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Pediatric cardiologist Dr. 
Simon Urschel shows three-
year-old Abigail Fraser a 
model of the human heart. 
Abigail was born with a 
condition that needed a three-
stage surgery, but the first 
stage was not a success and 
a heart transplant became 
the only option. Unfortunately, 
her body had developed 
antibodies that meant she 
would probably reject a 
donor organ. Luckily, doctors 
developed an anti-rejection 
therapy. The result? Abigail 
received a new heart and is 
doing well.
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heArT
To heArT

We Are So grATeFUL To 
The TeAm oF DocTorS AnD 
reSeArcherS Who mADe ThiS 
TreATmenT AvAiLAbLe So AbigAiL 
coULD AccePT A Donor’S heArT

“
– Nancy Fraser, whose daughter Abigail needed treatment 

to help her body accept a donor heart

The links between long-term illness and mental 
health issues have long been known. but 
now, studies are finding chronic inflammatory 
conditions can actually make 
changes in the brain.

When health care professionals are training for 
emergencies, some of the best tools are realistic-
looking wounds. So the eSim team at edmonton 
general hospital decided to create 
some bloody marvellous ‘art.’ PAGE 6PAGE 2

sPEciAl EffEcts
kEEP trAininG rEAl

chronic illnEss
And mEntAl hEAlth

Stephen Wreakes photo |

If you’re unsure, we’re here to help

Health Link Alberta: 1.866.408.5465
albertahealthservices.ca/options

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

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

I am worried
about my child
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There are plenty of health care options available. Learn yours by visiting the AHS website.www.albertahealthservices.ca

DR. DAVID MADOR
Vice President

and Medical Director

Northern Alberta

Deb gORDOn
Vice President

and Chief Health

Operations Officer

Northern Alberta

mEdicAtion
list is kEy 

to your cArE

every day, millions of canadians use 
medications and health products 
to prevent or treat an illness or 

condition, reduce health risks, or maintain 
good health.

You play a key role in your health care 
when it comes to medication safety.

medication reconciliation, or ‘med rec,’ 
is a process by which health care providers 
work with you and your family to ensure 
your medication information is consistent 
and accurate.

At Alberta health Services, our health care 
providers want to work with you to ensure 
your medication list is complete, accurate 
and up to date. Keeping a list of all your 
medications and sharing it every time you 
see your doctor, nurse, pharmacist or other 
health care providers helps them give you 
the best care possible, give you the right 
medication at the right time, and make sure 
that all medications work well together.

because medications are more than 
just those prescribed to you by a doctor, 
your list should include over-the-counter 
products including patches, inhalers, 
drops, creams, pain killers, cold medicines, 
laxatives, vitamins, natural and herbal 
remedies, as well as recreational drugs – 
and even samples a doctor has given you.

Sharing everything you know about what 
you’re taking and how you take it is very 
important to helping you stay healthy. There 
are many ways you can keep track of your 
medications, from a list in your wallet or 
purse, to something you keep on your 
mobile device.

Some tools to help you with your list are 
available on the AhS website, along with 
more information on med rec. go to: 
www.albertahealthservices.ca/medlist. n

Story by Sean Woods | Photos by Sean Woods and Jill Soderstrom

hoLLYWooD norTh
e-SimPLY FAnTASTic

Bloody special effects
help create realistic
scenarios to train
health care pros

When you hear the phrase ‘special 
effects,’ chances are you think of 
hollywood blockbusters.

While a bit north of hollywood, the eSim 
(educate, Simulate, innovate, motivate) team 
at the edmonton general hospital hosted a 
‘moulage party’ to show off some special effects 
of their own.

“moulage is a term we use to describe the 
special effects and makeup we do in eSim to 
create more realistic training scenarios,” says 
Jill Soderstrom, the simulation consultant who 
organized the event. “it’s a way to fully immerse 
participants in the simulation experience.”

representatives from the northern Alberta 
institute of Technology (nAiT), the University 
of Alberta, norquest college, grant macewan 
University and red Deer college attended the 
event to get some hands-on experience creating 
moulage and share their own ideas.

Their first demonstration used a substance 
called Dragon Skin.

“it’s a type of silicone rubber we use to create 
things like blood splatter,” says Andrew reid, a 
simulation consult with the eSim north provincial 
simulation program who often works with the 
material. “it doesn’t take long to create and can 
be used over and over again in simulation.”

According to Soderstrom, the use of moulage 
techniques – including the use of a Dragon Skin 
prop – in a recent simulation at the edmonton 
remand centre were so effective that a guard 
who wasn’t participating thought he had come 
across a real scene.  

