best places in Canada 
to view the stars. from september to March – 
weather permitting – the lethbridge Astronomy 
society holds public observing sessions on the 
last saturday evening of each month.

Around fort McMurray is one of the best 
places to view the aurora borealis phenomenon. 
The area is within the zone of maximum aurora 
events during nighttime hours. Alta-Can Aurora 
Tours shows visitors the northern lights at a well-
equipped site.

Wood Buffalo national Park is the world’s 
largest dark sky preserve. Restrictions on 
light pollution protect nighttime wildlife and let 
Albertans see the stars and northern lights in 
their full glory. jasper national Park is the world’s 
second largest dark sky preserve and Parks 
Canada features interpretive programming. n

Story by Mike Fisher | Photo courtesy Ryan Bray, Parks Canada

dashing downhill through the snow is a favourite 
winter pastime for people of all ages.

it endures in Alberta because most people 
practise safe sledding (although every year about 500 
Albertans end up in an emergency department with a 
sledding-related injury).

“The most important thing to do when you toboggan is 
to wear a helmet because the majority of serious injuries 

are to the head,” says Valerie Cook of Alberta Health 
services’ Provincial injury Prevention Program.

Choose a ski or hockey helmet that’s Canadian 
safety Association (CsA) approved.

Check that the hill you are tobogganing on is free 
of obstacles such as rocks, fences, poles and trees. 
use a proper sled and avoid inner tubes, which are 
difficult to control. n

TOBOggAning gETs A sAfETy uPdATE
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Giving is healthy: contact your local foundation or Health Advisory Council today. www.albertahealthservices.ca

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

 
www.albertahealthservices.ca/hac.asp

community.engagement@albertahealthservices.ca

it was a ‘hairy’ good time in november at 
Alberta Health services (AHs), when 49 
staff members put the razors away to raise 

more than $20,000 in the second annual AHs 
Movember Mojo network Challenge, supporting 
men’s health through the Movember foundation.   

growing for the gusto, money raised by the 
AHs staffers’ seven teams will fund projects 
involving prostate and testicular cancer research, 
mental health and physical inactivity.

And this year, the foundation announced the 
university of Alberta as recipient of a $200,000 
grant for prostate cancer biomarker research. 

led by dr. Roger Zemp, a biomedical engineer 
and professor at the university of Alberta, the 
research is intended to help improve ways of 
diagnosing prostate cancer by looking at genetic 
profiles created by biomarkers – particular 
molecules that indicate the health of a tumour.

“We’re excited about this research because 
not only will it help with earlier diagnosis, it will 
improve how we diagnose the disease,” Zemp 
says. “Our research will provide more information 
for doctors, and therefore improve treatment 
decisions by applying different therapies.”

This is good news because the Canadian 

Cancer society estimates that one in eight 
Canadian men will be diagnosed with prostate 
cancer in their lifetime, making it the most 
common cancer in men. 

last year, Randal Bell, a consultant with the 
AHs Provincial Addictions & Mental Health 
team, started the network that pulled the teams 
together, raising more than $60,000 since its 
inception. 

“We had seven teams participate in this year’s 
challenge from around the province, and we 
broke it down into three moustache categories – 
the extra bushy, the few and far between and the 
pencil thin,” says Bell. 

 Teams included:
• AHs Addictions & Mental Health – “The AHs 

Tom sellecks.”  
• Cross Cancer institute – “Team CCi.”
• information Technology – “stache infections.” 
• Edmonton Zone (Community and Rural) –  

“AHs Protective services.”
• nutrition, food, linen, and Environmental 

services – “stache & Burn.” 
• AHs Community & seniors –“Moustached 

gentleman’s Coalition.” 
• university of Alberta Hospital Protective 

services – “uAH Protective services.”
 Teams vied for one of the top three spots 

that saw “Team CCi” take top honours, raising 
$11,894. “stache infections” came second, 
raising $4,268 and “AHs Tom sellecks” rounded 
out third, raising $2,208.

“it’s great seeing everybody come together for 
a cause that we know will make a difference,” 
says Bell. “The fundraisers have been great for 
team-building and i think next year will bring 
more teams, making it our biggest yet.”

And the ladies participated, as well.
sandra Montoya-logan celebrated being 

cancer-free last june. 
“i don’t know a lot about men’s cancer, 

but i do know how cancer feels,” says the 
administrative assistant with AHs Addiction and 
Mental Health.

“A lot of my hair didn’t grow back after my 
radiation and chemo treatment, so i’m not 
growing out any hair,” laughs the 47-year-old. “i 
champion the Movember cause by helping with 
various events, like selling 50/50 raffle tickets 
and helping with bake sales.” 

Claire lamont, national director for the 
Movember foundation, is pleased with the 
support.

“Efforts like this make it possible to fund 
programs like the prostate initiative being led by 
dr. Zemp and his team,” lamont says.

The Movember foundation was created in 
2003 and, since then, more than $677 million 
has been raised for men’s health. The foundation 
supports more than 1,000 programs. 

for more information, or to make a gift on 
behalf of men’s health, find your local health 
foundation at www.albertahealthservices.ca/
give. n

Story by Kerri Robins | Photos by Shelly Willsey

Whiskers raise thousands 
for men’s healthHAiR’s lOOKin’ AT yOu!

Randal Bell, a consultant with Alberta Health Services Provincial Addictions 
& Mental Health, above left, and his ‘mo bro,’ Darren Anquist, with AHS 
Marketing and Resource Development, raised $2,208 for team ‘AHS Tom 
Sellecks.’ Far left and far right: Bell’s and Anquist’s finest ‘mo’-ments! 

The Movember foundation announced the 
university of Alberta will receive a $200,000 
grant for prostate cancer biomarker 
research.

According to the Canadian Cancer society 
it is estimated that last year:

• 24,000 men were diagnosed with 
prostate cancer, representing 24 per cent of 

all new cancer cases in men in 2015.
• 4,100 men died from prostate cancer.
• On average, 66 Canadian men were 

diagnosed with prostate cancer every day.
• On average, 11 Canadian men died from 

prostate cancer every day.
 • 1,050 Canadian men were diagnosed 

with testicular cancer.

MOVEMBER TO HElP CAnCER REsEARCH



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.
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WARM gifTs WERE sEW gREAT

Thanks to the women of the stake Relief 
society and girls from the young Women’s 
group (at the West lethbridge stake of the 

Mormon Church), more than 50 hand-made quilts 
are keeping children in hospital snug and warm.

The Relief society and the young Women’s 
group held quilting classes and all together 
created 54 quilts to bring to the pediatric unit at 
Chinook Regional Hospital.

About 375 hours went into making the quilts, 

says stake Relief society president judy Byam. 
The society gave away one quilt in the hospital’s 

lobby to a mom who appeared to be in need and 
the remaining 53 went to the pediatric unit. All of 
the fabric was donated. 

“When we took the quilts up to the hospital in 
August, the reception we received was one of 
humble and amazed, profound gratitude,” Byam 
says.

“it was a wonderful experience.” n

Tatiana Rimmer, 12, works on one of the 
quilts donated to the pediatric unit at 
Chinook Regional Hospital.
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