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i’m glad i wENt. at first, i thoUght it 
woUld bE stUpid, bUt it’s trUly Not. 
Now i kNow i shoUldN’t driNk aNd 
drivE aNd i shoUld bE caUtioUs

first responders from the pincher creek fire department and Ems extricate 
a young ‘victim’ from a mock car crash as part of ahs’ prevent alcohol 
and risk-related trauma in youth (party) program. about 300 grade 9 
students from south Zone got some serious life lessons after taking part in 
interactive activities on the dangers of drugs, alcohol, texting 
while driving, not wearing a seatbelt and speeding.

James Frey photo |

– Beyonce Crow Shoe, 14, Matthew Halton High School student

in an apocalyptic scene taken from across gregoire lake, 
a wildfire engulfs fort mcmurray in early may. physicians, 
staff and volunteers with alberta health services stepped 
up to meet the health care needs of the nearly 90,000 
residents evacuated to cities and towns across the 
province. for more on ahs’ response 
to the fires, turn inside.

child’s play is far more than just kids’ stuff. turns 
out, games of pretend are crucial to helping 
youngsters understand language and learn 
to deal with the big emotions of happiness, 
sadness, fear and anger. so next time your child 
says, ‘let’s play pirates,’ answer, 
‘aye, matey!’ PAGE 6

Just ImAGInE thAt!Fort mcmurrAy AblAzE
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There are plenty of health care options available. Learn yours by visiting the AHS website.www.ahs.ca

DR. jack RegehR sean chilton
south zone executive leadership team

June is stroke awareness month and 
we want you to understand what 
you can do to improve your chances 

of survival in the event of a stroke.
stroke occurs when a blood clot cuts 

off the blood supply to part of the brain. 
without this oxygen-rich blood, part of 
the brain dies, causing disability or even 
death. stroke is a medical emergency 
and you need to act quickly.

if you or someone near you is at risk of 
stroke, it’s important to know the signs of 
stroke, fast.

Face – is it drooping?
Arms – can you raise both?
Speech – is it slurred or jumbled?
Time – to call 911.
with a stroke, time is crucial. if it was 

caused by a blood clot, doctors may use 
a drug called tissue plasminogen activator 
(tpa) to help reopen blocked arteries. to 
be effective, tpa must be given within 4½ 
hours after stroke symptoms began to 
reduce the severity of the stroke and even 
reverse some stroke effects.

Even if the stroke was not caused by a 
clot, there are other treatments that need 
to be provided shortly after its onset.

cardiovascular disease (heart disease 
and stroke) kills more than 60,000 
canadians each year. it is important to 
know how to prevent it.

some things, such as genetics, age and 
other factors are beyond your control. 

however, you can control risk factors 
associated with this disease – obesity, 
diabetes, smoking, high blood pressure 
and elevated blood cholesterol. that’s 
why it’s so important to lose weight, 
watch your diet, quit smoking, be active, 
and reduce stress. 

talk with your doctor. find out if you 
are at risk and what you can do about it. 
take action, fast – your life and health 
could depend on it. n

thInk ‘FAst’
to sAVE your lIFE

Story and photo by Lisa Squires | 

paramEdic to paramENtor

ken pidwerbesky’s 28-year career as a 
paramedic has been a lot like the Johnny 
cash song, ‘i’ve been everywhere, man.’

it’s never been boring, whether he was 
transporting patients to hospital by helicopter,  
hitting the slopes of hidden valley on ski patrol, 
or providing emergency services at community 
events as a bicycle paramedic.  

“it’s been a rewarding career, but i wouldn’t 
have been able to do it without my family’s 
support,” admits pidwerbesky, who started work 
at medicine hat regional hospital in february 
1988 and retired may 31. “we usually see 
people at their worst. our job is to manage the 
situation and make people as comfortable as 
possible on their way to the hospital.”

Now that he’s retired, pidwerbesky’s excited 
for his next opportunity – teaching the next 
generation of paramedics at medicine hat 
college. although he began teaching at the 
college in 2005, he’ll now have more time to 
pursue this passion.

