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New number. 
Same trusted health advice. 

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

At the Fairview Health Complex, a new Art Therapy 
program sees long-term care residents putting 
brushes to canvas. One of those making the 
scenes is Bernice Trider, 89, who 
says, ‘We all really enjoy it.’

MOre than 12 steps
tO help addictiOns

paGe 3 paGe 6

paintinG a picture
Of rec therapy

– Imtiaz Ahmed

“
CYANOBACTeriA, OFTeN CALLed 
BLUe-greeN ALgAe, Are COmmONLY 
FOUNd iN NATUrAL BOdies OF 
WATer, ANd CAN mULTipLY TO FOrm 
BLOOms. CONTACT WiTH THese 
BLOOms CAN resULT iN A NUmBer 
OF HeALTH CONCerNs

imtiaz Ahmed, an Alberta Health services (AHs) public Health inspector in Athabasca, takes water samples from 
Baptiste Lake to check for signs of blue-green algae. Also known as Cyanobacteria, the algae can bloom on lakes 
rich in the nutrients it needs to grow. Unfortunately, blue-green algae can release toxins harmful 
to people and animals, which is why AHs monitors up to 70 lakes around the North Zone. paGe 2

TesTiNg
THe WATers



l o C a l     l e a d e r s paGe 2

Local residents like Ed Tomaszyk help AHS Environmental Public 
Health by looking out for dangerous blue-green algae blooms

DR. kevin woRRy shelly pusch
north Zone executive leadership team

Some mosquitoes carry the West Nile virus, 
so it’s best to avoid being bitten at all.
  • Use an insect repellent with DEET. 

  • Wear light-coloured long-sleeved 
shirts and pants, and a hat. 

  • Consider staying indoors at dawn and dusk 
when mosquitoes are most active.

For more information and tips, visit �ghtthebite.info 
or call Health Link Alberta at 1-866-408-5465.

Mosquitoes

bite you

if they

 find you.

Some mosquitoes carry the West Nile virus, 
so it’s best to avoid being bitten at all.
  • Use an insect repellent with DEET. 

  • Wear light-coloured long-sleeved 
shirts and pants, and a hat. 

  • Consider staying indoors at dawn and dusk 
when mosquitoes are most active.

For more information visit �ghtthebite.info 
or call Health Link at 811.

With the arrival of hot summer weather, 
long-time Baptiste Lake-area resident 
ed Tomaszyk keeps an eye on the 

lake water for the familiar signs of a blue-green 
algae (Cyanobacteria) bloom.

When he spots the greenish-blue scum 
forming on the water, he takes pictures and 
sends them to Alberta Health services’ 
environmental public Health (AHs epH) team. 
Through its seasonal recreational Water 
monitoring program, AHs then sends a public 
Health inspector to check the condition of 
the lake and, if a bloom is confirmed, issues a 
health advisory alerting the public to the risks of 
contact with the algae.

Tomaszyk, 71, who provides administrative 
services for sunset Beach and south Baptiste 
summer villages, remembers his family having 
livestock die because of large blue-green algae 
blooms in the 1950s.

“The advisories are important, and the work 
AHs does to keep residents and visitors aware 
of the lake’s status is essential,” says Tomaszyk. 

it is AHs’ mandate to protect the health of 
Albertans, and the seasonal recreational Water 
monitoring program is one way AHs fulfils it.

“Cyanobacteria, often called blue-green algae, 
are commonly found in natural bodies of water, 
and can multiply to form blooms,” says imtiaz 
Ahmed, public Health inspector in Athabasca. 
“Contact with these blooms can result in a 
number of health concerns, as can the toxin 
that the bloom may produce when dying.”

Health concerns include skin irritation and rash, 
sore throat, sore, red eyes, swelling of the lips 
and hay fever symptoms such as a stuffy nose. 
Those who consume water contaminated with 
the algae risk headache, diarrhea, weakness, 
liver damage, fever, nausea and vomiting, muscle 
and joint pain and abdominal cramps. 

 residents in the Baptiste Lake area work 
to support the health of the lake, including 
maintaining shoreline vegetation, limiting use of 
chemical fertilizers that could end up in the lake 
and maintaining private sewage systems.

development and activity directly around the 
lake is just one factor affecting algae growth. 
Baptiste Lake also has a large watershed area, 
so it’s rich in the nutrients that also contribute to 
the growth of algae blooms.

