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loSS gainEd 
a nEw lifE

a smiling laura Richards sits at her desk in her 
downtown grande Prairie office. Richards recently 
transformed her health thanks to the adult Bariatric 
Specialty Clinic. She says she ‘felt good on the inside 

and i wanted the outside to feel good, too.’ and after 
accessing the clinic’s services she has lost 80 lb., no 
longer needs blood pressure medication and is no 
longer at risk of developing diabetes. PAGE 3

“
– Laura Richards

iT’S ChangEd My 
lifE So dRaSTiCally 
i Can’T dESCRiBE 
iT ... ThE BEST 
Thing iS, whEn My 
gRandSon PuTS hiS 
aRMS aRound ME 
now, iT juST fiTS

More than 1,700 cyclists raised nearly $8 million 
in Enbridge’s Ride to Conquer Cancer in support 
of the alberta Cancer foundation. for two ahS 
physicians, the marathon’s mission 
was close to their hearts.

your toddler claps her hands; you clap yours. She 
smiles at you; you smile back. This is known as 
‘serve and return’ and it’s a crucial building block of 
childhood, affecting brain development, 
social skills, language and much more. PAGE 7

docs Put mEttlE 
to thE PEdAl

PAGE 6

sErvE And rEturn:
fAr morE thAn A GAmE
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Suicide is an issue many people don’t 
know how to talk about, but when it 
comes to mental health – whether it’s 

your own or the well-being of a loved one or 
friend – we all need to know how to speak up.

world Suicide Prevention day is Sept. 10. 
By knowing the warning signs, we can all 
play a role in prevention.

Suicide can affect anyone, regardless of 
age or gender or background. awareness 
and education are the first steps in reducing 
the stigma and preventing tragedies.

There are a number of warning signs to 
help recognize if someone is in danger.

is someone you care about talking 
about suicide? This could also include 
making statements about hopelessness, 
helplessness or worthlessness. Someone 
who’s at risk of suicide might be disinterested 
in activities they once enjoyed. you might 
notice that their personality has changed. if 
someone suddenly becomes cheerful after 
a bout of depression, this should also serve 
as a warning: they may have already decided 
on suicide as a way to escape their problems 
and are at peace with their choice. 

ahS mental health promotion facilitators 
work with a variety of community agencies 
and schools to build resiliency and coping 
skills. applied Suicide intervention Skills 
Training (aSiST) and a Mental health first aid 
course are available to teach albertans ways 
to address a variety of mental health topics, 
including suicide prevention. 

if you’re having thoughts of suicide or 
someone you know is exhibiting any of these 
warning signs, help is available. Call the 
Mental health help line at 1.877.303.2642 
or health link at 811. Both numbers are 
available 24 hours a day, seven days a week.

all thoughts of suicide or self-harm should 
be taken seriously. Visit myhealth.alberta.
ca for more information about suicide 
prevention. n

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

DR. kevin woRRy shelly pusch
north Zone executive leadership team

WE All PlAy A rolE

in hElPinG

to PrEvEnt suicidE

Residents throughout the north Zone 
are passionate about living healthy 
lifestyles.

and so are we! alberta health Services 
(ahS) has been busy sharing that Passion for 
health at various community festivals, events 
and open houses. we’re talking to residents 
about their health, the programs and services 
that we provide, and celebrating those who 
help deliver care.    

in the north Zone, that has included a 
public open house on March 20 at the Queen 
Elizabeth ii hospital, showcasing services and 
programs offered in grande Prairie. This came 
on the heels of an informative apple Talks event 
at the grande Prairie Public health Centre on 
March 12 for parents of young children, aimed 
at raising healthy kids. 

The Barrhead health Centre was next, with 
an open house on april 8 highlighting surgical 
services in the community and the physicians 
and staff who help make it all happen.

The Passion for health team was also on 
hand at the first high Prairie Traditional Pow-
wow on May 23, greeting event-goers from 
all over northern alberta with information on a 
variety of health topics.

