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ON Bugs
geoffrey tomko, a public health 
inspector with alberta health 
services’ Environmental public 
health, checks wound dressing 
supplies at a health care site. 
tomko works year-round to 
prevent outbreaks of seasonal 
illnesses. PAGE 5Sherri Gallant photo |

“OuR gOal is 
tO idENtify, 

iNVEstigatE aNd 
cONtROl thOsE 
Big disEasEs wE 
always haVE had 

aNd pROBaBly 
always will 

haVE. wE dO thE 
BEst wE caN 

tO REducE thE 
tRaNsMissiON as 

Much as pOssiBlE
– Geoffrey Tomko

INFLUENZA IMMUNIZATION:  

Cut Albertans’ risk for 

influenza in half last season

Influenza is serious. 

Prevention is your  
only protection. 

Get Immunized.
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Misinterpreting what people are saying may be 
comical, but hearing loss is no laughing matter. 
studies show that as hearing declines, so does 
cognitive ability. if hearing loss is interfering with 
how you communicate with others, then it’s time 
to get help. turn inside for some 
‘sound’ advice.

south Zone cheers its first BRa day event, held in 
Medicine hat. the Breast Reconstruction awareness 
event welcomed breast cancer survivors, as well as those 
in treatment for the disease, and offered
reconstruction options following surgery. PAGE 6

now EAr this

PAGE 3

brA dAy suPPorts
cAncEr survivors
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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

your inPut
hElPs us PlAn

for thE futurE

in september, we told you about the 
community conversation we were 
holding to help us develop the 2017 to 

2020 Operational plans for south Zone.
it is important to include the voices of our 

communities, diverse organizations, and 
numerous individual stakeholders in the 
development of our future plans.

in October, we held sessions in four 
communities: Medicine hat, lethbridge, 
pincher creek and Brooks. we spoke 
directly with municipal leaders, community 
partners and representatives from service 
organizations across the zone about how 
we might work together to improve the 
health of residents.

this month, we are speaking with 
members of the local indigenous 
communities, as well our staff, volunteers 
and physicians.

the in-person conversations are just 
one of the ways we will be gathering 
information from south Zone residents.

last month, we launched a short survey 
to gather feedback on the things important 
to individuals. the survey is available online 
at www.ahs.ca/szsurvey. we also have 
alberta health services (ahs) volunteers 
collecting survey data in person at 
influenza clinics around the zone.

 in the New year, after we have collected 
all the data, we will draft our plans for the 
coming three-year period. we will publish 
a “what we heard” document to ensure 
that everyone who submitted will have 
an opportunity to verify the information 
we collected. we will also ensure that the 
information we have aligns with the ahs 
health and Business plans.

 Our Vision of “healthy albertans. healthy 
communities. together” means we all play 
a role in improving the health care system. 
please take the time to complete the survey. 
thank you for supporting this work. n

A friEnd
in dEEds

it’s said the best leaders lead by example. 
that’s something diane shanks has done her 
entire career.
and for that, shanks, critical care and 

Emergency director at chinook Regional 
hospital in lethbridge, is the 2016 recipient of 
the friends of health sciences award from the 
university of lethbridge.

“i was surprised but very honoured that 
they would consider me for this award and 
recognition,” shanks says. “i was born and 
raised in lethbridge and received all of my 
education in lethbridge so it’s very meaningful 
to be recognized by my local community. also, 
because it’s the centennial year for nursing in 
alberta, it is especially exciting to be a registered 
nurse and recognized this year.”

the recognition from her alma mater for her 
work and mentorship of others follows a career 
Virtuoso distinguished alumni award from 
lethbridge college in 2012, where her nurse’s 
training began. shanks’ career, which has 
revolved around hospital nursing, has seen her 
take on a variety of roles – from hands-on at the 
bedside, to management and administration.

chris hosgood, the dean of the faculty of 
health sciences, says shanks is well-known for 
her commitment to registered nursing, as well as 
to nursing leadership and education. 

“in 2009, we transformed from a school into 
a faculty of health sciences and we decided to 
celebrate this important milestone by creating 
an award to recognize our ‘friends’ on and off 
campus,” hosgood explains. “specifically, we 
wanted to celebrate those individuals who had 
provided us with outstanding support for our 

mission and goals. all have in common a passion 
for supporting health education, practice and 
research.”

dr. shannon spenceley, a u of l nursing 
professor, immediate past-president of the 
college and association of Registered Nurses 
of alberta and a member of the award selection 
committee, says shanks is a leader who isn’t 
afraid to put provocative ideas on the table.