“teaching is a lot of fun,” he says with a big 
smile. “the biggest thrill for me is watching the 
students develop and become good paramedics 
and good employees. it makes me proud.”

pidwerbesky’s road to become a paramedic 
was a winding one.

he originally worked as a labourer and says 
two major life experiences prompted a shift in 
career. the first occurred when he was working 
as a welder and living with a roommate, who 
was a quadriplegic. many quadriplegics struggle 
with chronic infections and pressure ulcers 

requiring hospital care; pidwerbesky’s roommate 
was no different.  

“one time, when the ambulance and 
paramedics came to pick him up, i thought, ‘i 
can do this,’” he recalls. 

the second incident again involved a visit from 
emergency services. this time, it was to help 
a colleague who’d been injured at a welding 
shop in calgary. the man was hydro-testing 
a pressure washer. one of the plugs wasn’t 
tightened and let go, striking his colleague in the 
chest and nearly killing him.

“the ambulance came and we were all 
watching Ems do their stuff,” he says. “again i 
thought, ‘i could do this job.’”

and that’s exactly what he did. in 1988, he 
graduated from the southern alberta institute of 
technology with a paramedic diploma. 

pidwerbesky didn’t ease into the job. his first 
two calls were tough: a cardiac arrest and a 
case of sudden infant death syndrome.

“as first responders, families expect us to do 
something,” he says. “when there’s nothing you 
can do, it’s hard to tell someone their baby has 
passed away. when that happens, you shift your 
care to supporting the family. this is something 
you don’t learn in school and where your 
communication and personal skills must shine.”

but he says it’s all worth it.
“i remember the good stuff,” pidwerbesky says. 

“debriefs from my co-workers and having a solid 
relationship with my family is how i’ve stayed 
sane for the last 
28 years.” n

Throughout his 28-year career, Ken Pidwerbesky has enjoyed being a preceptor and mentor to 
new paramedics. Now that he’s retired, he’s excited to be teaching future paramedics.

Ken Pidwerbesky walks the line for the next generation of paramedics

Make every ride a safe one.ATVs:
Look First: Be sure you’re aware of the weather forecast and any hazards 
the trail(s) you’re on could pose.

Wear the Gear: In addition to a helmet, always wear a jacket, long pants, 
goggles, boots and gloves.

Get Trained: Before you hit the trails, get formal hands-on training from a 
recognized/trained ATV instructor. 

Buckle Up: Be sure that you’re fastened in properly, and that all gear and 
equipment are in proper working condition.

Drive Sober: Don’t drink or do drugs before or while operating an ATV. 

www.ahs.ca/injuryprevention.asp Learn more:
And remember: Children less than 16 years of age should never drive or ride on an ATV.
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.ahs.ca

crAsh
coursE

Story by Lisa Squires | Photos by James Frey

this high school party was a scene of pure 
mayhem.

thankfully, it wasn’t real.
about 300 grade 9 students from pincher 

creek, fort macleod, taber and crowsnest pass 
recently participated in ahs’ prevent alcohol and 
risk-related trauma in youth (party) program.

first responders from the pincher creek fire 
department and Ems staged a mock motor 
vehicle collision to teach students about the 
dangers of drugs, alcohol, texting while driving, 
not wearing a seatbelt and speeding. students 
were also strapped into spine boards to 
demonstrate what happens in the ambulance 
when a neck or spine injury is suspected. 

“when they told us what they do to you in 
the ambulance, it scared me,” says beyonce 
crow shoe, 14, of the piikani Nation blackfoot 
confederacy and student at matthew halton 
high school. “Now, every time i get in the car, i 
make sure everyone has their seatbelts on.”

and that is precisely the message the party 
program wants to get across, says david cox, 
chief of pincher creek Emergency services.

“the weather is getting warmer and the kids 
are heading to the mountains on the weekends,” 
says cox, noting this is the first year party has 
visited the area. “we know there is going to be 
drinking. it’s good for youth to know what they 
could be getting themselves into and to see first-
hand what it means.”

and with summer holidays just around the 
corner, the risks increase for teens.

