
 
 

July 2, 2021 

We would like to recognize that our work takes place on historical and contemporary Indigenous 
lands, including the territories of Treaties 6, 7 & 8, and the homeland of the Métis. We also 
acknowledge the many Indigenous communities that have been forged in urban centres across 
Alberta. 
 
This week:  

• MD Culture Shift  
• Doctor of the Week Call for Nominations  
• Highlights from the CEO All Staff Update 

o COVID-19 Case Status in Alberta 
o COVID-19 Immunization 
o COVID-19 Testing for Healthcare Workers 
o Changes to Federal Quarantine Requirements for Travellers 
o Updated Acute Care Designated Support & Visitation Access Effective July 5 
o Verna’s Weekly Video Message — Continuous Making in AHS Facilities 
o PPE Question: What COVID-19 Guidelines will Remain in Place at AHS and Covenant 

Facilities after July 1? 
o Our People Survey is Coming this Fall 

• Beyond COVID-19 
o Regional On-Call Application Streamlines On Call Information 
o Multi-Factor Authentication Project 

• Additional Resources for Physicians 
 
Over the summer, this update will arrive in your inbox every second Friday, as opposed to weekly. 
Watch for our next update on July 16.  
 
As the province lifts public health restrictions and we scale back these publications, there are still 
resources available to you to find information about cases in the province, and other COVID-19 
status. Please bookmark these links:  

• Government of Alberta website 
• AHS COVID-19 information 
• AHS COVID-19 information specific to community providers 
• Scientific Advisory Group rapid reviews 

 
As COVID-19 cases continue to drop in Alberta, we’ll look to refresh this update with more non-
pandemic content that will still keep you informed, supported and inspired.  

If you have questions, please reach out to your AHS medical leader, or through CMO@ahs.ca.  

MD Culture Shift 
MD Culture Shift Newsletter: Issue 05: July/August 2021 
 
Doctor of the Week Call for Nominations  
Doctor of the Week shows the people, faces and stories of the physicians caring for patients across 
Alberta Health Services. Physicians for this feature are nominated by their colleagues. Contact 
cmo@ahs.ca to nominate a physician to be featured here. 
 
Highlights from the CEO All Staff Update 

CMO SMOH Notice for AHS Medical Staff 

https://www.alberta.ca/coronavirus-info-for-albertans.aspx
https://www.albertahealthservices.ca/topics/Page16944.aspx
https://www.albertahealthservices.ca/topics/Page16956.aspx
https://www.albertahealthservices.ca/topics/Page17074.aspx
mailto:CMO@ahs.ca
https://www.albertahealthservices.ca/assets/info/hp/phys/if-hp-phys-newsletter-2021-07-md-culture-shift.pdf
mailto:cmo@ahs.ca


COVID-19 Case Status in Alberta 

COVID-19 case, hospitalization and ICU numbers continued to drop this past week, as AHS 
prepared for changes to designated support/visitation access in acute care on Monday. 
 
As of June 29*, there were 1,055 active cases in Alberta, a 33.2 per cent decrease compared to 
June 23. All five zones reporting a decrease in active cases, as you can see in the table below. 
 

 
*Note: Usually, the average number of daily new cases captures a seven-day period from Thursday of 
the previous week to Wednesday of the present week. However, due to Canada Day, the average 
daily new cases for the present update only reflects a six-day period from Thursday, June 24, to 
Tuesday, June 29.     
 
For the six-day period ending on June 29, there was an average of 66 new daily cases, compared to 
89 the previous week, a 25.8 per cent decrease.  

 
Cases by age group 
On June 26, Albertans aged 20 to 29 years, as well as those aged 0 to 4, had the highest seven-day 
rolling average of daily cases, with two cases per 100,000 people. School-aged children aged 5-19 
had a case rate of 1.86, while those aged 60-70 had the lowest case rate, with 0.57. A visual 
representation of these trends is provided in the figure below: 

 Active Cases 
(as of June 29) 

Active Cases 
(as of June 23) 

Per cent  
Change 

Calgary 565 814 -30.6% 
Edmonton 158 246 -35.8% 
North 181 291 -37.8% 
Central 118 159 -25.8% 
South 30 70 -57.1% 
Unknown  3 0 N/A 
Total 1,055 1,580 -33.2% 



 
Hospitalizations and ICU admissions  
On June 29, 34 individuals with COVID-19 were in ICUs compared to 51 on June 24, a 33.3 per cent 
decrease. The most recent reporting, on June 28, puts our ICU capacity being used at 66.7 per cent, 
with 21.4 per cent of ICU beds being occupied by a COVID-19 patient. The figure below is a visual 
representation of ICU capacity in Alberta: 

 
There were 131 individuals with COVID-19 in non-ICU hospital beds on June 29 compared to 145 
individuals on June 24, a 9.7 per cent decrease.  



