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Child’s play is far more than just kids’ stuff. Turns 
out, games of pretend are crucial to helping 
youngsters understand language and learn 
to deal with the big emotions of happiness, 
sadness, fear and anger. So next time your child 
         says, ‘Let’s play pirates,’ 
         answer, ‘Aye, matey!’ PAGE 6

Just ImAGInE thAt!

PAGE 5

dIff’rEnt strokEs
Perinatal stroke researchers at Foothills Medical Centre 
are using a KInARM robotic device to assess position 
sense in children with early brain injuries in hopes of 
developing personalized rehabilitation therapies. And 
12-year-old Max Challoner is happy to help out in the 
study – it means he gets to play video 
games all in the name of research. 

PAGEs 4-5

 – photo courtesy AHS EMS |

“
The kids are scared and our 
liTTlesT one keeps asking abouT 
fire. We jusT don’T knoW abouT The 
fuTure and WhaT iT is going To hold. 
We are so graTeful To The alberTa 
governmenT, alberTa healTh 
services and The red cross. We 
so very humbly and respecTfully 
Take Their help. This Was all 
co-ordinaTed so Well.

FoRT McMuRRAY ABLAZe
In an apocalyptic scene taken from across Gregoire Lake, a wildfire 
engulfs Fort McMurray in early May. Almost 90,000 residents were 
evacuated from the area, including the Khan family, inset: dad Rehan, 
mom Sara, with their children, from left, two-year-old son Shuraan, 
daughter Aliza, six, and son Ayaan, seven. The family drove to 

edmonton, stayed three nights and then moved to a reception centre 
in Calgary. ‘When the evacuation order came in, we started to travel 
south,’ says Rehan. ‘There were fires on either side of us. Within 45 
minutes, everything went from calm to chaos.’ For more on Alberta 
Health Services’ response to the fires, please turn inside.

– Fort McMurray resident Rehan Khan

– Janet Mezzarobba photo |
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There are plenty of health care options available. Learn yours by visiting the AHS website.www.ahs.ca
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HeLPS BeAT
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no one has to tell Colin Cantlie about the 
benefits of staying physically active in the 
face of a prostate cancer diagnosis. 

The 74-year-old Calgary man, who underwent 
surgery to remove his prostate gland two years 
ago, says his recovery wouldn’t have been as 
smooth without exercise. 

“I’m not an athlete by any means but I’ve 
always been one to enjoy exercise,” says 
Cantlie. “If I hadn’t been physically active after 
surgery, I think my attitude would have gone 

downhill and my recovery 
would have been more difficult. 
You need to exercise after 
surgery to help your body 
recover.”

now, researchers with 
Alberta Health Services (AHS) 
have shown that men with 
prostate cancer who are 

physically active survive longer than men who 
are inactive.

Spanning 17 years and tracking more than 
800 patients, the study is one of the first large-
scale epidemiological investigations of the 
effects of physical activity in prostate cancer 
patients.

“our goal was to see how physical activity 
done before and after diagnosis was related to 
survival,” says Dr. Christine Friedenreich, AHS 
Scientific Leader, Cancer epidemiology and 
Prevention Research. 

Friedenreich has also extensively researched 
the impact of increased exercise in breast 
cancer prevention and survival.

“When I started looking at this topic in the 
1990s, there was still a lot of hesitation about 
recommending exercise to patients, but the 
evidence has definitely accumulated since then,” 
she says.

“Physical activity is a modifiable lifestyle risk 
factor; it’s something that everyone can control 
and incorporate into their lives.”

The findings show that men who actively 
participate in recreational activities after 

diagnosis are at significantly lower risk of dying 
from prostate cancer, or from any other cause, 
than are inactive men. Researchers also found 
that men who are physically active prior to a 
prostate cancer diagnosis also survive longer.

“All types of physical activity are important, 
not just vigorous exercise or sports,” says 
Friedenreich. “even going for a brisk 30-minute 
walk three times a week has measurable 
benefits.”

 About 2,200 men in Alberta are diagnosed 
with prostate cancer every year. It’s the most 
common cancer for men, followed by lung and 
colon cancer, and the third most-deadly cancer 
after colorectal and lung cancer. Treatment can 
include radiation, chemotherapy or surgery.

Friedenreich expects her study will help lay the 
groundwork for future research where exercise 
is studied as an intervention in helping men with 
prostate cancer improve both their recovery from 
treatment and their survival.

“The next step is trying to understand what the 
appropriate dose and type of physical activity is 
needed to reduce risks after being diagnosed 
with prostate cancer,” she says.

 In Calgary, men with prostate cancer can 
access nutrition and exercise programs through 
the Prostate Cancer Centre at Rockyview 
Hospital and other wellness organizations. n

Story and photos by Greg Harris |

Calgarian Colin Cantlie, 74, who underwent 
surgery to remove his prostate gland two years 
ago, says his recovery went smoother thanks 
to exercise.