“youth living in rural communities spend more 
time travelling on alberta roads for school and 
other social and recreational activities than 
youth in urban centres do,” says dr. lena derie-
gillespie, medical officer of health for alberta 
health services (ahs) south Zone. “they are 
also more likely to engage in activities, such as 
riding atvs, dirt bikes or horses that, although 
fun, can result in serious injury that affect 
individuals, families and entire communities.”

she says motor vehicle collisions remain one 
of the leading causes of injury, hospitalization 
and death among youth. research indicates that 
driver distractions account for up to 30 per cent 
of all collisions; distracted drivers are also three 
times more likely to crash than attentive drivers.

“giving students a first-hand look at the 
potential costs of their choices empowers 
them to make better decisions,” says tara 
tanner, acting principal matthew halton high 
school in pincher creek. “at this young age, 
teenagers sometimes believe they’re invincible. 
by partnering with other community members, 
we’re better able to educate students about 
‘smart risks’ and healthy choices.”

the party program began in 1986 in port 
perry, ont., followiing a series of motor vehicle 
collisions that killed or seriously injured a number 
of teens. to combat it, a local hospital invited 
high school students to visit its trauma room, 
critical care and rehabilitation wards. Now, the 
program has expanded with interactive, hands-
on activities – including having students wear 
goggles that simulate how alcohol impairs a 
person’s vision and depth perception. students 
also learn about the consequences not wearing 
the appropriate protective gear, like helmets, for 
sporting and leisure activities.

and although there are no statistics as to how 

party program has resulted in less injuries and 
death, derie-gillespie is confident it’s making a 
difference. 

“one of the goals of the program is to teach 
students how to assess for themselves what risks 
are worth it and what ones aren’t,” she says.

the program continues to grow. it is available 
in 24 locations in alberta and 100 sites 
throughout canada, the U.s., australia, brazil, 
Japan and germany. 

and the message is getting through. Just ask 
beyonce crow shoe.

“i’m glad i went,” she says. “at first, i thought 
it would be stupid, but it’s truly not. Now i know 
i shouldn’t drink and drive and i should be 
cautious.”

for information on upcoming party programs 
in your community or to volunteer, contact 
your local community health services health 
promotion office. n

whEN thEy told Us 
what thEy do to yoU 
iN thE ambUlaNcE, it 
scarEd mE. Now, EvEry 
timE i gEt iN thE car, i 
makE sUrE EvEryoNE 
has thEir sEatbElts oN

“
– Beyonce Crow Shoe, 14, Grade 9 student 

at Matthew Halton High School

Grade 9 students join the PARTY and ace 
hard lessons on ‘smart risks’ and decision-making

Pincher Creek high school students watch as emergency first responders transport an ‘injured’ 
person to an ambulance from a mock car crash, above and below right. Below centre: First 
responders, from left, Amy Evano, Lynn Brasnett and Amanda Valin of Pincher Creek Emergency 
Services participated in the PARTY event. Bottom: a student is secured to a spine board. EMS 
demonstrated spine boards on a number of students so they could experience what happens 
when neck or spinal injuries are suspected. 



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

Welcome to our newly 
launched Population, Public 
and Aboriginal Health SCN. 
www.ahs.ca/ppahscn

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

When patients from Fort Mac began 
arriving in Edmonton, every city hospital 
welcomed them into their care. At the 
Stollery, one family was grateful for the 
expert help given their infant daughter.

• • • 

less than a week after evacuating 
her home in fort mcmurray, 
crystal percy found herself in an 

ambulance with her four-month-old 
daughter, liliana, being transported 
for emergency surgery at the stollery 
children’s hospital. 

on the morning of may 3 – just 
hours before the order to evacuate the 
city – liliana was discharged from the 

Northern lights regional health centre 
in fort mcmurray after treatment for a 
bladder infection. 

when the order came, crystal quickly 
packed up her daughter and the family 
dog and headed north to meet her 
husband, andrew, at a suncor site.

after the highway opened the next 
morning, the family had enough gas 
to get to sherwood park, where they 
moved in with friends.

liliana was born with gastroschisis, 
a birth defect of the abdominal wall 
where her intestines grow outside of 
her body. she previously had surgery to 
repair the defect in Newfoundland, and 
had been doing well – but in the days 
following the evacuation her parents 

knew something was wrong when she 
couldn’t keep her milk down. 

after X-rays at strathcona 
community hospital, a physician 
identified a blockage in her bowel and 
transferred her to the stollery for an 
operation. 