Areas of lakes with no visible bloom can be 
used for recreational purposes even while an 

advisory is in place; however, says Ahmed:
“if you see a bloom, it’s simple: always take 

the precautions recommended by AHs.” 
Those precautions include avoiding contact 

with blue-green algae blooms and, if contact 
occurs, washing with tap water as soon as 
possible. do not swim or wade, or allow pets 
in the water where the algae is visible. do 
not feed whole fish or fish trimmings from the 
lake to your pets and consider limiting human 
consumption of whole fish and fish trimmings, 
as it is known fish may store toxins in their liver. 

Though the North Zone AHs epH team 
actively monitors approximately 70 lakes, the 
support of residents like Tomaszyk helps to 
expand the reach of AHs monitoring. 

“While our team does monitor lakes that have 
history of algae blooms, residents and visitors 
who report additional blooms to their local 
public Health office are always appreciated,” 
says Ahmed.

Last year, AHs issued 13 blue-green algae 
advisories in the North Zone of Alberta alone.

For more information, visit www.alberta
healthservices.ca and, under News & Health 
Advisories, click on Active Health Advisories. n

WATCHiNg Over THe WATers

Story by Mark Evans |

Imtiaz Ahmed, AHS Public Health inspector in
Athabasca, tests lake water for signs of blue-
green algae. 

Alberta Health services has 
just launched the patient First 
strategy, which will help us 

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

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

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

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

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

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

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

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

new strateGy
builds On care 

fOr patients
and faMilies

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



Bernice Trider, left, is one of 
Fairview Health Complex’s long-

term care residents. Trider, 
89, is a former professional 

artist who shows off her 
finished artwork from the 

Art Therapy program on the 
unit. Residents have been 
taking part in the program 
for just over a year and it 

gives them the opportunity 
to paint as well as work 

with ceramics. 
Top: Rita Schofield, 

60, was intimidated 
at the thought 

of participating in the 
program, but once she 
picked up a brush and 
started painting, she 
couldn’t believe the art she 
had created. 

it’s been years since Bernice Trider picked up a 
brush. Living in long-term care at the Fairview 
Health Complex, she wasn’t sure she’d ever 

get the chance to paint another landscape.
Trider, 89, used to paint professionally and 

is one of many residents taking part in the Art 
Therapy program in the centre’s long-term care 
unit.

“i’ve always been interested in art. it’s a 
struggle to keep at it, but i love it so much that 
i keep going,” Trider says. “We all really enjoy it 
and it’s great to be able to do it together.”

The program started up about a year ago, 
when staff decided to take some Telehealth 
training to help them lead art-focused sessions. 
They began by glazing fired ceramic objects and 
have since moved onto painting sessions, which 
have proven very popular among the residents.

“The residents come for three sessions. The 
first time, we work on the basic background 
and colours and then we add more accents 
and textures as we go along,” says Kerry 
Appleton, recreation therapist with 
Alberta Health services.

“All of our residents who 
are able to paint or are 
interested in painting 
take part, and many 
have never painted 
before.”

Appleton explains 
the program helps 
residents build 
confidence and 
that painting is 
good for working 
motor skills 
and promoting 
physicality. There 
are other benefits, 
as well.

“i think trying 
new things, using 
some creativity 
is therapeutic,” 
Appleton says. 
“it’s often a 
very quiet 
environment; 
everyone 
is very 
engaged 
and 

focused on their painting. Time flies; they forget 
about time and stressors, which is the point of 
recreational therapy.”

Another resident, rita schofield, 60, started 
out as a supervisor for the program, intimidated 
at the thought of painting creatively.

Over time though, she found herself getting 

more and more involved and eventually she was 
in front of a canvas.

“i was kind of surprised. i like trying to put 
down what’s in my mind and when i paint, it 
comes out the way i want it,” schofield says. “it 
takes a lot of courage to really do it. We get help 
from the workers and they’re all very supportive.”

As many as five residents take part in the 
program each time it’s offered. Lately, they’ve 
focused on scenic landscapes. All of the artwork 
created is displayed on an art wall in the unit. 

“it’s a nice way for them to show family 
and friends what they’re creating. i certainly 
brag about what our residents have painted,” 
Appleton says.

