
A new screening test targeting colorectal cancer is 
now available provincewide. Known as the Fecal 
Immunochemical Test (FIT), it is an easy, at-home test 
that can eliminate the need for average-risk 
Albertans to have a colonoscopy.
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In Tune

usIng MusIC 
duRIng A 

pRoCeduRe  
... Helps 
ReduCe 

AnxIeTy In 
CHIldRen

“

— Pediatric music 
therapist Elizabeth Stolte

Photo by Mathew Martin | 

elizabeth stolte, a pediatric 
music therapist at stollery 
Children’s Hospital, hits all 
the right notes with six-year-
old Kyler Cecil lane. Music 
has been found to reduce 
anxiety in children and helps 
      turn the sometimes 
                   negative 
                            aspects of  
                             medical 
                               proced- 
                             ures into 
a positive 
experience.

Ask the Experts. Call us. Check our website.

CAUTION

MY CHILD GOT INTO THE MEDICINE 
CABINET. WHAT SHOULD I DO?

1-800-332-1414  www.padis.ca
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The statistics are alarming – almost one-third of 
Canadian children are overweight, negatively affecting 
their health and self-esteem. But the solution involves  
far more than reducing fatty foods and 
increasing physical activity.

TAkinG A biTE ouT 
of childhood obEsiTy
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simPlE AT-homE TEsT
fiTs ThE bill

Ask the Experts. Call us. Check our website.

CAUTION

MY CHILD GOT INTO THE MEDICINE 
CABINET. WHAT SHOULD I DO?

1-800-332-1414  www.padis.ca
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There are plenty of health care options available. Learn yours by visiting the AHS website.www.albertahealthservices.ca
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knowinG
your oPTions

everybody’s heard the phrase 
‘knowledge is power.’ The more 
you know, the more informed the 

decision you make. 
Health care is no exception. 
Whether it’s a 24-hour bug or a chronic 

condition, a life-threatening injury or a 
minor household accident, it’s important 
to know where to go to receive care. For 
many, the emergency department (ed) 
often seems like the best place to receive 
this care.  

The ed is available for Albertans 
whenever they need it. However, there are 
a number of other options to help manage 
and maintain your health. The key is 
knowing where and when to get the care 
that is right for you and your family.

That’s why we have the ‘Know 
your options’ campaign. It’s aimed 
at helping Albertans understand the 
various health care options available 
to them, aside from the emergency 
department. To view it online, go to www.
albertahealthservices.ca and click on 
‘Know Your Options’ under the ‘Health 
Care Locator.’  

The provincewide campaign is 
available both in english and in translated 
languages and discusses options that 
include family doctors, community health 
clinics, urgent care centres, family care 
clinics, primary care networks, emergency 
departments and pharmacies.  

our health system is designed to help 
us all be healthy and stay healthy, rather 
than just treating us when we get sick.

This campaign gives Albertans the tools 
to take an active role in their own health. 
As the campaign continues, stay tuned 
for more updates in the news, social 
media, as well as posters and billboards in 
venues across the province. n

Health Advisory Councils bring the 
voice of communities to AHS.

Connect with your local Health Advisory Council 
1-877-275-8830 

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

Story by James Stevenson with files from Dawn Walton | Photo by Janet Mah

FIT TesT TARgeTs
ColoReCTAl CAnCeR

Simple home stool 
test will make 
early detection 
much easier

A new, easy-to-use colorectal cancer 
screening test is now available across 
the province, aimed at saving lives by 

detecting cancer earlier.
That’s welcome news to colorectal cancer 

survivor Jennifer gardiner, who urges Albertans to 
ask their family doctor if they should take the test. 

“It’s easy to take home, it’s easy to do at home 
... and it’s easy and quick to get results,” the 
Calgary woman says. 

“please, for the sake of not having to go 
through what I’ve gone through and what I see 
other patients up at Tom Baker (Cancer Centre) 
chemotherapy going through every single day, 
please do this test…. It just might save your life.”

every year, about 1,900 Albertans are 
diagnosed with colorectal cancer and about 600 
die of the disease.

The Fecal Immunochemical Test (FIT) – a 
home stool test with no dietary restrictions – is 
now the primary screening test for average-
risk Albertans between the ages of 50 and 74. 
nearly one million Albertans may be eligible to 
take the test.