She adds that realistic simulations help 
participants – mostly health care providers – 
remember their training when they have to deal 
with real wounds and injuries. 

“if a participant goes in and the scenario is 
that the eSim mannequin has a leg fracture, 
but there’s no visual evidence of it, they won’t 
buy it,” Soderstrom says. “but if you actually 
see swelling, bleeding, and bone protruding, 
it becomes more realistic and a much better 
experience for the participant. They remember 
to put on their protective equipment and follow 
all the proper protocols.”

Soderstrom also demonstrated how gel effects 
are used to create life-like representations of 
burns, cuts, fractures and other wounds. once 
made, these creations can be kept in storage for 
future simulations.

“So if i need a burn, all i do is grab it from the 
freezer, glue it to the mannequin and it’s done, 
ready for simulation in less than five minutes,” 
Soderstrom explains. “it saves us (the eSim 
team) an awful lot of time.”

All moulage party attendees perform variations 
of health care simulations at their respective 
organizations, and will take what they learned 
back to their colleagues.

 “We all really enjoyed the demonstrations 
by eSim staff and then getting to practise and 
play around ourselves,” says melissa mackin, 
instructor/clinical liaison at nAiT’s School of 
health Sciences. “my staff really want me to 
order some dragon’s skin now.” n

Andrew Reid displays how gel effects are used 
to create lifelike representations of wounds. 
These are then used by the eSIM team to help 
create realistic training scenarios for staff.

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.



Abigail Fraser isn’t an average three-year-
old. 

At six months of age, the Airdrie girl 
made history when she became the first patient 
in canada to receive an innovative anti-rejection 
therapy at edmonton’s Stollery children’s 
hospital, without which she would never have 
been a suitable recipient for a heart transplant.

Today, Abigail is all smiles when playing with 
her older sister hailey, but Abigail’s journey 
did not have an easy start. She was born with 
hypoplastic left heart syndrome (hLhS), a rare 
congenital heart defect in which the aorta and left 
ventricle of the heart are severely underdeveloped 
and cannot pump blood properly. 

The current standard of care for patients with 
hLhS involves three life-enhancing surgeries 
staged from within days of birth until age four.

Abigail’s parents, nancy and Jamie, were 
familiar with the treatment option, having been 
through the surgeries with hailey, six, who was 
also born with hLhS. hailey’s surgeries were a 
success and today she is doing well, although 
she will continue to be monitored by the 
Stollery’s cardiology team.

Abigail, however, experienced complications 
following her first surgery just days after birth. 
her heart was too weak to undergo the second 
and third stages of the hLhS repair and she 

was transferred to the Stollery where she was 
assessed and listed for a heart transplant. 

Unfortunately, Abigail’s immune system had 
developed antibodies to donor tissue used to 
repair her aorta during her first heart surgery. if a 
donor heart became available, her body would 
likely reject it immediately. 

To help suppress her natural immune 
response, a team of doctors at the Stollery 
and University of Alberta developed a new 
immunosuppression protocol.  

“We combined the cancer treatment drug 
rituximab with intravenous immunoglobulin to 
slow down her production of antibodies that 
would reject a donor organ while providing 
enough antibodies to fight off infection,” says 
pediatric cardiologist Dr. Simon Urschel, clinical 
Director of Pediatric cardiac Transplantation at 
the Stollery children’s hospital, and a researcher 
at the University of Alberta’s medical school.

“Together, the two therapies prevent the donor 
organ from being rejected.”

Abigail responded to the immunosuppressive 
therapy and, when a donor organ became 
available two months later, she was a suitable 
candidate for transplant. 

“Pediatric organs don’t come available very 
often, so to hear your daughter would reject 
most organs was devastating,” says nancy. 

“We are so grateful to the team of doctors and 
researchers who made this treatment available 
so Abigail could accept a donor’s heart.” 

The Stollery is the first and only academic 
health centre in canada to use the treatment in 
children in preparation for transplant. 

Since Abigail’s transplant in December 2011, 
two other pediatric cardiac patients have 
successfully been transplanted following the 
Stollery anti-rejection therapy protocol.

“Abigail’s success is due to a collaborative 
team effort of researchers and physicians 
supported by her family,” says Dr. Lori West, a 
pediatric cardiologist at the Stollery children’s 
hospital and Director and research Director at 
the Alberta Transplant institute. 