 
The table below shows hospitalization by zone as of June 29. 
 

 
Variants of concern 
The table below shows the proportion of active cases that are known variants of concern on June 29 
compared to June 23: 
 

COVID-19 Variant Proportion of 
active cases 
(June 29) 

Proportion of 
active cases 
(June 23) 

Difference 

B.1.1.7 (UK) variant 40.5% 48.6% -8.1% 
B.1.351 (South Africa) variant 0.1% 0.1% 0% 
B.1.617 (India) variant 23.4% 17.1% +6.3% 
P.1 (Brazil) variant 3.8% 4.1% -0.3% 
Overall 67.8% 69.9% -2.8% 

 
Other notable COVID-19-related information 
As of June 29: 

• A total of 231,987 cases of COVID-19 have been detected in Alberta and a total of 9,618 
individuals have been hospitalized, which amounts to 4.1 individuals for every 100 cases. In 
all, 228,631 Albertans have recovered from COVID-19. 

• 2,301 individuals have passed away from COVID-19, including eight deaths over the six-day 
period from June 24 to June 29). We extend our condolences to the families of these 
individuals, and to all who have lost loved ones from any cause during this time. 

• A total of 4.69 million tests have been conducted and 2.18 million individuals have been 
tested. From June 24 to June 29, 32,017 COVID-19 tests were completed, an average of 
4,574 tests per day. During this period, the daily positivity ranged from 0.85 per cent to 1.56 
per cent.  

• The R value, also known as the reproduction number, describes the ability of a disease to 
spread. It tells us the average number of people that someone with COVID-19 will infect. An R 

 Hospitalizations ICUs 
Calgary 82 15 
Edmonton 40 13 
Central 19 4 
North 17 2 
South 7 0 



value of 1 means an infected person will infect one other person on average. Values below 1 
mean transmission is decreasing; above 1, transmission is increasing. The provincewide R 
value from June 21 to June 27 was 0.75, same as the previous week.  

 
COVID-19 Immunization Updates 

Vaccine supply update  
The Moderna COVID-19 vaccine continues to be more readily available for first- and second-dose 
appointments. Albertans looking to book their second dose can get an earlier appointment by 
choosing Moderna as their preference. 
 
People who received Pfizer-BioNTech as a first dose can choose to book Moderna as their second 
dose. This would be considered a safe and fully protective vaccine series. 
 
Both Pfizer and Moderna are mRNA vaccines and work the same way. They are considered 
interchangeable and about 95 per cent effective in preventing COVID-19 disease. Both protect 
against severe COVID-19 illness, risk of hospitalization and death. 
 
No-appointment, walk-in clinics continue to be available across the province for first dose of Moderna 
only. Visit ahs.ca/covidvaccine for site locations and hours of operation. Appointments can also be 
booked through Health Link at 811, participating pharmacies and physicians’ offices. 
 
mRNA vaccines and myocarditis 
On June 30, Health Canada updated the Pfizer-BioNTech and Moderna Product Monographs to 
describe rare reports of myocarditis (inflammation of the heart muscle) and pericarditis (inflammation 
of the tissue surrounding the heart) following immunization. 
 
There have been reports in the U.S. and Israel of a rare side effect of heart muscle and heart lining 
inflammation after the Pfizer and Moderna vaccines, most often after the second dose. This side 
effect is being seen most often in younger people, mostly males. The heart inflammation is almost 
always very mild, resolving with anti-inflammatory treatment. 
 
Canada and the U.K. have not reported the same trends, possibly due to the fact second doses in 
younger people have not yet been given in large numbers. 
 
Young people who get infected with COVID-19 have about 100 times greater risk of experiencing 
heart inflammation than what is being seen after the second dose in Israel and the U.S. In both 
countries where it has been reported most often, after rigorous review of all the evidence, advisory 
bodies in both countries have concluded the benefit of immunization far outweighs the risks. 
 
We continue to recommend all Albertans 12 and older get the vaccine (first and second doses) to be 
protected. 
 
