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Tough acTWE WanT To REMind young dRivERS of 
ThE dangERS of TExTing and dRiving“ — Garnet Munro, Director of Edmonton’s EMS Metro Clinical Operations

Photo by Tahneen Luedee | 

a hard message was driven home for students at 
J. Percy Page and holy Trinity high schools as ahS’ 
EMS team staged a mock accident demonstrating 
the potentially devastating results 
of distracted driving.

When you need help, we’re here for you. The 
centre spread of this issue of Zone News has a 
comprehensive pullout map showing the health care 
options in your zone, complete 
with phone numbers and locations.

MAPPING HEALTH CARE 
IN YOUR ZONE

PULLOUT

There’s no time like today to have ‘the talk’ 
with your kids about the dangers of smoking.
Whether they’re teens, tweens or tots, kids 
need to be told about the 
consequences of lighting up.

TIME fOR TOUGH
TALk ON TObACCO
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as an organization, ahS is focused on 
transforming our health-care system and the 
logical place to start is the point where we first 

contact the system. This means looking at how we 
can improve primary health care – the place we go for 
our basic, everyday health care needs – and ensuring 
all other services connect into this care.

The introduction of family care clinics (fccs) is 
one way we are strengthening primary health care 
and a part of the government of alberta’s strategy 
to make sure all albertans have a home in the 
health-care system. alberta health is leading the 
development of family care clinics across alberta, 
supported by ahS provincial and zone teams.

fccs are focused on helping more albertans in 
areas such as chronic disease, addiction and mental 
health, and disease and injury prevention. fccs 

are also assisting individuals 
to link with social services and 
community resources when 
needed. With this approach 
we can broaden our focus to 
creating wellness, in addition to 
treating illness, and that means 
better health for everyone.

The alberta government 
recently announced the 
opportunity for fccs in 24 more 
communities in addition to the three ahS pilot sites 
in calgary, Edmonton and Slave Lake. These new 
fccs are being established first in communities with 
high health and social needs and will complement the 
already successful Primary care networks (Pcns) 
and their clinics. Both fccs and Pcns have an 

important role in providing albertans with improved 
access to primary health care.

We have seen success stories from our pilot fccs 
and have heard from patients, staff and physicians 
about how fccs are helping the local community. 
We are excited to spread those experiences to other 
parts of the province.

ahead of us is the chance to create real change, 
to grow something unique to alberta and develop 
something transformational. ahS leadership has 
embraced this opportunity. as a partner in delivering 
primary health care and in the development of fccs, 
ahS has a big part to play in their success and in 
improving care for all albertans. n

Dr. Richard Lewanczuk is Senior Medical Director 
of Primary and Community Care, 

Alberta Health Services

ExPanding caRE foR you and youR faMiLy

Dr. Richard 
Lewanczuk



DR. DAVID MADOR
Zone Medical Director

Edmonton Zone

MIKE CONROY
Senior Vice President

Edmonton Zone

fALLING
 INTO ROUTINE

Without Steve Rees’s team, and great 
collaboration with the Edmonton Zone 
clinicians, Edmonton area’s skyline 

would cast a much smaller shadow.
The vice President of capital Management 

for the Edmonton Zone oversees all alberta 
health Services’ (ahS) infrastructure in the 
zone, from new builds like the Kaye Edmonton 
clinic or Strathcona community hospital, to 
the preservation of 
existing buildings, 
as well as the 
ongoing operation 
of each structure. 

“We’re very 
proud of our recent 
openings and 
improvements, and 
have more on the 
go,” says Rees.

“as an organization, we determine our 
priorities provincewide, then provide that list 
to the government and work with them to 
implement the projects that will best serve the 
people in the Edmonton Zone.” 

Each project begins when the team first 
determines the zone’s capital priorities 
through the capital Planning Working group, 
chaired by Joanne o’gorman, Director of 
Service Planning for the Edmonton Zone, and 
comprised of clinical leaders representing all 
sites and support departments. The working 
group’s recommendations are then reviewed by 
the zone leadership team before going to the 
ahS provincial team, ahS executives, and the 
alberta government. 

 “We have several major capital projects we’re 

working on with alberta 
infrastructure in the 
Edmonton Zone, such as 
expanding the Stollery’s 
intensive care unit and surgical capacity, adding 
a new food services building to alberta hospital, 
and expanding university of alberta hospital’s 
endoscopy suite,” says Rees.

The team ensures each capital project has 
user input and 
the final product 
is functional and 
meets clinical 
needs.