“i guess the silver lining in all this 
is that if this was happening in fort 
mcmurray, we would need to come 
here anyways for her surgery,” says 
andrew.

“there is some comfort in being so 
close to the stollery.”

the percys believe that their home in 
fort mcmurray was spared by the fire, 
but they don’t know the extent of any 
damage. n
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DR. veRna yiu
interim President and ceo

alberta health services

sEEInG thE bEst
From thE worst

oftentimes, we see the best of 
humanity in the worst moments of 
crisis.

albertans witnessed this again last 
month when wildfires forced fort 
mcmurray residents to flee their homes and 
communities – the biggest evacuation in 
alberta history.

i am proud that the staff, physicians and 
volunteers of alberta health services once 
again played a vital role helping albertans 
during a time of crisis. 

last month, our staff, physicians and 
volunteers safely evacuated more than 
100 patients and continuing care clients in 
less than two hours from Northern lights 
regional health centre in fort mcmurray. 

then our people stayed with the ill, 
injured and frail as they were transported to 
reception centres and hospitals across the 
province, where many evacuees continue to 
receive care and comfort.

having addressed the short-term needs of 
displaced residents, ahs is now looking at 
their longer-term needs, both physical and 
emotional. they are in good hands.

ahs’ wildfire response has been a 
massive team effort, and a truly provincial 
effort. 

i would like to thank our staff, physicians 
and volunteers – many of whom have been 
personally affected by the wildfire – for their 
caring, dedication and compassion. 

they fill me with pride and optimism.
our people at ahs have helped steer this 

province through tough times – the 2011 
slave lake wildfire and the 2013 southern 
alberta floods – and they’re doing it again 
now.

that’s why i know we will get through this 
difficult time together, and we’ll help our 
northern alberta communities get back on 
their feet. n

t
he devastating scope of the 
May wildfire in Fort McMurray 
is staggering. By the numbers 
alone: nearly 90,000 residents 
evacuated; 2,400 buildings 

destroyed; more than 230,000 sq. km 

scorched and still burning. Balancing the 
scales – an outpouring of aid from every 
corner of the province; indeed, from across 
the country. And Alberta Health Services 
was there from the beginning. In the short 
space of two hours, the Northern Lights 

Regional Health Centre safely evacuated 
73 acute care patients (including nine 
newborns) and 32 continuing care clients, 
as well as staff and physicians. More than 
a dozen reception centres were quickly set 
up around the province. And where centres 

all-oUt Effort kEpt EvEry patiENt safE

the first week in may began just 
like any other. patients at the 
Northern lights regional health 

centre were attended to by their 
health care teams. Nutrition and food 
services staff prepared meals. staff 
carried out their regular routines.

when wildfires in the area began 
to encroach – the fort mcmurray 
recovery centre and a nearby mobile 
home park had already been evacuated 
– nobody knew what was to come. 

on monday, may 2, leadership at 
the health centre gathered to discuss 
contingency plans for the hospital – 
just in case. they had been receiving 
regular updates on the blaze and 
wanted to be prepared for the worst. 
still, everything felt fairly normal. 

“we all went home at the end of the 
day,” recalls monique Janes, patient 
care director. “then on tuesday, things 
started to change.”

by noon on may 3, the blaze had 
escalated. with more neighbourhoods 
under mandatory evacuations, it was 
difficult for many to focus on work.

“a lot of our nurses had internal 
struggles,” says pam lund, emergency 
department and intensive care unit 
manager. “they had children whose 
schools or daycares were being 
evacuated and their husbands were 
working at the plant sites an hour away 
or out fighting the fire.”

an ahs zone-wide Emergency 
operations centre (Eoc) had been set 
up, in constant communication with the 

municipality’s Eoc.  
“we knew things were progressing,” 

explains david matear, senior operating 
director at the health centre. “we 
anticipated the situation could change 
very quickly and we wanted to get 
ahead of that in our decision-making.”

the 30 wheelchair-bound continuing 
care clients on the fourth floor were 
one of the biggest concerns. staff 
decided to bring them down to the 
main floor and look after them there, to 
make sure they could make a swift and 
comfortable exit if necessary.

meanwhile, the North Zone Eoc was 
working a few steps ahead of the on-
the-ground staff to ensure care would 
continue after evacuation.