The westlock healthcare Centre celebrated 
its 20th anniversary on May 30 with an open 
house as well, complete with tours, displays, 
and meet and greets with physicians, staff and 
volunteers – both past and present. 

The Summer’s End festival in fairview was 
our most recent stop on aug. 22, complete 
with games and giveaways for those who 
stopped by our tent to visit, learn and share 
what healthy living means to them. 

and we’re not done yet! Keep watching for 
the Passion for health crew at community 
gatherings, informative apple Talk sessions, 
and other events across the north Zone. n      

PuTTing
ouR PaSSion
foR hEalTh
on ThE Road
Story by Sara Warr | 

Above: Devin Pilgrim, left, an AHS 
biomedical equipment technician, chats with 
Spencer Norrish at the QEII Hospital open 
house in Grande Prairie on March 20. 
At right, Mark Evans, AHS senior 
communications advisor, gives Aboriginal 
dancer Kree Testawich some fun Passion for 
Health material at High Prairie’s Traditional 
Powwow on May 23.

Ask the Experts. Call us. Check our website.

CAUTION

MY CHILD GOT INTO THE MEDICINE 
CABINET. WHAT SHOULD I DO?

1-800-332-1414  www.padis.ca



laura Richards likes adventure in her 
life, whether it’s zip-lining, snorkelling or 
going on midway rides with grandkids.

however, the 50-year-old grande Prairie 
resident always hesitated. Then 230 lb., 
would she meet the weight restriction for the 
zip-line? was the swimsuit covering? would 
she fit in the midway ride seat?

She also had high blood pressure, was 
pre-diabetic, and once blacked out in a store 
because of an enlarged heart valve. Those 
health worries, coupled with the fact that her 
mom and sister died at a young age, made 
her want to improve her health.

“Especially when the grandkids came 
along, i knew i needed to do something 
to stick around,” says Richards. She and 
her husband Randy, 50, have two active 
grandkids, aralynn, two, and wyatt, four. 

when Richards learned she could access 
bariatric surgery in Edmonton through 
alberta health Services with the medical 
management and pre-surgery support at 
the adult Bariatric Specialty Clinic in grande 
Prairie, she didn’t hesitate.

“This was a step i wanted to take,” 
Richards says. “i wanted the outside to 
match the inside. i felt good on the inside and 
i wanted the outside to feel good, too.”

The grande Prairie bariatric clinic is one 
of five across the province. it utilizes a 
multidisciplinary team, including nurses, 
dietitians, exercise specialists and 
psychologists to give patients medical 
management and pre-surgery support 
to effectively treat obesity. Patients of the 
grande Prairie clinic who need bariatric 
surgery go to Edmonton for the procedure.

The grande Prairie clinic sees approximately 
141 patients per year for initial assessments, 
with 21 of those patients undergoing bariatric 
surgery in Edmonton annually.

Richards got a referral from her physician 
in May 2013 and started the weight wise 
classes that are part of the alberta healthy 

living Program. 
She spent the next year participating in 

one-on-one and group education sessions, 
including counselling for nutrition, physical 
activity and mental health, food journalling, 
meal planning, understanding calorie intake 
and promoting activity.

“i found the sessions really beneficial,” she 
says. “i did every step and it wrapped my 
mind around, ‘This is what you are doing.’ ”

after gastric sleeve surgery at the university 
of alberta hospital in Edmonton, Richards 
was up moving around right afterward and 
back at work a few days later, although most 
patients are off work four to six weeks. She 
continued her monthly visits to the clinic 
to ensure her health and diet were well 
managed, finishing this past May.  

“i eat just like i did before – just smaller 
portions, and i just don’t have the cravings 
now. That’s the biggest thing,” she says.

Before surgery Richards weighed 230 lb.; 
after the surgery she reached a low of 148 lb. 
and now maintains between 150 and 152 lb.

