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that’s 
thE spiRit!

“

allison mcpherson, left, and Deanne 
David chat following a yoga session. 
the two are breast cancer survivors 
who participated in a study that 
shows meditation and group therapy 
have a positive effect at the cellular 
level. as David says, ‘Being part of 
this made a huge difference to me.’ 

– Deanne David, 
breast cancer survivor
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pEoplE involvED 
in thEiR own 

CanCER jouRnEy 
woulD BEnEfit 
fRom lEaRning 

moRE aBout 
minDfulnEss anD 
ConnECting with 
othERs who aRE 
going thRough 
thE samE things

Being all ears isn’t necessarily a good thing, 
particularly if your hearing is dodgy. problem is, 
as people age, they have no problem colouring 
their hair or using wrinkle creams, but getting 
their hearing checked isn’t on the radar. 
it should be – and we’ll tell you 
why. so listen up!

for people with kidney disease, dialysis may be a 
necessary treatment – but it’s no fun. now, a study is 
showing that patients who use an exercise bicycle while 
undergoing dialysis have improved health and,
as one study participant says, ‘it helps 
pass the time.’ PAGE 6

NOW HEAR THIS!
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DIAlySIS PATIENTS mOvE
IN THE RIGHT cIRclES

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

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

the holidays are a wonderful time for 
family, friends, and to celebrate the 
new year. it’s also a great time to 

reflect on the past year, while looking forward 
to what potential the year ahead has in store.

our focus in 2014 remained on providing 
quality care to patients across southern 
alberta. this is a testament to the hard work 
and dedication of front-line managers, health 
care providers and physicians who provide 
the best in care to our patients every day.

among a few of our successes, ahs 
celebrated the opening of a new neonatal 
intensive care unit at alberta Children’s 
hospital in february. the 14-bed unit cares 
for our smallest, most critically-ill newborn 
babies, while helping address the demand for 
neonatal intensive care beds.

we also opened the first cardiac hybrid 
operating room at the foothills medical Centre, 
providing clinicians with the technology to 
treat patients faster and more effectively while 
helping shorten surgical wait times.

Reducing the risk of cancer by 50 per cent 
was the goal behind a new ahs campaign 
launched this year. Albertapreventscancer.
ca offers choices people can make every day 
to reduce their cancer risk, while providing 
information on preventive clinical supports 
and programs throughout alberta.

more than 190,000 fits (fecal immuno-
chemical tests) were also completed. a new 
screening test for albertans aged 50 to 74 
designed to catch colorectal cancer early, this 
new test could have a major impact on one of 
the deadliest cancers in the province.

initiatives also focused on increasing acute 
care and mental health capacity, opening 
new continuing care spaces, and growing 
community-based services including the 
Community paramedic program. ahs also 
increased home care services, as well as 
added adult day program, hospice, long-term 
care, and restorative care spaces to help 
meet the needs of our seniors’ population.

as 2014 comes to a close, we look forward 
to 2015 and extend our best wishes to you  
for a healthy and happy holiday season. n

DR. fRancois belangeR bRenDa HUbanD

REflEcTING
ON A buSy yEAR

calgary Zone executive leadership team

Alberta’s Influenza Immunization Program is ongoing.
albertahealthservices.ca/influenza   |   1.866.408.5465 (LINK)
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I N F L U E N Z A  I M M U N I Z AT I O N

THIS SEASON, GET PROTECTED, NOT INFECTED.

an actor posing as a patient walks into 
the emergency department at south 
health Campus, claiming he recently 

returned from west africa and has influenza-like 
symptoms.

the triage team – unaware this ‘patient’ is an 
actor – launches into action. 

the training exercise has begun.
south health Campus conducted its second 

live scenario Ebola virus disease (EvD) training 
exercise on oct. 31 as part of ongoing provincial 
EvD preparedness efforts.