 “With every 
project, we 
work to improve 
patient access 
and experience,” 

says Rees. “it’s a multi-disciplinary team 
effort to ensure we provide patients with safe, 
dependable and, many times, state-of-the-art, 
health facilities.”

Whether it is constructing or updating a 
building, the capital management team looks 
at not just the costs of construction, but the 
ongoing life-cycle cost of maintenance and 
operation. it works to make each facility function 
as efficiently as possible and is undertaking 
projects to reduce utility bills through energy 
savings projects.

alberta’s health infrastructure will continue to 
grow and improve, says Rees.

“our collaboration with the alberta 
government is working well and together we will 
provide high quality and well maintained facilities 
for Edmontonians and albertans.” n
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September feels like the start of a new 
year – children have headed back to 
school and our teams have returned from 

summer vacation. as we settle in, some of the 
priorities we will focusing on in the Edmonton 
Zone over the next few months include:

• Planning for the implementation of a clinical 
information Systems within the Zone that 
supports best practice and improves quality 
care for both patients and clinical staff.

• Progressing with work in Phase 2 of our 
2030 Service and infrastructure Plan, which is 
focused on projecting the health needs of the 
population served by the Edmonton Zone. 

• finalizing services and construction for the 
Strathcona community hospital. 

• Evaluating results of a pilot project with the 
alberta government, alberta health Services 
and gE canada, where the Sherwood Park/
Strathcona county Primary care network is 
using in-home technology to enable a team of 
health practitioners to remotely manage the 
care of patients over the age of 50 who are 
living with heart failure. 

• Taking a ‘triple aim’ approach to meet 
albertans’ needs and to improve health care by:

   1. Bringing appropriate care to the 
      community. 

   2. Partnering for better outcomes.
   3. achieving health system sustainability.
• Ensuring the Edmonton Zone is aligned with 

the new ahS health and Business Plan (http://
www.albertahealthservices.ca/Publications/
ahs-pub-2010-2015-health-plan.pdf).

The Edmonton Zone has many important 
priorities. These are a few examples of some 
of our current areas of focus. They all have 
one thing in common. They are guided by our 
mission to provide a patient-focused, quality 
health system that is accessible and sustainable 
for all albertans. 

With your continued support, we will maintain 
this focus and continue to work together to 
enable the staff, physicians, volunteers and 
partners in the Edmonton Zone create a health 
system that brings appropriate care to our 
community. n

Story by Shelly Willsey | 

REES’S TEaM BuiLdS
on ExcELLEncE

caPiTaL PRoJEcTS in ThE WoRKS
RECENTLY COMPLETEd:

• Royal alexandra hospital helipad 
improvements: $3 million.

• Strathcona community hospital: $162 million.
• Kaye Edmonton clinic: $484 million.
• fort Saskatchewan community hospital: $87 

million.
• Stollery emergency department: $26 million.
• glenrose Rehabilitation hospital dental 

operatories development: $800,000.
• various site projects based on health Quality 

council of alberta recommendations: $1.5 million.

IN PROGREss:
• alberta hospital Edmonton food Services 

Building; replace existing food services facility to 
enhance food delivery: $9.5 million.

• northern alberta urology centre in Kaye 
Edmonton clinic: $484 million (full budget for KEc).

• Endoscopy Suite expansion in university of 
alberta hospital: $14.5 million.

• Stollery critical care expansion: $9.7 million.
• Stollery Pediatric Surgery; increase pediatric 

surgical capacity:  $33.7 million.
• glenrose Rehabilitation hospital diagnostic 

imaging upgrade: $2 million.

Steve Rees

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

“
WiTh EvERy PRoJEcT, WE 
WoRK To iMPRovE PaTiEnT 
accESS and ExPERiEncE 

– Steve Rees, AHS Vice President 
of Capital Management, Edmonton Zone

putting your zone on the map

+ Pull out the centre pages of Zone 

News. ‘Know Your Options’ will be at 

the top right of the page; ‘Important 

Numbers’ will be at bottom on the left. 

If you open the pages, you will find the 

Edmonton Zone map.

+ Fold vertically into thirds in an 

accordion style (fold lines are marked 

at top and bottom). It should now 

be a long, skinny, vertical with a 

red information bar at the top, and 

‘Important Numbers’ at the bottom.

+ Take the top half and fold it down 

over the bottom. You will now see the 

front of the map brochure. It should 

read ‘Mapping Out Health Care In Your 

Community’ with ‘Edmonton Zone’ in a 

large circle at bottom right.

In the centre of this issue of Zone News, we have inserted a special map detailing all the health care 
facilities and services in your area. Pull it out and place it where you might need it for referral. 