There are a few foods that she now avoids, 
such as some breads and carbonated drinks 
that can cause digestive problems, and she 
takes daily vitamin and 
mineral supplements. 
however, she is no 
longer on high blood 
pressure medication, 
has lowered the risk of 
developing diabetes, 
and her heart concerns 
are under control.

“it’s changed my life so 
drastically i can’t describe 
it,” she says. “at my 
last checkup, i was the 
healthiest i’ve ever been. 

“The best thing is, when 
my grandson puts his 
arms around me now, it 
just fits.” n
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Story by Mark Evans | Photos by Mark Evans and courtesy Laura Richards

After struggling with her weight and her health conditions, 
Laura Richards had had enough. So she went to the Adult 
Bariatric Specialty Clinic and, 80 lb. lighter, has regained her life

PERfECT fiT!

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

Laura Richards, above, 
struggled with her weight 
and sought help at Grande 
Prairie’s Adult Bariatric 
Specialty Clinic. After 
gastric sleeve surgery and 
the support of the Alberta 
Healthy Living Program, 
she has lost about 80 
lb., is no longer on blood 
pressure medication, 
and has a reduced risk of 
developing diabetes. Inset: 
Richards at 230 lb., with 
her grandson Wyatt on his 
horse Haws. 

     What are the types of bariatric 
surgery?

• Gastric banding: a band is placed 
around the upper part of the stomach, 
creating a pouch. The band is adjustable, 
so the size of the opening between the 
pouch and the stomach can be changed.

• Gastric sleeve: more than half of the 
stomach is removed leaving a thin sleeve, 
or tube, about the size of a banana. 
Because part of the stomach has been 
removed, this is not reversible. 

• Gastric bypass: a small part of the 
stomach is used to create a new stomach 
pouch, roughly the size of an egg. The 
smaller stomach is connected to the 
middle portion of the small intestine, 
bypassing the rest of the stomach and the 
upper portion of the small intestine. This 
reduces the amount of food you can eat at 
one time. Bypassing part of the intestine 

reduces how much food and nutrients are 
absorbed.

     how do people qualify for services 
at the bariatric clinic?

Physician referral is required and the 
clinic is for adults, age 17 and over with a 
BMi (body mass index) of 40 or higher or 
a BMi of 35 or higher and another health 
problem related to weight, such as Type 2 
diabetes or arthritis and no severe, 
untreated mental health concerns.

• for more information, go to 
myhealth.alberta.ca/find-health-
care/services/Pages/profile.
aspx?SERVICEID=1062404.

     What is the Alberta healthy living 
Program?

The alberta healthy living Program is 
free and available to anyone at least 18 

years of age who has any type of chronic 
condition.

The alberta healthy living Program 
offers an Exercise Program, Education 
sessions and the Better Choices, Better 
health program.

• The Exercise Program begins with 
an individual assessment which is used by 
an exercise therapist to design a safe and 
effective regimen.

• Education sessions cover topics 
such as Type 2 diabetes, heart 
health (managing blood pressure and 
cholesterol), Managing your Emotional 
Eating, and weight wise.

• Better Choices, Better Health is a 
six-week self-management program that 
helps people take a more active role in 
their health management.

for information on the alberta healthy 
living Program, call 1.877.349.5711.

t
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thErE’s hElP to livE hEAlthiEr 



Every day, Chris Rochford, senior director 
of food services with Civeo – a lodging 
company for oilfield employees – 

oversees meals to upward of 10,000 workers 
living in 12 lodges across northern alberta.

and Ken Timlin, who works in operations and 
maintenance with SnC lavalin – an international 
engineering and construction company – runs a 
work lodge that holds 3,000 beds at a site near 
fort McMurray. That’s larger than the flamingo 
hotel in las Vegas.

when either man needs advice on day-to-
day operations, say, starting an expansion 
or introducing new technology, the first call 
they make is to alberta health Services 
Environmental Public health (ahS EPh). 