FRiedenReiCh

DR. siD vineR BRenDA HUBAnD
Calgary Zone executive leadership team

Several reception centres were 
set up in Calgary in May, when a 
wildfire forced the evacuation of Fort 

McMurray and surrounding communities.  
Thousands of displaced people ended 

up calling these centres their temporary 
homes.

AHS’ first priority was to ensure the 
evacuees were supported in terms of their 
health care needs.

To that end, the response and support 
of AHS staff, physicians and residents of 
Calgary was nothing short of phenomenal, 
humbling and inspiring.  

Health Link worked hard to triage 
patients to ensure they were getting the 
care they needed, and AHS Primary Care 
networks did an outstanding job to make 
sure patients – no matter where they were 
– had timely access to family physicians.

A number of AHS staff and physicians 
joined the reception centres established 
at SAIT, university of Calgary and Mount 
Royal university to help people needing  
equipment, prescriptions, resources, first 
aid and mental health support. 

Many other staff worked long days, 
evenings and weekends in emergency 
operations Centres to help co-ordinate 
response efforts.  

As recovery and rebuilding begins, AHS 
will continue to support the province and 
municipalities in their efforts.

In the Calgary Zone, the focus has 
turned to the clinical needs and capacity 
in our system as we expect a number 
of people who temporarily relocated to 
Calgary will decide to start new lives here.  

To AHS staff and physicians, we cannot 
thank you enough for everything you have 
done to support our daily operations and 
the additional needs for our services during 
the emergency response.

To the residents of Calgary and area, 
your support has been overwhelming. 

Thanks to each and every one of you. n

Make every ride a safe one.ATVs:
Look First: Be sure you’re aware of the weather forecast and any hazards 
the trail(s) you’re on could pose.

Wear the Gear: In addition to a helmet, always wear a jacket, long pants, 
goggles, boots and gloves.

Get Trained: Before you hit the trails, get formal hands-on training from a 
recognized/trained ATV instructor. 

Buckle Up: Be sure that you’re fastened in properly, and that all gear and 
equipment are in proper working condition.

Drive Sober: Don’t drink or do drugs before or while operating an ATV. 

www.ahs.ca/injuryprevention.asp Learn more:
And remember: Children less than 16 years of age should never drive or ride on an ATV.

CIty oPEns doors
to fIrE EvACuEEs



A career in health care can be extremely rewarding. Visit the AHS website for career details. www.ahs.ca
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It’s not often you can do your part for medical 
science by playing video games while strapped 
into a robotic device that measures your 

responses. 
Yet this is the reality for 12-year-old Max 

Challoner, who suffered a stroke around the 
time he was born that left him with mild physical 
impairments on his right side. 

Max recently took part in a Calgary study 
that used robotic technology to study deficits 
in position sense – otherwise known as 
proprioception – in children who’ve had a 
perinatal stroke. Researchers hope their findings 
will lay the groundwork for developing new 
therapies for children with early brain injuries.

“It feels good to know you’re doing something 
that could one day help out other kids,” Max says 
of his role in the research.

Max’s mom, Wendy Saunders, agrees.
“Getting involved in the research has helped us 

learn more about some of the issues surrounding 
perinatal stroke,” Saunders says. “The possibility 
that this could one day lead to tailored treatments 
for Max and other kids is quite exciting.”

It’s believed this is the first time that anyone has 
used this technology to study deficits in position 
sense in children who have had a perinatal 
stroke, which often results in cerebral palsy.

Position sense can be described as your 
unconscious perception of where your body is 
while in motion or at rest; for instance, closing 
your eyes and touching your nose requires 
position sense.

“Most of the research and therapeutic focus 
has targeted motor deficits in an effort to help 
children improve their physical abilities,” says 
Dr. Adam Kirton, an Alberta Health Services 

specialist in perinatal stroke and the senior 
researcher on the study.

“Measuring deficits in position sense will create 
a fuller picture of each patient’s condition. Armed 
with that information, it might be possible to 
develop personalized rehabilitation therapies 
that are more effective than what we have now,” 
says Kirton, who’s also an associate professor 
at the university of Calgary’s Cumming School 
of Medicine in the departments of pediatrics and 
clinical neurosciences, as well as a member of 
the Alberta Children’s Hospital Research Institute.

About 1,000 Alberta children are currently living 
with the after-effects of perinatal stroke. The 
perinatal period extends from the 20th week of 
gestation to shortly after birth. There are different 
types of perinatal stroke that cause different 
brain injuries. Cerebral palsy is often a secondary 
outcome that affects muscle movement and 
motor skills.