The simple stool test may also eliminate the 
need for many average-
risk Albertans to 

have a colonoscopy, freeing up capacity for 
people who need the procedure more urgently. 

“A significant rise in screening rates would have 
a tremendous impact in Alberta for a cancer that 
can often be controlled or prevented when you 
catch it early enough,” says dr. paul grundy, 
senior Vice president and senior Medical 
director of CancerControl Alberta. 

Alberta Health services aims to have at least 
70 per cent of targeted Albertans up-to-date 
with colorectal cancer screening within the next 
five years. Those rates are currently about 40 
per cent or lower, especially in rural areas.

“FIT is expected to help optimize screening-
related colonoscopy services across Alberta,” 
says edmonton physician dr. Clarence Wong, 
Medical lead of Alberta Health services’ Alberta 
Colorectal Cancer screening program.

Colorectal cancer is one of the most 
commonly diagnosed cancers in Alberta, and 
is the second most-deadly form of the disease 
behind lung cancer. Approximately one in 
every 13 men, and one in every 16 women, 
will develop invasive colorectal cancer in their 
lifetimes.

screening programs aim to reduce colorectal 
cancer incidence rates by 20 per cent and 

mortality by 30 per cent.
even at current screening rates, 

FIT is expected to prevent about 200 
cases of cancer per year. This number 
is expected to increase significantly as 
screening rates increase.

Colorectal cancer can develop from 
pre-cancerous polyps that are small 
growths on the inner wall of the colon 
and rectum. There are different types 
of polyps and not all of them have the 
potential to grow into a cancer. 

pre-cancerous polyps can continue 
to grow over a long period of time 
without any symptoms before they 
become cancer. screening can detect 
the cancer and some polyps early.

“patients with positive FIT results 
are being prioritized and considered 
urgent cases to have a followup 
colonoscopy,” says Wong.

Albertans are encouraged to discuss 
with their family doctor or health care 
provider about taking the FIT and 
where to get the test kit. n

Dr. Clarence Wong, Medical Lead of Alberta Health 
Services’ Alberta Colorectal Cancer Screening Program, 
holds a Fecal Immunochemical Test kit, which is now the 
primary screening test for Albertans at average risk for 
developing colorectal cancer.



When Carol Reed had hand therapy 
in June, her rehabilitation therapist 
ensured it didn’t ruin her whole golf 

season.
The 51-year-old edmonton woman has been 

seeing a therapist at Royal Alexandra Hospital’s 
hand therapy clinic for six months following a 
third surgery to correct a genetic connective 
tissue disorder that bends the fingers towards 
the palms. 

Reed and other edmonton and area residents 
with hand and wrist injuries have been getting 
specialized rehabilitation treatment more quickly 
and efficiently with restructuring of the hand 
therapy clinic last year. 

Reed says the clinic is 
great.

“I can zip down to the 
Royal Alex, have my 
therapy for one hour a 
week and I’m done. It’s a 
one-stop shop for all my 
rehab,” she says.

“My therapist asked me 
what my goals were. I 
wanted to be able to golf, 
so I needed to strengthen 
my hands and be able to 
make a fist. I had surgery 
on June 4 and I was 
able to golf at the end of 
september. Rehab made 
sure my surgery didn’t 
ruin the whole season.”

patients can now 
see one certified hand 
specialist for all of their 

hand rehabilitation needs. previously, patients 
would need to book separate appointments 
with a physical therapist and an occupational 
therapist.

“patients receive their rehab in a more timely 
fashion. From their initial consultation, we get 
them started on all aspects of their therapy,” 
says Cindy Holmes, one of two certified hand 
specialists at the clinic. “There’s less duplication 
and better overall co-ordination of treatment.”

Certified hand therapists are occupational or 
physical therapists who have additional training 
in the care of upper extremity conditions and 
injuries.

each therapist in the clinic sees eight to 12 
patients each day, providing therapies for hand 
and wrist conditions ranging from trauma to 
genetic disorders and nerve injuries. In 2013, the 
clinic had more than 9,000 patient visits.

“We can address the full scope of a patient’s 
rehab needs,” says 
Holmes. “In one day, 
I can see patients 
recovering from carpal 
tunnel syndrome, a 
wrist fracture, arthritis, 
and a crush injury. We 
can fabricate splints to 
protect and improve 
movement, perform 
manual therapy, provide 
adaptive aids for home 
and work, and teach 
exercises. 

