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After a stroke affected the left side of his body, Tony Orr, 
centre, has spent time on Unit 35 at Red Deer Regional 
Hospital Centre, working to regain his abilities with a 
number of specialists, including physical therapist Kiran 
Thanaki, left, and occupational therapist Silvia Murphy. 
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ROAD TO ReCOveRY

– Tony Orr

“

Heather Kipling photo |

I feeL MORe LIKe 
Me nOw. THe STAff 
HAve ALL been gReAT 
SUppORTeRS AnD I’M 
THAnKfUL fOR wHAT 
THeY’ve DOne
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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.

for new parents, getting their babies off to a great 
start is a priority. That’s why AHS offers Infant 
nutrition classes, giving advice on how to transition 
baby to solid food. Also on the menu? 
Making home-made baby food. 

MOrE thAn 12 stEPs
tO hElP AddictiOns
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infAnt nutritiOn:
rEciPE fOr succEss
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Alberta Health Services has a handy 
back-to-school health checklist to help you 
keep track of everything during this busy 
time of year: www.albertahealthservices.
ca/HealthWellness/hi-fh-back-to-
school-checklist.pdf.
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There are plenty of health care options available. Learn yours by visiting the AHS website.www.albertahealthservices.ca

THe enTIRe
COMMUnITY
IS HeR pATIenT
Story and photo by Heather Kipling | 

ever since she was a child, Dr. Deena 
Hinshaw has had a keen interest in 
keeping people healthy. 

with her grandparents operating a health food 
store, the ideas of prevention and protection 
became ingrained early and it was from there 
that her future in caring for residents in the 
Central Zone began to take shape. 

“I became interested in how we could help 
people protect their health before they would 
need care,” says Hinshaw, Lead Medical Officer 
of Health (MOH) in the Central Zone. “when 
people hear I’m a doctor, often they’ll ask what 
hospital I work in, or how many patients I see. 
I say that rather than seeing one person at a 
time, diagnosing and planning their treatment 
individually after they’re ill, I look after the whole 
population and work to keep them all well.”

with a population of nearly 500,000 people, 
looking after the health of the Central Zone is 
no small task, especially when you consider 
diverse population groups and the many 
variables that can impact overall health. 

Hinshaw is one of three MOHs in the Central 
Zone. Together, the MOHs work closely with 
public Health nurses, communicable disease 
control specialists, environmental public Health 
officers and other health professionals.

“A big part of the job is working well as part 
of a team,” says Hinshaw. “It’s very rewarding 
to build good relationships with people with a 
long-term vision to improve health collectively, 
not just looking to improve it for tomorrow or 
next week, but what can be done to make a 
difference in five years, or 10 years, or 15 years 
down the road.”

Medical Officers of Health are responsible for 
monitoring and reporting on the health status 
of the population, as well as advocating for 
changes – like supporting smoking by-laws – 
that will improve the 
health of residents. 

They also work to 
control the spread 
of communicable 
diseases and manage 
outbreaks, like 
measles and influenza, 
as well as work with 
environmental public 

Health service programs to ensure food safety, 
and safety and minimum standards for housing, 
daycares and swimming pools. And if that 
weren’t enough, MOHs also work in chronic 
disease prevention for injury prevention, healthy 
aging, and preventing low birthweight in babies.

As such, there is no such thing as a boring 
day at the office for Hinshaw. 

“One minute we may be having to assess the 
risks from an animal bite incident and determine 
whether rabies prophylaxis is needed, and the 
next we may be advising on the importance 
of immunization, or staying out of water when 
blue-green algae is present. Or we could be 
providing information on how to prevent west 
nile virus, or on sun safety precautions.”

As for the future, Hinshaw is especially 
interested in continuing to work with the 
Aboriginal Health program.

“we need to make sure we’re meeting the 
needs of our Aboriginal patients and their 
families,” says Hinshaw. “Through collaboration 
with patients, partners and other stakeholders, 
we can develop policies and service delivery 

models that are 
effective and 
appropriate to care for 
patients in a holistic 
approach that is 
culturally respectful. 

“There is so much 
good work being 
done; it’s exciting to be 
a part of.” n

DR. evan lunDall keRRy bales
central Zone executive leadership team

Dr. Deena Hinshaw is the Lead Medical Officer 
of Health for the Central Zone and says her goal 
is to keep the entire population healthy.

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.

