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Recently an opinion piece by Andre Picard
of the Globe and Mail began as follows “The
single most important person in Canadian
health care today is someone you have likely
never heard of – Stephen Duckett, the new
chief executive officer of Alberta Health
Care.” When the article was written Duckett
had been on the job for 12 weeks and had
just begun to restructure health care delivery
in the most fundamental of ways. While this
editorial is about health care delivery
changes in Alberta, Picard contends that the
model that is used in Alberta, if it succeeds
will be copied across Canada. (Picard 2009
p.1)

Alberta’s health care system has undergone
some very dramatic changes, all within the
last 15 years or so. Before 1994, the health
department managed 128 acute care
hospitals, 25 public health boards and 40
long term beds. Hospitals and the province
almost routinely ran deficit budgets and the
province was in debt. After winning the
leadership of the Conservative Party in 1993,
Ralph Klein began drastic cuts in spending
in health care and other areas.

In 1994, the system was fundamentally
restructured by establishing 17 health
regions with appointed boards to govern all
health care services within the region. By
2001, two thirds of regional board members
were elected with the remaining third being
appointed. In 2003, the 17 regions were
reduced to nine and the boards, once again,
were appointed not elected. (Alberta Health
and Wellness, p.3)

Picard 2009 (p.1) said that Alberta had
created a health care system that was the
most innovative and arguably the best in
Canada. Each health authority created a
system within the region that: was
responsive to regional needs; formed strong
alliances between the university researchers
and the region; and improved public health.
However regionalization led to powerful
leaders in the regions to push for massive
investment in infrastructure, new research

funding and ever increasing health
spending.

In 2008, the premier of Alberta, Ed Stelmach
announced that the nine regional health
authority boards. The Mental Health Board,
the Alberta Cancer Board and the Alberta
Alcohol and Drug Abuse Commission would
be dismantled and replaced by one
provincial governance board namely the
Alberta Health Services Board. This new
“superboard” is now responsible for health
services delivery for the entire province and
reports directly to the Minister of Health and
Wellness. This new governance model is
intended to strengthen provincial
management of health services and the
health workforce. (Alberta Health and
Wellness, May 15, 2008)

According to Picard the first year of the
superboard’s existence has been a disaster.
Over spending amounted to $1.2 billion and
access and quality of care has deteriorated.
The minister has commented that this is “the
largest merger in Canadian history”. While
he maintains that the changes are necessary
to sustain the system, reduce wait times and
enhance the quality of care, detractors see
them as steps to “break the system” to “pave
way for private care” (Eggen 2009, p.1).

A senior Australian health official, Stephen
Duckett was appointed President and CEO of
Alberta Health Services beginning in March.
Duckett, an economist has written
extensively about health care and health
care reform. He does not seem to be an avid
supporter of privatization but is supportive
of private clinic delivery of public health
care. In an article written in 2005 for the
Canadian Medical Association, he spoke
against adopting the Australian model of
health care. In that system a private system
runs parallel to the public system. Duckett is
quoted as saying “The dual system has
deleterious implications for the equity and
efficiency of the health care system”. He
added that with surgeons working in both

the public and private systems patients end
up waiting longer for procedures in public
hospitals.

Duckett’s immediate challenge is to address
a projected 1.1billion dollar shortfall for the
2009-2010 fiscal year, coupled with a 343
million dollar shortfall in 2008. So far, the
board has reduced that deficit by imposing
hiring restrictions across the province,
cutting 100 administrative positions
including eliminating 50 nurse management
positions in Calgary hospitals. Duckett
suggests that approximately $400 million
can be saved in the long term due to the
amalgamation of the regional health
authorities as well as moving patients who
are waiting for long term beds out of acute
care and moving them to “wards where they
belong”. In Edmonton and Calgary alone
there are about 600 patients in acute care
beds who should be in long term care. This
has a serious impact on staffing costs as the
staffing ratios for long term care are
different. (CBC, 2009)

Ron Liepert, Minister of Health supports the
board despite heavy criticism from
opposition political parties, unions and
interest groups such as Friends of Medicare.
He is confident that the system will become
more efficient once the board implements a
long term plan.