“Even though patients hadn’t been 

FACES oF 

CouRAGE

ANd 

RESILIENCE

“This whole thing just makes me 
want to cry. I know we can rebuild, 
but it is overwhelming. We didn’t 
know how much support we had 

until this happened. We have to go 
with the flow, adjust and be strong 

for the children.

Seeing the flames all around us 
was terrifying. If you saw the 

news and the huge line of cars, 
that was us ... we were so scared 
we were going to run out of gas. 
Someone came and helped us, 
giving us gas on the highway.

during the large-scale evacuation at Northern Lights Regional Health Centre, ‘our staff were fearless and selfless’Story by Sara Warr | 

Story by Sharman Hnatiuk | 

‘silvEr liNiNg’ for a tiNy girl

– rhelee mateo, with daughter Julliane, 
seven. Evacuated to calgary with 

husband ronald, and son John, 17. 

– amando bayot, centre, with christine 
mella, right, and their daughter daisy, 

12, in a calgary reception centre



For the latest health news updates in your zone, visit the AHS website. www.ahs.ca

Dementia Advice Call Health Link 24/7 by dialing 811.
 
Staff will assess your needs and provide advice 
immediately for your concerns.

When needed, you will be referred to a 
specialized dementia nurse for additional advice.

If you or someone you love is living with dementia, 
including Alzheimer’s disease, a new service is 

available to answer your questions and provide advice. 

1

2

3

knew something was wrong when she 
couldn’t keep her milk down. 

after X-rays at strathcona 
community hospital, a physician 
identified a blockage in her bowel and 
transferred her to the stollery for an 
operation. 

“i guess the silver lining in all this 
is that if this was happening in fort 
mcmurray, we would need to come 
here anyways for her surgery,” says 
andrew.

“there is some comfort in being so 
close to the stollery.”

the percys believe that their home in 
fort mcmurray was spared by the fire, 
but they don’t know the extent of any 
damage. n
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ACRoSS ALBERTA
North ZoNEt
EdmoNtoN ZoNEt

calgary ZoNEt

cENtral ZoNEt

soUth ZoNEt

NEEd hElp?
For information, resources, and important 
contact information to help you through tough 
times, call the Mental Health Help Line toll-free at 
1.877.303.2642, Health Link at 811, or visit www.
albertahealthservices.ca/news/Page13094.aspx.

l New and soon-to-be moms from fort mcmurray 
are receiving care at calgary’s rockyview general 
hospital. as well, a special 24/7 intake line has 
been set up with health link (call 811) for pregnant 
evacuees who are not in labour.
l approximately 30 patients from fort mcmurray 

have received care at sites across calgary Zone.

l in Edmonton’s Northlands reception centre, 
the Ems community care team assessed and 
treated more than 1,000 patients, and dealt with a 
gastrointestinal illness outbreak.
l less than 24 hours after the evacuation, patients 

from the Northern alberta renal program were 
accommodated at Edmonton dialysis centres.

l No one was left behind during 
the evacuation of Northern lights 
regional health centre. the 
continuing care unit’s cat, cleo (at right) 
and chucky the bird got out as well.
l as if going into labour weren’t enough stress, 

fallon spoor and her husband stefan fled flames 
just 100 metres behind them. following a medevac 
flight to the misericordia hospital in Edmonton, 
healthy 9-lb. daughter, kennedy melina, was born.

l in drayton valley, approximately 200 evacuees 
have registered through a local evacuee reception 
centre.
l in camrose and vegreville, welcome centres 

have been also established.
l  Zone staff have volunteered to deploy to other 

reception and health care centres to help out.