COVID-19 Testing for Healthcare Workers 
We continue to update the testing data for healthcare workers in the AHS Healthcare Worker COVID-
19 Testing dashboard. These statistics provide the total number of AHS and Alberta Precision 
Laboratories (APL) employees and physicians tested, including a breakdown of the number of positive 
tests and those who have been confirmed to have been exposed in the workplace.  
 
Moving forward, updates will be provided on a monthly basis.  
  
As of June 29: 

• 78,497 employees (AHS and APL combined) have been tested for COVID-19 and, of those 
tested, 5,890 (or 7.50 per cent) have tested positive. 

http://www.ahs.ca/covidvaccine
https://www.ab.bluecross.ca/news/covid-19-immunization-program-information.php
https://healthycanadians.gc.ca/recall-alert-rappel-avis/hc-sc/2021/75959a-eng.php
https://tableau.albertahealthservices.ca/#/views/AHSEmployeePhysicianCOVID-19TestSurveillanceDashboard/Introduction?:iid=1
https://tableau.albertahealthservices.ca/#/views/AHSEmployeePhysicianCOVID-19TestSurveillanceDashboard/Introduction?:iid=1


• Of the 4,520 employees who have tested positive and whose source of infection has been 
determined, 588 (or 13.01 per cent) acquired their infection through a workplace exposure. An 
additional 1,370 employees who have tested positive are still under investigation as to the 
source of infection.  

• 5,402 physicians (AHS and APL combined) have been tested for COVID-19 and, of those 
tested, 241 (or 4.46 per cent) have tested positive. 

• Of the 191 physicians who have tested positive and whose source of infection has been 
determined, 19 (or 9.95 per cent) acquired their infection through a workplace exposure. An 
additional 50 physicians who have tested positive are still under investigation as to the source 
of infection. 

  
For more information, see the AHS Healthcare Worker COVID-19 Testing infographic and dashboard. 
 
Changes to Federal Quarantine Requirements for Travellers 
Starting July 5 at 11:59 p.m. Eastern Time, the Government of Canada will begin the first phase of 
easing border measures for asymptomatic, fully-immunized travellers eligible to enter Canada. Fully-
immunized travellers who meet all Government of Canada’s entry requirements may be exempt from 
the 14-day quarantine requirement, the hotel stopover (for air travellers) and the day-8 testing 
requirement.  
 
We recognize AHS staff and physicians may have questions about these changes as well as returning 
to work following international travel.  

 
Please note, even though Alberta has entered Stage 3 of the Open for Summer plan, the 
Government of Canada continues to discourage non-essential travel outside of Canada until further 
notice.  

 
All staff and physicians who wish to be considered for the federal exemption for fully-immunized 
travellers must strictly adhere to the requirements outlined on the Government of Canada’s website:  

 
• If all federal requirements are met, including negative COVID-19 tests prior to departure and 

upon arrival, then asymptomatic fully-immunized AHS people will be exempt from having to 
quarantine after their arrival in Canada, AND can return to work.  

• If all federal requirements are NOT met, then fully-immunized AHS people will be required to 
quarantine for 14 days after their arrival in Canada. You will not be able return to work until 
your 14-day quarantine is complete. 
 

The federal quarantine exemption for travellers returning to Canada does not apply to individuals who 
are partially immunized or unimmunized. It is the responsibility of all AHS people who travel outside 
of Canada to ensure they are aware of, understand, and fully comply with all federal requirements if 
they wish to be considered for any exemptions for fully-immunized travellers. Apart from immunization 
status, returning travellers may qualify for exemptions for other reasons, as outlined by the federal 
government. 
 
Updated Acute Care Designated Support & Visitation Access Effective July 5 
AHS is progressively and safely providing more access for designated support persons at our acute 
care sites. This is being done at a slower pace than in other public reopenings in order to protect staff, 
physicians, patients and families. 
 
Effective Monday, July 5, AHS acute care sites will be supporting the following access: 

• Inpatient: Two designated support persons (previously one) for all inpatient settings, at the 
same time only if space allows.  

