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we think that 
higher intensitY 

phYsicaL therapY 
wiLL Lead to better 

cardiovascULar 
heaLth, better 

baLance, improved 
waLking and, 

overaLL, a faster 
recoverY

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

alberta health services emergency medical 
services has some new weapons in its arsenal for 
when disaster strikes – a multi-patient bus and 10 
mobile trailers ready to meet trouble 
head-on anywhere in the province. PAGE 6

MOrE thAn 12 stEPs
tO hElP AddictiOns
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EMs ‘disAstEr bus’ 
rEAdy tO rOll

bernadette chow, 68, works out on 
a treadmill as alberta health services 
stroke specialist dr. sean dukelow 
and physiotherapist michelle axelson 
monitor her progress. chow, whose 
series of strokes last year left her unable 
to walk or talk, credits her remarkable 
recovery to participation in a national 
study to determine if high-intensity 
exercise weeks after a stroke can lead 
to improvements. ‘You have to work 
really hard after something like this and i 
think the intensity made the 
difference,’ says chow.

MyHealth.Alberta.ca/811

New number. 
Same trusted health advice. 

Paul Rotzinger 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 

DR. fRancois belangeR bRenDa HUbanD

alberta health services has 
just launched the patient first 
strategy, which will help us 

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

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

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

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

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

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

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

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

nEw strAtEGy
builds On cArE 

fOr PAtiEnts
And fAMiliEs

calgary Zone executive leadership team

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

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

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

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

Mosquitoes

bite you

if they

 find you.

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

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

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

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

Additional resources also include 10 mobile disaster trailers

new bUs meets disasters 
where theY happen

alberta heath services’ emergency 
medical services (ahs ems) is now 
better equipped to care for patients 

during disaster with a new multi-patient bus and 
10 mobile disaster trailers.

when emergencies happen, albertans count 
on ahs ems to be there to help. the new 
tools enhance ahs’ ability to provide high-
quality patient care during even the largest of 
emergencies.

the new resources were made possible by an 
ahs emergency/disaster stockpile grant.

the new 40-ft. multi-patient bus replaces a 
retro-converted 1983 orion bus that provided 
invaluable support 
during the slave 
Lake fires and the 
southern alberta 
floods.

the new bus is 
equipped to provide 
care to as many as 
13 patients and carry 
up to five stretchers. 
it can also be 
used as a mobile 
immunizations clinic, 
treatment centre, 
debriefing room, 
command post or 
support centre. 

while the new 
bus will be based in 
edmonton, it can be 

quickly deployed to respond to emergencies 
across the province and can also support 
pre-planned, large-scale events, such as mass 
gatherings, shows, parades, rodeos, concerts 
and other community-based events.

the 10 14-ft. disaster response trailers will 
be strategically located across alberta to help 
deliver emergency care in urban, rural and 
remote areas of the province.

each trailer includes an inflatable 300-sq.-ft. 
heated shelter, medical equipment and supplies 
to manage up to 25 patients for 10 hours.

watch for the new resources at community 
events throughout the summer. n

Story by Francis Silvaggio | Photos by Shelly Willsey

A new 40-ft. multi-patient bus has 
been added to Alberta’s EMS fleet.  

The new 40-ft. multi-patient bus can provide care to as many as 13 
patients and carry up to five stretchers. 



A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca
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bernadette chow had an unforgettable 
valentine’s day last year but it had 
nothing to do with roses or chocolate. 

the 68-year-old Langdon woman was 
hospitalized for what turned out to be a series of 
strokes that left her unable to walk or talk.

today, she’s back on her feet and speaking 
about her remarkable recovery which she 
credits, in part, to a research study she 
participated in that pushed her to her physical 
limits.

“You have to work really hard after something 
like this and i think the intensity made the 
difference,” chow says, of the physical therapy 
she underwent at carewest’s dr. vernon fanning 
centre in calgary. 

“the therapists were so amazing – their hearts 
were in it and that really meant a lot.”

chow was one of the first stroke patients 
to take part in the new study called dose 
– determining optimal post-stroke exercise – 
which is running both at the fanning centre and 
foothills medical centre. 