“We still have the 
resources of our entire 
team of therapists to 
pull from, but giving 
the patients one point 
of contact eliminates 
confusion and makes 
their therapy and their 
visits more efficient.” n
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InJuRed HAnds In CApABle HAnds
When Carol Reed, left, had surgery in June, hand therapists like Cindy Holmes made sure she was back on the golf course by September.

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

Story and photos by Shelly Willsey | 

Specialized one-stop shop helps patients get a firm grip on life

Certified hand therapist Cindy Holmes, left, helps Carol Reed with her hand and finger splints.

“
I HAd suRgeRy on 
June 4 And WAs ABle 
To golF AT THe end 
oF sepTeMBeR

– Hand surgery patient Carol Reed, 51, who 
received specialized therapy at the Royal 
Alexandra Hospital’s hand therapy clinic 



Albertans are now able to talk to medication 
specialists and registered dietitians about 
their nutrition and medication concerns 

through Health link Alberta.
The province’s 24-hour health advice and 

information line is now directing callers with 
concerns about medications to specialists at the 
poison and drug Information service (pAdIs). 
These individuals can 
respond to questions 
beyond the scope of the 
registered nurses who 
routinely provide callers 
with health advice.

Callers with complex 
nutrition questions and 
concerns will have 
the option of having a 
registered dietitian call 
them back to provide 
more specialized information and advice.

“These are both great additions to Health link 
Alberta,” says lara osterreicher, director of Health 
link Alberta operations.

“Both medication management and nutrition 
can significantly impact our overall health. If we 
can give better access to information and advice 
in these areas, it will go a long way in improving 
the health of Albertans and building healthier 
communities.”

To access the medication or nutrition services, 
callers can contact Health link Alberta as usual, 
speak to a registered nurse (Rn) about their health 
concerns. The Rn, if required, connects the caller 
to a pAdIs information specialist or make the 
request to have a dietitian follow up.

pAdIs medical director dr. Mark yarema says 
the increasing number of prescription medications 
and alternative therapies such as herbal products 
mean it’s important to help Albertans make 

informed choices about their use.
“our information specialists at pAdIs can 

answer questions about using medications 
and herbal products when you are pregnant, 
breastfeeding, or worried that you might be having 
an adverse reaction after using them,” he says.

“We’re very proud to partner with Health link 
Alberta to provide this important service.”

AHs nutrition services 
manager stephanie 
Moriartey says having 
nutrition support through 
Health link Alberta will 
help Albertans get the 
resources they need.

“We are thrilled to be 
able to support callers 
across the province and 
help more Albertans 
access dietitians for their 

complex nutrition questions,” she says.
Common nutrition concerns include infant 

and toddler eating, allergies, supplements, and 
intolerances to certain foods. 

staffed by registered nurses and other health 
care providers, Health link Alberta offers a toll-free 
telephone service to all Albertans 24 hours 
a day, seven days a week, with local numbers 
in edmonton (780.408.5465), Calgary 
(403.943.5465) and a toll-free number 
(1.866.408.5465) for other areas of the province.

More than 950,000 Albertans called Health 
link Alberta last year. of those callers needing 
medical advice, Rns were able to provide self-care 
information to almost half of them so they could 
care for themselves or their loved ones at home.

It’s estimated about 350 Albertans avoid a trip 
to an emergency department every day, thanks to 
advice they received from Health link 
Alberta. n
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seRVICes In  
youR CoMMunITy
1-2-3 Go! child And fAmily 
EArly inTErvEnTion sErvicE

operating out of the glenrose 
Rehabilitation Hospital, this service 
provides teaching and support to people 
with children under three who have 
complex needs due to neuromotor, 
neurodevelopmental, or neurobehavioural 
problems. This includes early intervention 
services and diagnostic treatment. A 
group-treatment experience is offered, but 
the child must have a parent or consistent 
caregiver with him or her. For more 
information, call 780.735.7999, ext. 15524.

wEiGhT wisE
The Weight Wise Adult Community team 

provides weight-management education 
and support to patients and health care 
professionals. Through a series of classes, 
participants focus on 
topics such as: 

• eating habits and 
patterns. 