“the goal of the exercise is to ensure our health 
care teams know how to react in the unlikely 
event that we get a case of Ebola in our province. 
it involves co-ordinating a number of teams, 
from emergency department staff, to laboratory 
services, to cleaning and maintenance staff,” says 
Dr. francois Belanger, alberta health services’ 
vice president and medical Director, Central and 
southern alberta. “this is about ensuring we are 
prepared to care for the patient, prevent spread of 
the disease and ensure our staff, physicians and 
all patients are safe and secure.”

although the risk of Ebola in alberta remains 
very low, ahs is prepared to protect the health 
of albertans, with procedures and precautions in 
place, staff training and simulations. 

there are four designated Ebola treatment 
sites across the province: south health Campus 
and alberta Children’s hospital in Calgary, 
university of alberta hospital and the stollery 
Children’s hospital in Edmonton.

“training scenarios like these give staff the 

opportunity to put theory into practise before 
they encounter a patient in real life,” says lori 
anderson, senior operating officer of south 
health Campus. “we can evaluate our planning 
and see how staff react by simulating a real-life 
scenario. we incorporate teaching throughout 
the exercise and incorporate the valuable 
learning and insights from the training scenarios 
into our planning and practice.”

after the emergency department triage team 
identified the patient actor as a possible case of 
EvD, the ‘patient’ was immediately brought to 
an isolation room in the emergency department. 
within one hour of walking through the door, the 
patient actor was in a specialized isolation room 
at the facility’s intensive care unit.

nurses and physicians wore all required 
personal protective equipment.

“patients with Ebola need to be cared for using 
very specific and highly specialized procedures,” 
says Belanger.

“protective wear must be donned and 
removed with the help of another health care 
staff. simulation scenarios and other training 
sessions are designed to familiarize staff with the 
meticulous steps and details involved in keeping 
themselves and patients safe.”

along with comprehensive guidelines and 
protocols developed and in place, training and 
practise opportunities continue to be offered to 
ahs staff and physicians across the province, 
including hands-on training with protective 
equipment, general education and theory, 
demonstrations and Q & a sessions. n

Story and photo by Colin Zak |

play-aCting foR REal:
EBola tRaining sCEnaRios

A registered nurse 
at the South 
Health Campus 
emergency 
department 
dons protective 
equipment 
during an Ebola 
training exercise. 
In addition to 
numerous staff 
training and 
information 
sessions, 
several sites 
are conducting 
patient simulations 
like this one.



A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca
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Story by Greg Harris | Photos by Kevin Segedi

Study shows new, clear evidence 
that the impact of meditation 
and support groups can be seen 
at the cellular level

when she was first diagnosed with 
breast cancer in 2008, Calgarian 
allison mcpherson says she felt 

like “a deer in the headlights” with the initial 
bombardment of information and offers of 
support from the medical community.

“my initial instinct was to turtle – i didn’t want 
to talk about it,” mcpherson says. “But we are all 
capable of being overcome and it humbles you. 
you realize you can’t do it alone.”

mcpherson eventually joined a research 
study that tracked several other breast cancer 
survivors involved in a group practising 
mindfulness meditation.

today the results of that study have shown that 
meditation, or 
being involved in 

a support group, 
do more than just 

make you feel better 
psychologically – they 
have a positive physical 
impact at the cellular 
level.

a group working out of 
alberta health services’ 
tom Baker Cancer 
Centre and the university 

of Calgary Department of 
oncology has demonstrated 

that telomeres – protein 
complexes at the end 
of chromosomes – 
maintain their length in 
breast cancer survivors 
who practise meditation 

or are involved in support 
groups, while they shorten in 

a comparison group without any intervention.
although the disease-regulating properties 

of telomeres aren’t fully understood, shortened 
telomeres are associated with several disease 
states, as well as cell aging, while longer 
telomeres are thought to protect against disease.

“for the first time, we have evidence that 
psychosocial interventions like mindfulness 
meditation can influence key aspects of biology,” 
says Dr. linda Carlson, principal investigator 
and Director of Research in the psychosocial 
Resources Department at the tom Baker Cancer 
Centre.