“ahS EPh inspects work lodges of all sizes 
across the province,” says olusegun Motajo, 
Public health inspector in fort McMurray. “we 
check that food is safely prepared, water is 
safe to drink, sewage is properly treated and 
disposed of, and housing conditions are safe.”

Motajo adds that the north Zone of ahS 
has approximately 270 work lodges in remote 
locations, all of which are regularly inspected by 
38 EPh inspectors based in the north.

Ensuring work camps are safe environments 
for each individual worker is also good 
business. Companies that pay to have their 
employees housed in the facilities expect a safe 
and healthy environment.

“working with ahS enhances our ability to 
respond and be transparent and reassure 
the employer of those in the work lodges,” 
says Rochford. “we’re able to act quickly and 
factually if something happens.”

Safety on wearing hard hats and proper boots 
is regularly discussed, but ensuring the food 
that thousands of people are eating is safe, or 
that every measure is in place to prevent the 
spread of illness is just as important.

whether it’s hand-washing reminders and 
resources during cold season, or knowing the 
common illness circulating in the community 
and how to stop the spread, ahS is an 
essential resource to keep people healthy. 

The working relationship between lodge 
operators and ahS not only ensures standards 
are met, but also helps the businesses continue 
to innovate and improve.

Civeo recently implemented a temperature-
management system at its facilities in 
alberta. hand-held sensors are now used 
to electronically store sensor readings from 
refrigeration and cooking equipment in a 
database rather than using paper copies. That 
means the company has instant and accurate 
information for safety and auditing.

and SnC lavalin recently installed a large 
commercial refrigerator and freezer at a lodge 
near fort McMurray. Motajo was brought 
in early in the project to review everything, 
resulting in it getting up and running quickly.

“it saves us money and it saves us time,” 
Timlin says. “we just get stronger and stronger 
the more Motajo is here.”

Rochford adds, “The most important thing 
is that when we, as operators, are talking to 
clients, we can say with confidence that we are 
providing safe, quality services and have the 
support of ahS. it’s not just having a permit, it’s 
that the relationship is strong.” 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: 

• Valleyview: Sept. 4, 8-10.
• Sturgeon lake: Sept. 11.
• fox Creek: Sept. 21-22.
• Smoky lake: Sept. 23-26.
• Saddle lake: Sept. 28-29.
• fishing lake: Sept. 30, oct. 1.
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. 

ProtEct yoursElf
alberta’s annual influenza immunization 

program will begin in late october. all 
albertans, six months and older, will be 
eligible to receive the influenza vaccine, 
free of charge. immunization is the most-
effective means of protecting yourself 
and your loved ones from this serious 
illness. Make immunization part of your 
fall routine. More info, including local 
clinic schedules, will be available in early 
october at www.alberta healthservices.
ca/influenza or through health link 
alberta by calling 811.

sEniors WEllnEss clinics
Seniors wellness clinics are available in 

various communities including Spirit River, 
grande Cache, fox Creek, Valleyview, 
fairview and worsley. The goal of the 
program is to help seniors stay healthy 
and independent as they age. Services are 
available to ages 65 and older, and include 
blood-pressure monitoring, foot care, 
education and counselling provided by 
nursing staff. Call your local public health 
centre for more details.

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

MEET ThE woRKERS who KEEP
woRK lodgES woRKing wEll
Environmental Public Health ensures the camps stay healthy

Story by Mark Evans | 

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

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

Olusegun Motajo, Public 
Health inspector in Fort 
McMurray, checks food 
storage temperatures during 
a visit to one of Civeo’s 12 
work lodges in the north. 
AHS Environmental Public 
Health works closely with 
the company owners of 270 
work lodges spread out 
across northern Alberta to 
ensure the workers living in 
the facilities enjoy a safe and 
healthy environment.

wE Can Say ... wE aRE 
PRoViding SafE, QualiTy 
SERViCES and haVE ThE 
SuPPoRT of ahS“

–  Civeo’s Chris Rochford, on working with 
AHS Environmental Public Health inspectors 

for the company’s work lodges
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

ViSiT uS onlinE
hEAlthy EAtinG 
stArts hErE

is someone in your 
family going back to 
school? find great 
tips for healthy eating 
at healthy Eating 
Starts here: www.
albertahealthservices.
ca/6457.asp.