• nutrition. 
• stress. 
• setting goals. 
• emotional eating. 
• Activity. 
The program is based 

out of edmonton and 
provides workshops 
at various locations. 
For more information, visit  
www.albertahealthservices.ca/ 
weightwise.asp.

sTArT PsychiATry 
dAy hosPiTAl

The sTART psychiatry day Hospital 
program at the glenrose Rehabilitation 
Hospital provides assessment, 
rehabilitation and treatment of psychiatric 
illnesses and related psychosocial 
problems to the elderly in the community.  
Treatment includes group therapy and 
pharmacotherapy over a 20-week period. 
For more information, call 780.735.8820.

AsThmA EducATion 
PEdiATric clinic

This clinic provides assessment, 
education and health care planning to help 
children up to seven years old manage 
their asthma more effectively. A physician’s 
referral is required. For more information, 
contact the Misericordia Community 
Hospital at 780.735.2731.

Story by Tara Grindle | Photo by Shelly Willsey

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

Strategic Clinical  
Networks (SCNs)
Alberta’s engines of innovation 
Learn more at www.albertahealthservices.ca/scn Congratulations to all SCN PRIHS award winners. 

10 
Projects.

3
Years.

$7.5 
   Million.

Health Link dietitian Holly Thompson helps callers with nutrition questions and concerns.

“
BoTH MedICATIon 
MAnAgeMenT And 
nuTRITIon CAn 
sIgnIFICAnTly IMpACT 
ouR oVeRAll HeAlTH

– Lara Osterreicher, Director  
of Health Link Aberta Operations

HeAlTH lInK
expAnds seRVICe

Already on call 24/7,
Health Link has added 
nutrition and medication 
specialists to its service
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

VIsIT us onlIne
in your ZonE

Alberta Health services (AHs) is 
responsible for delivering health services 
across the province. AHs is organized into 
five geographic zones so that communities 
are more directly connected to their local 
health systems and decisions can be made 
closer to where care is provided. Visit your 
zone online to get information, maps and 
news, and to find out how 
to connect with AHs in your 
community. go to www.
albertahealthservices.ca/
zones.asp.

ExPlorE 
cArEErs in 
hEAlTh cArE

Are you thinking 
of a career in health 
care? do you wonder 
what it’s like to work at 
AHs? Visit our Careers 
website to read profiles of 
our staff, watch videos 
exploring various jobs 
and find out about 
the benefits and 
rewards of working 
for our provincial 
health care system. Then 
you can search and apply 
for jobs online. Visit www.
albertahealthservices.ca/careers.

 

whAT’s hAPPEninG AT Ahs? 
AHs is working to ensure that Albertans 

have innovative ways to access information 
about health care services by providing 
applications for mobile devices. Having 
a single AHs app on the two most-used 
mobile platforms – ios and Android – means 
Albertans will be able to find official AHs 
content without sorting through the hundreds 
of thousands of available apps. download the 
AHs app from the App store or from google 
play. go to www.albertahealthservices.ca/
mobile.asp.

 

follow your zone at Ahs_yEGZone:
• Read where your #donations bit.
ly/1hPa0o5 put clinical pharmacists in the 
community for medication advice. Visit 
bit.ly/kmhnAp.
• stand tall! slouching increases stress on 
your #back and can also make you feel less 
energetic.
• pills and candy can look alike. Keep the 
poison & drug Information line number on 
hand: 1.800.332.1414 #poison #pills.

App

TWITTeR

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

doreen Thomson was blindsided by her 
cancer diagnosis but eager to become 
the first patient in Alberta to undergo a 

novel approach to breast cancer therapy.
A routine mammogram last spring detected 

something suspicious in her left breast. A biopsy 
revealed carcinoma in her milk ducts and a 
lumpectomy was performed to remove the 
tumour. 

But instead of enduring daily radiation 
treatment for many weeks requiring multiple 
hospital visits – and a huge disruption to her 
routine – the 58-year-old financial services 
manager was instead injected with dozens of 
permanent tiny radioactive seeds designed to kill 
cancer cells from within. 

When Thomson woke up she knew the 
procedure was a success – her medical team 
was celebrating. 

“They even had a little cupcake with number 1 
on it for me,” she recalls.

oncologists at the Tom Baker Cancer Centre 
are performing this breast cancer treatment on 20 
low-risk patients as part of a national study on this 
one-day procedure, called breast brachytherapy. 
ultimately, it could provide another option to the 
traditional treatment that uses an external radiation 
beam to eliminate remaining cancer cells over the 
course of several weeks.