“it was surprising that we could see any 
difference in telomere length at all over the three-
month period studied,” says Carlson, who is also 
a u of C professor in the faculty of arts and the 
Cumming school of medicine, and a member of 
the southern alberta Cancer institute. “further 
research is needed to better quantify these 
potential health benefits, but this is an exciting 
discovery that provides encouraging news.”

a total of 88 breast cancer survivors who 
had completed their treatments for at least 
three months were involved for the duration 

of the study. the average age was 55 and 
most participants had ended treatment two 
years prior. to be eligible, they also had to be 
experiencing significant levels of emotional 
distress.

in the mindfulness-Based Cancer Recovery 
group, participants attended eight weekly, 
90-minute group sessions that gave instruction 
on mindfulness meditation and gentle hatha 
yoga, with the goal of cultivating non-judgmental 
awareness of the present moment. participants 
were also asked to practise meditation and yoga 
at home for 45 minutes daily.

in the supportive Expressive therapy group, 
participants met for 90 minutes weekly for 12 
weeks and were encouraged to talk openly 
about their concerns and their feelings. the 
objectives were to build mutual support and 
to guide women in expressing a wide range of 
both difficult and positive emotions, rather than 
suppressing or repressing them.

the participants randomly placed in the 
control group attended one, six-hour stress 
management seminar.

all study participants had their blood analysed 
and telomere length measured before and after 
the interventions.

study participant Deanne David was placed in 
the mindfulness group.

“Being part of this made a huge difference to 
me,” she says. “i think people involved in their 
own cancer journey would benefit from learning 
more about mindfulness and connecting with 
others who are going through the same things.”

the research was funded by the alberta 
Cancer foundation and the Canadian Breast 
Cancer Research alliance.

for more information, call 403.355.3207. n

minD-BoDy
ConnECtion:
linkED-in
to hEaling

wE havE EviDEnCE 
that ... minDfulnEss 
mEDitation Can 
influEnCE kEy aspECts 
of Biology

“
– Dr. Linda Carlson, Director of Research 

in the Psychosocial Resources Department 
at the Tom Baker Cancer Centre

Dr. Linda Carlson, centre, has led a study that 
proves the mind-body link has a clear affect 
on health and healing. Flanking her are cancer 
patient Allison McPherson, left, and study co-
author Tara Beattie.

Dr. Linda Carlson, centre, leads breast cancer survivors Allison McPherson, 
left, and Deanne David in yoga exercises.



sERviCEs in  
youR Community
cHIlDbIRTH AND PARENTING 
(PERINATAl) EDucATION

this service helps new parents receive 
the most accurate and up-to-date 
information on childbirth and parenting. 
almost 40 different classes are offered,  
ranging from thinking about having a baby 
to communicating with your baby as he 
or she grows. for a full list, visit www.
birthandbabies.com/course-calendar, 
or call 403.955.1450.

TRAvEl HEAlTH SERvIcES
if you’re planning on travelling outside 

of Canada, book a consultation with 
ahs travel health services. this service 
provides information on health risks 
according to country or region, required 
travel immunizations, and information 
about how to prevent travel-related illness. 
Book an appointment two to three months 
before you expect to depart. Call health 
link alberta at 1.866.408.5465 for the 
location nearest you.

cAlGARy cOPD AND ASTHmA 
PROGRAm

this program teaches self-management 
to adults with asthma, CopD (chronic 
bronchitis, emphysema), chronic cough, 
and smokers at risk. Education and a 
breathing test (spirometry) are offered in 
a one-on-one setting. for information, 
registration or appointments, call 
403.944.8742.
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Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

alberta health services (ahs) has gained 
national recognition for pioneering a new 
model in rural stroke care.

the stroke action plan is a provincewide plan 
to ensure stroke patients in small urban and rural 
settings receive the same level of care delivered 
in larger centres. the project was awarded 
the 2014 Co-Chairs’ award for impact by the 
Canadian stroke Congress.