“They’ve been very happy with what they’ve 
been able to accomplish and what’s come out of 
it. some thought they could never do it.” n
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Story by Kirsten Goruk | Photo by Kerry Appleton

BrUsH
WiTH

CreATiviTY
For long-term care residents at the Fairview Health Complex, 
creating art was a bare canvas – until the Art Therapy program 
began. Now, participants like Bernice Trider, 89, are enjoying 
a pastime that’s, well, picture-perfect

i’ve ALWAYs BeeN 
iNTeresTed iN ArT. iT’s A 
sTrUggLe TO Keep AT iT, 
BUT i LOve iT sO mUCH 
THAT i Keep gOiNg

“
– Bernice Trider, 89, participant 

in the Art Therapy program 
 at the Fairview Health Complex

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



Onoway resident Lindsay Fundytus says 
when her family needed care, public 
Health was there.

“With my first child, i visited public Health for 
routine weigh-ins and vaccines and the nurses 
were always really good,” says Fundytus. 

Fundytus says that her next children, a set of 
twins, were a little more complicated. 

“We saw the nurses regularly,” says Fundytus. 
“They helped us with all the routine things, but 
also much more. For example, they helped 
us find respite care when we needed it. They 
helped me connect with other mothers in the 
community who also had twins and they gave 
us a referral to a dietitian.

“Until i needed it, i didn’t know public Health 
offered all of these services.”

That misconception is common, says Karen 
seinen, Alberta Health services public Health 
team lead, and is one she is trying to correct.

seinen has worked in Onoway for nine years 
and says few people understand the scope of 
services offered.

“While providing immunizations is a very 
important part of our work, it’s not just about 
that,” says seinen.

“We provide health, nutrition and development 
information as well. We monitor growth and 
development and motor skills from infancy 
through to kindergarten.

“We work closely with other health care 
professionals too, ensuring all clients are 
receiving the care they need.” 

public Health in Onoway is comprised of a  
team of five part-time nurses and two program 
assistants. 

“As a team, we network with everyone,” says 
seinen. “We may refer clients to a childhood 
development clinic, mental health therapist, 
speech-language pathologist, occupational 
therapist … the list goes on. it depends on 
what we detect in the screening process.”

The nurses also do home visits with new 
infants and may help with breastfeeding advice. 
They also offer travel vaccines and travel safety 
information, including illness prevention. 

in addition, one of the nurses provides a 
sexual health clinic, including cervical cancer 
screening, contraceptive information and 
pregnancy tests.

“At some point in their life, everyone needs 
public Health services,” says seinen. “And i 
love that i can work in my community and assist 
people with that. it’s a really positive place to 
work and it’s nice to see people grow, change 
and develop throughout their life.” 

For more information about public Health 
services in Onoway, visit www.alberta
healthservices.ca/facilities.asp?pid=facility 
&rid=1000426 or call 780.967.4440. n
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serviCes iN  
YOUr COmmUNiTY
screen test MObile 
MaMMOGraphy

screen Test provides mammography 
screening to women ages 50 to 74 – the 
age group most at risk of developing 
breast cancer – in rural communities 
where the service isn’t regularly available. 
The program is coming to the following 
North Zone communities: 

• sucker Creek: July 7-8.
• swan Hills: July 9-10.
• High prairie: July 11,13,14-16.
• Tangent: July 17.
• gift Lake: July 20-22.
• Hythe: July 23-24, 27-28.
• spirit river: July 29-31, Aug. 4-7.
• silver valley: Aug. 11.
• Worsley: Aug. 13.
Appointments fill up quickly. To 

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

palliatiVe care
Albertans now have information about 

palliative care and end-of-life care at 
their fingertips with the launch of a new 
provincial online resource.

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

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

• A search function for resources.
• symptom management tips for 

patients and families.
• Content developed specifically for 

newborns, children and youth.

healthy beGinninGs
The Healthy Beginnings program 

helps families with newborns by offering 
support in person or over the phone. This 
can include physical and psychological 
assessment of baby and mom, 
breastfeeding support, and information 
on infant care and safety. Call your local 
community health centre or Health Link at 
811 for more information.

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

pUBLiC HeALTH Keeps ONOWAY
ON THe WAY TO gOOd HeALTH
Team of seven provides a multitude of services and programs – 
even housecalls – to ensure the well-being of this small Alberta town

Onoway resident Lindsay Fundytus, left, and her children, from left, 18-month-old twins Sawyer 
and Spencer and four-year-old daughter Scarlet, meet with Public Health nurse Karen Seinen. 