“diane has left her mark on emergency nursing 
practice in alberta, not only as a clinician, but 
as a manager, a senior leader and finally as a 
remarkable role model for many of our NEsa 
(Nursing Education in southwestern alberta) 
students,” spenceley says.

shanks earned a nursing diploma from 
lethbridge college in 1981, spent a year working 
at the university of alberta hospital in Edmonton 
and returned to the u of l where she completed 
her bachelors of nursing degree in 1984. after 
working in the emergency department (Ed) at 
st. Michael’s hospital for five years, she became 
the manager of the Ed at the newly opened 
lethbridge Regional hospital in 1989, then 
became Emergency critical care director in 
1992. two years later, she led the regionalization 
of emergency services in the former chinook 
health Region.

More recently, she successfully led an initiative 
to decrease wait times in the emergency room, 
which has resulted in one of the shortest Ed 
waits in the province.

“My true love is the emergency health system,” 
she says. “in fact, when i retire, that would be an 
area that would easily draw me back to do some 
frontline clinical work.” n

Story and photo by Sherri Gallant |

Diane Shanks stands outside the emergency entrance at Chinook Regional Hospital. 

Diane Shanks, Critical Care and Emergency Director at CRH, awarded 
for her leadership, her care and her commitment to nursing

Worried about your child? 
Find out about symptoms, how to care for your 

child at home and when to seek medical care for 
common minor illnesses or injuries.

ahs.ca/

Common Cold

Ear Pain

Head Injury

Rashes

Nosebleeds Fever
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.ahs.ca

in the fight against breast cancer, knowledge is 
power. and that’s what Breast Reconstruction 
awareness (BRa) day is all about. 
“when you hear you have breast cancer, 

everything moves quickly and you’re not thinking 
straight,” says sandy czernick, 56, a breast 
cancer survivor and co-ordinator of the first 
south Zone BRa day event in Medicine hat, 
held Nov. 5. BRa day events were also held in 
calgary and Edmonton in October. 

czernick was diagnosed with breast cancer in 
July 2012. two months later, she underwent a 
double mastectomy and breast reconstruction.

“i was one of the lucky ones,” she says. “i 
was sent to all the right doctors. i knew all my 
options. But not every woman is so lucky. that’s 
why i’m so passionate about this.”

according to the canadian institute for 
health information (2012 statistics), only nine 
per cent of canadian women will undergo 
breast reconstruction following mastectomy. 
Ensuring women are informed about their  
breast reconstruction options – risks, benefits, 
anticipated outcomes – is an important part of 
the breast cancer pathway.  

dr. francois Belanger, interim Vice president, 
Quality, and chief Medical Officer, says alberta 
health services (ahs) must work to make breast 
reconstruction accessible for women who want 
the procedure following a mastectomy.

“we have heard from patients that a mastect-
omy is what saved their life; reconstruction is what 
gave them their life back,” says Belanger, noting 
ahs leaders, cancer and plastic surgeons, and 
oncologists have been working with patients to 
identify ways to improve access and care.

“we used their feedback to create the provincial 

Breast Reconstruction plan,” says Belanger. “it 
will guide us in delivering quality, accessible and 
efficient breast cancer reconstructive care.”

the BRa day event – a partnership between the 
canadian Breast cancer foundation, the Margery 
E. yuill cancer centre (Medicine hat) and the 
Jack ady cancer centre (lethbridge) – educates 
women about breast reconstruction, what it can 
and cannot achieve and how radiation or other 
treatments can affect timing of reconstruction. 
women also network with physicians who 
perform the surgeries and meet other women 
who’ve gone through the process. there are 
information booths, presentations and “show and 
tell” lounges where volunteers share the results of 
their mastectomies and reconstruction.