“what we’re trying to do is replicate the 
experience of optimal stroke care for patients in 
rural and small urban areas,” says Dr. thomas 
jeerakathil, associate professor at the university 
of alberta, stroke neurologist and co-chair of 
the project. “improving access to and quality of 
stroke care translates into better outcomes and 
better quality of life for patients after a stroke.”

the stroke action plan – which is being led 
by the Cardiovascular health & stroke strategic 
Clinical network of ahs – includes the creation 
of stroke units (or stroke unit-equivalent care) 
within rural hospitals, as well as Early supported 
Discharge teams for in-home rehabilitation 
following discharge.

Early supported Discharge brings expert 
rehabilitation teams into the homes of stroke 
survivors. these teams include physical, 
occupational, and recreational therapists, speech 
language pathologists, nurses, social workers 
and therapy assistants. 

“allowing patients to return home sooner after 
a stroke helps free up inpatient beds and has 
been shown to improve patient outcomes,” 
jeerakathil adds.

“Early supported Discharge programs in 
Calgary and Edmonton have cut the average 

length of stay for stroke patients substantially.” 
since stroke action plan’s launch one year 

ago, Early supported Discharge programs have 
been implemented at five small urban primary 
stroke centres and stroke unit-equivalent care 
has been established in 14 sites, reaching nearly 
1,000 patients across alberta. 

“this project is a testament to the fact that we 
are able to deliver the same level of care to stroke 
patients, no matter where they are in alberta,” 
says shelley valaire, senior provincial Director 
of the Cardiovascular health & stroke strategic 
Clinical network, ahs. 

“we now know it is possible to improve care 
in smaller sites and standardize best practices 
across the province.”

the Canadian stroke Congress is an annual 
forum for stroke care leaders to exchange ideas, 
collaborate, and learn about innovation in stroke 
prevention, treatment and recovery. the award 
was presented based on the abstract Best 
Practices for Early Supported Discharge in 
Rural Stroke Care – The Dream and the Reality.

strategic Clinical networks bring together 
health leaders, clinicians, researchers, patients 
and families, devoted to finding new and 
innovative ways to provide better quality, better 
outcomes and better value for alberta’s patients 
and families.

“in recent years, alberta has become a national 
leader in stroke care, in large part due to projects 
like stroke action plan,” says Dr. verna yiu, vice 
president, Quality and Chief medical officer, 
ahs. “this award underscores the important 
work strategic Clinical networks are doing to 
transform care for all albertans.” n

Story and photo by Colin Zak | 

AHS stroke neurologist Dr. Thomas Jeerakathil is co-chair of the AHS Stroke Action Plan, which 
recently received the 2014 Co-Chairs’ Award for Impact by the Canadian Stroke Congress.

ahs stRokE aCtion plan
gaRnERs national kuDos

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

Today over 

1000 passionate people
from across Alberta are involved in SCNs.
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

Back in the day, jakob vandenbrink used to 
stay active through a variety of activities, 
including swimming, speedskating, golf, 

track and field, soccer and water polo. 
“you name it and i did it; i was fortunate to have 

been born with some athletic ability,” says the 
84-year-old Calgarian. 

any hope of continuing some of those activities 
into his later years ended in 2001 when he lost 
his eyesight to macular degeneration.

But today, vandenbrink still has an outlet for his 
athletic inclinations, thanks to one of the largest 
renal exercise programs in the country. three 
times a week, vandenbrink goes for a two-hour 
bike ride while undergoing dialysis at the sheldon 
m. Chumir health Centre.

new research shows patients who exercise 
while undergoing dialysis significantly improve leg 
strength and avoid some of the declines in health 
that other patients can experience.

“improving leg strength may not sound that 
important, but it promotes mobility, helps maintain 
independence, and substantially decreases the 
risk of falls, which can be devastating for this 
patient population,” says Dr. jennifer macRae, an 
alberta health services nephrologist and principal 
investigator in the study.