As time passes we can be sure to hear much
news about health care coming out of
Alberta. Depending which side of the
ideological fence you sit on the news will be
perceived as good or bad. However,
everyone agrees that it is the patient
receiving care who is at the center of the
system. In the government’s own words,
people need “...access to services when they
are needed, in the right location and in a way
that is sustainable in the years ahead. It is
about ensuring we invest in a system that is
patient-focused, coordinated and efficient.”
(Alberta Health and Wellness 2008, p.7)

See Editorial page 7

Will Alberta’s move away
from regional health

authorities be something for
other provinces to consider?
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Canada Careers and Education

Leadership and Management
Distance Education Program

GRANTING BOTH UNIVERSITY CREDIT AND PROGRAM CERTIFICATE OF COMPLETION
Endorsed by CNA - All courses individually facilitated by an educational consultant

Leadership and Management (6 units degree credit)
• 9 month course completion
• both theoretical and practical content important in today’s work environment
Interprofessional Teams (3 units degree credit)
• 6 month course completion
• study of leadership, team dynamics impacting the workplace, types of and team structure in health care organizations
Conflict Management (3 units degree credit)
• 6 month course completion
• explore the types and processes of conflict in health care organizations and applies theory and research to conflict

situations in the current workplace.
Quality Management (3 units degree credit)
• 6 month course completion
• theories, concepts including safety culture leadership in creating a culture of accountability
• critically analyzes and applies paradigms to address quality and safety issues in workplace
Advanced Leadership and Management (6 units degree credit)
• 9 month course completion
• Enhance health care skills related to leadership/management topics

- including transformational and quantum leadership, emotional intelligence and organizational culture.
Integrative Leadership Project (3 units degree credit)
• Final course integrates theories and concepts of the Program and provide opportunities to apply these

to a real situation in the workplace
• Through the use of a champion leader, the student develops an understanding of managing key organizational processes

For further information please contact: Leadership and Management Program
McMaster University – Phone: (905) 525-9140 ext. 22409 Fax: (905) 529-3673

Email: mgtprog@mcmaster.ca Website: www.leadershipandmanagement.ca
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OK lets face it – most if not all people want a
flat, lean midsection. But for the majority, no
amount of crunches or sit-ups seem to get
the job done. Have you ever heard this or
asked this yourself?

“I do hundreds of crunches and sit-ups a
day and I still have a flabby midsection.

What gives?”

Well, before I reveal your six-pack abs
blueprint, let’s first debunk some very
important myths about how to get
six-pack abs:

Myth#1
Weight loss is the key to seeing your abs.

WRONG!

The key to seeing your abs is fat loss, not
weight loss. Seems like semantics but hear
me out. Your body consists of fat mass and
lean body mass (water, muscle, bone, organs,
etc.). You want to minimize your fat mass and
maximize your lean body mass to build a
roaring metabolism: one that eats away at
your fat stores and builds muscle like
clockwork. By improving body composition
you will put yourself in the best position to
obtain that desired six-pack.

So if you lose 17 lbs on the scale at the
expense of losing some lean muscle mass in
the process you will end up slowing your
metabolism, decreasing performance, and
losing that good looking muscle tone. But if
you lose 17 lbs on the scale and you manage
to keep or gain lean muscle mass you will
increase performance, see more visible
definition throughout your body, and lose
primarily body fat.

The scale can be misleading as there are a
number of variables to account for that lead
to frequent fluctuations such as hydration
levels, sodium intake, and for women, the
menstrual cycle. If you are going to keep a
scale at home DO NOT get on it everyday,
every other day or even every week. It is
such an anchor, particularly for women. Get
off the scale and get over the numbers. The
true goal is fat loss, not weight loss. Focus on
clothing size reduction, digital before and
after pictures, and of course the mirror for
the most accurate progress tracking. Don’t get
me wrong the scale has its place and is
important but it should not be the thing you
put all your faith in.