“the underlying idea is that people who 
have had a stroke are often deconditioned and 
we don’t push them as hard as we probably 
should in rehab,” says dr. sean dukelow, an 
alberta health services stroke specialist and the 
principal investigator in the calgary arm of the 
national study.

“we think that higher intensity physical therapy 
will lead to better cardiovascular health, better 
balance, improved walking and, overall, a faster 
recovery.” 

previous research has measured the benefits 
of exercise months after recovery, but this is 
believed to be the first study to look at the 
impact of increased exercise in the weeks 
immediately following a stroke. 

the study is funded by the canadian 
partnership for stroke recovery and is 
happening in calgary, vancouver and toronto.  it 
will form the foundation for future, larger, multi-
centred clinical studies in a growing area of 
research – stroke rehabilitation.

aside from helping speed up recovery, 
dukelow says a more intensive exercise regimen 
may also help alleviate some of the depression 
that many stroke patients experience, as well as 
help improve cognitive ability.

“the rate of bernadette’s recovery was quicker 
than what i would have expected,” says michelle 

axelson, one of the physiotherapists at the 
fanning centre who worked with chow two 
hours a day.

“even in her first week, her walking improved 
quite a bit; she was walking on her own in three 
weeks.”

axelson says finding the right aerobic zone for 
each patient can be a challenge since patients all 
have differing physical capabilities. 

“but it’s becoming clear that we can push 
them harder than we have,” she says.

researchers hope to recruit 30 patients in 
calgary, 30 in vancouver and 15 in toronto. they 
anticipate they’ll be able to report on results in 
about 18 months.

for chow, the results are in.
“it was sometimes really hard and i wanted to 

stop, but i was determined,” she says. n

for every stroke patient, there’s some telltale 
sign or symptom that they are having a 
stroke.

for david impey, he was unable to speak.
“i was only able to get a few words out but 

i didn’t recognize what i was saying,” says 
the 61-year-old, who had a stroke in march 
2013. “fortunately, my wife 
recognized my symptoms and 
called the ambulance. i was in 
hospital within an hour.”

after several days in hospital, 
eight weeks of daily in-home 
rehabilitation and ongoing 
rehabilitation in the community, 
impey’s speech has improved dramatically – 
although he sometimes stumbles on his words 
and still struggles to read and write. 

today, he makes weekly visits to the stroke unit 
at foothills medical centre to offer counselling 
and support to patients who have had a stroke.

the heart and stroke foundation and alberta 
health services (ahs) are partnering to ensure 
albertans know the signs of stroke and are 
equipped with a stroke checklist.

now, all you need to remember is fast:

face – is it drooping?
arms – can you raise both?
speech – is it slurred or 

jumbled?
time – to call 911 right 

away.
“recognizing the signs and 

symptoms of stroke and knowing what to do are 
crucial to ensuring the best chances of survival 
and recovery from a stroke,” says shelley valaire, 
senior provincial director of the cardiovascular 
health and stroke strategic clinical network 
(scn) of ahs.

“we all have a part to play and it starts with 
knowing how to recognize the signs of stroke.”

a stroke is a sudden loss of brain function 
caused by a blockage of blood flow to the brain 
or the rupture of blood vessels in the brain. the 
interruption of blood flow to the brain causes 
brain cells – also known as neurons – in the 
affected area to die. 

each year, 62,000 strokes occur in canada. 
that’s a stroke every nine minutes. however, 
only one-third of canadians are able to describe 
what a stroke is and identify the symptoms of 
stroke.

“when it comes to strokes, we often say that 
time is brain. recognizing the signs of stroke 
early and quickly getting that patient to hospital 
improves their chances of survival and recovery 
with little or no disability,” says dr. michael hill, 
director of ahs’ calgary stroke program.

hill notes emergency medical services play 
a critical role in managing strokes, by gathering 
information about existing medical conditions 
and establishing when the stroke occurred.

in hospital, patients receive specialized stroke 
care, including the clot-busting therapy tpa 
when appropriate. however, less than 40 per 
cent of eligible patients arrive within the 4.5-hour 
treatment window for this therapy.

patients experiencing severe strokes caused 
by larger clots may be eligible for endovascular 
treatment, which physically removes the clot 
using a tiny device inserted via the blood vessels. 
this treatment must take place within six hours 
for most patients.