“the research also shows those who cycle 
while dialyzing maintain their overall health. this, 
too, is significant since other studies have shown 
a more steady decline in health over time in those 
renal patients who do not exercise.” 

Dialysis is the 
process of cleansing 

the blood of toxins and excess fluid when normal 
kidney function is reduced. a patient’s blood is 
filtered through a dialyzer and then returned to 
the body. patients undergo dialysis in hospitals 
or community facilities three times a week, with 
each typical session lasting about four hours.

previous research has shown that exercise 
during hemodialysis helps clean the blood more 
effectively and leads to improvements in blood 
pressure control and cardiac function. 

the southern alberta Renal program has close 
to 230 patients cycling weekly at nine different 
sites. specialized stationary bicycles that can be 
used while patients are semi-reclined in dialysis 
chairs are available at six sites in Calgary, as well 
as in Drumheller, olds and lethbridge.   

the program was piloted in lethbridge in 2005 
then came to Calgary shortly after. two exercise 
kinesiologists travel between the urban and rural 
sites and provide guidance to staff and patients 
on using the stationary bikes.

“patients at the community hemodialysis sites 
(the units not attached to a hospital) tend to have 
fewer health issues and so participation rates 
are much higher in those facilities,” says nathalie 
tang, one of the exercise kinesiologists.

and vandenbrink says he enjoys exercising 
again.

“i find it really helps pass the time,” he says of 
his cycling routine. “most people start with 30 
minutes and advance from there if possible, but 
i’ll go for two hours if i feel up to it. i feel like i’ve 
accomplished something rather than just sitting 
here.” n

Story by Greg Harris | Photo by Paul Rotzinger

pEDal-pushing
Dialysis patiEnts

Jakob Vandenbrink, 84, pedals a stationary bike during dialysis at Sheldon M. Chumir Health 
Centre in Calgary as part of a study looking into the health benefits of exercise during dialysis. With 
him are nephrologist Dr. Jennifer MacRae, left, and exercise kinesiologist Nathalie Tang. 

Research finds cycling 
during treatment improves 
overall health of patients 
with kidney disease

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

visit us onlinE
RESTAuRANT INSPEcTIONS 

public health inspectors ensure compliance 
with the province’s food regulations. 
Restaurant inspections 
occur prior to the 
opening of a new facility, 
every four to six months 
thereafter, or more 
often if non-compliance 
with the regulation 
has been identified. 
Consumer complaints 
are investigated, and 
an inspection may be 
conducted under special 
circumstances, such as a food recall. to view 
the results of restaurant inspections in your 
area, visit www.restaurantinspections.ca.

PATIENT fEEDbAck fORm
alberta health services values your input, 

which will help us improve the quality of 
alberta’s health care system. we want to 
hear what you have to say so we can better 
understand what we’re doing right and 
what we can do better. to share feedback 
on the care you or a family member has 
received, talk to your local health care 
provider, contact the patient Relations 
Department, or complete our online feedback 
form. visit our patient Complaints and 
feedback page for more information at www.
albertahealthservices.ca/patientfeedback.
asp.

AbOuT INfluENZA 
for all the latest case numbers and 

information to help you know the facts and 
reduce your risk of getting sick with influenza, 
go to www.albertahealthservices.ca/
influenza.asp. and, if you’re an influenza 
Champion, this is your opportunity to share 
your reasons for getting immunized this 
season. Encourage others to get protected, 
not infected at www.albertafluchamps.ca.

follow your zone at AHS_yycZone:
• planning a trip? get the latest travel health 
advisories at http://bit.ly/10oGUmy. 
• Do you need a recipe for dinner tonight? 
here are some dietitian-approved recipes: 
http://bit.ly/10SMroq.
• today is the perfect 
day to quit smoking. 
go to http://bit.
ly/15fWws1.
• is your life out of 
whack? for effective stress management, go 
to http://ow.ly/nsCR4.  