EmErGEncy PrEPArEdnEss 
Emergencies strike quickly and often 

without warning. it may be a natural 
emergency, such as a tornado, a flood, 
a hurricane, or a pandemic. or it may 
be a service disruption, such as a power 
failure, or an environmental disaster, such 
as a chemical spill. in extreme situations, 
emergency services may be unable to reach 
you for up to 72 hours. if you are prepared, 
the impact on your health, family and home 
can be minimized. your best protection in 
any emergency is having a plan and knowing 
what to do. alberta health Services has 
developed a guide to help you plan and 
prepare for emergencies. Review it at www.
albertahealthservices.ca/HealthWellness/
hi-hw-disaster-preparedness-guide.pdf.

Because you Cared: a former paramedic 
shows his gratitude to a caring nurse for 
his ‘second chance.’ To see their emotional 
reunion, go to www.youtube.com/watch?
v=eeVSqphKHkE.

 
follow your zone at Ahs_northZone:
• #Fentanyl is a very addictive medicine. get 
the facts about it: http://bit.ly/1IH3MoN. 
• Panic attacks can be scary and can inhibit 

daily activities.Treatment can 
reduce symptoms or even 

stop attacks: http://bit.
ly/1GPq9rt. 
• Be aware of how 
#alcohol can affect 

your body: http://bit.
ly/1gdao3R.

youTube

TwiTTER

five hours of exercise per week can reduce 
the risk of developing cancer, including 
breast cancer, in post-menopausal 

women, according to an alberta health Services 
(ahS) research study.

Body fat, abdominal fat and adult weight gain 
have been associated with increased risk of 
post-menopausal breast cancer. five years ago, 
dr. Christine friedenreich and her colleagues 
launched the Breast Cancer and Exercise Trial in 
alberta (BETa) – the first study that attempted to 
pinpoint exactly how much exercise is required 
by post-menopausal women to reduce their risk 
of breast cancer. 

“Post-menopausal women who exercised 300 
minutes per week were better at reducing total 
fat and other measures, especially obese women, 
during a one-year clinical trial, and reduced 
body fat can mean a reduced risk of cancer,” 
says friedenreich, scientific leader of cancer 
epidemiology and prevention research at ahS. 

The study is an extension to the alPha 
(alberta Physical activity and Breast Cancer 
Prevention) trial, which found previously inactive 
post-menopausal women can lower their risk 
of breast cancer by following a moderate- to 
vigorous-intensity exercise program. That study 
found that several biomarkers associated with 
breast cancer were significantly reduced in 
women who followed the exercise program 
compared to the controls who did not exercise. 

in the BETa trial, participants were randomized 
into two specific groups that were asked to do 
either 150 or 300 minutes of aerobic exercise 
per week. Tests and measurements were taken 
at the beginning and end of the year-long 

exercise intervention and compared across the 
two groups. Several breast cancer biomarkers 
– including levels of body fat, estrogen, insulin 
resistance and inflammation – were also tested. 

Reporting in JAMA Oncology, friedenreich 
found that the women exercising 300 minutes 
weekly lost 1 kg – about 2.2 lb. – more body fat 
than those in the 150-minute group. Much larger 
changes in several components of body fat 
were observed in the 300-minute weekly group, 
particularly among obese women (with a body 
mass index over 30).

“Exercise can cause body fat to drop, which 
is especially important for cancer of the breast 
since fatty tissue is the primary source of 
hormones that can drive breast cancer after 
menopause,” says friedenreich.  