“when it comes to stroke, early intervention is 
key,” hill says. “albertans need to do their part 
and ensure precious time is saved.”

visit www.heartandstroke.com to learn about 
the signs of stroke and stroke resources. n

IMPEy

think fast when it comes to stroke
Story and photo by Colin Zak | 

stroke stUdY eYes exercise
Langdon woman credits intense 
workouts for her remarkable 
recovery from a severe stroke

Bernadette Chow says intense workouts have her back on her feet following a severe stroke. 
Monitoring her are stroke specialist Dr. Sean Dukelow and physiotherapist Michelle Axelson.



services in  
YoUr commUnitY
PAlliAtiVE cArE

albertans now have information about 
palliative care and end-of-life care at 
their fingertips with the launch of a 
new provincial online resource, www.
MyHealth.Alberta.ca/Palliative-Care. 
the website includes:

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

• a search function for services and 
programs.

• symptom management tips for 
patients and families.

• content developed specifically for 
newborns, children and youth.

an up-to-date calendar will provide 
details about upcoming courses, events 
and conferences related to palliative and 
end-of-life care.

hEAlthy MOMs, 
hEAlthy bAbiEs PrOGrAM

this program, available in rural south 
areas and banff/canmore, is available 
to give low-income, pregnant women 
and their families the support they need 
to get their babies off to a healthy start. 
services are offered by nurses, outreach 
workers, and dietitians, and may include 
health and wellness education, emotional 
support, assistance with food vouchers 
and prenatal vitamins, as well as referrals 
to other local resources. for more 
information, call your local public health 
centre or health Link at 811. 

sExuAlly trAnsMittEd 
infEctiOn clinic

counselling and education, diagnosis 
and treatment of sexually transmitted 
infections, hepatitis a and b vaccine 
program, confidential hiv testing, phone-
in advice line, contact tracing and partner 
notification, and referrals to other services. 
no appointment necessary. services are 
free and confidential, and clients do not 
require alberta health care insurance 
coverage. Located at the sheldon m. 
chumir health centre. call 403.955.6700.
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Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

when clay richardson first developed 
a pressure ulcer, he thought he was 
coming down with the flu.

“i had a fever and chills, so i asked my 
daughter to bring me to the hospital,” says 
richardson, who became paraplegic after a car 
accident in march 2014. 

“it wasn’t until i got to the hospital that my 
doctors told me i had a pressure sore.”

for richardson, it meant surgery and five 
months in hospital. 

but he isn’t alone.
pressure ulcers, also known as bedsores, 

are common in patients who spend extended 
periods of time in bed or sitting down – and 
researchers at foothills medical centre (fmc) are 
trying to change that.

a randomized controlled trial now underway is 
looking at the effectiveness of a new technology 
– xsensor’s foresite pt patient turn system. 
a thin, flexible mattress overlay goes underneath 
the sheet on a patient’s bed and is designed to 
help reduce the risk of pressure ulcers in hospital 
patients. the study is the only one of its kind in 
the country.

“pressure ulcers can cause pain, decrease 
quality of life, and lead to significant 
complications and prolonged hospital stays,” 
says dr. chester ho, co-lead for the study. 

“the device will allow us to examine the 
effectiveness of this new system in relieving 
pressure and preventing pressure ulcers.”

the University of calgary’s ward of the 
21st century (w21c) is now conducting an 
independent evaluation of the technology in five 
different hospital wards at fmc.

more than 200 alberta health services nurses 
and other hospital staff at have been trained to 
use the new system, and w21c researchers aim 
to enrol 670 patients in the study. 

pressure ulcers are one of the most common 
complications in hospital, and can cost the health 
system millions of dollars each year. pressure 
ulcers are estimated to occur in about one-
quarter of all hospital patients in canada.

they are caused by continued compression 
of skin by the weight of the individual. this 
impairs blood circulation, which in turn damages 
the skin’s integrity and results in a chronic 
wound. pressure ulcers are most common 
among individuals who are immobile and spend 
extended periods of time in the same position.

“bedsores are much more serious than many 
would expect,” says richardson. 