Follow these instructions to turn it into an easy-to-store brochure.
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STudEnTS gET cRaSh couRSE 
on diSTRacTEd dRiving

Students from two south Edmonton high 
schools experienced first-hand the 
consequences of texting and driving at a 

simulated crash scene earlier this year.
alberta health Services (ahS) Emergency 

Medical Services (EMS) staged a mock collision 
– simulating the injuries that can result when 
pedestrians are struck by a vehicle driven by a 
distracted driver – in the parking lot outside 
J. Percy Page and holy Trinity high schools. The 
event took place during the noon hour in the 
parking lot, which is shared by both schools.

“We want to remind young drivers of the 
dangers of texting and driving,” says garnet 
Munro, director of Edmonton’s EMS Metro clinical 
operations. “Seeing the injuries that can be 
caused by a few seconds of inattention can help 
drive the message home.”

Students from both high schools acted as the 
driver, passengers and injured pedestrians. 

“i’ve been guilty of distracted driving, and no one 
should have the power to hold someone’s life in 
their hands,” says Katy fleming, a student at holy 
Trinity catholic high School. “after watching this 
scenario, i will encourage everyone i know to turn 
their phones off while driving, because this could 
save a life.” 

following the mock collision, EMS paramedics 
visited each school to speak to students directly 
about texting and driving, as they brainstormed 

ways to discuss the subject with friends and family.
“This is an opportunity for our students to see, 

in a very real and compelling way, the dangerous 
consequences of texting and driving,” says Edgar 
Schmidt, Superintendent of Schools for Edmonton 
Public Schools. “We’re pleased to partner with 
these organizations to help instill a strong sense of 
responsibility in our students, so they can be safe 
on the road and conscientious about their actions.”

drivers using cellphones are four times more 
likely to be involved in a collision than other drivers. 
international research also shows about 20 to 30 
per cent of all collisions involve driver distraction. 
driving, especially for new drivers, requires drivers’ 
full and undivided attention.

“accidents resulting from distracted driving are 
completely preventable,” says Munro.

ahS-EMS, Edmonton fire Rescue Service and 
the Edmonton Police Service all responded to the 
mock crash. This educational scenario was fully 
supported by the Edmonton Public and Edmonton 
catholic school boards.

“Because distracted driving occurs so frequently, 
and often young drivers are involved, we felt it 
was important that students experience first-hand 
what could happen in a similar situation,” says 
Joan carr, Superintendent of Edmonton catholic 
Schools. “We hope this is a reminder for everyone 
in our school community about the dangers of 
texting and driving.” n

The parking lot outside J. Percy Page and Holy Trinity high 
schools was the site of a simulated accident, demonstrating 
to students the potentially life-changing consequences of 
texting while driving.

A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca

Story by Shelly Willsey | Photos by Cory Christiansen, Tahneen Luedee and Shelly Willsey

Perils of texting or using a cellphone 
while driving made brutally clear 
in AHS’ EMS team staged mock accident

LifE iS MoRE iMPoRTanT Than WhaTEvER iS on youR iPhonE
oR BLacKBERRy – ThaT can WaiT unTiL you’RE donE dRiving“

– Ardrianna Mairs, J. Percy Page 
high school student, portraying an 

injured pedestrian in the mock accident



C

in the last days of June, 
people across the province 
watched helplessly as rising 

rivers in southern alberta 
breached the banks and 
engulfed entire communities in 
the worst flooding ever seen in 
the province.

in the following days, 
albertans from every walk 
of life stepped up to provide 
assistance and alberta health 
Services staff and physicians worked around the 
clock to ensure health care services were available 
to those in need. Many of those who stepped up 
to help did so in spite of the fact that their own 
homes and families were in jeopardy.

as the waters began to recede and doors 
to hospitals and clinics began to reopen, most 
everyone fell back into the routine of day-to-day 
life. 

The glenrose Rehabilitation hospital has health 
care experts who understand that once the crisis 

is over, the real work begins. 
To lighten the load for their colleagues in the 

south, staff and physicians at the glenrose 
put together a care package filled with treats, 
including gift cards for groceries, pizza and coffee. 
They also created a poster filled with wishes of 
encouragement.

Erane McManus, Manager for the 
communications disorders program at the 
glenrose, hand-delivered the package when she 
attended a meeting at the canmore hospital on 
July 2. 

“The media attention has settled 
down and staff are going in to work 
every day, many of them in spite 
of the fact that they are now faced 
with rebuilding their own lives,” says 
McManus.

“We just wanted to acknowledge 
their commitment and effort and, in 
some small way, make their day a 
little easier.”