“this isn’t about telling women to get breast 
reconstruction,” says dr. claire temple-Oberle, 
a plastic surgeon at the tom Baker cancer 
centre in calgary and professor of Oncology at 
the university of calgary. “deciding not to get 
breast construction is also a perfectly reasonable 

decision and avoids the risk of further elective 
surgery,” says temple-Oberle, who brought BRa 
day to alberta four years ago after it pioneered in 
toronto. “women shouldn’t feel any pressure to 
get reconstruction. this event is about providing 
options because the more knowledge you have, 
the less frightening the journey and the more 
control you have over your treatment path.”

dr. trevor Brooks, a Medicine hat plastic 
surgeon, was one of the presenters at the 
event. he shared that there are different types of 
reconstruction available: autologous (which uses 
tissue, fat and skin from the patient’s own body); 
and alloplastic (which uses a synthetic implant). 

“i wanted to answer as many questions as i 
could to get information out there,” he says. 

and not all women are candidates for breast 
reconstruction at the time of mastectomy. 
smokers, people with a high body mass index 
or those with existing health conditions can 
suffer surgical complications at a higher rate, 
which could delay the start of therapies like 
chemotherapy or radiation. for them, it’s best 
to first complete their cancer care and address 
modifiable health issues before reconstruction. 

Jill forsyth, ahs director cancer care teams, 
community Oncology, south, says she’s grateful 
to czernick for organizing this year’s event.

“we’re so impressed with sandy’s passion to 
educate and advocate for women in southern 
alberta,” says forsyth. “we’re really hoping to 
make this an annual event.”

that’s great news for czernick, who’s feeling 
better and plans to continue educating others. 

“i would love to see consistency of care 
throughout the province to ensure women get the 
same information, no matter where they live.” n

Story by Lisa Squires | Photos by Lisa Squires and courtesy the Canadian Breast Cancer Foundation and photographer Courtney Todd

BRA Day event offers reconstruction options to breast cancer survivors: ‘We have heard from patients 
that a mastectomy is what saved their life; reconstruction is what gave them their life back’

i was ONE Of 
thE lucky 

ONEs. i was 
sENt tO all 
thE Right 
dOctORs. i 

kNEw all My 
OptiONs.

– Sandy Czernick, 
breast cancer 

survivor and 
organizer of BRA 

Day in Medicine Hat

“

BRA Day connects breast cancer survivors, those in treatment, and those at risk for the disease with Canada’s leaders in breast reconstruction. The 
one-day event focuses on breast construction and life after breast cancer. This is the first time Medicine Hat has hosted the event.

• One in nine 
Canadian women is 
expected to develop 
breast cancer 
during her lifetime.

 

• Breast cancer is 
the most commonly 
diagnosed cancer 
among Canadian 
women – one in four 
cancer diagnoses 
are breast cancer. 

• Breast cancer is 
the second leading 
cause of cancer 
death in Canadian 
women, after lung 
cancer. 

• On average, 68 
Canadian women 
will be diagnosed 
with breast cancer 
every day. 

• Breast cancer 
mortality rates have 
decreased by 44 
per cent since their 
peak in 1986.

 

• In Canada the five-
year survival rate for 
breast cancer is 88 
per cent.  

suPPortinG 
brEAst cAncEr 
survivors

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

syRiaN sMOkERs Butt Out
with hElp fROM QuitcORE

it’s becoming harder all the time to find people 
in alberta who smoke, and those who do can 
have a tough time finding places to light up, 

due to strict anti-smoking laws.
there are plenty of sound reasons to quit 

tobacco, the most compelling being the toll it 
takes on one’s health. it’s also expensive – the 
average price of a carton of 200 cigarettes runs 
about $105 in alberta. 

however, while non-smoking movements 
continue to grow around the globe, tobacco use 
is still widespread in some countries – including 
syria – and syrian refugees who smoke can 
find the differences frustrating after moving to 
canada.

in lethbridge, newcomer support groups were 
hearing that many syrians were eager to quit, so 
facilitators of the alberta health services (ahs) 
Quitcore program decided to run their free six-
week workshop especially for syrians, with an 
arabic-speaking translator from lethbridge family 
services, immigration services. 

a dozen men signed up and, by the end of the 
program, several had quit smoking. 

“we were invited to be part of the 
multidisciplinary clinics to welcome newcomers 
to lethbridge,” said Megan heroux, ahs health 
promotion facilitator.