Regional Health Centre safely evacuated 
73 acute care patients (including nine 
newborns) and 32 continuing care clients, 
as well as staff and physicians. More than 
a dozen reception centres were quickly set 
up around the province. And where centres 

have filled with desperate evacuees, 
Albertans have opened their homes. If 
you would like to help, please donate to 
the Red Cross at www.redcross.ca or call 
1.800.418.1111. For more on the fires, visit 
www.ahs.ca.

l Jeff dutton, south Zone’s Emergency 
management officer, travelled to fort mcmurray 
on may 8 to help at the ahs Zone Emergency 
operations centre. dutton was also busy supporting 
the work required to get the city’s hospital ready 
to reopen. at press time, south Zone ahs staffers 
were still waiting to hear whether their services 
would be needed up north. 

all-oUt Effort kEpt EvEry patiENt safE
municipality’s Eoc.  

“we knew things were progressing,” 
explains david matear, senior operating 
director at the health centre. “we 
anticipated the situation could change 
very quickly and we wanted to get 
ahead of that in our decision-making.”

the 30 wheelchair-bound continuing 
care clients on the fourth floor were 
one of the biggest concerns. staff 
decided to bring them down to the 
main floor and look after them there, to 
make sure they could make a swift and 
comfortable exit if necessary.

meanwhile, the North Zone Eoc was 
working a few steps ahead of the on-
the-ground staff to ensure care would 
continue after evacuation.

“Even though patients hadn’t been 

moved from the hospital yet, they were 
looking into how and where they would 
be cared for when they eventually 
arrived in Edmonton,” says matear. 

at about 5 p.m., the hospital began 
to evacuate, a wall of fire visible in the 
nearby ravine.

“we were trying to keep people 
calm,” explains Janes. “when we got 
the mandatory evacuation, we were 
ready. we did it floor by floor.”

patients began boarding ambulances 
and buses to firebag, an oilsands site 
to the north.

the next day, a westjet 737 
chartered by ahs transported patients 
from firebag to Edmonton for care at 
the royal alexandra hospital, grey 
Nuns community hospital, leduc 
community hospital, sturgeon 
community hospital, University 

of alberta hospital, misericordia 
community hospital and others.

patients remained amazingly calm 
and patient during the whole ordeal.

“Not one person complained or cried,” 
says lund.

“there was no panic. they trusted our 
staff and knew we were going to get 
them to where it was safe.”

matear was one of the last to leave 
the site, amid thick black smoke. in 
total, 73 acute care patients and 32 
continuing care clients were safely 
evacuated in less than two hours.  

looking back, hospital leadership say 
they feel pride more than anything else. 

“i’m so proud of our hospital and 
what we accomplished,” says Janes. 

and lund agrees.
“our staff were fearless and selfless,” 

she says. n

“ “Seeing the flames all around us 
was terrifying. If you saw the 

news and the huge line of cars, 
that was us ... we were so scared 
we were going to run out of gas. 
Someone came and helped us, 
giving us gas on the highway.

We just moved in together and got 
the last thing we needed to finish 

our place, then the fire came. 
But I’ve had a good experience 
with the health care services at 
Northlands; I got the attention 
I needed, and people cared.   

during the large-scale evacuation at Northern Lights Regional Health Centre, ‘our staff were fearless and selfless’

‘silvEr liNiNg’ for a tiNy girl
AHS EMS BY THE NuMBERS:

• Sent seven ambulances, a specialized bus capable of caring for multiple 
patients, two mobile medical tents and two disaster trailers.

• Supported the medevac of more than 150 patients (and a few pets) from 
the NLRHC to safety at Suncor’s Firebag airstrip.

•• during the evacuations, AHS EMS Air Ambulance used 15 different aircraft 
and chartered a Westjet 737 to fly more than 40 separate flights.  

• A call for volunteers to support AHS EMS in Fort McMurray resulted in 
more than 300 names in less than a day.

– amando bayot, centre, with christine 
mella, right, and their daughter daisy, 

12, in a calgary reception centre

– ahmed Jouda with girlfriend 
laura Jaramillo. Evacuated to 

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

Value of play
and imagination
cannot be
underestimated

lEt’s 
PrEtEnD!

Early childhood is that magical time in a child’s 
life when a crayon can instantly become a race 
car and a bath towel can become a superhero’s 

cape.
but pretend play is a lot more than fun and games.
typically, it begins between ages one and two and 

peaks around age five. make-believe takes many 
forms: play-acting, storytelling and imaginary friends 
(or monsters). a child’s imagination can create a world 
where anything is possible. 