Story by Lisa Peters |  

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

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



There is plenty of rhyme and reason in a new 
program at the Northern Lights regional 
Health Centre (NLrHC) that brings together 

seniors and moms and their babies.
And when Trista schultz heard about it, she 

knew she wanted to get involved.
schultz and her one-year-old daughter, 

Heidi, were among the first participants in the 
parent-Child-mother-
goose program, which 
launched in January, and 
brings together moms 
and babies with staff 
and residents of the 
long-term care unit at 
NLrHC.

“i know Heidi benefits 
from the classes, but for 
me personally, it really feels like a good deed for 
me to bring her along. You could tell how happy it 
makes the seniors,” schultz says.

Natalie Foy, a recreation therapist with Alberta 
Health services, explains the idea for the program 
came through her involvement with the empathy 
for the Aging program offered in public schools 
throughout Fort mcmurray. A friend brought up 
parent-Child-mother-goose as something Foy 
might be interested in and so she 
signed up for the necessary 

training to bring it to the NLrHC.
The first session ran for eight weeks with 

participants visiting once a week. There are two 
age groups that can take part, those parents 
with babies up to two years old and those with 
children between two and four years old.

“We really encompass the whole spectrum of 
life,” Foy says. “The children and the parents are 

invited onto the unit 
and we use songs, 
stories and nursery 
rhymes to connect with 
our residents.”

every resident on the 
unit takes part, and Foy 
says the experience is 
well worth it. in some 
cases, it reminds them 

of days past and happy childhood memories, or 
of raising their own children.

“When our residents were bringing up their 
children or were being brought up themselves, 
these activities were more prevalent. Oral 
storytelling isn’t the same as it used to be. The 
residents pipe in, share their stories, laugh along 
with the children and just engage with them. They 
really love it,” she says.

schultz says the program had an impact on 
everyone.

“i really enjoyed seeing how happy the seniors 
were when they saw the babies,” she says. “it 
was so cute. The first couple of weeks, Heidi 
wasn’t walking, but later on in the program, she 
had started to. it was great to see the seniors 
notice that and be a part of it.”

While the program’s first session has wrapped 
up, there are plans to run it again in the future. n
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

pLAYTime FOr ALL Ages
Story by Kirsten Goruk | 

i reALLY eNJOYed 
seeiNg HOW HAppY THe 
seNiOrs Were WHeN 
THeY sAW THe BABies“

– Mom Trista Schultz, on 
the Parent-Child-Mother-Goose program

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

Above: recreation therapist 
Natalie Foy gets in some 
rhyme time with seven-month-
old Lily Tupper during Parent-
Child-Mother-Goose, a new 
program at the Northern Lights 
Regional Health Centre that 
brings together long-term 
care residents with moms and 
their babies. Right: Elizabeth 
Benner smiles as her baby 
Adelaide gets a hug from 
resident Joyce Clarke.

New program bridges gap for the young, the old and the in-between

visiT Us ONLiNe
aVOid west nile Virus 

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

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

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

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

.

 
follow your zone at ahs_northZone:
• You only need to remember three digits to 
call #HealthLink in Alberta: 811.
• #Fentanyl is an addictive drug and can 
poison you if you take too much. get the 
facts: http://bit.ly/1IH3MoN.

FACeBOOK

TWiTTer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Ariella goodwine Fisher is a researcher and 
the clinical director of the Women’s recovery 
Association in California who spoke at the 2013 

Alberta Family Wellness initiative’s Telling the 
Brain story symposium.

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

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

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

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

 

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

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

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

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

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

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

Story by Deborah Lawson with files from Terry Bullick |

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

roots go back to childhood

caught in the tentacles

treatment options

MOre than 12 steps

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

• Craving.
• Loss of control of amount 

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

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

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

Story by Kerri Robins |
Photos courtesy Miranda Retzler
 and Judi Groening |

Judi groening couldn’t believe it when she 
went into labour when she was only 30 
weeks into her pregnancy. 

“At first the doctors thought i had appendicitis 
and i really didn’t think i was in labour or going 
to have a caesarean section,” says the 22-year-
old groening. “The next thing i knew i was being 
prepped for emergency surgery and Annistyn 
was born 10 weeks early on April 7.” 