• Ambulatory: Two designated support persons (previously one) in Ambulatory Care may be 
allowed in situations involving: 

https://insite.albertahealthservices.ca/main/assets/tls/ep/tls-ep-covid-19-healthcare-worker-testing-infographic.pdf
https://tableau.albertahealthservices.ca/#/views/AHSEmployeePhysicianCOVID-19TestSurveillanceDashboard/Introduction?:iid=1
https://travel.gc.ca/travel-covid/travel-restrictions/covid-vaccinated-travellers-entering-canada#entry-vaccinated
https://travel.gc.ca/travel-covid/travel-restrictions/covid-vaccinated-travellers-entering-canada
https://travel.gc.ca/travel-covid/travel-restrictions/covid-vaccinated-travellers-entering-canada#determine-fully
https://travel.gc.ca/travel-covid/travel-restrictions/covid-vaccinated-travellers-entering-canada
https://travel.gc.ca/travel-covid/travel-restrictions/exemptions


o End-of-life care or goals of care designation (GCD) discussions 
o Significant diagnosis/change in medical status leading to poor prognosis 
o Behaviour challenges requiring two caregivers, medical or equipment needs requiring 

two caregivers 
o Involvement of Social Services 
o When requested by the care team 

 
AHS continues to support off-site passes for patients who may need to leave the facility as part of 
their treatment plan. These passes must be considered essential, ordered by a physician or 
designate, and follow the public health and safety requirements outlined in the guidance.  
 
AHS also continues to accept necessary patient belongings that must be cleaned as appropriate prior 
to being brought in by designated support persons.  
 
To ensure we uphold the highest health and safety standards in all our facilities, there will be no 
change to our continuous masking guideline or screening at our facilities.  
 
The updated guidance will be available on Insite and ahs.ca/visitation on July 5.  
 
For sites with service areas experiencing an outbreak that warrants restrictions to access that exceed 
those in the guidance, please follow Section 3.0 of the COVID-19 Designated Family/Support Access 
and Visitation in Acute Care Directive. 
 
Thank you for your ongoing support as we weigh the risk of welcoming family presence while ensuring 
the health and safety of other patients, staff and physicians. 
 
Verna’s Weekly Video Message — Continuous Making in AHS Facilities  
For the past 16 months, Albertans have lived with many protective measures designed to stop the 
spread of COVID-19 and protect our healthcare system from being overwhelmed. 
  
As most restrictions in the general public space began easing as of July 1, all Albertans — including 
our staff, physicians and volunteers — will need to learn how to live with the ongoing public health 
reality of COVID-19.  
 
This means entering a phase where there are fewer mandatory barriers on what we can do in our 
day-to-day lives, while remaining thoughtful about managing potential risks, particularly in healthcare 
settings. To ensure the safety of all staff, physicians, patients and families, masking will still be 
required in both continuing care and acute care settings.  
  
Joining Verna today to tell us more about continuous masking and other ways we are protecting the 
health and safety of each other and Albertans are: 

• Dr. Mark Joffe, Vice President and Medical Director, Cancer Care Alberta, Clinical Support 
Services and Provincial Clinical Excellence. 

• Dr. Laura McDougall, Senior Medical Officer of Health. 
• Dr. Jim Silvius, Senior Medical Director, Provincial Seniors Health and Continuing Care. 

 
PPE Question: What COVID-19 Guidelines will Remain in Place at AHS and Covenant Facilities 
after July 1? 
Healthcare providers must remain thoughtful about managing potential risks to patients and visitors. 
This means continuing to make safe choices to protect vulnerable people who have risk factors for 
severe outcomes, and those who are not fully immunized, including patients under the age of 12, and 
those with conditions that limit their ability to respond to vaccines.    
 
In the latest PPE Question of the Week, PPE Task Force Chair Dr. Mark Joffe reviews some of these 
critical decisions and why AHS will continue to uphold them in our facilities. 

https://insite.albertahealthservices.ca/tools/Page24291.aspx
https://www.albertahealthservices.ca/topics/Page17001.aspx
https://extranet.ahsnet.ca/teams/policydocuments/1/clp-ahs-support-visitation-hcs-275.pdf
https://extranet.ahsnet.ca/teams/policydocuments/1/clp-ahs-support-visitation-hcs-275.pdf
https://youtu.be/xAse8tWjjTE
https://youtu.be/U8piqjP9zgo


 
Previous videos in the PPE Question of the Week series are available on the PPE webpage 
at ahs.ca/covidppe. 
 
Our People Survey is Coming this Fall 
We have been through a lot with COVID-19 and we want to hear from you. Do you have what you 
need to feel safe, healthy, valued and included? By sharing how you are doing, you’re opening the 
door for conversations on how we can work together to make things better. 
 
At AHS, we care about our people and want each of you to feel good about coming to work. When our 
people feel supported, engaged and satisfied at work, they are best prepared and able to deliver safe, 
quality care to Albertans.  
 