“mine went nearly to the bone.”
the xsensor device monitors, records, and 

analyzes persistent body surface pressures – a 
key factor in the risk of developing pressure 
ulcers – and provides this information on a 
display above the bedside. this new technology 
was designed to help health care providers know 
if and when a patient needs to be turned.

 “the foresite pt patient turn system provides 
visual, easy-to-understand pressure images by 
identifying areas that are experiencing elevated 
pressures,” says dr. william ghali, co-lead for the 
w21c program. 

“this technology could provide clinicians and 
other health care providers with the information 
they need to strategically shift patients when and 
where needed, and minimize those pressures 
before ulcers develop.” n

Story by Colin Zak | Photo by Paul Rotzinger

winning battLe
against bedsores

Researchers are first 
in Canada to test new 
monitoring technology
on pressure ulcers

Dr. Chester Ho, right, and 
Dr. William Ghali, centre, 
show former patient Clay 
Richardson the 
XSENSOR system, 
which analyzes body 
pressure sites.

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

Strategic Clinical  
Networks (SCNs)
Alberta’s engines of innovation.
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

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

eileen williams received her life-saving 
phone call last march.

after waiting 15 years for a suitable 
match, she was receiving a kidney transplant.

“it felt like a dream. Last easter was the best 
one of my life,” recalls williams, 64. 

“it’s given me new hope for my future.”
Unlike the majority of patients waiting for a 

kidney transplant, williams’s immune system is 
‘highly sensitized,’ making her body more likely to 
reject a transplanted kidney. 

however, thanks to a national organ sharing 
program call the highly sensitized patient (hsp) 
registry, williams was able to receive a kidney.

“previously, each province shares their kidney 
donors with local recipients, which meant a 
smaller donor pool for hard-to-match patients 
like eileen,” says dr. Lee anne tibbles, medical 
director of the southern alberta transplant 
program at alberta health services (ahs). 

“by collaborating nationally, the chances 
of highly sensitized patients receiving kidney 
transplants multiplies.”

Launched by canadian blood services in 
october 2013, the hsp program has facilitated 
about 110 kidney transplants in canada, including 
11 in alberta through collaboration with ahs. 

the immune systems of highly sensitized 
patients are more likely to reject a transplanted 
kidney because of antibodies that develop to 
other people’s tissues. as a result, very few 
available donors can provide a match, and 
patients often wait much longer on average for a 

kidney transplant and have a greater chance of 
becoming ill or dying while they wait. 

immune system sensitization may occur from 
blood transfusions, previous transplants or 
pregnancies, which is why many highly sensitized 
patients are women.

about one-third of patients waiting for a kidney 
transplant are highly sensitized.

“finding a match for a highly sensitized patient 
means finding a kidney that contains no proteins 
to which the recipient is sensitized. these are 
transplants that, in all likelihood, would not have 
been possible without a national, co-ordinated 
system,” says tibbles. “as a result, these patients 
must wait many, many years on dialysis.”

for williams, that meant four-hour dialysis 
sessions, three times a week, 

the hsp program gives provincial and territorial 
transplant programs access to a national pool of 
kidney donors for highly sensitized patients who 
need a more specific donor match, via access to 
real-time database.

canadian blood services has supported 
the development of a state-of-the-art network 
of human leukocyte antigen laboratories that 
perform the critical “organ matching” testing 
to support the hsp and other organ-sharing 
programs.

for williams, it was a day she thought might 
never arrive.

“dr. tibbles couldn’t stop smiling when she saw 
me the day of the operation,” she says. 

“it’s wonderful.” n

Story and photo by Colin Zak | 

Donor registry makes transplants 
possible for more people

hard-to-match
kidneY patients
given new hope

bY coLLaborating 
nationaLLY, the 
chances of highLY 
sensitized patients 
receiving kidneY 
transpLants mULtipLies

“
–Dr. Lee Anne Tibbles, Medical Director

of the Southern Alberta Transplant Program

Dr. Lee Anne Tibbles, Medical 
Director of the Southern 
Alberta Transplant Program at 
Alberta Health Services, left, 
and patient Eileen Williams 
discuss her recovery from her 
recent kidney transplant.