“they were offered services, including access to 
mental health services, immunizations, the alberta 
healthy living program and tobacco reduction 
support. it became apparent very early on that 
not only was tobacco a big concern for this 
population, but they were extremely motivated to 
quit and very open to support. 

“it was a no-brainer to offer a support program, 
and gaining access to an interpreter was vital to 

the success of the program. we aimed to create 
a safe space so they felt comfortable to open 
up and share, and part of that was ensuring the 
program was in their language.”

“i don’t smoke any more since this,” says toufik 
sarkes, through an interpreter. “i use the inhaler, 
and it works well for me.”

feras al Jaber was also able to quit smoking 
using a nicotine inhaler. 

Both men say they thought they would 
benefit from continued support, indicating they 
planned to attend the program a second time for 
reinforcement.

khalil farawan did well during the first two 
weeks of Quitcore and cut down to seven 
cigarettes a day from about 100.

“But i started smoking more again after that. i 
still really want to quit,” says farawan. “i would 
like to do the program again.”

all of the men say smoking is more widely 
accepted in syria and in the refugee centres 
where they stayed until moving to canada, where 
smoking is prohibited in public places. 

the positive reception prompted organizers 
to set up a Quitcore session in taber this fall for 
the low-german speaking Mennonite (lgsM) 
population in that area. the lgsM community 
health liaison workers will provide interpreting 
service. 

 • • •
Quitcore is a free group support program 

that provides albertans (18-plus) with the tools 
and skills they need to quit using tobacco. the 
program consists of six 90-minute sessions over 
a period of up to nine weeks. you can register 
online at www.albertaquits.ca or by calling toll-
free 1.866.710-7848. n

Story and photo by Sherri Gallant | 

Hearing many newcomers wanted to quit, AHS opened workshops

sERVicEs iN  
yOuR cOMMuNity
inJury PrEvEntion & sAfEty

injury is a major health issue for 
albertans of all ages. the good news is 
that most injuries are easily prevented.
the risks for injury are different for 
children, youth, adults and older adults. 
the best ways to prevent injuries also 
differ for these age groups. to learn 
about injury risks, prevention and more, 
visit www.albertahealthservices.ca/
injprev/Page4838.aspx. anyone in 
alberta with a health concern can dial 
811 or visit health link, for 24/7 health 
advice. 

rEAdy or not?
whether you’re ready to start trying for 

a baby or not ready, it’s good to have a 
plan. a visit to www.readyornotalberta.
ca can help you form that plan.

Addiction hElP linE
the addiction help line is a 24/7 toll-

free, confidential service that provides 
support, information and referral to 
services for people facing issues with 
alcohol, tobacco, other drugs and 
problem gambling. call 1.866.332.2322.

scrEEn tEst MobilE 
MAMMoGrAPhy

screen test provides mammography 
screening to women ages 50 to 74 – the 
age group most at risk of developing 
breast cancer – in the following south 
Zone community: 

• Brooks: Nov. 1-5, 7-8.
to book your appointment, and to 

inquire about upcoming south Zone 
stops, call toll-free 1.800.667.0604 or visit 
www.screeningforlife.ca/screentest.

Holding the nicotine inhalers that are helping them quit smoking are, from left, Khalil Farawan, 
Hasan Almohsen, Toufik Sarkes and Feras Al Jaber. The men were among 12 Syrian refugees 
who signed up for QuitCore recently in Lethbridge.

Strategic Clinical  
Networks (SCNs)
AHS’ engines of innovation.
Learn more at www.albertahealthservices.ca/scn

Today over 

1000 passionate people
from across Alberta are involved in SCNs.



it happens every year. influenza or 
gastrointestinal illnesses find their way into care 
facilities, making vulnerable residents sick – 

and perhaps the staff, as well.
By being prepared for these disease outbreaks 

and detecting them early, adult care facilities have 
experienced shorter outbreaks that involve fewer 
residents across the south Zone – thanks to a 
collaborative program with seniors health, led by 
geoffrey tomko, a public health inspector with 
ahs Environmental public health (Eph). 

in tomko’s role, he’s the first point of contact 
for adult living facilities under contract to ahs. 
he helps staff strengthen preventive measures 
for controlling diseases – and manage them 
effectively when they occur. controlling stubborn 
antibiotic-resistant infections is also part of his 
job. 