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

we accept our wrinkles and thinning hair 
as normal signs of aging, yet we’re not 
above collagen fillers and colouring 

our hair. when we have difficulty reading the fine 
print in our 40s, we buy funky reading glasses or 
fashionable progressives. at 50, we begin to get 
yearly eye exams to catch glaucoma or macular 
degeneration early so it can be treated.

so why are we reluctant to deal with age-related 
changes to our hearing?

next to arthritis, hearing 
loss is the most common 
health complaint of older 
adults, and has become 
one of the fastest-growing 
phenomena related to aging 
in Canada. the hearing 
foundation of Canada 
says more than half of Canadians over the age of 
65 will experience some degree of hearing loss 
and that two-thirds of seniors who could benefit 
from hearing aids either do not seek help or refuse 
treatment.

lori wood, an audiologist at the south health 
Campus in Calgary, says even people who know 
they’re losing their hearing usually wait seven to 10 
years before getting tested.

“there is still a stigma attached to wearing a 
hearing aid. it’s seen as a weakness or sign of 
aging,” wood says.

unlike other normal body changes due to aging, 
unaddressed hearing loss can have a profound 
effect on quality of life and well-being.

“people who have difficulty hearing tend to 
participate less in conversations, retreat into the 
background or avoid social situations altogether 
– eventually leading to isolation and possibly 
depression,” wood says.

wood says having trouble while talking on the 
phone is often an early indicator of loss because 
visual cues are not available. people may also 

notice they are feeling more tired than usual 
because they have to actively pay attention to 
sounds around them rather than passively listening.

“when family members start complaining that the 
tv volume is too high, it might be time to come and 
get a hearing test,” she says.

normal hearing loss most often occurs in both 
ears, and older people usually have a combination 
of age-related hearing loss and noise-induced 

hearing loss (blame those 
rock concerts in your 20s). 
men more commonly 
lose the high-frequency 
sounds, such as the higher-
pitched voices of women 
and children, while women 
can have flat loss across 
frequencies.

audiologists use hearing tests to determine a 
person’s hearing loss.

wood says most hearing loss can be treated with 
hearing aids but – unlike correcting vision which is 
immediate – it takes time because the brain must 
be retrained to receive sound from the device.

people may also benefit from aural rehabilitation 
classes, which help people adjust to hearing 
loss, maximize hearing aid benefits, manage 
conversations, make speeches and deal with 
background noise.

wood believes the stigma of wearing hearing aids 
is disappearing and says people who come into her 
clinic are surprised by the improved technology and 
wireless options available.

“the tiny buds can be Bluetooth-controlled by a 
pocket device so you don’t have to use your hand 
to adjust the volume,” wood says. “with so many 
ipods and wearable Bluetooth devices out there, it 
is ubiquitous to have something in your ear.”

for information about alberta health services 
audiology services where you live, call health link 
alberta at 1.866.408.5465. n

Story by Dawna Freeman | Photo by Mike Watson | Visit applemag.ca

having tRouBlE whilE 
on thE phonE is oftEn 

an EaRly inDiCatoR 
of hEaRing loss

Hearing loss is common but often untreated in older adults

Tips for communicating 
if you have hearing loss:

u tell people that you have 
difficulty hearing and ask if they 
can speak more clearly.

u Choose a good listening 
position.

u use visual cues.

u turn off noise or move away 
before communicating.

u Request only one person 
speak at a time.

u when dining out, go when 
it’s likely to be less busy and sit 
across from your guests rather 
than beside them. ask for a table 
along a side wall.

u Repeat information back to 
the talker to be sure you received 
it correctly.

u sit with your better hearing 
ear towards the speaker. Best 
communication distance is about 
1 to 1.2 m (three to four feet).

say what?