This fall, our partner Gallup will send you a survey to complete, and then leaders and their teams will 
discuss their own survey results, identify opportunities and, together, take action on one or two things. 
Leaders with teams who participated in the 2019 Our People Survey can revisit those results and 
restart the conversation with resources on Insite. If you are a new AHS leader, plan to participate in 
Our People Survey and encourage your team to do the same.  
 
To find out more, review the frequently asked questions (AHS / APL) and visit Insite. 
 
Beyond COVID-19 
Regional On-Call Application Streamlines On Call Information 
Alberta Health Services (AHS) Regional On-Call Application (ROCA) is a directory providing on call 
information including location, name, contact and schedules for major health centres. Managed by 
AHS Medical Affairs, this online application is a one-stop location to easily view who is on call, and 
how to contact them. Replacing a variety of spreadsheets and faxes, it reduces calls to AHS’ 
switchboard, giving them the opportunity to focus on other callers. 
 
Currently, ROCA exists throughout all of Calgary Zone, and at the University of Alberta and Royal 
Alexandra hospitals in Edmonton Zone. AHS Medical Affairs plans to implement ROCA at further sites 
in Edmonton Zone in fall 2021 with the following sites next on the list for implementation: Stollery 
Children’s Hospital, Sturgeon Community Hospital and the Cross Cancer Institute.  
 
Check out the ROCA here. 
 
Multi-Factor Authentication Project 
To protect and secure work information, AHS is introducing a multi-factor authentication process for 
accessing the Microsoft Outlook Web Access application either remotely or using an AHS device 
logged in with a shared ID. Note: multi-factor authentication is not required if you use NetMotion.  
 
How it works:  
 
When using Microsoft Outlook Web Access (OWA) to access your AHS email remotely, you will be 
prompted for a second method of authentication.   

1. You will enter your AHS email address and password in the Microsoft Outlook Web Access. 
2. You will be asked to authenticate using your preferred method - Cellphone or Landline 
3. You will allow or deny access to your AHS email. 

 
What you need to do: 

• In preparation for your account activation with multi-factor authentication, use this link to set 
up your authentication options. 

• If you need help setting up your multi-factor authentication, follow this user guide. 
 

http://www.ahs.ca/covidppe
https://insite.albertahealthservices.ca/about/vmv/Page2305.aspx
https://insite.albertahealthservices.ca/main/assets/about/corp/ahs-corp-ps-ops-faqs-pre-survey-2021.pdf
https://insite.albertahealthservices.ca/lab/Page26056.aspx
https://insite.albertahealthservices.ca/about/vmv/Page2305.aspx
https://cad01.albertahealthservices.ca/roca/?zoneIdFromCookie=3
https://mysignins.microsoft.com/security-info
https://www.albertahealthservices.ca/assets/info/it/if-it-iam-multi-factor-authentication-user-guide.pdf


What to expect: 
• Multi-factor authentication will be activated on your AHS email account on July 15th. 
• You will receive advance notifications before multi-factor authentication is applied to your 

AHS email account: three days before activation and the day of activation. 
• Once multi-factor authentication is activated on your AHS email account, remote sign-in on 

the Microsoft Outlook Web Access application or sign in from an AHS computer using a 
shared ID, will require your current password plus a second authentication method. 

 
Check out this FAQ for more information. 
 
For more information on accessing your AHS email account, please visit the AHS Medical Staff 
webpage. 
 
Additional Resources for Physicians: 

• Acute Care Outbreak Prevention & Management Task Force 
• AHS Immunization Information 
• AHS Virtual Health 
• COVID-19 FAQ for Clinicians 
• COVID-19 Resources for Community Physicians 
• COVID-19 Testing and Self-Isolation Criteria 
• CPSA’s Physician Portal 
• Cumming School of Medicine Continuing Medical Education (CME) Resources 
• Government of Alberta Vaccination Updates 
• How to Access AHS Insite and Email 
• How to do a Nasopharyngeal (NP) Swab (New England Journal of Medicine) 
• IPC Emerging Issues 
• Online Healthcare Worker Self-Assessment Tool 
• Physician & Family Support Program - 1-877-SOS-4MDS (767-4637)  
• Physician Wellness Educational Resources: Well Doc Alberta  
• Spectrum: A mobile app customized to deliver local antimicrobial stewardship guidelines, 

resistance data, dosing information, and AHS COVID-19 related content. 
• COVID-19 Questions? Contact your local Zone Emergency Operations Centre (ZEOC): 

o ZEOC.South@ahs.ca 
o ZEOC.Calgary@ahs.ca 
o ZEOC.Central@ahs.ca 
o ZEOC.Edmonton@ahs.ca 
o PCH.ZEOCNorth@ahs.ca  

 
For more information 

• Visit the COVID-19 Healthcare Professional information page on the AHS website for more 
information or contact AHS.ECC@ahs.ca. 