visit Us onLine
AVOid wEst nilE Virus 

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

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

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

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

.

 
follow your zone at Ahs_yycZone:
• You only need to remember three digits to 
call #HealthLink in alberta: 811.
• how can we help you? visit our online help 
centre today at albertahealthservices.ca/
help.asp.

facebook

twitter

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

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

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

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

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

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

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

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

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

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

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

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

adverse childhood experiences (aces) can 
lead to toxic stress. this can damage brain 
architecture, brain growth, weaken memory and 

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

“what happens in childhood is critically 
important in determining how vulnerable a 
person will be to addiction later in life,” says 
dr. nicole sherren, a behavioural neuroscientist 
and scientific director for the norlien foundation, 
which is based in calgary and edmonton.

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

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

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

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

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

ariella goodwine fisher is a researcher and 
the clinical director of the women’s recovery 
association in california who spoke at the 2013 

alberta family wellness initiative’s telling the 
brain story symposium.

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

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

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

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

 

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

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

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

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

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

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

Story by Deborah Lawson with files from Terry Bullick |

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

roots go back to childhood

caught in the tentacles

treatment options

MOrE thAn 12 stEPs

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

• craving.
• Loss of control of amount 

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

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

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

Story by Kerri Robins |
Photos by Paul Rotzinger
and courtesy Taylor Ferguson |

heartmath
adds Up to
weLL-being

Health Advisory Councils
Listening to Communities. Join the Conversation. 

Connect today: 1-877-275-8830

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

taylor ferguson is at peace these days after 
making a ‘heart-brain connection’ through 
the heartmath program, with help from 

alberta health services (ahs) rural addiction 
and mental health services.  

“the program is what i consider to be ‘eyes 
wide open’ meditation and positive affirmation,” 
says the 40-year-old Langdon man. “i started 
the program last spring and it helps me stay 
grounded and relieves stress and anxiety.” 

heartmath’s philosophy is that there is a 
direct link between emotions, brain function and 

heart rhythms which can be  
measured and displayed by 
electronic devices.

stress or anxiety can cause 
negative emotions that cause 
the heart rate to change 
and increase. by learning to 
control the heart rate through 
breathing techniques and 
viewing the change on a 

sensor, heartmath clients learn to manage the 
stress in their lives. 

thanks to airdrie health foundation, the 
program received $2,075 last april to purchase 
five sensors and five i-pads – tools used as part 
of the heartmath program.

the sensors monitor heart rate variability 
patterns – the variation in the time interval 
between heartbeats. similar in look and size to 
a binder document clip, the sensor is attached 
to the earlobe on one end and connected on 
the other end to an i-pad, i-phone or i-pod that 
reads the heart rate variability through a free app 
that displays a graph onscreen. 

the goal in wearing the sensor is to see a 
regular or ordered graph pattern where the heart 
rate speeds up when breathing in and slows 
while breathing out. to achieve an ordered 
pattern, clients use breathing techniques that are 
part of the training in heartmath.

they can practise these breathing exercises 
while wearing the sensor and watching their 
graph patterns onscreen.    

Yvonne harris, ahs mental health outreach 
worker, addictions and mental health services  

– chestermere and a certified instructor of the 
program, is passionate about heartmath.

“we teach breathing techniques because 
they are helpful as one way of facing stressful 
situations,” she says.

harris met ferguson just over a year ago when 
he was experiencing difficulties with his divorce 
and knew heartmath could help him. 

she began training ferguson in the program 
which involved four, one-on-one, 45-minute 
sessions, and a two-day workshop on how to 
use the sensors to view heart rate variability. 

harris says once clients are properly trained 
and understand the effects of stress and how it 
relates to the body, they can opt to self-monitor 
their heart rate variability at home by purchasing 
one of the sensors.

“i truly believe in heartmath and have seen it 
change people’s lives, and the sensor technology 
is nice for people because sometimes seeing is 
believing,” she says.

heartmath was first introduced to ahs in 2008 
and, to date, 26 ahs staff have been trained as 
certified instructors.