Andrea Kuczynski, a PhD candidate with 
the university of Calgary, has led the ongoing 
research using the KInARM (Kinesiological 
Instrument for normal and Altered Reaching 
Movements) robotic device at the Foothills 
Medical Centre.

Kuczynski tested 40 children who had a 
perinatal stroke and compared their results with 
those of a healthy control group. Children sat in 
the KInARM with their arms supported by the 
exoskeleton, which measured movement as they 
played video games.

“In the future, the KInARM could be used as 
a tool for rehabilitation,” says Kuczynski. “once 
we have an understanding of how an individual’s 
position sense has been affected, we can begin 
to personalize rehabilitation.” n

Story by Greg Harris | Photo by Paul Rotzinger

robotic technology aims to help kids with early brain injuries

ReSeARCH GeTS In THe GAMe

Max Challoner, 12, works the KinARM robotic device, as dr. Adam Kirton, left, and Andrea 
Kuczynski, watch. KinARM assesses position sense in children with early brain injuries. The 
research, which is taking place at Foothills Medical Centre, may help with rehabilitation therapies.

visiT us online

Follow the many interesting people at 
Alberta Health Services by visiting www.
instagram.com/albertahealthservices. 
Today, meet Andrea and her 
dog Ganden, pet therapy 
volunteers at Red Deer 
Regional Hospital 
Centre. “My favourite 
place in the world is 
Iceland because of the 
untouched beauty and 
kind, beautiful people who live 
there,” Andrea says. “In no other country can 
you visit a glacier, a volcano, a geyser and see 
a puffin colony all in the same day!”

 

When her baby girl died suddenly, this 
Calgary mom turned grief into a life-saving 
gift. Read her story at bit.ly/1niv3hx.

thAnks for CArInG
Albertans often ask how they can thank 

someone at AHS who provided exceptional 
care or whose kindness mattered. It could 
be a nurse who held your hand when you 
were in the hospital and afraid, an orderly 
who made you laugh while cleaning your 
area, a physician who made a house call on 
her weekend off. We have a new website for 
patients, clients, and families to say “thanks” 
using virtual sticky notes and emojis. To post 
your thanks, go to thanksforcaring.ca.

follow your zone at Ahs_yyCZone:
• Wondering if a vaccine is right for your 

kids? Get the facts at http://immunizealberta.
ca  #immunization #vaccineswork.

• Most #sTis can be treated and cured – 
but only if you know you have one. For more 
information, visit www.sexgerms.com.

FACeBooK

TWITTeR

InSTAGRAM

Dementia Advice Call Health Link 24/7 by dialing 811.
 
Staff will assess your needs and provide advice 
immediately for your concerns.

When needed, you will be referred to a 
specialized dementia nurse for additional advice.

If you or someone you love is living with dementia, 
including Alzheimer’s disease, a new service is 

available to answer your questions and provide advice. 

1

2

3



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

Welcome to our newly 
launched Population, Public 
and Aboriginal Health SCN. 
www.ahs.ca/ppahscn

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

When patients from fort mac began 
arriving in edmonton, every city hospital 
welcomed them into their care. at the 
stollery, one family was grateful for the 
expert help given their infant daughter.

• • • 

Less than a week after evacuating 
her home in Fort McMurray, 
Crystal Percy found herself in an 

ambulance with her four-month-old 
daughter, Liliana, being transported 
for emergency surgery at the Stollery 
Children’s Hospital. 

on the morning of May 3 – just 
hours before the order to evacuate the 
city – Liliana was discharged from the 

northern Lights Regional Health Centre 
in Fort McMurray after treatment for a 
bladder infection. 

When the order came, Crystal quickly 
packed up her daughter and the family 
dog and headed north to meet her 
husband, Andrew, at a Suncor site.

After the highway opened the next 
morning, the family had enough gas 
to get to Sherwood Park, where they 
moved in with friends.

Liliana was born with gastroschisis, 
a birth defect of the abdominal wall 
where her intestines grow outside of 
her body. She previously had surgery to 
repair the defect in newfoundland, and 
had been doing well – but in the days 
following the evacuation her parents 

knew something was wrong when she 
couldn’t keep her milk down. 

After x-rays at Strathcona 
Community Hospital, a physician 
identified a blockage in her bowel and 
transferred her to the Stollery for an 
operation. 

“I guess the silver lining in all this 
is that if this was happening in Fort 
McMurray, we would need to come 
here anyways for her surgery,” says 
Andrew.

“There is some comfort in being so 
close to the Stollery.”

The Percys believe that their home in 
Fort McMurray was spared by the fire, 
but they don’t know the extent of any 
damage. n
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DR. veRnA yiU
interim President and CeO

Alberta Health services

sEEInG thE bEst
from thE worst

oftentimes, we see the best of 
humanity in the worst moments of 
crisis.