“Our goal is to identify, investigate and control 
those big diseases we always have had and 
probably always will have,” tomko says. “we do 
the best we can to reduce the transmission as 
much as possible, without inhibiting the care, or 
the clients’ quality of life.”

and tomko, 30, says it’s been a success.
“we have had a reduction in the illness rates 

since we started six years ago. we put a lot of 
work into training before an outbreak starts, so 
staff will recognize the symptoms of the two big 
outbreak culprits – influenza and gastro – and 
report early, which is a big player in inhibiting 
disease. if it is a true outbreak, we investigate, do 
measures and hopefully control it.”

in the past six years, gastro-
related outbreaks have declined 
from a 20.2 per cent attack rate 
(among the total population of 
residents in contracted care 
facilities) to 11.1 per cent.

tomko liaises with the south 
Zone’s integrated communicable 
disease control team, which 
is made up of public health 
professionals from many 
disciplines: nurses and health 
inspectors, workplace health 
and safety, laboratory, pharmacy, 
emergency and disaster 
management, and infection 
prevention and control. 

“provincially, all adult-care 

facilities are health-inspected on a regular basis, 
but here what we’re doing is adding a few more 
preventive aspects,” he says. 

proactive measures include making sure 
facilities have specific outbreak kits on site to test 
for viruses and other diseases. when a resident is 
sick, a home care nurse can quickly send the test 
kit for lab analysis to identify the type of illness.

tomko also ensures facilities have all the 
ingredients to do proper infection control, which 
includes ensuring staff have access to the 
personal protective equipment they need so they 
don’t transmit the germs.

a secondary effect of these proactive measures 
is being able to better control infections that can 
occur in care facilities or hospital settings. 

“By doing the preventive work for outbreaks, 
it actually spills over into a lot of the disease-
prevention aspects for aROs (antibiotic-resistant 
organisms),” tomko says. “the same principles 
apply. and another key piece is for staff to know 
they have a point of contact who they can call if 
anything comes up. that’s me.”

tomko is responsible to cover 40 contracted 
care facilities throughout the zone and, when 
a new building is planned, he’s involved at the 
earliest stages of design, ensuring the structure is 
conducive to infection-control principles. 

“it’s not unusual for a health inspector to do up 
to 1,000 health inspections a year,” he says. “it’s 
just the geography in the south Zone’s a wee bit 
bigger than usual.” n
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For the latest health news updates in your zone, visit the AHS website. www.ahs.ca

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

Get the AHS App
ahs.ca/mobile

OutBREaks: iNspEctOR
hEads ’EM Off at thE pass
Story and photo by Sherri Gallant |

South Zone public health inspector says illness rates are falling

Visit us ONliNE
hElP in touGh tiMEs

at some point in our lives we all face tough 
times. alberta health services has resources 
and services available to help you or someone 
you know who may be affected. if you are 
struggling, whether it’s a loss of a loved one, 
home or job, or family crisis, you are not 
alone. there are supports in place to help you 
cope. for information, resources, tools and 
contact information, visit www.albertahealth
services.ca/news/Page13094.aspx.

alberta children’s hospital window-washing 
team: “true superheroes never reveal their 
true identity,” says spiderman. “we’re 
just so happy to be at alberta children’s 
hospital and help brighten someone’s day.” 
#weareahs #thisishealthy #healthcare 
#people#superheroes #sickkids #kindness.

 

in one of our passion for health blogs, 
dr. Mark yarema, the Medical director of the 
poison and drug information service, offers 
advice on how to talk to your kids about 
drugs: www.albertahealthservices.ca/
blogs/pfh.

follow your zone at Ahs_southZone:
• trampolines: Bounce, bounce ... ouch! it’s 
fun until it isn’t. Be safe out there. https://
youtu.be/cbo8dLgv0aQ via @YouTube.
• keep a current #medication list! 
talk to your doctor or pharmacist. Visit 
https://twitter.com/Patient_Safety/
status/773559382374227968. 
• New swallow test is portable, quick and 
easy. can be brought to patients. provides 
options to people at risk of choking. 
for more information, visit http://ow.ly/
CSu9304toHk. 

facEBOOk

twittER

When Geoffrey Tomko trains 
health care staff on infection 
control measures, good hand 
hygiene is always at the top of 
the list.
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.ahs.ca

hEaRiNg lOss caN BE fRustRatiNg

you’re in a noisy restaurant and, as your 
mates chat, you find it hard to hear 
them. you mishear a phrase and wind up 

misunderstanding the whole conversation.
the result might be embarrassing, inconvenient 

or even comical, but it can be frustrating and 
isolating if it happens all the time.

frequent misunderstandings can be a sign of 
hearing loss.