“pretend play is how young 
children express their growing 
understanding of the world 
and themselves,” says 
dr. Jane hewes, associate 
professor in the Early learning and child care 
program at grant macEwan University in Edmonton. 
“they literally ‘try on’ new identities. ‘can i be brave?’ 
‘am i powerful?’”

this type of play is a safe place to explore big 
emotions such as fear, joy, sadness and anger.

“it’s how kids learn what they like and what they’re 
good at,” hewes says. “and it helps them make sense 
of things they don’t understand and learn how to cope 
with what’s going on in their lives.”

as children begin to pretend play, they learn 
language, the power of words, and they copy what 
they see and hear. they become gifted mimics of their 
parents and the adults in their lives.

three- and four-year-olds love to role play. when 
they pretend to be a doctor fixing a doll’s “owie,” they 

develop empathy and understanding of how others 
feel.

“when parents and caregivers actively join in role-
playing, they have a perfect opportunity to model the 
kind of person they want their child to be,” hewes 
says. “they can be good witches, thoughtful heroes 
and loyal friends.”

four- and five-year-olds create elaborate settings 
and stories with their friends to play heroes and 
villains, or maybe a herd of dinosaurs. they learn the 

complex intellectual and 
social skills they’ll need all 
through their lives: how 
to co-operate, negotiate, 
compromise and solve 

problems. active outdoor play builds their physical 
skills, and making props and costumes out of old 
sheets and blankets boosts their fine motor skills. 

many children between the ages of two and five 
invent an imaginary friend. it could be a favourite 
stuffie or completely invisible. it might be a substitute 
for a real-life friend and may act very differently than 
the child. hewes says parents can acknowledge the 
new companion and play along, even setting a place 
at the dinner table if that works for the family. in most 
homes, imaginary friends usually disappear as 
suddenly as they arrive.

hewes’ best advice? “Join in! be playful with your 
children. it shows how much you value them. 
Just follow their lead. they’re the experts – 
they’ll provide the script.” n

Story by Judy Hamill | Visit applemag.ca

here are some tips on 
how to support pretend 
play:

• play along. suggest a 
story: “let’s pretend we’re 
on a magic island!”

• fill a prop box with 
everyday household 
items: plastic cups, boxes, 
backpacks, hats and 
dress-up clothes.

• let your child be in 
charge – your child directs 
and you follow.

• remember that 
imagination strikes at any 
time – during meals, in the 
car, while getting dressed. 
you can’t schedule 

pretend 
play.

• take 
play 

         seriously!

play oN!

to learn more about pretend play, visit www.
healthyparentshealthychildren.ca.

Pretend play is a safe place for children to explore 
big emotions: fear, joy, sadness and anger
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Giving is healthy: contact your local foundation or Health Advisory Council today. www.ahs.ca

Story by Kerri Robins |

“I alone cannot change the world, 
but I can cast a stone across the 
waters to create many ripples.”

  – mother teresa (1910-1997),
roman catholic nun and missionary 

and Nobel peace prize-winning humanitarian
•  •  •

like mother teresa, our foundations and 
health trusts create ripples every day for 
improving community health care, and her 

positive outlook remains relevant today for our 
foundations and communities.

Each and every day, the 67 affiliated foundations 
and health trusts of alberta health services (ahs) 
help build and support healthy communities. as 
they rely on their strongest assets – albertans 
and loyal donors – our foundations improve and 
preserve our quality health care.

“we are truly fortunate for our foundations and 
health trusts, and the connections they provide to 

communities, patients and families in their areas,” 
says dr. verna yiu, interim president and cEo of 
alberta health services.

such kudos are well-deserved. foundations 
fundraise for health care equipment, research 
and technology, programming, education and 
infrastructure. whether it’s funding for long-term 
care in rural communities, large-scale equipment 
purchases in urban hospitals, or research 
and technology for pediatric care – to name a 
few examples – foundations and health trusts 
ultimately touch every aspect of our health.

collectively raising more than $200 million 
annually, individual donations – whether small or 
large – combine to boost community health care 
for the people who matter most: our patients. 