“for cancer prevention, doing 150 minutes 
of activity a week is good, but 300 minutes is 
better. The evidence is especially strong for 
some of the most common cancers in alberta 
such as breast cancer.”

Research shows that women who have been 
through menopause are about 25 per cent 
less likely to develop breast cancer if they are 
physically active. n

foR CanCER 
PREVEnTion, doing 150 
MinuTES of aCTiViTy a 
wEEK iS good, BuT 300 
iS BETTER

“
Post-menopausal women benefit from five hours of exercise per week

ExERCiSE MuSClES-ouT RiSK
of dEVEloPing CanCER
Story by Kristin Bernhard |

Marlene Nelson, left, 
spends time on the 
treadmill as part of 
the study led by Dr. 
Christine Friedenreich, 
right, that examines 
the relationship 
between exercise and 
cancer.

– Dr. Christine Friedenreich, on the benefits 
of exercise for post-menopausal women

The most rewarding part of my job is making a difference, helping people, and being 
a part of something bigger than myself. Not very many careers out there make you 
feel as fulfilled as the ones in health care.

The most rewarding part of my job is making a difference, helping people, and being 
a part of something bigger than myself. Not very many careers out there make you 
feel as fulfilled as the ones in health care.

The most rewarding part of my job is making a difference, helping people, and being 
a part of something bigger than myself. Not very many careers out there make you 
feel as fulfilled as the ones in health care.

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

‘Game’ forms the building block of brain architecture in children
sErvE & rEturn

Story by Terry Bullick | Visit applemag.ca

a baby gurgles at you, and you say, “hello there.”
he smiles and you smile. he laughs and you laugh back.
This is serve and return.

Children and adults have had these kinds of interactions for 
as long as there have been adults and children. More recently, 
research has found just how important serve and 
return is to children: it is the building block of 
brain architecture, the mortar of relationships 
and the wiring for language, social skills and 
emotional control.

it’s big.
Serve and return is like a game of tennis or 

volleyball. a child begins with a gesture or sound 
– the ‘serve’ – and a caring, familiar adult 
in his life (mother, father, aunt, 
uncle, grandparent, childcare 
professional, teacher or coach) 
responds sensitively with the 
‘return.’

“an attentive response is critical to young children because 
serve and return promotes healthy development,” says Melanie 
Berry, a researcher with the university of oregon and oregon 
Social learning Center.

Berry helps oregon parents understand serve and return with 
                                            the find (filming interaction to 
                                             nurture development) program. 
                                                 Created by dr. Phil fisher at the 
                                                    university of oregon, find 
                                                          breaks down serve and 
                                                             return into five elements:

ShaRing

you notice what your 
child is interested in: a 
thing, a feeling, a person, or 
an action. you show your 
interest with your eyes, 
body, words and actions.

Berry says this is a critical 
first step.

“lots of things can get in 
the way of this in families. 
Parents can be tired, ill, or 
distracted,” she says. “But 
children don’t need you to 
respond to every serve they 
make – even the best player 
doesn’t return every serve. 
But children need enough 
returns.”

her advice? find a 
moment; build a brain.

SuPPoRTing 
and 

EnCouRaging

after noticing your child, 
you support and encourage 
him. for example, if he’s 
holding his sippy cup, you 
help him get a drink. or 
if your toddler is trying to 
stack blocks, you guide her 
hands and say “good job” 
when the job is done.

naMing

giving a word to the focus 
of your child’s attention: 
doggy, grandma, cup or 
apple. you can also name 
actions: “your sister is 
running.” Berry says it’s also 
important to name feelings: 
“do you like that bread?” 
“are you tired? Sleepy? 
Sad?” The older your child, 
the richer the naming can 
be.

This type of serve and 
return exchange helps with 
language and emotional 
regulation and is good for 
your relationship with your 
child because it says, “i see 
you and i hear you.” and 
this helps your child feel 
valued and cared for.