“
RATHeR THAn SeeIng 
One peRSOn AT A TIMe 
... I LOOK AfTeR THe 
wHOLe pOpULATIOn

– Dr. Deena Hinshaw, Lead Medical Officer  
of Health in the Central Zone

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



Returning to his beloved family home 
aside, there’s one place Tony Orr longs to 
return to – a place where he can cast a 

line in the hopes of outwitting a wily trout. 
fly fishing is a passion for Orr, one that 

requires a fair bit of physical dexterity to not 
only make the tiny lures dance across the water, 
but to keep a solid footing on slippery rocks 
while wading through streams. That dexterity is 
something Orr is working to regain with the help 
of a team of rehabilitation specialists at Red Deer 
Regional Hospital 
Centre (RDRHC). 

Since October, 
Orr has been a 
patient on Unit 35 
– the rehabilitation 
unit – at RDRHC, 
recovering from 
both a stroke that 
paralyzed his left 
side, and a hard fall 
that left him with a 
broken hip. but the urge to fish is firmly intact. 

“I want to go fishing,” says the Innisfail-area 
man. “That’s what I’d really like to get out and 
do.”

And with the support of unit staff, stream 
banks and lakeshores aren’t as far away as they 
once seemed.  

“It’s very encouraging to see how far he has 
come,” says Orr’s wife, Christine. “when he was 
first admitted, he had very little use of his left arm 
or his hand, and he couldn’t stand or take five 
steps on his own.

“now he can get himself up and out of bed. He 
can help feed himself and get dressed, and do 
many things for himself again. we couldn’t ask 
for better care.”

established 11 years ago, Unit 35 is devoted 
to patient rehabilitation and helping patients like 
Orr get back to their routines. 

Many patients have suffered a stroke, but 
the unit also cares for those who have had 
orthopedic or general surgeries, those recovering 
from accidents, and those with medical 
conditions requiring hospitalization which has 
altered their ability to function independently. The 
unit can care for up to 30 patients at a time and, 
last year, saw a total of 210 admissions.

 “Staff work together on the unit – and with 
staff from other areas – for the benefit of the 
patient,” says registered nurse Karen nadon. 
“patients are also active participants in their 
rehab. It’s like a job six days a week for patients, 
and that’s part of helping them reconnect with 
their life and get back to a daily routine.”

part of that routine includes getting patients 
back into the habit of getting up and getting 
dressed before they begin working with staff.

“The goal is to work with patients to help 

them be as independent as possible, and the 
rehabilitation is very tailored to each individual 
to achieve the levels of function they had before 
– or more – whenever possible,” says physical 
therapist Kiran Thanaki. 

Meeting patient goals requires involvement 
from all disciplines, including nursing staff, 
occupational therapists, physical therapists, 
speech-language pathologists, a physiatrist, 
recreation therapists, dietitians, pharmacists 
and a social worker, all of whom work on the 
unit. And all help patients hone the skills they 
need for the job of living says occupational 
therapist Silvia Murphy. 

“for example, if a patient is working on their 
balance with the physical therapists, we will 
employ a functional task such as cooking,” she 
says. 

Orr has worked extensively with both Thanaki 
and Murphy during his time on the unit, as well 
as recreational therapist Hugh McKenna as part 
of regaining function and movement in his arm. 

“It’s not about treating one aspect of a 
person’s well-being,” says McKenna. “You 
have to look at the cognitive, physical, social, 
emotional and spiritual aspects and take those 

into account. They all play a part in rehab. 
“In Tony’s case, I’ve seen improvement in his 

entire demeanor. He’s much more spontaneous 
and he has a smile again.”

Orr agrees. 
“I feel more like me now,” he says. “The staff 

have all been great supporters and I’m thankful 
for what they’ve done.” n
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca

Story and photos by Heather Kipling |

ReCOveRY’S
HARD wORK 
– AnD pLAY

“
I wAnT TO gO fISHIng. 
THAT’S wHAT I’D 
ReALLY LIKe TO geT 
OUT AnD DO

– Tony Orr, who has been working with 
rehabilitation specialists on Unit 35 since 
being felled by a stroke and a broken hip

Rehab unit aims to put 
patients’ lives back on track

Under the watchful eyes of occupational 
therapist Silvia Murphy, left, and physical 
therapist Kiran Thanaki, Tony Orr works on 
regaining his stride at Red Deer Regional 
Hospital Centre. Right: recreation therapist 
Hugh McKenna, left, and Orr enjoy a friendly 
game of shuffleboard on the rehabilitation 
unit at the hospital. Orr has been a patient 
on the unit for many months, and games like 
shuffleboard are part of his rehabilitation. 
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Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