While the C-section happened in edmonton, 
the La Crete mom and baby were transferred 
to Queen elizabeth ii Hospital (Qeii) in grande 
prairie near home a couple of weeks later. For 
the first five weeks of life, Annistyn required a 
temperature-controlled environment to thrive, 
and was placed in a neonatal incubator. 

Around the same time Annistyn was born, the 
neonatal intensive care unit (NiCU) at the hospital 
was awaiting its own newest arrival – the drager 
isolette – a warming incubator boasting state-
of-the-art features providing a life-sustaining 
environment for critically ill newborns. it joins 
eight other incubators on the NiCU.

The drager isolette’s technology gives 
newborns a thermo-regulated microenvironment 
that helps maintain body temperature and 
protect against infections.

dianne sweetman, pediatric and NiCU unit 
manager at the hospital, has nothing but praise 
for the new piece of equipment.

“Neonatal incubators are great because 
they provide a safe, warm and quiet healing 
environment for these little babies,” she says.

“The unit provides easy access to baby 
because the port holes allow us to care for baby 
without opening up the large door and letting the 
warmth out.” 

it is equipped with poles to support 
intravenous and oxygen equipment with easy 
access to the mattress tray baby lies on. The unit 
can be accessed from both sides.  

Not only is the incubator compact and 
portable, it’s an ergonomic dream.

“The unit is adjustable for height and moves 
up and down by simply pushing a button – so 

anyone from five- to six-ft.-tall or more can care 
for baby comfortably,” says sweetman.   

groening agrees.
“With the incubator, you can have your baby 

beside you without having to take them out of 
their cosy warm bed – and it’s the best thing 
being able to sit with baby and caress them and 
keep really close to them,” she says.

groening adds that Annistyn was fortunate to 
thrive quickly, thanks to time in an incubator.

“i’m happy the hospital has this new 
equipment because i know how important they 
are after seeing my little girl spending time in it 
and doing so well,” says groening. 

The equipment comes thanks to $20,000 
raised through the Qeii Hospital Foundation from 
last december’s radiothon, hosted by 2day Fm 
in grande prairie.

mark michalyshen, Chair of the Qeii Hospital 
Foundation, is happy with the technology the 
incubator provides, and his community for 
stepping up to the plate and making it available.

“it’s a great honour to have worked with 2day 
Fm raising money for this important piece of 
equipment, and for our friends at dirham Homes 

who helped us reach our goal at the last hour,” 
says michalyshen. “i’m truly grateful for the care 
and compassion i see in our community and 
can’t thank community members enough for this 
gift.”

For more information, visit qe2hospital
foundation.com. n

WArm WeLCOme
greeTs NiCU’s
TiNiesT ArrivALs

Health Advisory Councils
Listening to Communities. Join the Conversation. 

Connect today: 1-877-275-8830

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

Dianne Sweetman, pediatrics and neonatal 
intensive care unit manager at the QEII 
Hospital, demonstrates the Drager Isolette, a 
neonatal incubator for premature, ill or below 
average weight newborns. The incubator was 
purchased by the QEII Hospital Foundation.

State-of-the-art incubator 
helps critically premature infants

Judi Groening cuddles her then-two-month-
old daughter Annistyn beside dad Jeff 
Derksen. Annistyn was born 10 weeks early 
and spent five weeks in a warming incubator 
that helped her thrive.
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Zone News – North 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.

nOrth lOcal
leadershipzonE

AHS embraces local leadership and zone-based decision-making. Right here in northern 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.

calGary ZOne

cOMMunities:
• Airdrie
• Banff
• Black 
   Diamond
• Calgary
• Canmore

• Chestermere
• Claresholm
• Cochrane
• Cremona
• Didsbury
• Gleichen
• High River

• Nanton
• Okotoks
• Stavely
• Strathmore
• Turner Valley
• Vulcan

population: 1,408,606 
• life expectancy: 82.9 years • hospitals: 14

sOuth ZOne

cOMMunities:
• Bassano
• Blairmore
• Bow Island
• Brooks
• Cardston
• Coaldale
• Crowsnest 

   Pass
• Foremost
• Fort Macleod
• Granum
• Irvine
• Lethbridge
• Magrath
• Medicine Hat