“our vision is healthy albertans. healthy 
communities. together,” yiu adds. “we couldn’t 
achieve this without our partner foundations. the 
positive impact they have on local health care, 
and ultimately our patients and families, helps 

us deliver the quality services and care 
albertans deserve.” 

according to the most recent report on 
volunteering and charitable giving in canada 
(2013), albertans led the way with individuals 
averaging annual donations of $863 to 
charitable or non-profit organizations. 
looking at the larger picture, canadians’ 
donations to health and hospitals totaled 
more than $2.2 billion that same year. 

Now that’s something to be proud of.
call your local foundation today to see how 

you can get involved. for more information, 
please visit www.ahs.ca/give. n

foUNdatioNs bUild a hEalthiEr albErta

million4.4
The amount raised by 

South Zone’s 12 foundations
and trusts in 2015*

*In addition to $40.1 million raised provincially 
by the Alberta Cancer Foundation

• Bassano & district Health Foundation
• Bow Island & district Health Foundation
• Brooks & district Health Foundation
• Cardston & district Health Foundation
• Chinook Regional Hospital Foundation
• Crowsnest Pass Health Foundation
• Fort Macleod & district Health 
Foundation
• Medicine Hat & district Health 
Foundation
• North County Health Foundation
• oyen & district Health Care Foundation
• Taber and district Health Foundation
• Windy Slopes Health Foundation

Your gift matters to your care, your community, and your health

$ 

june16 21st AnnuAl chArIty
GolF tournAmEnt

the kiwanis club of taber and the taber 
and district health foundation are hosting 
a golf tournament at the taber golf club 
in taber. proceeds to help fund a bladder 
scanner and pressure wound machine at 
the taber health centre. shotgun start 
at 1 p.m. cost is $120 per golfer. for 
more information, call dave mckee at 
403.223.7232 or visit www.tdhf.ca.

Mark your calendar
june 24 kAthy AllsoP 

mEmorIAl GolF 
tournAmEnt

the crowsnest pass health foundation 
is hosting the kathy allsop memorial golf 
tournament at the crowsnest pass golf 
& country club in blairmore, starting 
at 9 a.m. proceeds go to fund medical 
equipment at the crowsnest pass health 
centre. tickets are $120 per golfer. for 
more information, contact Joan koinberg 
at 403.562.5018 or email Joan.koinberg 
at ahs.ca.

Dr. Verna Yiu, Interim President and CEO of Alberta 
Health Services, says the work of foundations and 
trusts is key to quality health care in the province.

Help shape Alberta’s health care services 
Join a volunteer advisory council.  

Alberta Health Services is accepting applications for its 
12 Health Advisory Councils, two Provincial Advisory Councils 

(Cancer and Addiction and Mental Health), and Wisdom Council.

 
                Learn more: www.ahs.ca community.engagement@ahs.ca 

South Zone



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. Jack Regehr
 Sean Chilton

dr. Jack
rEgEhr

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.ahs.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/zones/
Page12867.aspx.

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 health care 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)

wE waNt yoUr iNpUt: what kEEps yoU hEalthy?

we want to hear from you – our 
readers and the residents of south 
Zone – about what is important. 

what makes you feel healthy? what 
contributes to your well-being?

your answers can be as broad and simple as 
“having a good diet and getting exercise,” or 
they can be as detailed as specific suggestions 
on how to improve access to health care 
services for your community.

we want to have a conversation with you 

about the future of health care delivery and 
services.

please email your ideas and suggestions to 
AskSouthZone@ahs.ca.

this open request is just the start. there 
are other ways we will be talking with our 
communities and residents. 

we are planning some activities for this 
summer and fall to further this conversation 
about what is important to residents of south 
Zone.

we want to get as many ideas as possible. 
we will hear from community leaders and 
stakeholders from a variety of sectors. we will 
also talk with physicians, other health care 
providers, our staff and volunteers to get their 
perspectives.

we will keep you posted about what we 
hear – watch for future editions of south Zone 
News for details.

to keep up to date, follow us on Twitter: @
AHS_SouthZone. n 

If you’re unsure, we’re here to help

Call Health Link at 811
Visit ahs.ca/options

It’s scary when your child is sick, but in most cases 
you don’t need to go to the emergency department.

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

I am worried
about my child