SeRvICeS In  
YOUR COMMUnITY
scrEEn tEst MObilE 
MAMMOGrAPhy

Screen Test provides mammography 
screening to women ages 50 to 74 – the 
age group most at risk of developing 
breast cancer – in rural communities 
where the service isn’t regularly available. 
The program is coming to the following 
Central Zone communities: 

• Camrose: July 7-11.
• wainwright: Aug. 6-15.
Appointments fill up quickly. To book 

your appointment, confirm dates and 
locations, and to inquire about upcoming 
Central Zone stops, call toll-free 
1.800.667.0604. for more information, 
visit www.screeningforlife.ca/screentest.

VOluntEErinG with Ahs
volunteers play an important role 

in Alberta Health Services. volunteer 
opportunities in a variety of roles are 
available in many facilities throughout 
the zone. If you are interested in 
volunteering with AHS, please visit www.
albertahealthservices.ca/5721.asp and 
contact the location where you would like 
to volunteer. volunteer Resources will tell 
you what programs are available and can 
send you an application package. 

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.

The new website, www.MyHealth.
Alberta.ca/Palliative-Care, 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.

for new parents, a baby’s move from breast 
milk or formula to food can be daunting.

That’s why Alberta Health Services offers 
Infant nutrition classes to help parents transition 
their baby to solid foods, and 
to make baby food using 
kitchen implements they may 
already have at home. 

“The majority of participants 
in these classes are first-
time parents,” says Shelley 
Cooper, public Health dietitian 
at Johnstone Crossing 
Community Health Centre in 
Red Deer.  

Offered in Red Deer since 
2003, the Infant nutrition class 
expanded zone-wide in 2011 
and is now offered in 29 communities across 
the Central Zone. parents are encouraged to 
bring their infants to the class, which focuses on 
creating a positive feeding relationship. The two-
hour workshop also highlights why babies need 
to start on high-iron foods at six months, and why 
introducing different food textures is important. 

“There is a critical window of texture 
progression for infants,” explains Cooper, who 
says most store-bought baby 
food is pureed, and doesn’t 
expose babies to different 
textures as they grow.

“If babies aren’t progressed 
to different textures, they can 
become difficult, picky eaters 
when they’re older.” 

Mother-of-three Jennifer 
bunch knows all about the 
challenges parents face when 
dealing with a food-selective 
child. She has a picky four-
year-old at home, and is 
getting ready to introduce her 
nearly six-month-old twins to 
pureed foods. 

“for my first child, I mostly 
fed store-bought food,” says 
bunch, who was inspired by 
the variety of different foods 
presented in the class. 

“I never thought of serving 
my child chickpeas, or grating 
an apple.” 

betty bell, another class 
participant, agrees. 

“I didn’t know there were so 
many options,” says bell, who 
watches her seven-month-
old granddaughter during the 
week. 

bell says the class helped 

her realize that in many cases, the baby can eat 
what the rest of the family is having, as long as it 
is prepared differently. 

“If you’re cooking chicken that night, just cook 
up a little bit of plain chicken 
too, without the spices,” she 
says.

Cooper says chicken is 
one example of the high-iron 
foods infants this age could 
be eating. 

“You want to start high iron 
solids at six months, because 
the baby’s stores of iron 
become depleted by then,” 
she says, adding that meat 
alternatives (like chickpeas 
or kidney beans) can be 

prepared with a simple potato masher. 
Cooper also shows parents how to prepare 

vegetables, fruit and infant cereal using a number 
of different tools, including hand mixers, food 
mills and food processers.  

The class ends with a taste test between store-
bought and homemade baby foods. 

“I was surprised at how good some of the 
homemade baby foods tasted,” says bunch. n

Story and photo by Heather Marcoux |

bAbY fOOD’S On THe MenU
Infant Nutrition classes teach parents how to get their infants 
onto solid foods and how to make great baby food from scratch 

The Infant nutrition class is offered 
one to two times per month at 
Johnstone Crossing Community 
Health Centre in Red Deer. Call 
403.356.6333 to register. Classes 
are free and last two hours. 
parents outside Red Deer can 
ask a public Health nurse about 
classes in their community. 