“it can contribute to social isolation, 
depression, safety and mobility issues, to 
name a few,” says holly gusnowsky, director of 
professional practice for audiology at the alberta 
college of speech-language pathologists and 
audiologists.

“Research is finding a link between hearing 
loss and the decline in speech understanding 
and cognitive abilities over time.”

Most hearing loss in later life can potentially be 
prevented. 

“we are exposed to a lifetime of incidents that 
can contribute to the severity of hearing loss 
in our later years, such as certain medications, 
illness, chronic disease, accidents and, of 
course, exposure to noise,” gusnowsky says.

signs of hearing loss include:
• the need for frequent repetition.
• difficulty hearing over background noise or 

from a distance.
• difficulty finding where sound is coming from.
• tiring from active listening for a long period.
• Memory loss.
“Often, the listener may not realize they are 

missing conversation or sounds around them 
and it will be a spouse, friend or family member 

who notices hearing deficits first,” gusnowsky 
adds.

Judy Meintzer, a speech-language pathologist 
with alberta health services, agrees.

“the people around you can get frustrated 
because they are always repeating themselves or 
being misunderstood.”

as they age, most people can hear low-
frequency background sounds such as a fan just 
as well as when they were younger.

“it’s the higher-frequency sounds such as in 
speech that need to be louder to be heard,” 
Meintzer says. “so, background noise seems 
louder and speech seems quieter.”

also, many surroundings are noisier, making it 
even harder to hear.

if your hearing is interfering with your ability to 
communicate, then it’s time to get help.

some people put off getting help because they 
don’t want to wear a hearing aid.

“to be clear, today’s hearing aids are nothing 
like hearing aids from 20 years ago,” gusnowsky 
says. “it’s important to remember that hearing 
losses are not all alike. Not everyone requires 
hearing aids.”

Other treatments range from amplifiers to 
surgery.

some treatments are even simpler.
Meintzer recalls her mother withdrawing from 

the shared dining room at her seniors’ residence. 
Meintzer took her to the doctor and found her 
mother’s ear canals were blocked with wax that 
needed to be removed regularly.

“i noticed right away that she was more 
engaged when this was done,” Meintzer says. n

Story by Colleen Seto | Visit applemag.ca

But some people still resist getting help MakE it EasiER 
tO BE hEaRd

if someone you know is experiencing 
hearing loss, you can make it easier for 
them to hear you. Judy Meintzer, a speech-
language pathologist with alberta health 
services, suggests these tips:
l Reduce background noise.
l talk face to face.
l talk slower.
l have light on your face when
you speak.

whEN sOuNd
is tOO Much

hearing loss caused by noise is almost 
entirely preventable. it may develop 
suddenly or gradually, depending on the 
source and intensity of the noise.

Repeated, frequent exposure to loud or 
moderately loud sounds over a long period 
of time can result in permanent hearing 
loss.

if you have to shout to be heard, it’s too 
loud.

whether it is tools at work or loud music 
and vehicles (such as motorcycles) at play, 
limit your exposure to noise to prevent 
damage to your hearing. if you can’t avoid 
noise, protect your hearing with earplugs or 
earmuffs.



i n n o V a t i o n s     PAGE 7

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

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

Alberta Health Services is accepting applications for
Health Advisory Councils. 

See the map at: 
 www.ahs.ca/shapehealthcare community.engagement@ahs.ca 

‘hEal’ 
hElp 
a click 
away

your toddler wakes in the middle of the 
night with the sniffles, a cough and a 
fever. your 10-year-old comes home from 

an afternoon at the park with a red rash on his 
arm.

having a sick child can be scary and not 
knowing how to best manage a child’s illness 
can be daunting. Now, a new resource to help 
parents manage common childhood illnesses 
and injuries that don’t require treatment in an 
emergency department (Ed) is available online.

developed by a team of emergency doctors 
and clinicians from alberta children’s hospital 
and stollery children’s hospital, the hEal 
(health Education and learning) website – www.
ahs.ca/heal – aims to provide families across 
alberta with easily accessible, reliable information 
about common minor illnesses and injuries in 
children. 