Albertans witnessed this again last 
month when wildfires forced Fort 
McMurray residents to flee their homes and 
communities – the biggest evacuation in 
Alberta history.

I am proud that the staff, physicians and 
volunteers of Alberta Health Services once 
again played a vital role helping Albertans 
during a time of crisis. 

Last month, our staff, physicians and 
volunteers safely evacuated more than 
100 patients and continuing care clients in 
less than two hours from northern Lights 
Regional Health Centre in Fort McMurray. 

Then our people stayed with the ill, 
injured and frail as they were transported to 
reception centres and hospitals across the 
province, where many evacuees continue to 
receive care and comfort.

Having addressed the short-term needs of 
displaced residents, AHS is now looking at 
their longer-term needs, both physical and 
emotional. They are in good hands.

AHS’ wildfire response has been a 
massive team effort, and a truly provincial 
effort. 

I would like to thank our staff, physicians 
and volunteers – many of whom have been 
personally affected by the wildfire – for their 
caring, dedication and compassion. 

They fill me with pride and optimism.
our people at AHS have helped steer this 

province through tough times – the 2011 
Slave Lake wildfire and the 2013 southern 
Alberta floods – and they’re doing it again 
now.

That’s why I know we will get through this 
difficult time together, and we’ll help our 
northern Alberta communities get back on 
their feet. n

T
he devastating scope of the 
may wildfire in fort mcmurray 
is staggering. by the numbers 
alone: nearly 90,000 residents 
evacuated; 2,400 buildings 

destroyed; more than 230,000 sq. km 

scorched and still burning. balancing the 
scales – an outpouring of aid from every 
corner of the province; indeed, from across 
the country. and alberta health services 
was there from the beginning. in the short 
space of two hours, the northern lights 

regional health centre safely evacuated 
73 acute care patients (including nine 
newborns) and 32 continuing care clients, 
as well as staff and physicians. more than 
a dozen reception centres were quickly set 
up around the province. and where centres 

ALL-ouT eFFoRT KePT eveRY PATIenT SAFe

The first week in May began just 
like any other. Patients at the 
northern Lights Regional Health 

Centre were attended to by their 
health care teams. nutrition and Food 
Services staff prepared meals. Staff 
carried out their regular routines.

When wildfires in the area began 
to encroach – the Fort McMurray 
Recovery Centre and a nearby mobile 
home park had already been evacuated 
– nobody knew what was to come. 

on Monday, May 2, leadership at 
the health centre gathered to discuss 
contingency plans for the hospital – 
just in case. They had been receiving 
regular updates on the blaze and 
wanted to be prepared for the worst. 
Still, everything felt fairly normal. 

“We all went home at the end of the 
day,” recalls Monique janes, patient 
care director. “Then on Tuesday, things 
started to change.”

By noon on May 3, the blaze had 
escalated. With more neighbourhoods 
under mandatory evacuations, it was 
difficult for many to focus on work.

“A lot of our nurses had internal 
struggles,” says Pam Lund, emergency 
department and intensive care unit 
manager. “They had children whose 
schools or daycares were being 
evacuated and their husbands were 
working at the plant sites an hour away 
or out fighting the fire.”

An AHS zone-wide emergency 
operations Centre (eoC) had been set 
up, in constant communication with the 

municipality’s eoC.  
“We knew things were progressing,” 

explains David Matear, senior operating 
director at the health centre. “We 
anticipated the situation could change 
very quickly and we wanted to get 
ahead of that in our decision-making.”

The 30 wheelchair-bound continuing 
care clients on the fourth floor were 
one of the biggest concerns. Staff 
decided to bring them down to the 
main floor and look after them there, to 
make sure they could make a swift and 
comfortable exit if necessary.

Meanwhile, the north Zone eoC was 
working a few steps ahead of the on-
the-ground staff to ensure care would 
continue after evacuation.

“even though patients hadn’t been 

faces of 

courage

and 

resilience

“This whole thing just makes me 
want to cry. I know we can rebuild, 
but it is overwhelming. We didn’t 
know how much support we had 

until this happened. We have to go 
with the flow, adjust and be strong 

for the children.

Seeing the flames all around us 
was terrifying. If you saw the 

news and the huge line of cars, 
that was us ... we were so scared 
we were going to run out of gas. 
Someone came and helped us, 
giving us gas on the highway.

during the large-scale evacuation at northern lights regional health centre, ‘our staff were fearless and selfless’Story by Sara Warr | 

Story by Sharman Hnatiuk | 

‘SILveR LInInG’ FoR A TInY GIRL

– Rhelee Mateo, with daughter julliane, 
seven. evacuated to Calgary with 

husband Ronald, and son john, 17. 