Staff at the hospital were surprised 
and touched by the gesture.

“We are still in a state of awe for 
the wonderful generosity shown by 
our friends at the glenrose,” says 
Barb Shellian, director, Bow valley 
community and Rural health.

“This gesture was deeply 
appreciated as we enter into the 
phase of emotional reflection and 
contemplation for our community 
after our cleanup efforts at the 
hospital are mostly completed.” 

Staff and physicians at the 
canmore general hospital banded 
together in a collective effort to 
maintain operations and ensure 
patients continued to receive quality 
care throughout the flooding. n
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  SERvicES in  
youR coMMuniTy
bREAsTfEEdING CLAssEs 
fOR ExPECTANT PARENTs

classes focus on practical tips, 
information and support with the goal 
of a positive breastfeeding experience 
for mothers, babies and families. it is 
recommended the class be taken in the 
third trimester, but participants can take 
the class earlier in the pregnancy. Partners 
are encouraged to attend. classes fill up 
quickly, so call and register early.

Weekday evening classes are offered at 
public health centres. The time is confirmed 
by letter, after registration.

call Edmonton Registration at 
780.413.7980 or call health Link alberta at 
1.866.408.5465 for more information.  

AUdIOLOGY sERvICEs
an audiologist is a health professional 

who identifies a hearing loss, helps prevent 
it, helps caregivers understand a child’s 
hearing loss, recommends appropriate 
followup (hearing aids, assistive listening 
devices), and provides education about 
hearing. To find an audiologist near 
you, call your local community health 
centre or phone health Link alberta at 
1.866.408.5465 for assistance. 

sUCCEss OvER sTREss
This course is provided by ahS allied 

health – Edmonton Zone. facilitated by 
occupational therapists, participants will 
take part in fun, interactive activities to gain 
                          insight into stress. 
                              Key points taught  
                                     throughout 
                                         the course 
                                            include: 
                                              • The 
                                               importance 
                                               of self- 
                                                awareness  
                                               in managing 
                                              stress. 
                                           • how to 
                                           achieve  
                                   balance and cope

                      with everyday stressors. 
• Practical relaxation techniques for a calm 
state of mind and body.

classes run once a week for five weeks. 
Each class lasts about two hours. for 
schedules, call Edmonton Registration at 
780.342.6826.  

Story by Christi Retson-
Spalding | Photos by Hugh 
McManus and AHS file |

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

a LiTTLE
hELP
fRoM
ThEiR
fRiEndS

Erane McManus, Manager, Communication Disorders at Glenrose 
Rehabilitation Hospital, left, presents Barb Shellian, Director, Bow 
Valley Community and Rural Health, with a care package and ‘Best 
Wishes’ for staff, physicians and volunteers at Canmore Hospital. 

The parking lot of Canmore 
Hospital, above left, was totally 
submerged in the June floods. At 
left, the hospital is back in business.



viSiT uS onLinE
WE WANT TO HEAR 
YOUR INsPIRING sTORY! 

you’re invited to share your story of how 
you were inspired to quit tobacco, or how you 
managed to never begin smoking in the first 
place. you can help make a difference as part 
of the Barb Tarbox Legacy Story campaign. 
visit www.albertahealthservices.ca/8434.
asp.

sENIORs’ sERvICEs
do you need access to services for seniors 

such as home care, long-term care or 
supportive living? visit the “Information for” 
tab of www.albertahealthservices.ca and 
choose “seniors.” There, you’ll find care 
options and health information and you can 
search for seniors’ programs and services by 
zone. you can also use the Seniors’ Services 
Map at www.albertahealthservices.
ca/5198.asp. Simply click on the community 
nearest you for contact information to your 
nearest home-care program.

   
sUPER sCHOOL CHECkLIsT

fall is almost here, and settling your 
child into his or her school routine involves 
more than just purchasing shiny new 
supplies. it also involves updating your 
child’s immunizations, making appointments 
for routine screening tests and informing 
the school of any health issues your child 
may have. Keep track of everything by 
downloading our helpful back-to-school 
health checklist. visit the ahS website at 
www.albertahealthservices.ca/2542.asp. 

AHs vOLUNTEERs ON fACEbOOk
volunteers are among ahS’ most valuable 

resources. Their time and energy provide 
immeasurable support to our staff and they 
add extra care to the quality health care 
patients and residents receive. volunteering 
is also an excellent way to explore careers, 
learn useful skills, connect with the 
community and make new friends. find out 
about volunteer opportunities on facebook at 
www.facebook.com/AHsvolunteers.