“we know that it can be scary when your 
child is sick. the good news is that most 
of the time, kids don’t need to go to the 
emergency department,” says dr. shirmee 
doshi, alberta children’s hospital emergency 
department physician. “while children with 
certain illnesses such as cough, fever, or 
earaches may feel very uncomfortable, they 
are sometimes best cared for at home. the 
hEal website provides parents and caregivers 
with credible information regarding common 
childhood illnesses and injuries we see in 
alberta, as well as practical advice to care for 
their child with confidence, or help articulate 

their concerns to a health care provider.” 
information on croup, coughs, common colds, 

ear pain, nosebleeds, head injuries, vomiting 
and diarrhea, fever, febrile seizures and rashes 
is available on the site, including a detailed 
description of the illness or injury, symptoms, 
treatment, and when to seek immediate medical 
attention.

the hEal website also contains videos 
about the staff your child will see while in the 
emergency department, as well as what to 
expect when coming to the hospital to make 
both patients and parents more comfortable with 
their hospital experience.

work on the project began five years ago when 
several alberta children’s hospital physicians 
and clinicians noticed the same common 

illnesses and 
injuries appearing 
in the emergency 
department. 

“the health 
concerns featured 
on the website 
are based on the 
10 top common 
minor illnesses 
and injuries 
seen in the 
pediatric emergency 
departments in alberta that are best treated 
at home,” says stephen page, registered nurse 
and hEal project co-ordinator.

“this resource is designed by local physicians 
and staff, and developed to address the 
concerns and questions we most often receive 
from our families in the Ed.”

the new website is also connected with the 
ahs know your Options campaign that helps 

educate albertans about the various health 
care options in their communities. 
“the hEal website is another way to 

help families make choices about the care 
that’s best for them,” says doshi. “hEal is 

not intended to replace emergency care, so if 
parents are worried or unsure of how sick their 
child is, or feels uncomfortable with how they 
look, we encourage them to call 911, or go to 
their nearest emergency department to be seen 
by a doctor.” n

Story and photos
by Janet Mezzarobba | 

Dr. Shirmee Doshi, emergency 
department physician at Alberta 
Children’s Hospital, right, and 
registered nurse Stephen Page 
showcase HEAL, a new website 
that helps parents manage 
common childhood illness and 
injury.
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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.
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 Sean Chilton
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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.
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Marlene pieper has been volunteering 
with the screen test mobile 
mammography service for 15 years. 

a year ago, pieper mentioned to one of the 
mammography technologists that she forgot 
to make an appointment for her mammogram. 
the technologist made a call and confirmed an 
opening was available, allowing pieper to have 
a mammogram done while she was volunteering. 

it likely saved pieper’s life. 
“i still do not know what may have happened if 

not for her and the mobile clinic,” pieper says.
there was a lump on her right breast and a 

biopsy confirmed it was cancer. surgery was 
performed at Rockyview general hospital in 
calgary the following month and the tumour was 
successfully removed. 

pieper’s early-detection success story is one 
of the many such stories attributed to alberta’s 
only mobile breast screening program, which has 
now been in operation for 25 years.

since 1991, the screen test service – which 
targets women 50 to 74 – has completed 
454,583 mammograms for 174,395 clients 
throughout alberta. Of those screened, 20,619 
(or 4.5 per cent) had an abnormal result 

detected, and were recalled to go for further 
testing. Out of those clients recalled, more than 
2,400 were found to have breast cancer.

“Our mobile screening units are able to reach 
women who otherwise may not get a screening 
mammogram,” says dr huiming yang, provincial 
Medical Officer of health, healthy living and 
Medical director, screening population, public 
and indigenous health, alberta health services. 

“we can bring services to unique populations 
including rural and remote communities as well.”

for more information, visit www.
screeningforlife.ca/breast. n

scREEN tEst VOluNtEER dEtEcts OwN caNcER

Using medications properly is important, but the 
emergency department is not the place to ask for advice

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

I am confused
about my meds If you’re unsure, we’re here to help

Call Health Link at 811
Visit albertahealthservices.ca/options