See 6-pack Abs page 4

How To Get 6-Pack Abs
Without Doing A Single

Crunch or Sit-up
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Alberta Careers & Resources

Registered Nurses/Associate Care Coordinators
Full Time, Part Time, & Casual

This position is responsible for the assessment, planning, implementation
and evaluation of resident care in an assigned area. This is a leadership
role that involves the effective management of the unit(s) during an
assigned shift.You are an excellent communicator, role model, and are able
to facilitate mentoring and teamwork. You must demonstrate clinical
competencies, excellent interpersonal skills, as well as problem solving,
decision making, and conflict resolution skills. You are a graduate of a
recognized school of Nursing, and currently registered or eligible for
registration with CARNA

Licensed Practical Nurses Working to Full Scope
Full Time, Part Time, & Casual

As an LPN in one of our many facilities, you will provide resident support
and implement individual service plans. You will practice the full scope of
LPN responsibilities as you fill the role of Team Leader. You are a registered
with CLPNA and have completed the First Aide and CPR courses.

Please visit our website at www.gss.org to learn more about the
rewarding opportunities!

Or you may submit your resume directly to: The Good Samaritan
Society: 8861-75 Street, Edmonton T6C 4G8 Fax: 780.431.4840

Email: careers@gss.org

A current and satisfactory criminal records check is required for all new employees

The Good Samaritan Society is an equal opportunity employer and encourages applications from all
qualified individuals. We thank all applicants, but only those under consideration will be contacted.
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Education Myth#2
Do lots of abs work to preferentially

burn off stomach fat

WRONG!

Spot reduction doesn’t work. You can’t just
work the muscles of a certain area of your
body and expect to have the fat in that region
go away. Think about it: almost everyone
does crunches but proportionately very few
people perform total body workouts. So,
with all of these crunches, we’d expect to see
nothing but people with flat tummies and fat
deposits everywhere else on their body
(arms, legs, etc.). But think of how many
people you know and see on a regular basis
whom have more than a few inches to lose
in their midsection. See what I mean – spot
reduction doesn’t work!

The thing is, your body loses fat in a
genetically pre-determined way when there
is the appropriate caloric deficit AND
hormonal environment created by proper
eating and training. So your best approach
would be: burn as many calories during your
workouts as possible by engaging your
whole body each and every training session
(not just your abs) so you charge up your
metabolism and continue burning an
elevated amount of calories AFTER your
workout. Compound, multi-joint movements
like squats, push-ups, lunges, etc. (or better
yet, total body exercises like squat to
presses) burn a lot more calories than
isolation movements like crunches and sit-
ups. So be sure to focus on these movements
first and then if you have time, you can do
some extra core work.

Myth#3
Crunches and Sit-ups are the

best exercises for your abs

WRONG!

The scientific term for your six-pack muscles
are your rectus abdominis. For years now, we
have been conditioned to think that the best
way to work your rectus abdominis is by
doing endless crunches and sit-ups since
these trunk flexion exercises make the
muscles you want to see in the mirror “burn.”
However, the true function of the rectus
abdominis is to prevent hyperextension
(excessive back bending of the spine), not to
flex forward over and over again. Anytime
you brace your abs (think slight crunch
before you get punched in the gut) and pull
your navel into your spine you effectively
stabilize your spine into a safe, neutral
position. And the moment you relax your abs
and lose that braced abs position, your back
will begin to hyperextend putting you at
greater risk for injury.

To create the best looking and strong
midsection focus on stabilization exercises
in all three planes of movement (saggital -
front to back, frontal - side to side, and
transverse - rotational) by using pillar
exercise variations (also know as planks).
Besides training the true “anti-extension”
function of your rectus abdominis or “six-
pack” ab muscles, these bridging/
stabilization exercises also activate the key

transverse abdominus muscle, or your deep
abdominal stabilizer, that wraps around
your spine and supports your internal
organs. Do you want to reduce back pain?
Then strengthen these inner ab muscles as
it’s key to optimal posture and performance
in addition to injury prevention. Just another
benefit to performing pillars over primitive
crunches and sit-ups that often cause
unwanted neck and back pain.

Myth#4
Do lots of long-duration cardio to

burn the fat covering your abs

WRONG!

Both scientific research and real world case
studies show that aerobic training for fat loss
alone doesn’t work. Total body resistance
training is the true foundation of any solid fat
loss plan. In addition, interval training,
where you alternate between bouts of
maximum effort and active recovery, is
scientifically proven to burn more fat AFTER
the workout than ordinary exercise.
However, why not perform both resistance
interval training and cardio interval training
to combine the best of both worlds? More on
this to come!