AHS Edmonton Zone is on Twitter! Follow 
@AHs_YEGZone for the latest health news:
• is #MiddleAge morphing into 
#MiddleAgespread? See http://ow.ly/
mYooh for tips on #HealthyAging.
• if you’ve had a severe #allergic reaction, 
always carry an allergy kit with a syringe of 
epinephrine and antihistamine tablets.
• Teach kids not to touch #plants or put 
them in their mouths. Many common plants 
are #poisonous.

TWiTTER

facEBooK
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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

Leading-edge cardiac surgeon Dr. Arvind Koshal retires

dr. arvind Koshal is retiring, but 
his vision and leadership at the 
Mazankowski alberta heart institute 

is a legacy that will continue to grow.
There was no heart institute in Edmonton 

when Koshal arrived from ottawa in 1991. 
in fact, there was only one transplant 
surgeon. Seriously ill heart patients requiring 
immediate care were flown to the u.S.

But thanks to Koshal’s dream of providing the 
best cardiac care in Edmonton, all that changed.

“our vision was to create a world-class cardiac 
centre to serve the needs of Edmontonians, and 
people across western and northern canada – a 
centre of excellence, and innovation,” Koshal 
says during a celebration of his career as Senior 
Medical director at the Mazankowski alberta heart 
institute. “The reality has exceeded the dream.”

as Koshal retires, the Mazankowski alberta 
heart institute is recognized as the leading heart 
institute in western canada and the largest centre 
for heart transplants in the country. 

among his many accomplishments, Koshal 
is credited with being one of the finest cardiac 
surgeons in the country.

Some of his career highlights include:
• he assisted with the first heart transplant 

operation in canada, including harvesting the first 
heart to be used in a heart transplant. 

• he performed the first heart transplant on an 
infant, 11 days old, in canada. The healthy patient 
is now 25 years old.

• he was the final trainer for all cardiac surgery 
residents completing their training at the Maz, 
which came to be known as “dr. Koshal’s 
finishing School.”

• he received the order of canada in 2008, as 
well as the Queen’s golden Jubilee Medal (2003) 
and the alberta centennial Medal (2006).

in honour of his immense contributions to 
the creation of the Mazankowski alberta heart 
institute, community leaders al olson, darryl Katz 

and harold Roozen 
raised $2.5 million to 
establish the dr. arvind 
Koshal advancement 
fund in support of 
cardiac education, 
recruitment and 
research – ensuring 
Koshal’s legacy in 
the Maz continues to 
grow. n

sALUTE
HONOURs
GREAT
PHYsICIAN

Dr. Arvind Koshal 
and cardiac nurse 
Norma Malbog, 
right, welcome Judy 
Korschow, the first 
patient admitted to 
the Mazankowski 
Alberta Heart 
Institute when it 
opened in 2009.

“
ouR viSion WaS To cREaTE 
 a WoRLd-cLaSS caRdiac 
cEnTRE ... ThE REaLiTy haS 
ExcEEdEd ThE dREaM 

– Retiring cardiac surgeon Dr. Arvind Koshal, 
on the Mazankowski Alberta Heart Institute

Story by Nicole Merrifield | Photos AHS file
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

BuTTing ouT
TAkE fIvE: TIPs fOR qUITTING

Pulling free from tobacco’s grip is no 
small feat. here are five strategies that have 
worked for many others.

1. List the reasons why you want 
to quit. The longer your list and the 

stronger your desire, the higher your odds of 
success.

2. Enlist support. Talk to your family, 
friends, colleagues, sport buddies, 

doctor, pharmacist, and anyone else who 
can help.

3. set, plan, act. Set a quit day and 
back it up with a plan. use at least 

two proven quit-smoking methods, such as 
a support group, counselling, online help, 
medications and/or nicotine replacement. 
Set the date, clear away smoking clutter, 
and stock up on water, gum and whatever 
else you’ll need.

4. Minimize triggers. Track your 
smoking patterns, identify when you 

crave cigarettes and have strategies for 
dealing with those situations in other ways.

5. quit – and believe it. Think of 
yourself as a non-smoker and 

celebrate every success. if you slip up, don’t 
think you’ve failed. Try, try again.

– SouRcES: alberta Quits,      
centre for addiction  
and Mental health 

HELPING YOU TAkE 
CHARGE: 

• Albertaquits.ca: an 
interactive alberta health 
Services website where 
you can share stories and 
strategies, chat online with 
experts, create an individualized 
quit plan, find community supports 
and track progress. Services include text 
messaging and email encouragement.

• Albertaquits helpline: call 1.866.710.
QuiT (7848) toll-free for information, 
counselling and referral, seven days a week. 
Staffed by cessation counsellors who can 
talk you through the tough times.