JOIn THe CLASS

Dietitian Shelley Cooper displays some of the baby foods she 
creates in her classes. Inset: a food mill grinds up chicken.

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

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



every Tuesday morning, residents at 
the Innisfail Care Centre start the day 
by playing the tone chimes with music 

volunteer Myrna gnyp.  
 “The sound is so beautiful, gentle and 

relaxing,” says 66-year-old gnyp, a retired 
pharmacist. “playing the tone chimes can turn a 
previously gloomy morning into a good day.” 

Through the use of handheld tone chimes 
gnyp is able to help residents experience the 
joys of making music. each tone chime plays one 
note, so each resident is responsible for that note 
in a melody. 

“each player is important and needed,” says 
gnyp. “we can’t play a piece without that note.” 

pieces of music with as many notes as 
residents can be hard to find, and gnyp is always 
searching for new sheet music. 

She is clearly passionate 
about the tone chimes, 
but learning how to lead 
a group of residents in 
making music wasn’t 
always so easy. 

“It was quite a challenge 
to learn how to play the 
chimes – and to teach 
them – and I actually 
handed them back to the 
recreation director at one 
point,” says gnyp. 

“After I quit, I then 
realized the fun I was missing. After watching her 
for a couple of weeks, I came back.” 

gnyp has been helping seniors make music 
ever since, bringing her volunteer talents to 
the Innisfail Care Centre in 2009. She says her 
special connection with seniors dates back much 
further than her first experience with the tone 
chimes. 

“I used to go with my father to the seniors’ 
lodge in westlock, where he would play the violin 

for residents,” gnyp explains. 
“I really got started in grade 8, when my 

teacher would regularly take our class to visit 
lodge residents.” 

Years later that 
teacher became one 
of gnyp’s tone-chime 
players. 

“She told me, ‘I 
never thought I would 
get to play a musical 
instrument,’” gnyp 
recalls fondly. 

In addition to leading 
residents in tone-chime 
performances, gnyp 
invites local musicians 
to entertain her group. 

“Myrna is an inspirational leader who has 
encouraged other people in her community to 
come forward and share their talents with the 
residents,” says volunteer co-ordinator, Jody 
Davis. 

gnyp says although the time commitment is 
small, just a few hours of volunteering can have a 
big impact. 

“It’s immensely rewarding. To see the smiles is 
just incredible.” n
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

Volunteer Myrna Gnyp unpacks the tone 
chimes for residents at the Innisfail Care 
Centre. Top inset: the chimes.

Story by Heather Marcoux |
Photos by Jody Davis |

Volunteer Myrna Gnyp makes 
music at the Innisfail Care Centre

“
eACH pLAYeR IS 
IMpORTAnT AnD 
neeDeD. we CAn’T 
pLAY A pIeCe 
wITHOUT THAT nOTe

– Volunteer Myrna Gnyp, who leads 
residents at the Innisfail Care Centre 

in playing the tone chimes every week

ReSIDenTS
CHIMIng In

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
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_centralZone:
• You only need to remember three digits to 
call #HealthLink in Alberta: 811.
• prevent drownings: http://bit.ly/1IuzwyH.  
Always supervise kids around pools and hot 
tubs: #watersafety #drowningprevention.

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

Story by Kerri Robins |
Photo courtesy Shawna Jenkins |

Stettler’s hospital gets plenty 
of upgrades, including endoscopy 
and laparoscopy equipment 
and new operating room lighting

Stettler is living up to its nickname as the 
‘Heart of Alberta,’ as the Stettler Health 
Services foundation’s An Affair for the 

Heart campaign gains momentum.
Dr. pieter bouwer, anesthetist and family 

physician at the Heartland Medical Clinic and 
Stettler Hospital and Care Centre, is happy 
with the campaign and the hard work of the 
foundation.

“we’ve been fortunate to have upgrades and 
add-ons to our operating room (OR) because 
of the fundraising and support from our 
community,” says bouwer.

An Affair for the Heart campaign kicked off last 
October with a gala dinner and a goal of 
$1 million for a number of projects: upgrades to 
the operating rooms, labour and delivery rooms, 
emergency and trauma rooms and a small 
renovation to the lab and diagnostic area. 

The foundation decided it would spend the 
money as it was raised and, last December, 
raised the $377,350 needed for the first 
upgrades to the OR. They included new Stryker 
operating room lights, along with laparoscopy 
and endoscopy equipment, and a new high-
definition monitor. The upgrades were finished by 
the end of January.