• Milk River
• Oyen
• Picture Butte
• Pincher Creek
• Raymond
• Redcliff
• Taber
• Vauxhall

population: 289,661 
• life expectancy: 80.3 years • hospitals: 14

edMOntOn ZOne

cOMMunities:
• Beaumont
• Devon
• Edmonton
• Evansburg
• Fort 
   Saskatchewan

• Gibbons
• Leduc
• Morinville
• St. Albert
• Sherwood 
   Park
• Spruce Grove

• Stony Plain
• Thorsby

population: 1,186,121
• life expectancy: 81.8 years • hospitals: 13

central ZOne

cOMMunities:
• Bashaw
• Bentley
• Breton
• Camrose
• Castor
• Consort
• Coronation
• Daysland
• Drayton Valley
• Drumheller
• Eckville
• Elnora

• Galahad
• Hanna
• Hardisty
• Hughenden
• Innisfail
• Islay
• Killam
• Kitscoty
• Lacombe
• Lamont
• Linden
• Lloydminster
• Mannville

• Mundare
• Myrnam
• Olds
• Ponoka
• Provost
• Red Deer
• Rimbey
• Rocky  
   Mountain 
   House
• Sedgewick
• Stettler
• Sundre

• Sylvan Lake
• Three Hills
• Tofield
• Trochu
• Two Hills
• Vegreville
• Vermilion
• Viking
• Wainwright
• Wetaskiwin
• Willingdon
• Winfield

population: 453,469 • life expectancy: 80.7 years • hospitals: 30

ALBerTA: ZONe BY ZONe
nOrth ZOne

cOMMunities:
• Athabasca
• Barrhead
• Beaverlodge
• Berwyn
• Bonnyville
• Boyle
• Cold Lake
• Conklin
• Edson
• Elk Point
• Fairview
• Falher
• Fort Chipewyan

• Fort MacKay
• Fort McMurray
• Fort Vermilion
• Fox Creek
• Glendon
• Grande Cache
• Grande Prairie
• Grimshaw
• High Level
• High Prairie
• Hinton
• Hythe
• Janvier
• Jasper

• Kinuso
• Lac la Biche
• La Crete
• Manning
• Mayerthorpe
• McLennan
• Medley
• Onoway
• Peace River
• Peerless Lake
• Radway
• Rainbow Lake
• Redwater
• St. Paul

• Slave Lake
• Smoky Lake
• Spirit River
• Swan Hills
• Thorhild
• Trout Lake
• Valleyview
• Vilna
• Wabasca/ 
   Desmarais
• Westlock
• Whitecourt
• Worsley
• Zama City

population: 447,740 • life expectancy: 79.8 years • hospitals: 34

As the valleyview Ladies Hospital Auxiliary 
celebrates 50 years of service, two of its 
three charter members reflect on when it 

all began. 
eileen Bassarab, 90, is one of the founding 

members of the valleyview Ladies Hospital 
Auxiliary and continues to be an active volunteer. 
Bassarab says she helped start the Ladies 
Hospital Auxiliary because she knew there would 
be a need for its services. 

“At some point in our lives, we are all going 
to need the services of the hospital, so i think 

it’s important to give back and make it a better 
place for the patients,” says Bassarab. 

ida Fell, 92, is another charter member who is 
still actively involved in the auxiliary. 

“it’s a great satisfaction when you go to the 
hospital and know that you can help the people 
there, in one way or another,” says Fell. 

Over the past 50 years, the auxiliary has 
contributed televisions for all the patient rooms, 
furniture, including comfortable chairs and 
special beds for the patients, and equipment 
for ambulances. it also helped fund the first mri 

machine in grande prairie for the Qeii Hospital.
But after 50 years of service to the auxiliary, its 

charter members are looking to retire. 
“We are in our nineties now and we need to 

slow down,” says Bassarab.
including its third charter member, margaret 

pepper, the auxiliary currently has eight members 
and is looking to recruit more. 

For more information about the ladies auxiliary, 
contact volunteer resources co-coordinator 
with Alberta Health services Ann martfeld at 
780.524.3356. n

AUxiLiArY memBers reFLeCT ON 50 YeArs

north zone executive leadership team:
 Dr. Kevin Worry
 Shelly Pusch
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the environmental and social standards 
of the Forest Stewardship Council® (FSC®) 
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Your MedList (and your child’s) helps your team provide the safest treatment: albertahealthservices.ca/medlist

What’s on                    MedList?your
Your entire health care team needs a complete medication list: 
prescribed medications, inhalers, patches, ointments, eye drops, 

vitamins, supplements - even those gummy vitamins.