• quitCore: free support groups offered 
by ahS in 20 communities across alberta, 
incorporating best practices for quitting. call 
780.422.1350 or toll-free 1.866.710.QuiT 
(7848) or email tru@albertahealthservices.ca.

• smart steps: a workplace stop-
smoking support group program offered by 
The Lung association, alberta and nWT. 
contact smartsteps@ab.lung.ca or call toll-
free 1.888.566.Lung (5864).

• smokers’ Helpline Online: This 
interactive, web-based service from the 
canadian cancer Society offers tips, tools 
and support for quitting smoking. visit 
smokershelpline.ca or call 1.877.513.5333.

•.Your pharmacist: Pharmacists are 
trained to answer questions about stop-
smoking aids and their interaction with other 
medications.

• Your physician: anyone taking 
medications for other conditions should 
check with a doctor when quitting, as doses 
may need adjusting.

CHAt EArLy AnD oftEn
About tHE EffECtS of SMoKing

one of parents’ most important jobs is keeping 
their kids safe – steering them away from 
staircases as toddlers, teaching them to cross 
the street when they go to school and, as they 
grow, protecting them from tobacco use.

“Kids are naturally into risk-taking and 
experimentation. They want to try new things,” 
says gail foreman, a tobacco-reduction 
specialist at the Johnstone crossing community 
health centre in Red deer. “The challenge for 
them is seeing what it’s like to live with the 
lifelong consequences of their actions.”

Kids don’t know that tobacco is addictive and 
expensive or how it can affect their health, their 
looks and even their friendships.

Tobacco-reduction experts say it’s important 
for parents to talk to their children early and often 
about the side effects of tobacco use.

Recent statistics indicate that when young 
people make it to 19 without smoking, they’re 
unlikely to begin.

however, every age brings a fresh perspective 
on smoking and presents new challenges in 
speaking to youth about smoking.

PrESCHooL (unDEr Six)
“Start talking to your kids as soon as they 

begin to be curious,” says foreman.
Talk to preschoolers about smoking using 

words they can relate to such as “smelly,” 
“stinky,” or “yucky,” and how smoking can make 
people sick.

young people are impressionable and take 
their cues from adults and other role models.

ELEMEntAry SCHooL (Six-11)
When children enter elementary school, it’s 

time to switch tactics.
“Parents need to be aware that ‘Big Tobacco’ 

(tobacco manufacturers) target children with their 

products,” says Susan canning, manager of the 
Tobacco Reduction Program at alberta health 
Services. an example is by disguising cigarettes 
with flavours such as bubblegum and peanut 
butter.

Parents can add to what children learn in 
elementary school, canning says.

“This is when they learn how dangerous 
smoking is; they will go home with questions.”

it’s the ideal time to talk about the damaging 
effect tobacco has on the ability to take part in 
the sports and activities that children love.

PrE- AnD EArLy tEEnS (12-14)
as children enter junior high school, the 

message is that tobacco use is not normal.
Society has made inroads over the past 

decades, using legislation to restrict where 
cigarettes can be advertised and where people 
are allowed to smoke.

“When stores were banned from displaying 
cigarette packages along with candy, it was an 
important preventive step,” canning says.

Parents also have a role to play and can help 
“denormalize” smoking.

“focus on the 80 per cent of albertans who 
don’t smoke,” canning suggests.

She adds that smoking parents can make their 
homes and vehicles smoke-free.

oLDEr tEEnS (15-19)
The strategy for talking to your kids when 

they’re in junior and senior high school is 
knowing what is important to them, says 
foreman. “Then speak to them about tobacco 
use and its risks in that context.”

Point out that smoking may make it harder to 
make the football team, or find a date, and that it 
affects how you feel, look and even smell.

canning and foreman say some teens 
respond to social and environmental arguments 
against tobacco use. n

Kids don’t know tobacco is addictive and expensive or how it 
can affect their health, their looks and even their friendships. 
As a parent, you CAn help them learn what smoking means to 

their health.

Story by Anne Georg |
For more tips, visit applemag.ca |

LET’s TALk
TObACCO!
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donations come in all shapes and 
sizes. a gift could be money, time or 
a work of art that touches the heart. 

Staff at the Royal alexandra hospital’s 
intensive care unit (icu) in Edmonton can 
attest to that and feel a tug on their heart-
strings every time they look at the donated 
art displayed on the walls of their unit. 

But a former patient says painting – and 
donating his art to the hospital – has helped 
him heal.