– Amando Bayot, centre, with Christine 
Mella, right, and their daughter Daisy, 

12, in a Calgary reception centre



For the latest health news updates in your zone, visit the AHS website. www.ahs.ca
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knew something was wrong when she 
couldn’t keep her milk down. 

After x-rays at Strathcona 
Community Hospital, a physician 
identified a blockage in her bowel and 
transferred her to the Stollery for an 
operation. 

“I guess the silver lining in all this 
is that if this was happening in Fort 
McMurray, we would need to come 
here anyways for her surgery,” says 
Andrew.

“There is some comfort in being so 
close to the Stollery.”

The Percys believe that their home in 
Fort McMurray was spared by the fire, 
but they don’t know the extent of any 
damage. n
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across alberTa
noRTH Zonet
eDMonTon Zonet

CALGARY Zonet

CenTRAL Zonet

SouTH Zonet

neeD HeLP?
for information, resources, and important 
contact information to help you through tough 
times, call the mental health help line toll-free at 
1.877.303.2642, health link at 811, or visit www.
albertahealthservices.ca/news/page13094.aspx.

l new and soon-to-be moms from Fort McMurray 
are receiving care at Calgary’s Rockyview General 
Hospital. As well, a special 24/7 intake line has 
been set up with Health Link (call 811) for pregnant 
evacuees who are not in labour.
l Approximately 30 patients from Fort McMurray 

have received care at sites across Calgary Zone.

l In edmonton’s northlands Reception Centre, 
the eMS Community Care team assessed and 
treated more than 1,000 patients, and dealt with a 
gastrointestinal illness outbreak.
l Less than 24 hours after the evacuation, patients 

from the northern Alberta Renal Program were 
accommodated at edmonton dialysis centres.

l no one was left behind during 
the evacuation of northern Lights 
Regional Health Centre. The 
continuing care unit’s cat, Cleo (at right) 
and Chucky the bird got out as well.
l As if going into labour weren’t enough stress, 

Fallon Spoor and her husband Stefan fled flames 
just 100 metres behind them. Following a medevac 
flight to the Misericordia Hospital in edmonton, 
healthy 9-lb. daughter, Kennedy Melina, was born.

l In Drayton valley, approximately 200 evacuees 
have registered through a local evacuee reception 
centre.
l In Camrose and vegreville, welcome centres 

have been also established.
l  Zone staff have volunteered to deploy to other 

reception and health care centres to help out.

regional health centre safely evacuated 
73 acute care patients (including nine 
newborns) and 32 continuing care clients, 
as well as staff and physicians. more than 
a dozen reception centres were quickly set 
up around the province. and where centres 

have filled with desperate evacuees, 
albertans have opened their homes. if 
you would like to help, please donate to 
the red cross at www.redcross.ca or call 
1.800.418.1111. for more on the fires, visit 
www.ahs.ca.

l jeff Dutton, South Zone’s emergency 
Management officer, travelled to Fort McMurray 
on May 8 to help at the AHS Zone emergency 
operations Centre. Dutton was also busy supporting 
the work required to get the city’s hospital ready 
to reopen. At press time, South Zone AHS staffers 
were still waiting to hear whether their services 
would be needed up north. 

ALL-ouT eFFoRT KePT eveRY PATIenT SAFe
municipality’s eoC.  

“We knew things were progressing,” 
explains David Matear, senior operating 
director at the health centre. “We 
anticipated the situation could change 
very quickly and we wanted to get 
ahead of that in our decision-making.”

The 30 wheelchair-bound continuing 
care clients on the fourth floor were 
one of the biggest concerns. Staff 
decided to bring them down to the 
main floor and look after them there, to 
make sure they could make a swift and 
comfortable exit if necessary.

Meanwhile, the north Zone eoC was 
working a few steps ahead of the on-
the-ground staff to ensure care would 
continue after evacuation.

“even though patients hadn’t been 

moved from the hospital yet, they were 
looking into how and where they would 
be cared for when they eventually 
arrived in edmonton,” says Matear. 

At about 5 p.m., the hospital began 
to evacuate, a wall of fire visible in the 
nearby ravine.

“We were trying to keep people 
calm,” explains janes. “When we got 
the mandatory evacuation, we were 
ready. We did it floor by floor.”

Patients began boarding ambulances 
and buses to Firebag, an oilsands site 
to the north.

The next day, a Westjet 737 
chartered by AHS transported patients 
from Firebag to edmonton for care at 
the Royal Alexandra Hospital, Grey 
nuns Community Hospital, Leduc 
Community Hospital, Sturgeon 
Community Hospital, university 

of Alberta Hospital, Misericordia 
Community Hospital and others.

Patients remained amazingly calm 
and patient during the whole ordeal.

“not one person complained or cried,” 
says Lund.

“There was no panic. They trusted our 
staff and knew we were going to get 
them to where it was safe.”