“we now have new longer-lasting LeD lights in 
our OR that are nice and bright and won’t burn 
out right away, but rather start fading, letting us 
know they need replacing,” says bouwer.

“The lights are a vast improvement over the 
old ones and are mounted on arms instead of 
tracks that provide precision placement with no 
movement while we’re in surgery.”

The lights are joined by state-of-the-art 
endoscopy and laparoscopy equipment. The 
hospital performs colonoscopies, gastroscopies 
and laparoscopies and the new equipment is 
proving its worth.

“we perform roughly 28 ‘scopes’ a month 
and the new equipment is attracting visiting 
physicians from surrounding communities – for 
example, Drumheller – who help provide services 
for our local residents,” says bouwer.

“both the gastroscopic and the laparoscopic 
equipment are great diagnostic and screening 
tools allowing us to diagnose a number of 
different conditions. we can diagnose colon 
cancer, colon polyps, inflammatory bowel 
disease, peptic ulcers, hernias and stomach and/
or colon bleeding. And we can remove tumours 
and polyps during the procedure if need be.” 

The endoscopy equipment relies upon thin 
flexible tubing, tipped with a small camera, 
that’s inserted through the patient’s mouth or 
rectum. The gastroscope is used to examine the 
esophagus, the interior of the stomach and the 
duodenum – the very top of the small intestine. 

The colonoscope examines the entire colon. 
while the tubing may be similar in style and 
material, separate tubing is used specific to the 
area the doctor is interested in seeing.  

with laparoscopies, the patient is sedated 
and up to three small incisions are made in 
the abdomen. Using tools and a camera, the 
surgeon can ‘see’ the patient’s abdominal cavity 
on a monitor that provides crisp, clear, high-

definition images and, if necessary, perform 
biopsies and remove growths.

And the benefits of this equipment don’t stop.
“not only is the new equipment wireless, 

it helps physicians work more precisely, so 
incisions are small, and the risk of infection is 
reduced,” says bouwer. “patients can return to 
light work in about one to two weeks – about 
four weeks earlier than with open surgery.”

As well, he says the equipment means patients 
can remain in their community for procedures.

“It’s a great benefit to stay home for 
procedures because travel is not only costly, it 
takes patients away from home and family at a 
time when they need them most,” he says.

Stettler is located 100 km east of Red Deer.
Leona Thorogood, Chair of the Stettler Health 

Services foundation, praises the community 
support.

“Our community members and business 
leaders are committed to supporting local health 
care and I’m proud to be part of such a caring 
community of people,” says Thorogood. 

And this affair isn’t over yet – next up is 
fundraising for upgrades to the labour and 
delivery rooms at the hospital.

for more information, please visit www.
stettlerhealthfoundation.com. n

fOUnDATIOn’S
CAMpAIgn
gIveS DOCS
InSIDe ‘SCOpe’

Health Advisory Councils
Listening to Communities. Join the Conversation. 

Connect today: 1-877-275-8830

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

Registered nurses Peggy Graff and Laurel Stratulate, from left, demonstrate the new operating 
room equipment on fellow staffer, ‘patient’ Gerri Walker, a surgical processor technician, with 
anesthetist and family physician, Dr. Pieter Bouwer. The equipment, including Stryker operating 
room lights, endoscopy and laparoscopy tools and a high-definition monitor, was funded by the 
Stettler Health Services Foundation through its An Affair for the Heart campaign.
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cAlGAry ZOnE

cOMMunitiEs:
• Airdrie
• Banff
• Black 
   Diamond
• Calgary
• Canmore

• Chestermere
• Claresholm
• Cochrane
• Cremona
• Didsbury
• Gleichen
• High River

• Nanton
• Okotoks
• Stavely
• Strathmore
• Turner Valley
• Vulcan

Population: 1,408,606 
• life expectancy: 82.9 years • hospitals: 14

sOuth ZOnE

cOMMunitiEs:
• Bassano
• Blairmore
• Bow Island
• Brooks
• Cardston
• Coaldale
• Crowsnest 

   Pass
• Foremost
• Fort Macleod
• Granum
• Irvine
• Lethbridge
• Magrath
• Medicine Hat

• Milk River
• Oyen
• Picture Butte
• Pincher Creek
• Raymond
• Redcliff
• Taber
• Vauxhall