Tips for communicating 
with someone who has 
hearing loss:

u Be patient, hearing aids take 
time and practise to be effective.

u ask the person with hearing 
loss if there is anything you can 
do to improve his/her hearing 
and speech understanding.

u inform the listener of topic 
changes as they occur in 
conversation.

u Change words or repeat the 
message if the listener does not 
understand.

u speak at an average rate.

u Remove things from your 
face before talking.

u move closer to the listener, 
call the listener’s name or touch 
their arm before talking.

u Converse in a well-lit room. 
Conversation is easier when the 
lighting is good.

talk shop

cAN yOu
HEAR mE NOW?
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Make a difference in your community. Volunteer with Alberta Health Services. www.albertahealthservices.ca

Story by Kerri Robins with files from Janet Mezzarobba | Photo by Kerri Robins

Modules focus on helping teachers promote positive mental health in their students 

tEaChERs hanDED ‘moRE’ REsouRCEs

teachers across southern alberta are now 
better equipped to recognize and support 
children with mental health concerns, 

thanks to an alberta health services (ahs) 
online resource program called mental health 
online Resources (moRE).

the first of its kind in Canada, moRE is 
a series of online modules for educators of 
students from kindergarten through to junior 
high. the modules provide information and 
strategies on how to support students and 
promote positive mental health. 

“if teachers can reach out to students who are 
struggling, they can often be effective in helping 
them develop strengths and prevent mental 
health problems from developing,” says linda 
fountain, alberta health services education 
consultant with healthy minds/healthy Children.

“moRE aims to create healthy school 
environments to promote good mental health 
while minimizing the stressors and stigma that 
can lead to, or worsen mental health issues. 
we provide teachers with information and 
resources to help identify students that may 
need assessment, outside resources and mental 
health services.”

moRE is available to educators at no cost 
thanks to funding through the alberta Children’s 

hospital foundation in the amount of 
$2.4 million over three years. just beginning its 
second year, moRE provides courses which 
include developing emotional regulation, autism 
spectrum disorder, how boys and girls learn 
differently, and grief and trauma.

the modules can also be adapted for pre-
school and high school students. in them, 
experts explain how various mental health 
challenges, such as anxiety and depression may 
present in the classroom. 

and while the modules provide universal 
strategies to promote positive mental health for 
all students, they also give educators proactive 
tips to help students who may be struggling and 
can help in identifying the needs and concerns 
behind students’ behaviours.  

Each module takes about two hours to 
complete and has links to local and internet 
resources and a discussion board where 
participants can share ideas with each other and 
ask questions.

“the knowledge and strategies that i gained 
from moRE supported my work in many 
situations with children and families,” says lisa 
hamm, a specialist with mental health and 
wellness support services for inclusive learning 
at the Calgary Board of Education.

module presenters come from a range of 
professions, including family medicine, nursing, 
pediatrics, psychiatry, psychology, social work 
and education. many of the presenters have 
been teachers or have had other experience 
working with students in schools.

available on a first-come, first-serve basis, 
more than 600 educators and staff registered for 
courses last year. moRE is available in the public 
and Catholic school divisions, along with private 
and charter schools from Red Deer south and 
across southern alberta.

“over 85 per cent of learners stated that 
participating in the course not only increased 
their knowledge of children’s mental health, 
but that the courses will definitely help improve 
outcomes for students,” says fountain.

saifa koonar, president and CEo of the 
alberta Children’s hospital foundation, is 
pleased to be involved with this program.

“thanks to community and corporate support, 
innovative programs are now offered in schools 
so students and teachers can increase their 
knowledge of mental health, ultimately leading to 
greater understanding of the kids who need our 
understanding the most,” koonar says.

for more information, visit www.
childrenshospital.ab.ca. n   

Lisa Hamm, a specialist with Mental Health and Wellness Support Services for Inclusive Learning at the Calgary Board of Education, left, delivers 
a MORE (Mental Health Online Resources) presentation to teachers, from left, Janice Tackaberry, Echo Miller, Emily Curnew and Krista Seip. The 
presentation is available for educators of children from kindergarten to junior high in southern Alberta.