Matear was one of the last to leave 
the site, amid thick black smoke. In 
total, 73 acute care patients and 32 
continuing care clients were safely 
evacuated in less than two hours.  

Looking back, hospital leadership say 
they feel pride more than anything else. 

“I’m so proud of our hospital and 
what we accomplished,” says janes. 

And Lund agrees.
“our staff were fearless and selfless,” 

she says. n

“ “Seeing the flames all around us 
was terrifying. If you saw the 

news and the huge line of cars, 
that was us ... we were so scared 
we were going to run out of gas. 
Someone came and helped us, 
giving us gas on the highway.

We just moved in together and got 
the last thing we needed to finish 

our place, then the fire came. 
But I’ve had a good experience 
with the health care services at 
Northlands; I got the attention 
I needed, and people cared.   

during the large-scale evacuation at northern lights regional health centre, ‘our staff were fearless and selfless’

‘SILveR LInInG’ FoR A TInY GIRL
ahs ems by The numbers:

• sent seven ambulances, a specialized bus capable of caring for multiple 
patients, two mobile medical tents and two disaster trailers.

• supported the medevac of more than 150 patients (and a few pets) from 
the nlrhc to safety at suncor’s firebag airstrip.

• during the evacuations, ahs ems air ambulance used 15 different aircraft 
and chartered a Westjet 737 to fly more than 40 separate flights. 

• a call for volunteers to support ahs ems in fort mcmurray resulted in 
more than 300 names in less than a day.

– Amando Bayot, centre, with Christine 
Mella, right, and their daughter Daisy, 

12, in a Calgary reception centre

– Ahmed jouda with girlfriend 
Laura jaramillo. evacuated to 

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

value of play
and imagination
cannot be
underestimated

LEt’s 
PrEtEnd!

early childhood is that magical time in a child’s 
life when a crayon can instantly become a race 
car and a bath towel can become a superhero’s 

cape.
But pretend play is a lot more than fun and games.
Typically, it begins between ages one and two and 

peaks around age five. Make-believe takes many 
forms: play-acting, storytelling and imaginary friends 
(or monsters). A child’s imagination can create a world 
where anything is possible. 

“Pretend play is how young 
children express their growing 
understanding of the world 
and themselves,” says 
Dr. jane Hewes, associate 
professor in the early Learning and Child Care 
program at Grant Macewan university in edmonton. 
“They literally ‘try on’ new identities. ‘Can I be brave?’ 
‘Am I powerful?’”

This type of play is a safe place to explore big 
emotions such as fear, joy, sadness and anger.

“It’s how kids learn what they like and what they’re 
good at,” Hewes says. “And it helps them make sense 
of things they don’t understand and learn how to cope 
with what’s going on in their lives.”

As children begin to pretend play, they learn 
language, the power of words, and they copy what 
they see and hear. They become gifted mimics of their 
parents and the adults in their lives.

Three- and four-year-olds love to role play. When 
they pretend to be a doctor fixing a doll’s “owie,” they 

develop empathy and understanding of how others 
feel.

“When parents and caregivers actively join in role-
playing, they have a perfect opportunity to model the 
kind of person they want their child to be,” Hewes 
says. “They can be good witches, thoughtful heroes 
and loyal friends.”

Four- and five-year-olds create elaborate settings 
and stories with their friends to play heroes and 
villains, or maybe a herd of dinosaurs. They learn the 

complex intellectual and 
social skills they’ll need all 
through their lives: how 
to co-operate, negotiate, 
compromise and solve 

problems. Active outdoor play builds their physical 
skills, and making props and costumes out of old 
sheets and blankets boosts their fine motor skills. 

Many children between the ages of two and five 
invent an imaginary friend. It could be a favourite 
stuffie or completely invisible. It might be a substitute 
for a real-life friend and may act very differently than 
the child. Hewes says parents can acknowledge the 
new companion and play along, even setting a place 
at the dinner table if that works for the family. In most 
homes, imaginary friends usually disappear as 
suddenly as they arrive.

Hewes’ best advice? “join in! Be playful with your 
children. It shows how much you value them. 
just follow their lead. They’re the experts – 
they’ll provide the script.” n

Story by Judy Hamill | Visit applemag.ca

Here are some tips on 
how to support pretend 
play:

• Play along. Suggest a 
story: “Let’s pretend we’re 
on a magic island!”

• Fill a prop box with 
everyday household 
items: plastic cups, boxes, 
backpacks, hats and 
dress-up clothes.

• Let your child be in 
charge – your child directs 
and you follow.

• Remember that 
imagination strikes at any 
time – during meals, in the 
car, while getting dressed. 
You can’t schedule 

pretend 
play.

• Take 
play 

         seriously!

PLAY on!