BaCK 
and 

foRTh

when serve and return 
turns into back and forth 
exchanges, “this is where 
the real action is,” says 
Berry. a volley of serve and 
return helps your child learn 
to control his impulses, pay 
attention and control his 
emotions.

Berry says it’s important 
to wait for your child to 
respond each time.

“adults can sometimes 
return, return, return,” she 
says. “Too much return 
and your child can lose  
interest.”

EndingS 
and 

BEginningS

These are the cues 
your child gives to signal 
his attention has shifted 
and the exchange is over. 
understanding your child’s 
cues is important because 
when he is interested, he will 
learn more.

“Endings and beginnings 
are very subtle with babies,” 
Berry says. “with two-year-
olds, they just toddle off, so 
you know they’re done.”

Berry says when you can 
understand your child’s 
signals, it can help your day 
go from activity to activity 
more smoothly.
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Giving is healthy: contact your local foundation or Health Advisory Council today. www.albertahealthservices.ca

with an abundance of inspiration from his 
cancer patients, dr. jan-willem henning 
and his team of 130 riders put their 

mettle to the pedals on a 240-km round trip from 
Canada olympic Park through the alberta foothills 
to raise more than $306,000 for cancer research 
in this year’s Enbridge Ride to Conquer Cancer.

henning, a medical oncologist at the Tom 
Baker Cancer Centre (TBCC), led his team – the 
Tom Baker Cancer Conquerors – to join more 
than 1,700 riders who raised more than $7.8 
million overall in the aug. 8-9 event in support of 
the alberta Cancer foundation.

one of his patients, lynn Silverstone, proved 
a special inspiration. it was june of 2014 when 
the Calgary woman first heard the words “you 
have cancer” after a biopsy revealed a soft tissue 
growth in her lungs – a stage four sarcoma.

“i started a clinical cancer trial as soon as i 
was diagnosed because i didn’t have any other 
treatment options,” says the 69-year-old. in her 
first six weeks of treatment, her tumour shrank 
about 40 per cent.

under henning’s care, Silverstone began 
therapy with weekly anti-cancer injections of 
temsirolimus, a drug which has fewer side effects 
than chemotherapy and is part of alberta health 
Services (ahS) cancer clinical trials research.  

Money raised in the ride supports clinical trials 
like this, designed to test the effectiveness of 
new drugs in a specific and controlled setting.

“The trial drug has dramatically improved my 
quality of life and far exceeded my expectations,” 
says Silverstone. “i’ve responded really well to it, 
with the cancer continually decreasing in size.”

To date, the Tom Baker Cancer Conquerors 
have raised more than $1.1 million for clinical 
cancer trials since their first ride in 2012.  

in dedicating his ride this year to Silverstone, 
henning says beating cancer is a cause close 
to his heart, especially after seeing his mother 
survive breast cancer.

“we must continually look for new ways to 
treat those with the disease,” says henning. 
“Clinical cancer trials help us find new and 
effective drugs for treating our patients.”

The Conquerors enjoyed some friendly 
competition this year from team one aim, who 
cycled full steam ahead in their sixth straight 
outing to raise more than $300,000. 

The team of 110 riders – led by founder, 
cyclist and cancer survivor 44-year-old dr. nigel 
Brockton, a researcher with CancerControl 
alberta, ahS – has raised a cancer-busting 
$1.75 million since the team’s 2010 creation.

Brockton has had two brushes with cancer. at 

the age of 18, after his second diagnosis with 
Ewing’s sarcoma, a rare type of bone tumour, he 
decided to be a cancer researcher. 

“i shouldn’t be alive, but here i am 26 years later 
– and doing my part to support others diagnosed 
with cancer,” says Brockton. “My research 
focuses on why people get cancer and who is at 
the greatest risk of their cancer spreading.”

in 2014, 6,400 people were lost to cancer in 
alberta, and 16,500 new cases were diagnosed, 
according to CancerControl alberta. 