If the procedure proves a success, it would 
be a boon for edmonton Zone residents with 
breast cancer as they would only have to travel to 
Calgary once for the treatment.

“This may potentially represent another 
advancement for breast cancer management,” 
says radiation oncologist dr. siraj Husain. “I think 
targeted treatment is what we’re going to move 
toward in everything we do.” 

during breast brachytherapy, doctors radiate 

only part of the breast by inserting 50 to 80 
radioactive seeds, made from the chemical 
element palladium, into various places around 
the former tumour site. ultrasound is used to 
guide and gauge the depth of the needles used 
to insert the seeds. A computer program maps 
out the placement of the seeds within the breast.

The seeds remain in the breast but lose their 
main radioactivity after about six weeks.

Husain says breast brachytherapy offers many 
benefits to the patient.

“By not using external radiation beams, skin 
reaction may be reduced, as will the impact of 
radiation on other organs, including the lungs 
and the heart,” he says. “The chance of the 
breast shrinking or changing shape is also 
diminished. It also means patients can avoid the 
daily trips to the hospital over the course of many 
weeks for traditional radiation treatment. They 
can carry on with their normal routines.”

only patients with tumours smaller than 
three cm and who are considered low-risk qualify 
for the procedure, says Husain.

The procedure was pioneered at sunnybrook 
Health sciences Centre in Toronto.

specialized equipment needed to perform 
this procedure was acquired with $252,000 in 
funding from the Alberta Cancer Foundation. 

Myka osinchuk, Chief executive officer with 
the Alberta Cancer Foundation, says she’s 
pleased the foundation is helping to fund 
advancements in cancer care in the province.

“It is important we invest our donor dollars in 
things that have a real impact for Albertans 
facing cancer,” says osinchuk. 

According to the most recent statistics 
available, breast cancer was the most commonly 
diagnosed cancer among females in Alberta with 
about 2,250 cases in 2010. n

seeds Hold Keys
To KIllIng CAnCeR
Innovative breast cancer treatment in Alberta

 

Radiation oncologist 
Dr. Siraj Husain, left, 
recently performed 
breast brachytherapy 
on Calgary woman 
Doreen Thomson. 
Inset, the radioactive 
seeds implanted 
during breast 
brachytherapy are 
no larger than a grain 
of rice.

Story by Dawn Walton | Photos by Paul Rotzinger
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

HeAlTHy lIVIng 
TIps And IdeAs

childrEn’s bmi
The body mass index (BMI) is a weight-

height calculation that estimates body fat.
For children, the amount of body fat 

needed for proper development changes 
with age and differs between boys and girls. 
A child’s BMI is calculated and then plotted 
on a growth chart, resulting in a BMI-for-age 
percentile.

Children five years or older in the 85th to 
97th percentile are considered overweight 
by dietitians of Canada guidelines. Above 
that, they’re considered obese and, at the 
99th percentile, they’re considered severely 
obese. 

These percentiles only estimate body fat; 
they don’t provide pictures of overall health. 
They do, however, indicate prevention and 
intervention strategies may be needed.

For BMI-for-age calculators and growth 
charts, visit the dietitians of Canada at 
dietiitans.ca and click on “your Health,” 
then “Assess yourself.”

GET ouT And AbouT
• Invite your children to exercise with you – 

every day, if possible. go for a walk or a bike 
ride. play catch, or throw a Frisbee. Attend a 
drop-in fitness class together.

• Walk, cycle or use other forms of active 
transportation whenever you can, and 
encourage your children to do the same.

• limit screen time. Make a schedule or 
have your child keep a logbook and learn 
how to manage his/her screen time.

• Make sit-down family meals a household 
routine. Family meals build strong bonds, 
and can improve children’s overall physical 
and mental health.

• Avoid sugar-sweetened beverages.
• Replace fruit juice with fresh fruit, or 

healthy drinks such as milk or water.
• you’ll find tips on helping your child 

boost his or her physical activity at Active 
For lIfe (activeforlife.ca/physical-literacy). 
Most activities need minimal equipment – a 
ball, a skipping rope, or a pair of skates.

find hElP
For information about children’s growth, 

healthy living and obesity, contact:
• your family doctor or 

health care provider.
• Health link 

Alberta at 
1.866.408.5465 
or visit myhealth.
alberta.ca.