“Without research leading to the development 
of this protocol for children, this new therapy 
would not be available.” 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 by Sharman Hnatiuk | Photos by Stephen Wreakes and courtesy the Fraser family

“
TogeTher, The TWo 
TherAPieS PrevenT 
The Donor orgAn 
From being reJecTeD

– Dr. Simon Urschel, who helped develop 
an immunosuppression protocol that 

meant young Abigail Fraser’s body would 
accept its donor heart

Three-year-old Abigail Fraser, left, is 
snuggled by her big sister, Hailey, six. Both 
Airdrie girls were born with a rare congenital 
heart defect. In the family photos below, 
parents Nancy and Jamie Fraser watch over 
Abigail who, in 2011, was three months old 
and awaiting a heart transplant at the Stollery 
Children’s Hospital. Bottom: Nancy 
       cuddles Abigail following her successful 
                                      transplant.

When born, Abigal Fraser had two strikes against her: her tiny, damaged heart was too weak to undergo 
necessary repairs, and her immune system meant her body would likely reject a donor heart. But new anti-
rejection therapy made a heart transplant possible and now, almost three years later, she is doing well

innovATive reSeArch
SAveS chiLD’S LiFe



According to the city of edmonton’s early 
child Development mapping Project, more 
than 30 per cent of edmonton’s young 

children are experiencing difficulty in one or more 
areas of development, such as language and 
thinking skills, communication skills and general 
knowledge. 

To combat this, Alberta health Services is 
helping the edmonton Public Library (ePL) reach 
outside the library walls to the city’s youngest 
citizens.

AhS and ePL are providing parents and their 
babies with early literacy tools and resources to 
help them succeed later in life. 

“We know that literacy impacts health and well-
being, so we’re very happy to be working with 
the edmonton Public Library to connect families 
with materials that support language and literacy 
development,” says Delmarie Sadoway, executive 
Director of Primary care and chronic Disease 
management at AhS.

“A baby’s first immunizations are a perfect time 
to provide materials that foster a healthy learning 
environment, right from the start.”

more than 90 per cent of two-month-old 
children are immunized every year at local public 
health centres.

To help your baby develop into an active learner 
by discovering books, music, culture and play:

• visit any public health centre in edmonton for 
your baby’s two-month immunizations and receive 
an ePL Welcome baby package which includes a 
board book, a cD, and a tote bag.

• get your baby a free library card. children 
under 24 months receive a board book and other 
valuable resources.

• bring your baby to early literacy programs at 
any ePL location. 

“A library card, books and storytime are the first 
steps to a love of reading,” says Linda cook, ceo 
of ePL.

“our goal is to reach the 15,000 babies born in 
the edmonton region each year, and ensure they 
have equal access to the resources and tools 
necessary for success later in life.”

To learn more, visit epl.ca/welcomebaby. n

C
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ServiceS in  
YoUr commUniTY
EnurEsis clinic

Primary nocturnal enuresis is night-
time bedwetting in a child who is past the 
age of six. This clinic provides education, 
treatment and counselling to the child and 
parents and is intended to help children 
stop wetting the bed by use of medication 
and/or alarms along with support of 
their parents and medical staff. For more 
information, call 780.735.2731. 

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, nutrition, stress, setting goals, 
emotional eating and activity. The program 
is based out of edmonton and provides 
workshops at various locations. visit www.
albertahealthservices.ca/weightwise.
asp.

 

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 Karen Chidiak | 
Photos courtesy Edmonton Public Library | 

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

Kiana Ismaili reads to her son Aiden from a 
book provided in the Welcome Baby package.

give YoUr
chiLDren
STrong STArT
To LeArning

Strategic Clinical  
Networks (SCNs)
Alberta’s engines of innovation 
Learn more at www.albertahealthservices.ca/scn

We need your ideas to 
improve health care.
SCNs have an online tool to gather great ideas. 

Visit www.albertahealthservices.ca/8444.asp

Submit

The Welcome Baby package includes 
a board book, CD, tote bag and more.
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

if you’d like to know whether the residents 
of Aspen house in morinville enjoy quality 
recreation time, all signs say ‘yes.’ 
“i wanted a program that challenged the 

residents’ cognitive abilities,” says Patricia 
mclelland, a recreation therapy aide at the 
supportive living facility. With that in mind, she 
started a special sign 
language program in July 
2013.

Participating residents, 
who are not hearing 
impaired, call themselves 
the Silent rockers. They 
learn how to sign while 
building valuable skills.

“it gets them memorizing 
signs, learning a new 
language, using their 
hands and building their 
social skills, which all 
helps to improve their 
confidence,” mclelland 
says. 