Since 2009, the Enbridge Ride to Conquer 
Cancer has raised more than $54 million for the 
alberta Cancer foundation. its mission: to build 
a better life for albertans facing cancer.

also committed to the mission is Myka 
osinchuk, CEo of the alberta Cancer 
foundation.

“Enhancing the lives of patients and their 
families is at the core of everything we do,” says 
osinchuk. “funds raised through the Enbridge 
Ride to Conquer Cancer have allowed the 
alberta Cancer foundation to push the pace 
of progress, ignite innovative research and 
implement leading-edge treatments.”

for more information, please visit www.
albertacancer.ca. n

Story by Kerri Robins |
Photo courtesy Momentum Communications |

Physician-led cyclists raise millions 
in Enbridge Ride to Conquer Cancer

sPin
doCToRS

Patient Lynn Silverstone, left, poses with One Aim team’s Dr. Nigel Brockton, a researcher with 
CancerControl Alberta, centre, and Tom Baker Cancer Conquerors team’s Dr. Jan-Willem Henning, 
an oncologist at the Tom Baker Cancer Centre, prior to the Enbridge Ride to Conquer Cancer.

Health Advisory Councils
Listening to Communities. Join the Conversation. 

Connect today: 1-877-275-8830

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

Mark your
calendar

sept12 holE-in-onE
Golf tournAmEntThe hinton healthcare foundation is hosting a hole-in-one golf tournament at the hinton golf Club to support the purchase of equipment for hinton’s orthopedic surgical program. The cost is $225 per person or $800 per team and includes golf, cart, and dinner. Start time is 1 p.m. To register, or for more information, call 780.740.3889, email hinton.healthcare@gmail.com or visit www. hintonheathcare.ca.
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ZonE nEWs Editor, 
north ZonE: Sara warr

PhonE: 780.830.3523
EmAil: sara.warr@albertahealthservices.ca

mAil: 2101 Provincial Building, 10320 99 St.,
grande Prairie, alberta, T8V 6j4

To see north Zone News online, please visit
www.albertahealthservices.ca/5824.asp 

lAyout And dEsiGn: Kit Poole
imAGinG: Michael Brown

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: 1,544,495 
• life expectancy: 83.5 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: 298,169 
• 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

Prudence Tsonchoke denechoan will have 
to wait until she’s a little older to have her 
first airplane ride. 

The baby girl was born almost six weeks 
premature at the northwest health Centre 
in high level on april 9. her breathing was 
laboured, which used to mean being medevaced 
out by a neonatal intensive care unit team to a 
facility with a higher level of care. 

however, since the purchase of two optiflow 
units – one for infants and one for adults 
and children – that comfortably deliver high-

flow oxygen to patients, Prudence and other 
northwestern alberta patients are getting the care 
they need without having to leave the region.

“i was glad they had that machine,” says 
mom Violet Tsonchoke, 29. “Prudence was on a 
monitor for her heartbeat and breathing and you 
could see it improving and getting better.”

Previously, the only option for a newborn with 
breathing trouble was to use a resuscitator. a 
nurse would have to hold a face mask in place 
while waiting for the medevac, which could take 
hours. The equipment delivered cold, dry air 

making it harder to maintain the baby’s body 
temperature and risked drying their airways.

The optiflow system delivers heated and 
humidified air at a variety of flows, with the 
precise amount of oxygen prescribed by the 
physician. The air and oxygen are delivered 
through comfortable, low-profile nasal prongs.

The $10,000 investment in equipment and 
patient supplies from the northwest Primary 
Care network has more than paid off by 
saving just one medevac flight, which costs 
approximately $35,000. n

PaTiEnTS BREaThing EaSiER in high lEVEl

north zone executive leadership team:
 Dr. Kevin Worry
 Shelly Pusch
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