The World Health organization says more 
than 31 per cent of Canadian children 
aged five to 17 are overweight or obese, a 

health condition that can affect their quality of life 
and lead to a host of illnesses.

obesity is a medical condition greatly 
affected by an individual’s physical and 
social surroundings. Mental health concerns 
(depression, anxiety and low self-esteem), which 
can lead to disordered or unhealthy eating, also 
influence obesity, but two of the biggest drivers 
are diet and activity levels.

“The majority of obesity cases we see 
are related to a sedentary lifestyle or poor 
nutrition,” says dr. Josephine Ho, a pediatric 
endocrinologist at Alberta Children’s Hospital 
(ACH) in Calgary, and the medical lead for its 
pediatric Centre For Weight and Health.
ThE risks, ThE sTiGmA

Children who are obese are more likely to have 
high blood pressure, high cholesterol, bone, joint 
and skin problems, and sleep apnea. As these 
children become adults, they have an increased 
risk of developing more serious conditions, such 
as Type 2 diabetes, heart and liver disease, and 
some types of cancer. obesity takes a toll on 
virtually every system in the body.

It also takes an emotional and social toll. 
Children who are overweight or obese are often 
bullied, teased and criticized. This wears down 
self-confidence and self-esteem, and can lead to 
poor body image, depression and anxiety.

“Very young children are less aware of the 
stigma of obesity, but once they get into the 
pre-teen and teen years, it’s a real issue,” says 
psychiatrist dr. Rena laFrance, the medical 
director for pediatric Chronic disease Integration 
with Alberta Health services (AHs). 
PrEvEnTion

obesity is a societal issue, with many parts of 
society involved in its prevention. 

“It’s about setting children up for healthy 
choices,” says Kally Cheung, a registered 
dietitian with AHs. 

In dealing with obesity, Cheung focuses on a 

number of key factors, including:
• Active living.
• Healthy food choices and portion sizes.
• eating together as a family.
• Regular meal and snack times.
A key part of healthy living is building physical 

literacy.
Just as a child needs to learn to read, he or 

she also needs to learn basic movement skills 
such as running, kicking, jumping and catching. 
The higher a child’s physical literacy, the more 
likely he or she is to be physically active and stay 
active through life.

“one of the barriers for some older children 
getting involved in physical activities is they feel 
they don’t have the skills,” says paul Vrskovy, an 
exercise specialist at ACH’s pediatric Centre For 
Weight and Health.

“For example, it’s not easy – from both a 
physical and social perspective – to learn to ride 
a bike if you’re past the age when most children 
have learned to ride one.”
GETTinG hElP And TrEATmEnT

Health care professionals can help parents 
identify a child’s health issues. Talking about 
weight, however, isn’t always easy.

“some families may have difficulty approaching 
the subject of their child’s weight or growth,” says 
Tesia Bennet, a registered dietitian with AHs, 
and acting program lead, Child Health strategy, 
pediatric Weight Management. “When a family 
is ready to have a candid conversation about 
weight and health, this opens the door to family-
based treatment, which is the most effective. 
obesity is influenced by a combination of the 
genes we’re born with and the environment we 
live in. We can’t change our genes, but we can 
work on changing our environments.”

Changes can include helping families take part 
in activities they can afford, such as walking or 
cycling to school or work. limiting screen time is 
also important, says Vrskovy.

“When that happens, children naturally turn to 
play as a way to entertain themselves, and play 
usually involves physical activity.” n

For a growing number of children in Alberta, obesity is a monkey on 
their backs that can rob them of their health, well-being and self-
esteem. While common causes are inactive lifestyles and poor diets, 
obesity is a complex issue that affects all members of a family.
Story by Cynthia Dusseault |

GrowinG 
concErn:
obEsiTy 
And kids



For edmonton mom Raya owen and her 
10-month-old twins Arlo and lola, the 
music therapy program at the stollery 

Children’s Hospital really hit some high notes.
“not only did the musical instruments like 

shaking rattles help improve their fine motor skills, 
but they really learned a certain awareness,” says 
owen, 32.

Funded in the amount of $56,000 through 
private donations to the stollery Children’s 
Hospital Foundation, the program uses musical 
activities such as singing and playing instruments 
to help kids deal with anxiety or help them sit 
through certain medical procedures. It also 
helps children reach physiotherapy goals by 
encouraging movement.

pediatric music therapist elizabeth stolte, who 
operates out of the Child life department at the 
stollery Children’s Hospital, has spent the past 
two years helping newborns to 12-year-olds 
cope with illness by helping them express their 
emotions through music. 