The Anti-Crunch Six-Pack Abs Blueprint:

Step #1 - Lose the fat that is covering
your abs so that you can see them

A.) Eat to lose fat and elevate metabolism

• Drink at least 2-4 cups of water
immediately upon waking and then drink
at least 1-2 cups of water every 2 hours you
are awake. Drink 1-2 cups of water for every
15 minutes of vigorous activity.

• Eat immediately upon waking and then
every 2-4 hours after that for a total of 5-7
feedings per day [i.e. 3 meals, 2 snacks (half
the size of your meals and workout
nutrition)]

• Focus on a wide range of organic lean
proteins, natural fats, and fruit and veggies

Sample One-Day Menu:

Breakfast - Scrambled Eggs, Greens, and
Turkey Sausage or Bacon

Mid-Morning Snack - Mixed Nuts and
Fruit/Veggie of Choice

Lunch - Chicken, Salmon, or Shrimp Caesar
Salad

Mid-Afternoon Snack - Cheese and
Fruit/Veggie of Choice

Dinner - Turkey or Beef Meatballs and
Spaghetti Squash

Pre-Bed Snack - Protein and Flax Shake

• Take a daily multi-vitamin for your gender,
an essential fatty acid (EFA) supplement, a
probiotic (good bacteria) supplements, and
a vitamin D3 supplement.

Use The Carb Reduction Blueprint:

Use the following step by step process in the
exact order listed to breakthrough any
plateaus in your six-pack abs quest.

Step #1 - Replace all white carbs with 100%
whole grain carbs and all refined sugars with
natural sugars

See 6-pack Abs page 7

6-pack Abs from page 3



by Jennifer (Jay) Sherwood, BScN, MEd.

This column highlights a sample of the
information that has arrived since the last
issue of HEALTHbeat. All of this comes from
press releases, lists and other such things
that are available on the Internet. Apart from
editing, I am passing it along to you as it
comes to me.

Be advised, HEALTHbeat does not endorse or
otherwise support any of the products, new
ideas etc.

Did you know that…?
MONTREAL, PQ – In early June, Canadian
Medical Association President Dr. Robert
Ouellet launched the first online diabetes
tool specifically designed for use by family
physicians with chronic disease patients.
The mydoctor.ca Health Portal now allows
patients to share important diabetes-related
information – such as blood sugar, weight
and exercise results – with their doctor in a
secure, online environment.

KINGSTON, ON – An innovative project
involving the sharing of electronic health
records between primary care physicians
and acute care hospitals has been
launched in southeast Ontario. The hospital
to family health team integration initiative is
one of three significant eHealth milestones
being celebrated in the South East, as the
entire region edges closer to an electronic
health record.

TORONTO, ON – NHL Combine is an
annual event giving hockey insiders and
media alike a first-hand look at the future
stars of tomorrow. The week-long affair is
designed to test an athletes’ physical health
prior to the draft. They endure rigorous
testing of their physical abilities, and new
this year, specialized physiological testing.

SAULT STE. MARIE, ON – The Pan Northern
Ontario PACS Project (PNOP) has signed
an agreement with GE Healthcare for the
creation of a Diagnostic Imaging Repository
(DI-r) and longitudinal patient record across
a sparsely populated region that spans an
area larger than the state of Texas.

EDMONTON, AB – After more than a year
of delays, the Mazankowski Alberta Heart
Institute will open by the end of June,
officials said. The advanced medical centre,
a $217-million, 132-bed facility, was first
scheduled to open in September 2005, then
in 2007.

VANCOUVER, BC – CanadianEMR, a
comprehensive web site for physician IT,
has posted its second Quarterly
Roundtable Forum. A panel discusses the
role of Information Technology in the
management of patients with chronic
diseases.

OTTAWA, ON – Canadians will have a
better understanding of the impact of
indoor air quality on their health,
especially the health of children and adults
with asthma, thanks to a new Indoor Air

Research Laboratory that was opened at the
National Research Council (NRC)’s Institute
for Research in Construction by the
Honourable Gary Goodyear, Minister of State
(Science and Technology). The lab will help
contribute to better respiratory health by
providing a state-of-the-art testing facility for
ventilation systems.