“i want to tell a story through my art,” says 
brain-injury survivor and artist Jerred able. 
“People always ask how i feel about what 
happened and it’s easier for me to express 
my emotions visually.” 

a painter of watercolour abstracts, able 
created some pieces after suffering a 
traumatic brain injury and donated the art to 
the Royal alexandra hospital foundation. 

“Painting the hurt, anger, hate and 
loneliness is a way for me to express my 
feelings,” says able. “hopefully, people learn 
there are ways to deal with what hurts in 
their lives – art makes people think.”

able’s art graces the walls of the icu, 
where staff can enjoy them.

“Staff don’t see patients after their stay in icu, 
but seeing Jerred’s paintings shows the staff 
there are positive outcomes from the work they 
do,” says donalda dyjur, Patient care Manager 
at the hospital. “Sometimes, we show Jerred’s 
art to families with loved ones who are critically 
ill in the icu; it helps to explain that even though 
we don’t know the outcome of some injuries, 
and the recovery is long, there is hope – Jerred’s 
art is proof of that.” 

it was another normal day for able on oct. 29, 

2008, beginning with a quick run before work. 
however, while crossing a pedestrian walk that 
morning, able was struck by a car and rushed 
to the hospital with life-threatening injuries.

formerly a manager of technical drafting with 
Stantec in Edmonton, 36-year-old able can no 
longer work because of the brain injuries from 
the accident. But helping him recover is his 
faithful canine companion – three-year-old diesel 
– a 55 kg Bouvier des flandres.

“diesel is a huge part of my life and helped in 
my recovery by just being by my side every step 
of the way,” says able. 

“i nearly died, but i’m still here. i want to 
help people learn and understand what brain 
injuries are and how we are affected.

“i had to re-teach myself everything, 
including how to paint. art is different for me 
now, but it’s helped me through my recovery 
and through some very depressing times.

Sharlene Rutherford, vice President, Royal 
alexandra hospital foundation, is genuinely 
touched by able’s art.

“Jerred has given us a truly inspiring gift 
to share with others experiencing pain and 
suffering,” says Rutherford. “We’re thankful to be 
part of his life and to receive this tangible legacy 
from such a remarkable young man.” 

able is reflective when talking about his 
accident and injury. 

“Remember who you were and, even though 
you’re different now, take that and improve on it. 
We’re all dealt the same cards at birth – we just 
get different colours to work with.”

for information, visit www.royalalex.org. n 

hEaLing PoWERS of aRT – fRoM ThE hEaRT
Story by Kerri Robins |
Photos by Grant Olson and Emir Poelzer | 

Jerred Able, left, hugs his canine companion 
Diesel, who’s been at Able’s side through his 
recovery from brain injuries. Inset, from left, 
Royal Alexandra staff Donalda Dyjur, Brenda 
Glenn, Liane Manz and Dr. William Murtha 
stand in front of Able’s artwork, on display in 
the hospital’s intensive care unit.

anew test is proving a good fiT for 
colorectal cancer screening.

So when the Provincial advisory 
council (Pac) on cancer learned the fecal 
immunochemical Test (fiT) demonstrated it is a 
superior screening test for colorectal cancer, it 
recommended fiT be adopted by alberta health 
Services (ahS).

along with additional expert input, ahS took 
the council’s recommendation into consideration 
and approved fiT for average-risk colorectal 
cancer screening. it will be launched at the end 
of this year. 

The fiT would also help reduce the demand on 
colonoscopies for average-risk screening and, 
as a result, would reduce wait times – which can 
take up to two years – for colonoscopy services.

The fiT test is a one-day stool sample 
test that is more sensitive than the standard 
fecal occult Blood Test (foBT) in detecting 
human hemoglobin at very low levels. human 
hemoglobin in the stool can be common, but can 
also be a marker showing the need for followup 
tests.

The foBT test is also a stool-sample test, but 
takes place over three days and can involve diet 
and medication restrictions.

Ken Landry is a member of the Pac on cancer 

who has taken the foBT and welcomes the fiT.
“i have had four foBT tests,” says Landry.
“it’s not the test so much as it’s the preparation 

ahead. i am looking forward to the new fiT and 
not having to go through foBT again.”

dr. Margaret churcher is a family physician and 
member of the Pac who endorses the fiT test. 

“it will be easier to convince people to do the 
one fiT sample and not have to worry about 
medications and diet as well,” says churcher.

dr. huiming yang, Provincial Medical officer 
of health, healthy Living and Medical director, 
Screening, had approached the Pac to provide 

an update on alberta colorectal 
cancer Screening Program 
(acRcSP) and to inform the 
group on the benefits of the 
new fiT for colorectal cancer 
Screening. 