“using music during a procedure not only 
helps reduce anxiety in children, it helps create 
a positive memory and reduces the negative 
aftermath of a procedure like having blood work 
done or having a dressing changed,” stolte says.

stolte works three days a week with five to 
six children a day. Besides premature births, 
children may be there for oncology treatments, 
transplants or trauma due to accidents, while 
others are cognitively delayed, living full time at 
the hospital.

“Music provides a lot of positive physiological 
and psychological impacts, like lowering heart 
rates, increasing oxygen levels and providing 
overall relaxation,” says stolte. 

Currently on maternity leave, owen is an 
emergency department nurse at the Royal 

Alexandra Hospital who, at 22 weeks pregnant, 
found herself helping a man by administering 
CpR. However, when owen stood up she didn’t 
feel right and ended up in the hospital being 
treated for possible pre-term birth. Three weeks 
later, on March 25, 2013, and at 25 weeks 
gestation, owen gave birth to Arlo and lola.

Born so early, the twins needed medical 
attention, and were transferred to the stollery 
in May. Because of immature lungs, the babies 
lived in the neonatal intensive care unit (nICu) on 
a breathing machine for six months and owen 
would help soothe them by playing music.

“once we were out of nICu and on the 
pediatric ward, elizabeth (stolte) visited Arlo and 

lola once a week and, after hearing music, it 
really helped calm them,” says owen.

Mike House, president and Ceo of the 
stollery Children’s Hospital Foundation, says 
the program, which began in 2011, is a perfect 
example of the innovative programming the 
foundation helps fund.

“our focus on family-centred care is one of the 
ways we fund excellence at the stollery, and the 
generosity of our community donors helps make 
that happen,” says House. “These programs 
directly benefit children and their parents during 
some of the most difficult times.”

For more information, visit www.stollerykids.
com. n
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Stollery Children’s Hospital music therapist Elizabeth Stolte plays for Edmonton mom Raya Owen 
and her 10-month-old twins Arlo, left, and Lola. Inset: Stolte with patient Racquena Thomas, four.

Music therapy program helps ill children on road to recovery
Story by Kerri Robins with files from Andrea Martin | Photos by Alistair Henning and Michael Martin

sTRIKIng A CHoRd WITH KIds

Alberta Health services (AHs) is leading 
the charge to introduce Albertans to the 
170 people in Health Advisory Councils 

(HACs) who volunteer their time to improve the 
health and well-being of their communities.

AHs has launched a campaign to bring the 
people and faces of those HAC members into 
the hearts and minds of those they serve.

“It’s important for residents to know who sits 
on their local council so they can get to know 
the members and feel comfortable making 
that initial contact,” says Colleen Turner, Acting 
Vice president of Community engagement and 
Communications at AHs.

“We want local input into our health services 
and our councils are in place to help bring this 
feedback to AHs, which is why it is so important 
for everyone to know who to talk to.”

Just who are these key individuals?
HAC members might be your local mayor, your 

child’s teacher, or even your neighbour – and 
they want to connect with you.

The campaign features individual council 
members – regular people with regular jobs, 
hobbies and families who simply want to improve 
health care by bridging the perspectives of 
their communities with those of the large and 

complex health system that serves them. 
“Health Advisory Councils are great examples 

of how AHs is making an effort to engage with 
communities and increase the level of public 
participation,” says leah prestayko, executive 
director, Community engagement, AHs.

“unfortunately, many Albertans – including 
some AHs staff – are not aware of the true value 
councils bring to health services and we’re trying 
to change that.”

Ruth Martin-Williams, Chair of the Tamarack 
Health Advisory Council in the north Zone, 
believes the goals of the council are universal, 
even though her fellow members come from 
diverse backgrounds and represent communities 
spread over a wide geographic area.

“each council member brings to the table their 
interest, their passion and their commitment 
to members of their community to work with 
Alberta Health services for the improvement of 
health delivery,” says Martin-Williams.

“At the end of the day, Albertans know their 
concerns and suggestions are being heard.” 

When asked what she wished other people 
knew about the HACs, Martin-Williams replies, 
“That we exist!

“That our role is to provide feedback 
about what is working well within the health 
care system and identifying areas where 
improvements can be made.”