WEST HOLLYWOOD, CA – In recent years
the incidence of Sudden Infant Death
Syndrome (SIDS) has been reducing, but it
is still the leading cause of death for babies
in their first year of life. Now a new baby
movement monitoring technology is being
brought to North America by Pneo. The
Snuza Halo is a small, light, portable device
that provides a unique new way to
effectively monitor a sleeping infant.

TORONTO, ON – Ontario is expanding its
successful Aging at Home program and
community care initiatives to reduce
pressure on Ontario’s emergency rooms.
Another $187 million is being invested in the
Aging at Home program that funds initiatives
at the local level to allow seniors to live
independently at home.

TORONTO, ON – The growing number of
female physicians will reduce
productivity, a study led by University of
Toronto radiology resident Dr. Mark
Baerlocher claims. In 2007, female physicians
made up 32 per cent of the workforce but
typically provided 30 hours a week in direct
patient care versus 35 hours by their male
counterparts. With 60 per cent of medical
school students being female, they will at
some point account for 50 per cent of the
physician workforce. When that happens,
the productivity loss will be the equivalent
of 1,588 male physicians or 1,853 female
physicians if the differential in hours worked
remains the same.
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AB, SK, Labrador and NWT Careers and ClassifiedDid you know?
Medflight Air Ambulance

is accepting resumes for

Flight Nurses
for its base in Cambridge Bay

Qualifications: BCLS, BTLS, ACLS, PALS
• Minimum two years EOR/ICU experience

• Must have or be able to
obtain NWTRNA registration

• Previous flight/northern experience an asset

Please send resumes to:
Pat O’Connor

Box 862, Yellowknife, NT X1A 2N6
Phone (867) 444-0180

Fax (867) 873-2093
email: medflight@northwestel.net

To advertise here,
please call

1.800.727.0782





Step #2 - Limit all whole grain starch and
natural sugar consumption to within 1-2
hours post-workout or immediately upon
waking for breakfast

Step #3 - Replace all starches and sugars
with fruits and veggies

Step #4 - Replace all fruits with green
veggies

Step #5 - Use strategic carb and calorie
cycling to take your body to the next level
(This is beyond the scope of this article but
the success you can achieve from this
strategy is powerful)

B.) Train to lose fat and elevate metabolism

• Monday, Wednesday, and Friday - Perform
Total Body Circuit Strength Training

Sample Total Body Circuit Strength Workout
- 20 Minutes (not including five minute
warm-up and cool-down)

50-10 Interval Five Exercise Total Body
Circuit - You will alternate between 50
seconds of work and 10 s of rest for each
exercise in the following five-exercise circuit.
Perform this 5-minute circuit up to four times
for a 20-minute total body workout:

Exercise Exercise
Exercise # Category Variation

1 Double-Leg: Hip
Bilateral Hip- Extensions

Dominant

2 Push: Horizontal Push-up
Push Variation

3 Single-Leg: Single-Leg
Unilateral Wall Sit

Knee-Dominant

4 Pull: Horizontal Body Weight
Pull Rows

5 Core: Linear Upper
Stabilization or Body Twist

Trunk-Dominant Variation

• Tuesday, Thursday, and Saturday - Perform
Cardio Interval Training

Sample Cardio Interval Training Workout - 20
Minutes (not including five minute warm-up
and cool-down)

30-30’s – You will alternate between 30
seconds of maximum effort and 30 seconds
of active recovery. You will perform this 1-
minute round up to 20x for 20 total minutes.
You can perform this workout on your cardio
machine of choice (airdyne or spin bike,
running, etc.) or by alternating between the
following body weight cardio exercises for
the ultimate in-home workout:

Body Weight Body Weight
Cardio Cardio

Exercise # Variation Exercise

1 Linear Stationary
Locomotion Running

Emphasis

2 Lateral/Rotational Jumping
Locomotion Jacks

Emphasis Variation

Step #2 - Train your abs based on their
true function: STABILIZATION

Below is a core workout that would appear
in my boot camp. It involves no crunches or
sit-ups by using all pillar stabilization
exercises. Once you master these moves and
follow everything else I previously listed
above, you will have a sweet pair of rock

hard abs to show for it… just wait and see!

The Power to the Pillar Workout -
Tabata Style

This 20-minute total body core workout
focuses entirely on pillar stabilization. The
pillar collectively consists of your shoulders,
hips, and core. It is your body’s powerhouse,
foundation to all movement.