To learn more about pretend play, visit www.
healthyparentshealthychildren.ca.

pretend play is a safe place for children to explore 
big emotions: fear, joy, sadness and anger
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Giving is healthy: contact your local foundation or Health Advisory Council today. www.ahs.ca

Calgary
Zone

Story by Kerri Robins |

“i alone cannot change the world, 
but i can cast a stone across the 
waters to create many ripples.”

  – Mother Teresa (1910-1997),
Roman Catholic nun and missionary

and nobel Peace Prize-winning humanitarian
•  •  •

Like Mother Teresa, our foundations and 
health trusts create ripples every day for 
improving community health care, and her 

positive outlook remains relevant today for our 
foundations and communities.

each and every day, the 67 affiliated foundations 
and health trusts of Alberta Health Services (AHS) 
help build and support healthy communities. As 
they rely on their strongest assets – Albertans 
and loyal donors – our foundations improve and 
preserve our quality health care.

“We are truly fortunate for our foundations and 
health trusts, and the connections they provide to 

communities, patients and families in their areas,” 
says Dr. verna Yiu, Interim President and Ceo of 
Alberta Health Services.

Such kudos are well-deserved. Foundations 
fundraise for health care equipment, research 
and technology, programming, education and 
infrastructure. Whether it’s funding for long-term 
care in rural communities, large-scale equipment 
purchases in urban hospitals, or research 
and technology for pediatric care – to name a 
few examples – foundations and health trusts 
ultimately touch every aspect of our health.

Collectively raising more than $200 million 
annually, individual donations – whether small or 
large – combine to boost community health care 
for the people who matter most: our patients. 

“our vision is Healthy Albertans. Healthy 
Communities. Together,” Yiu adds. “We couldn’t 
achieve this without our partner foundations. The 
positive impact they have on local health care, 
and ultimately our patients and families, helps 

us deliver the quality services and care 
Albertans deserve.” 

According to the most recent report on 
volunteering and charitable giving in Canada 
(2013), Albertans led the way with individuals 
averaging annual donations of $863 to 
charitable or non-profit organizations. 
Looking at the larger picture, Canadians’ 
donations to health and hospitals totaled 
more than $2.2 billion that same year. 

now that’s something to be proud of.
Call your local foundation today to see how 

you can get involved. For more information, 
please visit www.ahs.ca/give. n

Help shape Alberta’s health care services 
Join a volunteer advisory council.  

Alberta Health Services is accepting applications for its 
12 Health Advisory Councils, two Provincial Advisory Councils 

(Cancer and Addiction and Mental Health), and Wisdom Council.

 
                Learn more: www.ahs.ca community.engagement@ahs.ca 

FounDATIonS BuILD A HeALTHIeR ALBeRTA

million66.7
The amount raised by 

calgary Zone’s 11 foundations
and trusts in 2015*

*in addition to $40.1 million raised provincially 
by the alberta cancer foundation

• airdrie health foundation

• alberta children’s hospital foundation

• calgary health Trust

• canmore & area health care foundation

• claresholm & district health foundation

• ems foundation

• high river district health care 

foundation

• rosebud health foundation

• sheep river health Trust

• strathmore district health foundation 

• vulcan county health & Wellness 

foundation

your gift matters to your care, your community, and your health

$ 

june9 sILvErtIP
GoLf tournAmEnt

The Canmore & Area Health Care Foundation 
is hosting a golf tournament at the Stone Creek 
Silvertip Golf Resort in Canmore. 
Proceeds go to support medical equipment 
and programs at the Canmore General 
Hospital, benefiting the entire Bow valley. 
Check-in and breakfast at 7:30 a.m. 
Shotgun start at 9 a.m. Cost is $300 per 
golfer. For more information, call Ann 
Keith at 403.609.1408 or visit www.
canmorehealthfoundation.com.

Mark your calendar
june 25 buLLEr mountAIn 

summIt
The Calgary Health Trust and the PPCLI 
Foundation have partnered in support of 
mental health and wellness and to raise 
funds for those experiencing post traumatic 
stress disorder. on june 25, participants will 
either summit Buller Mountain or hike to the 
summit of Buller Pass, in Spray Lake Park in 
Kananaskis Country. Tickets are $20. For more 
information, to register, donate, or make a 
pledge, visit www.calgaryhealthtrust.ca/events/
event-list/2016/2016-buller-mountain-summit.

dr. Verna Yiu, interim President and CeO of Alberta 
health Services, says the work of foundations and 
trusts is key to quality health care in the province.
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ZonE nEws EdItor, 
CALGAry ZonE: Lisa Sutherland

EmAIL: lisa.sutherland@ahs.ca
mAIL: 10301 Southport Lane S.W.