Population: 289,661 
• life expectancy: 80.3 years • hospitals: 14

EdMOntOn ZOnE

cOMMunitiEs:
• Beaumont
• Devon
• Edmonton
• Evansburg
• Fort 
   Saskatchewan

• Gibbons
• Leduc
• Morinville
• St. Albert
• Sherwood 
   Park
• Spruce Grove

• Stony Plain
• Thorsby

Population: 1,186,121
• life expectancy: 81.8 years • hospitals: 13

cEntrAl ZOnE

cOMMunitiEs:
• Bashaw
• Bentley
• Breton
• Camrose
• Castor
• Consort
• Coronation
• Daysland
• Drayton Valley
• Drumheller
• Eckville
• Elnora

• Galahad
• Hanna
• Hardisty
• Hughenden
• Innisfail
• Islay
• Killam
• Kitscoty
• Lacombe
• Lamont
• Linden
• Lloydminster
• Mannville

• Mundare
• Myrnam
• Olds
• Ponoka
• Provost
• Red Deer
• Rimbey
• Rocky  
   Mountain 
   House
• Sedgewick
• Stettler
• Sundre

• Sylvan Lake
• Three Hills
• Tofield
• Trochu
• Two Hills
• Vegreville
• Vermilion
• Viking
• Wainwright
• Wetaskiwin
• Willingdon
• Winfield

Population: 453,469 • life expectancy: 80.7 years • hospitals: 30

nOrth ZOnE

cOMMunitiEs:
• Athabasca
• Barrhead
• Beaverlodge
• Berwyn
• Bonnyville
• Boyle
• Cold Lake
• Conklin
• Edson
• Elk Point
• Fairview
• Falher
• Fort Chipewyan

• Fort MacKay
• Fort McMurray
• Fort Vermilion
• Fox Creek
• Glendon
• Grande Cache
• Grande Prairie
• Grimshaw
• High Level
• High Prairie
• Hinton
• Hythe
• Janvier
• Jasper

• Kinuso
• Lac la Biche
• La Crete
• Manning
• Mayerthorpe
• McLennan
• Medley
• Onoway
• Peace River
• Peerless Lake
• Radway
• Rainbow Lake
• Redwater
• St. Paul

• Slave Lake
• Smoky Lake
• Spirit River
• Swan Hills
• Thorhild
• Trout Lake
• Valleyview
• Vilna
• Wabasca/ 
   Desmarais
• Westlock
• Whitecourt
• Worsley
• Zama City

Population: 447,740 • life expectancy: 79.8 years • hospitals: 34
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AHS embraces local leadership and zone-based decision-making. Right here in central Alberta, front-line 
physicians and other clinical leaders at every level of the organization have joint planning and decision-making 
authority with operational leaders, meaning faster decision-making closer to where care is provided. DR. evAn
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ALbeRTA: ZOne bY ZOne

www.albertahealthservices.ca Be sure to visit our website for health advisories around the province.

COMMUnITY gARDen TAKeS ROOT
A gardening project taking root in Sundre 

will bring the community together in more 
ways than one this growing season. 

The garden came to fruition through the work 
of greenwood neighbourhood place (gnp) and 
the Sundre Community garden Committee, in 
partnership with Alberta Health Services (AHS).

“Having the garden on site is a good fit for us,” 
says Larry gratton, site manager at the Sundre 
Hospital and Care Centre.

Collaboration among the organizations to 
secure space for it at the hospital started after 

gratton heard the garden was in need of a home. 
 “It supports healthy eating, active lifestyles 

and promotes a sense of community, which are 
a good fit with the care and services we provide 
at the hospital,” he says. “It’s a wonderful 
addition to our grounds.”

funding for the project was provided to gnp 
from the government of Canada’s new Horizons 
for Seniors program and from the Thrive on 
wellness program, a partnership between AHS 
and the Alberta Cancer foundation that worked 
with communities to develop local projects 

aimed at improving the well-being of residents.
“we’re thrilled to see the garden come to 

fruition,” says Marita Stermann, executive 
director with greenwood neighbourhood place. 

The garden features benches, watering 
stations and walkways, and 28 raised beds for 
individuals, families or groups to rent.

“The garden will bring people together as they 
grow their own healthy food,” Stermann says. 
“It will also provide opportunities for residents in 
long-term care to continue to be involved in a 
part of their community.” n

Central zone executive leadership team:
 Dr. evan Lundall
 Kerry Bales

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.
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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.