“more than 4,000 people, including ahs staff, 
have participated in the program since it began,” 
harris says. “it was one of the programs offered 
to communities and families affected by southern 
alberta flooding in 2013.”

the heartmath program is free, but 
participants may opt to purchase their own 
sensors for use after finishing the workshops. 
the program is used in one-on-one, or group 
settings averaging 10-20 people.

michelle bates, chair of the airdrie health 
foundation, is happy to support this heart-
healthy program.

“we’re a relatively new foundation and this 
is one of the first initiatives we’ve worked on,” 
bates says. “the i-pads and sensors will support 
airdrie and surrounding area residents and we’re 
excited to help airdrie residents improve their 
well-being with funding to airdrie community 
health centre.” 

as for ferguson, he is doing well and happy to 
have discovered the heartmath program.

“the program has helped me create my 
positive heart ‘library.’ i couldn’t be more grateful 
to everyone who’ve helped me,” he says.

 for more information, visit www.
airdriehealthfoundation.ca. for information 
on the heartmath program, please visit www.
heartmath.com. n

Taylor Ferguson studies his heart rate variability on a graph created online using a foundation-
funded sensor to monitor his heart patterns. By viewing his heart rate in real time, he is able to 
use breathing techniques to control it, reduce stress and inprove well-being.

i started the program 
Last spring and 
it heLps me staY 
groUnded and reLieves 
stress and anxietY

“
– Taylor Ferguson, of his participation 

in the HeartMath program
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high river program
earns gLobaL kUdos

Calgary Zone
executive leadership team:
   Dr. Francois Belanger
   Brenda Huband

This paper has been certified to meet 
the environmental and social standards 
of the Forest Stewardship Council® (FSC®) 
and comes from well-managed forests 
and other responsible sources.

fsc lOGO

(printer places on)

sociaL work award ‘heartfeLt’

the high river general hospital’s obstetrical program has received 
international recognition as a leader in maternity patient safety.

more than 45 staff and physicians who practice maternity care 
at the alberta health services (ahs) facility received the moreob 
(managing obstetrical risks efficiently) recognition award for their 
commitment to safe care for mothers and babies.

“it’s quite an honour for the high river hospital to be recognized as 
leaders in maternity care,” says Lise brisebois-blouin, ahs director 
for rural central communities. “our staff works hard to provide their 
patients with best maternity care possible. i’m very proud of this 
accomplishment.”

presented annually, the award is based on the implementation of 
moreob objectives, which include teamwork, communication and 
continuous education programming, and the impact they have on 
improved patient safety.  

“through the moreob program, we have completed a great deal of 
background work and education to help us continue to provide a high 
level of safe, family-centred care to families who choose to birth with 
us,” says obstetrician/gynecologist dr. karen bailey.  

“our co-ordinated approach provides best practices for birthing 
families.”

about 400 babies are born annually at the high river hospital, which 
serves families from throughout southern alberta.

the high river hospital is one of two alberta facilities to receive a 
moreob award for 2014-15.

the grey nuns community hospital in edmonton received 
the moreob patient safety award for canada in recognition of 
exceptional commitment to improving patient safety within its birthing 
unit. the award was presented at the society of obstetricians and 
gynecologists of canada annual clinical and scientific conference in 
Quebec city last month. n

June Yee has spent her career giving from 
the heart, to the heart.

as a member of the care team at 
the southern alberta adult congenital heart 
program, Yee was recently recognized with the 
alberta college of social workers award for 
excellence in social work practice.

“it is a great honour to be in a profession 
that encourages attending to matters of the 

heart,” Yee says. “the acknowledgement of 
colleagues and patients instills me with humility 
and gratitude.”

awarded to one or two recipients across the 
province each year, the award recognizes an 
individual’s skills and dedication to the code of 
ethics and standards of practice in social work. 

“June’s gentle working style, combined with 
her exceptional skills and wonderful bedside 

manner, has helped 
countless patients in ways 
both big and small,” says 
glenda durupt, manager of the cardiovascular 
labs at the peter Lougheed centre. 

the southern alberta adult congenital heart 
program is located at the peter Lougheed 
hospital and serves southern alberta, southeast 
b.c. and southern saskatchewan. n
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Your MedList (and your child’s) helps your team provide the safest treatment: albertahealthservices.ca/medlist

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

vitamins, supplements - even those gummy vitamins.