the health and well-being of albertans and 
their communities are a priority for alberta 
health services (ahs). and that’s where 

health advisory Councils play a crucial role.
health advisory Councils (haCs) are the link 

between albertans and alberta health services. 
there are 12 councils across the province 
comprised of volunteer members who gather 
public feedback and bring it to ahs. 

as gerald ingeveld, Chair of the David 
thompson health advisory Council, explains, 
being on the council keeps him in tune with his 

community’s health care needs. 
“we bring a local perspective in health care 

back to ahs because health priorities cannot be 
set without hearing from our communities.”

ahs president and CEo vickie kaminski 
agrees, saying, “ahs’ vision is to be a patient- 
and family-centred health organization, and we 
can’t do that without input from our communities. 
achieving this through our haCs helps us stay 
effective and sustainable in the face of a growing 
and aging population.”

health advisory Councils work closely with 
alberta’s two provincial advisory Councils – 
addiction & mental health, and Cancer. 

and while both haC members 
and provincial advisory Council 
(paC) members are comprised 
of volunteers, the provincial 
council is a combination of 
medical experts in the speciality 
area they represent and members of the public 
affected by those areas of concern. 

to join your local haC, visit www.alberta
healthservices.ca/8327.asp. for details 
about the paC on addiction & mental health, 
visit www.alberta healthservices.ca/6070.
asp; for the paC on Cancer, go to www.
albertahealthservices.ca/4312.asp. n

kEEping ahs in tunE with youR nEEDs
Story by Kerri Robins | 
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in tribute to Canadian forces and in honour of Remembrance Day, 
several alberta health services employees and one Calgary lab 
services employee grabbed their creativity and a needle and thread 

to create a Canadian-themed quilt for the Quilt of valour charity.
Designed to bring comfort to past and 

present injured Canadian forces members 
and veterans, the Quilts of valour charity 
represents quilters from across Canada who 
wish to show their appreciation for members 
of the armed forces and their bravery, 
service and commitment to Canadians.

Created from blocks that were made by 
quilters from across many provinces in Canada, ahs employee Carla 
lee, Director it Corporate projects, led the group that completed the 
quilt: “we’re hoping this quilt brings comfort to someone and shows 
our appreciation for what they do for our country.” n

in 1984, Ghostbusters was a huge box office hit, The Cosby Show 
had us laughing and glued to our television sets, and the alberta 
Children’s hospital volunteer gift shop opened.
thirty years later, Ghostbusters and The Cosby Show are distant 

memories, but the gift shop is still going strong.
in october, the gift shop celebrated not only this significant 

anniversary, but the milestone of having raised more than $2.5 million 
to benefit patient care and comfort at the alberta Children’s hospital.

the shop, with a staff comprised primarily of volunteers, is one of 
the largest volunteer programs at the Children’s hospital, and has 
helped several areas with donations, including pediatric dentistry, the 
operating rooms, respiratory, hearing clinic, and various patient care 
units. n

simplE tips foR hEalthiER snaCking

thinking of eating healthier over the 
holidays? these tips may help:
AT HOmE:

• since you will likely be busier than usual, 
have convenient healthy food available.

• Buy washed, cut up vegetables and fruit for 
easier choices at meals and snacks.

• keep higher-calorie food out of sight. this 
makes you less likely to eat it.

• if there are leftovers from a meal, send 
them home with guests in decorative holiday 
containers, or package up for future meals. 

• if you bake for the holidays ahead of time, 
freeze until serving.
AT PARTIES AND GATHERINGS:

• Bring a healthier option – grilled shrimp, 
chicken satay, raw vegetables or a fruit tray.

• socialize away from the table.

• Choose lower-calorie drinks 
like virgin caesars, sugar-free 
pop or sparkling water.

• use a smaller plate 
or fill half your plate with 
vegetables and fruit.

• focus on the food and eat slowly.
learn more at healthy Eating starts here at 

www.albertahealthservices.ca/5602.asp. n 
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