It is hoped the campaign will help communities 
become more familiar with their Health Advisory 
Council members and will result in citizens and 
staff being more comfortable with discussing 
their issues and ideas to strengthen health care – 
one conversation at time. 

“To achieve our goals, we need community 
members to connect with us, to share their 
compliments, concerns and suggestions 
pertaining to health services and service 
delivery,” says Martin-Williams. 

To learn more about your local Health Advisory 
Council, visit www.albertahealthservices./hac.
asp or call 1.877.275.8830. n

geT To KnoW youR HeAlTH AdVIsoRy CounCIl
Story by Kristin Bernhard and Willow Brocke |

We WAnT loCAl InpuT 
InTo ouR HeAlTH 
seRVICes And ouR 
CounCIls ... Help BRIng 
THIs FeedBACK To AHs

“
– Colleen Turner, Alberta Health Services 

Acting Vice President of Community 
Engagement and Communications



HeRe’s
HoW To 

ReACH us

ZonE nEws EdiTor, 
EdmonTon ZonE: shelly Willsey

PhonE: 780.735.6801
EmAil: shelly.willsey@albertahealthservices.ca

mAil: Royal Alexandra Hospital
10240 Kingsway Ave. n.W.

edmonton, Alberta, T5H 3V9
To see edmonton Zone News online, please visit

www.albertahealthservices.ca/5823.asp 

The paper used by Zone News is certified by 
the Forest Stewardship Council, an international, 
non-profit organization that promotes 
sustainable, responsibly managed forests.

lAyouT And dEsiGn: Kit poole
imAGinG: Michael Brown

Zone News – edmonton 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.

fsc loGo

(printer places on)

PAGE 8

HeAd
eHAd

i n     b r i e f  

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: 14

EdmonTon ZonE
Population: 1,186,121

• life expectancy: 81.8 years • hospitals: 13

cEnTrAl ZonE
Population: 453,469

• life expectancy: 80.7 years • hospitals: 30

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.

locAl lEAdErshiPlocAl lEAdErshiP

Dr. David Mador, Vice President,  
Medical Director, AHS North

Deb Gordon, Vice President, 
CHOO, AHS North

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

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

We’ll help you get the care that’s right for you

Health Link Alberta: 1.866.408.5465 
Find health information: MyHealthAlberta.ca 

albertahealthservices.ca/options

For non-urgent health-management concerns, 
the emergency department is not the best place to goI am trying

to stay healthy

dAWnIng oF neW eRAs FoR suRgeRy pATIenTs

For Joan poplawski, recovering from 
surgery last spring was much smoother 
than she expected thanks to a new Alberta 

Health services initiative.
The enhanced Recovery After surgery (eRAs) 

project standardizes care before, during and 
after surgery, in an effort to get patients back on 
their feet sooner while shortening hospital stays 
and reducing complications after surgery.

The project improves protocols related to 
nutrition, mobility after surgery, and anesthetics 

and pain control.
poplawski was one of the first patients to 

benefit from the protocols when she had 
colorectal surgery at the grey nuns Community 
Hospital in edmonton. during her two days 
in hospital, poplawski ate regular meals after 
surgery and got moving again quickly.

“I wanted to leave the hospital as soon as 
possible and get back home,” she says. “I was 
able to do that with no trouble after the surgery. 
Within 10 days, I was out for a five-km bike ride.” 

eRAs is one of nine approved strategic Clinical 
network (sCn) projects currently underway. 

“The program is based what works best for 
recovery,” says dr. gregg nelson, co-chair of the 
eRAs steering committee. “It involves the patient 
and family in understanding and taking part in 
their care to promote recovery.”

sCns are provincewide teams of patients and 
families, health care professionals, and policy-
makers working to enhance the patient journey, 
improve outcomes and standardize care. n

The Alberta union of provincial employees (Aupe) 
donated just over $1,500 to Alberta Health services’ 
sexual Assault Response Team (sART) on Jan. 29.

Aupe had gathered the funds from charity golf 
tournaments and curling funspiels.

 sART provides sexual assault examinations in the 
edmonton Zone.

A sART nurse may require the victim’s clothing for 
forensic evidence. The funds donated from Aupe will be 
used to purchase pants, tops and underwear to replace 
clothing needed for forensic evidence. 

displaying the cheque are, from left, Wendy pasko, 
Aupe; Kathleen soltys, sART program Manager; and gil 
laflamme, Aupe. 

doIng THeIR pART
To Help sART