• Additional updates and information are being shared through the College of Physicians & 
Surgeons of Alberta (CPSA). 

 
Sincerely, 

This update, provided every Friday, is intended to provide a summary of the key action items, 
information and decisions for AHS Medical Staff in relation to clinical policies and practices, and 
for the COVID-19 pandemic response. It is forwarded to physicians’ preferred email inbox.  

Do you have COVID-19 questions, information, or a physician or team who have gone above 
and beyond during the pandemic, that you would like to see covered in an upcoming edition of 
the COVID-19 CMO update? Let us know at CMO@ahs.ca. 

https://www.albertahealthservices.ca/assets/info/it/if-it-iam-multi-factor-authentication-faq.pdf
https://www.albertahealthservices.ca/medstaff/Page15915.aspx
https://www.albertahealthservices.ca/medstaff/Page15915.aspx
https://insite.albertahealthservices.ca/tools/Page25163.aspx
https://www.albertahealthservices.ca/topics/Page17295.aspx#1b
http://www.ahs.ca/virtualhealth
https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-ncov-2019-staff-faq.pdf
http://www.ahs.ca/covidPHC
https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-ncov-case-def.pdf
https://login.cpsa.ca/account/login?returnUrl=%2Fconnect%2Fauthorize%2Fcallback%3Fclient_id%3Dportal%26redirect_uri%3Dhttps%253A%252F%252Fportal.cpsa.ca%252Fsignin-oidc%26response_type%3Dcode%2520id_token%26scope%3Dopenid%2520profile%2520portalMemberApi%2520rifPortalApi%2520odManagerApi%2520emailApi%2520roles%2520business_role%2520display_name%2520offline_access%26response_mode%3Dform_post%26nonce%3D637208490032989569.OGE1MGNhYTEtZDhmYS00NjdjLTllYmQtZjY4NDMyYzMzYzgwZTE5ZmYyYmMtODIxOS00MDE0LWJhNzItYjhkZTM2YWNiNjQx%26state%3DCfDJ8Ot5TaMb9aZMrYWyGMKN0kHbdvzwqBQmEmy2jiaQctyUJHsrm-ZfjIvN4QWKWEoAsuE_r3onB07yq4FAuQm29GWDDmZsQhuGEdA_iXyMY9kkYXpjFAiiTroGffRku32X_EomCtVP09g0deuDNM7YlQb15zzEWQQsDnYgVlUJvgf9KfC9mkxJnSgvPDFkipNbTqVbCE6IHxSbKu3aZouzVv_6Ndcqmy33T0fzxhUplnvdXshhBzU0vP_nMeJVj7WcNg4Cg-vXACclglmvuXAxCWNqROASVmEdxfo0-NOlqzUEryAq7Ao_wVlcLUFNS4vG-LfWHIjqTu76mk7cxR-3F9g%26x-client-SKU%3DID_NETSTANDARD1_4%26x-client-ver%3D5.2.1.0
https://ecme.ucalgary.ca/covid-19-cme-resources/
https://www.alberta.ca/covid19-vaccine.aspx
https://www.albertahealthservices.ca/medstaff/Page15915.aspx
https://www.youtube.com/watch?v=DVJNWefmHjE&feature=emb_title
https://www.albertahealthservices.ca/info/Page10531.aspx
https://myhealth.alberta.ca/Journey/COVID-19/Pages/HWAssessLanding.aspx
https://www.albertadoctors.org/services/pfsp
https://www.welldocalberta.org/covid-19-updates
https://spectrum.app/
mailto:ZEOC.South@ahs.ca
mailto:ZEOC.Calgary@ahs.ca
mailto:ZEOC.Central@ahs.ca
mailto:ZEOC.Edmonton@ahs.ca
mailto:PCH.ZEOCNorth@ahs.ca
https://www.albertahealthservices.ca/topics/Page16947.aspx
mailto:AHS.ECC@ahs.ca
http://www.cpsa.ca/
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Dr. Rollie Nichol on behalf of Dr. Francois Belanger 
Associate Chief Medical Officer 
 
Dr. Laura McDougall 
Senior Medical Officer of Health 
 

        
 