Calgary, Alberta, T2W 1S7
LAyout And dEsIGn: Kit Poole

kit.poole@ahs.ca
ImAGInG: Michael Brown

Zone news – Calgary Zone is published 
monthly by Alberta Health Services to 
inform Albertans of the programs and 
services available to them, and of the work 
being done to improve the health care 
system in their communities.

To see Calgary’s Zone news online, 
www.albertahealthservices.ca/zones/
page12867.aspx.
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www.ahs.ca Be sure to visit our website for health advisories around the province.

LoCAL LEAdErshIP

CALGAry
zonE

AHS embraces local leadership and zone-based decision-making. Here in Calgary and area, front-line 
physicians and clinical leaders at every level of the organization have joint planning and decision- 
making authority with operational leaders, meaning faster decisions closer to where care is provided.

CALGAry ZonE
Population: 1,544,495 

• Life expectancy: 83.5 years • hospitals: 14

south ZonE
Population: 298,169 

• Life expectancy: 79.9 years • hospitals: 14

Edmonton ZonE
Population: 1,295,164

• Life expectancy: 81.9 years • hospitals: 14

CEntrAL ZonE
Population: 470,490

• Life expectancy: 80.1 years • hospitals: 30

north ZonE
Population: 478,979

• Life expectancy: 79.7 years • hospitals: 34

ALBeRTA:
Zone BY Zone

To find the hospitals, services, facilities 
and programs in your zone, please visit 
albertahealthservices.ca/facilitysearch.

Calgary zone
executive leadership team:
   Dr. Sid Viner
   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)

STuDY TARGeTS LInK
BeTWeen HeART RATe
AnD onSeT oF ILLneSS

In a north American first, 
researchers at Rockyview 
General Hospital are using 

technology that tracks minute 
changes in heart rate to predict 
health outcomes in patients 
and indicate overall health and 
wellness.

Heart rate variability (HRv) is 
an indicator of stress response 
in the body and can act as an 
early warning sign for the onset 
of illness. using small portable 
monitors, the study looks at the 
effectiveness of monitoring HRv 
to predict the onset of illness in 
intensive care unit (ICu) patients 
where medical conditions can 
change quickly.

“If you’re stressed, your HRv 
decreases, so the body’s system 
becomes less able to respond to 
ongoing and increasing stress. If 
you’re well, your HRv increases. 
These small fluctuations in 
heart rate can be used as an 
indicator for onset of a variety of 
conditions such as cardiovascular 
disease, stroke, diabetes or 
sepsis,” says Dr. David Liepert, 
an Alberta Health Services 
(AHS) anesthesiologist and lead 
investigator in the study.

“understanding how HRv can 
be used at the early onset of 
illness may eventually have wider 
applications for the general public 
or healthy people who simply 
want to track their overall health 
and wellness.”

HRv has also been used in fetal 
heart monitors for a half century 
to monitor health.

Liepert says decreased HRv 
is a proven early warning sign 
of illness, but his study takes a 
closer look at whether HRv is 
useful in a clinical setting, such as 
an ICu.

The majority of devices that 
claim to measure heart rate only 
sample heart rate at intervals, and 
then produce an average over 
time. As a result, Liepert says 
most mobile heart rate monitors 
are extremely inaccurate with a 
margin of error of up to 40 per 
cent. To accurately measure HRv, 
he says an electrocardiogram 
(eCG) is required because 
this technology is capable of 
measuring the milliseconds 
between heart beats.

“We need to know a person’s 
heart rate at every moment to 
get an accurate picture. It’s those 
miniscule shifts where the real 
information lies,” Liepert says. 

Liepert and his team are 
using a small mobile device 
developed by the medical 
technology firm Biotricity that 
tracks HRv accurately. The 
small black oval-shaped device 
– about two by four inches – is 
attached to the neck or chest of 
study participants and gathers 
information only by contacting 
the skin and does not require 
electrodes or adhesive patches. 
The device communicates 
wirelessly with a computer that 
processes heart rate information.

Participants wear the device 
day or night, as much as is 
convenient. n

CHAPLAIn HonouReD
offering spiritual care to patients and families has been 

a significant part of Dr. Philip Behman’s world for the 16 
years he’s spent as chaplain at Alberta Children’s Hospital. 
In addition, Behman helps in the training of Spiritual Care 
Professional Chaplains as a certified clinical teaching supervisor. In honour 
of his outstanding contributions to spiritual care, Behman was awarded 
the Spiritual Care Award of excellence in education from the Canadian 
Association for Spiritual Care in April. “I am deeply honoured and grateful 
to receive this national award,” Behman says.

BehMAn

If you’re unsure, we’re here to help

Call Health Link at 811
Visit ahs.ca/options

It’s scary when your child is sick, but in most cases 
you don’t need to go to the emergency department.

Emergency is here for you if you need it. Use it wisely.

I am worried
about my child