For each exercise below you will alternate
between 20 seconds of work and 10 seconds
of rest. You will repeat this 30-second
sequence eight times for four total minutes
followed by a one minute rest and transition
before moving on to the next exercise listed.

For maximum benefits, you must seek to
maintain a tight pillar position during all
movements by actively pulling your navel to
your spine, engaging your glutes, and
maintaining a straight line from the heels
through the shoulders. The following
coaching cues work really well:

“suck in your gut”

“tuck your butt under”

“round your lower back”

“give yourself a wedgie”

“be flat like a diving board.”

Exercise #1
Front Pillar Variation (static or dynamic)

Exercise #2
Left Side Pillar Variation (static or dynamic)

Exercise #3
Right Side Pillar Variation (static or
dynamic)

Exercise #4
Back Pillar Variation (static or dynamic)

Today is the dawn of a new age in core
training and it is my sincere hope that you
take this powerful information and run
with it.

Until next time…

Resurrect your body back to life!

About the Author:
Tyron Piteau, B.H.K., is a real world fat loss expert and
owner of The Maker’s Body Personal Training and
Resurrect Your Body Boot Camp. For your FREE
Rapid Fat Loss Starter Kit and a FREE fitness
consultation visit www.MakersBody.com. (604) 626-
2342 or MakersBody@gmail.com.
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Nunavut Careers

These are the July, August and September calendars of annual
health observances and recognition dates for healthcare. Health
observances are days, weeks, or months devoted to promoting
particular health concerns. This information will come in handy
for community relations programs as well as employee
appreciation events. Health professionals, teachers, hospital staff
and community groups can use these special times to sponsor
health promotion events, stimulate awareness of health risks or
focus on disease prevention.

The year long 2009 calendar can be obtained from
www.alaha.org . This is the website for the Alabama Hospital
Association.

July - Month-long Observances
Cord Blood Awareness Month, Group B Strep

Awareness Month, Hemochromatosis Awareness
Month, Juvenile Arthritis Awareness Month, UV

Safety Month

Other July Health Observances
10 Dental Awareness Day

12-18 Therapeutic Recreation Week
19-25 Hospitality House Week

August - Month-long Observances
Cataract Awareness Month, Children’s Eye Health

and Safety Month, Immunization Awareness
Month, Neurosurgery Outreach Month, Psoriasis

Awareness Month, Spinal Muscular Atrophy
Awareness Month

Other August Health Observances
1-7 Breastfeeding Week (World)

2 KidsDay®
9-15 Health Center Week

23 Health Unit Coordinator Day

September - Month-long Observances
Alcohol and Drug Addiction Recovery Month,

America on the Move® September Campaign, Baby

Safety Month, Cholesterol Education Month,
Craniofacial Acceptance Month, Gynecologic

Cancer Awareness Month, Head Lice Prevention
Month, Healthy Aging® Month, Leukemia,

Lymphoma and Myeloma Awareness Month,
Ovarian Cancer Awareness Month, Pain

Awareness Month, Prostate Health Month, Reye’s
Syndrome Awareness Month, Sickle Cell

Awareness Month, Sports and Home Eye Safety
Month, Thyroid Cancer Awareness Month

Other September Health Observances
1-7 Childhood Injury Prevention Week

6-7 Jerry Lewis MDA Labor Day Telethon
6-12 Suicide Prevention Week (Day, 10)

13 Celiac Disease Awareness Day
13 Grandparents Day

13-19 Assisted Living Week
13-19 Healthcare Environmental Services and

Housekeeping Week
13-19 Nephrology Nurses Week

15 Neonatal Nurses Day
15 Take a Loved One for a Checkup Day

20-26 Child Passenger Safety Week
20-26 Farm Safety and Health Week

20-26 Prostate Cancer Awareness Week
20-26 Rehabilitation Awareness Celebration

20-26 Surgical Technologists Week
21 Alzheimer’s Day (World)

21-27 Reye’s Syndrome Awareness Week
26 Family Health & Fitness Day

27-Oct. 3 Adult Immunization Awareness Week
28 Heart Day (World)

28 Rabies Day (World)
30 Women’s Health & Fitness Day

6-pack Abs from page 4
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