“once fiT is implemented by late 2013, timely 
screening will be accessible for all albertans, 
which will help us detect colorectal cancer 
sooner and improve survival rates,” says yang.

The foBT test will be phased out and fiT will 
be the primary screening test for average-risk 
albertans aged 50 to 74, who will be encouraged 
to have a fiT every one to two years. in alberta, 
approximately 988,000 people are in this age 
range. colonoscopy will be used as the followup 
test for those with abnormal fiT results.

according to canadian cancer Society’s 
cancer care Statistics, colorectal cancer is 
among the most commonly diagnosed cancers 
in alberta. approximately one in every 13 men 
and one in every 16 women will develop invasive 
colorectal cancer. Early detection is vital.

The Pac on cancer consists of 16 volunteer 
public and expert members who provide advice 
on cancer care to ahS.

for details on acRcSP, visit www.screeningfor 
life.ca. for the Pac on cancer, visit www.
albertahealthservices.ca/4312.asp. n

Pac uRgES cancER TEST ‘fiT’ To BE TRiEd
Story by Kristin Bernhard |

Yang

PAC on Cancer members Dr. Heather Bryant 
and Ken Landry discuss the new screening test 
for colorectal cancer.
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EdMONTON

ZONE

AHS embraces local leadership and zone-based decision-making. Here in Edmonton 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: 1,408,606 

• Life expectancy: 82.9 years • Hospitals: 13

sOUTH ZONE
Population: 289,661 

• Life expectancy: 80.3 years • Hospitals: 13

EdMONTON ZONE
Population: 1,186,121

• Life expectancy: 81.8 years • Hospitals: 13

CENTRAL ZONE
Population: 453,469

• Life expectancy: 80.7 years • Hospitals: 31

NORTH ZONE
Population: 447,740

• Life expectancy: 79.8 years • Hospitals: 34

aLBERTa:
ZonE By ZonE

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

In June, Health Minister Fred Horne took the stand at at the Mazan-
kowski Heart Institute to announce the sixth floor of the institute will 
be the future home of Phase 1’s new cardiac intensive care unit.

in June, health Minister fred horne announced that the government 
of alberta will invest $55 million toward a critical care expansion 
project at the Stollery children’s hospital that will create a new 

pediatric cardiac intensive care unit (icu), and redevelop the existing 
outdated neonatal icu and pediatric icu areas.

Scheduled to begin construction in 2015 and completed by 2019, 
the project will increase access with 48 new and upgraded beds for 
critically ill infants and children, add privacy for families at the bedside, 
and provide a safe environment with increased space for medical 
equipment.

Phase 1 will convert unused space on the sixth floor of the 
Mazankowski alberta heart institute into the new cardiac intensive care 
unit; Phase 2 will see the redevelopment and expansion of the 15-bed 
neonatal icu and the 24-bed pediatric icu in their current areas on the 
third floor of the Walter c. Mackenzie health Science centre.

This investment will solidify the Stollery’s status as one of the leading 
children’s hospitals in north america, helping staff and physicians 
deliver high quality, family-centred care.

The additional critical care beds will mean better care for infants and 
children from central and northern alberta, and better access to heart 
surgery for young patients throughout western canada. n

LOCAL LEAdERsHIP

Zone Medical Director 
Dr. David Mador, left

Senior Vice President 
Mike Conroy, right

The northern alberta neonatal 
Program, started by dr. david Schiff 
at the university of alberta hospital 
in 1983, is celebrating 40 years of 
neonatology in Edmonton. 

The Stollery children’s hospital 
neonatal intensive care unit (nicu), with 
units at the both the Royal alexandra 
hospital and the Walter c. Mackenzie 
sites, is one of the largest neonatal 
units in north america, providing 

care to Edmonton and north Zones’ 
critically ill newborn infants. The two 
nicus treated more than 1,600 infants 
in the past year.

The northern alberta neonatal 
Program is celebrating this milestone 
with a nicu fun Run in the Park on 
Sept. 21 in support of the Stollery 
children’s hospital foundation 
(www.events.runningroom.com/
site/?raceid=9786).

nEonaTaL MiLESTonE

When you make 
influenza immunization 
an annual event, you 
protect yourself,  
your family, and  
our community.

Influenza Immunization
Fall into the routine

Alberta’s annual influenza immunization program  
begins mid-October.

Immunization will be offered, free of charge,  
to all Albertans six months of age and older.

More info, including local clinic schedules, will be available  
by early October, at www.albertahealthservices.ca  

or through Health Link Alberta at 1.866.408.5465 (LINK)
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