“it also gives them a sense of purpose and 
community and provides something to look 
forward to. These things can sometimes be lost 
while transitioning into supportive care.” 

it’s also a great experience for the 10 members 
of the group. 

“it’s fun and we get to learn something 
new and different,” says Silent rocker Susan 
Simmons. 

To make learning signs as fun and simple as 

possible, mclelland decided songs would be a 
good place to start. 

“i thought it would be a fun to way learn. i 
made booklets with songs that they all know.”

The Silent rockers practise together once a 
week, and perform for the entire facility once a 
month while sporting their hand-decorated Silent 

rockers T-shirts. 
“We have a big birthday 

party for all the residents 
that had birthdays 
that month,” explains 
mclelland. “So we 
perform Happy Birthday 
for the whole building.”

Their repertoire 
also includes classics 
such as You Are My 
Sunshine and Home on 
the Range. They even 
learned christmas songs 
for the holiday season. 

“Songs are our 
favourite thing to sign,” 

says Simmons. 
having fun is one benefit among many that the 

Silent rockers get from the group. mclelland has 
also noticed they are socializing more, are better 
able to move their hands, and seem happier and 
more relaxed overall. 

“i have even noticed small groups of residents 
practising signing together out of their rooms,” 
she says. “They are seeking more social 
interaction.” n

SignS oF A greAT ProgrAm
It’s all hands on deck for the Silent Rockers, a group at Aspen House 
in Morinville who are learning sign language – just for the heck of it

Story by Heather Ball | Photo courtesy Donna Phinney

At Aspen House supportive living facility, the Silent Rockers – who are not hearing impaired – 
socialize while learning sign language and working on their motor skills and cognitive abilities.

“
iT geTS Them 
memorizing SignS, 
LeArning A neW 
LAngUAge AnD 
bUiLDing Their 
SociAL SKiLLS

– Patricia Mclelland, Alberta Health 
Services recreation therapy aide, 

who is teaching sign language to a 
number of residents at Aspen House, 
a supportive living facility in Morinville

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
continuinG cArE concErns 

every day, thousands of seniors and their 
families receive high quality, compassionate 
care in continuing care facilities operated by 

Alberta health Services and its 
contracted providers. We 

want to do even better. 
A toll-free telephone 
number and a 
dedicated email 
address are now 

available for families 
and loved ones to get 

answers to their questions, 
and to share unresolved continuing care 
concerns. For more information, please visit 
www.albertahealthservices.ca/10113.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.albertahealth 
services.ca/careers.

 

have you visited AhS on YouTube lately? 
We have more than 100 videos about our 
programs and services, our patients and 
health care providers, and health information 
for you and your family. go to YouTube 
and see what we have to offer. visit www.
youtube.com/user/AHSChannel.

.

 
follow your zone at Ahs_yEGZone:
• Wear a helmet for every #bicycle ride. Age 
makes no difference – helmets save lives!
• most people lose one to two litres of fluid 
during one hour of #exercise. if you’re not 
drinking enough, your muscles get tired and 
your legs may cramp.
• note this: a family member must sign an 
organ and tissue #donation consent, even if 
the person who died signed their health card 
or registered online. 

TWiTTer

YouTube
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Sometimes, the bark of a disease is 
worse than its bite. For many people 
with chronic inflammatory diseases 

such as rheumatoid arthritis, hepatitis and 
crohn’s disease, the main symptoms of their 
disease – the ones related to their joints, liver 
or bowel – are not the most troubling.

“A major concern of many patients is 
that they feel awful,” says Dr. mark Swain, 
a calgary liver specialist, researcher and 
gastroenterologist.

“They’re tired all the time, they can’t think 
clearly, their appetite is off, they may become 
depressed, and they often withdraw socially.”

Treating most diseases is a matter of 
working to relieve whatever’s wrong with 
the body. but, Swain says, despite receiving 
effective treatment, many patients say, “hold 
it, i still feel awful.”

“We don’t fully understand how the brain is 
affected by the inflammatory response that 
occurs within the body during inflammatory 
diseases.”

Since coming to Alberta in 1993 as a 
researcher supported by Alberta innovates 
– health Solutions (AihS), Swain has been 
studying the communication link between the 
body and the brain.

he became the principal investigator of a 
five-year, $2.5-million research project funded 
by the canadian institutes of health research.

because fatigue and mood disorders often 
happen when inflammation is in the body, 
they may be connected, says Dr. Quentin 
Pittman, an AihS-funded neuroscientist with 
the University of calgary’s hotchkiss brain 
institute.

“So the key question is: how does 
something in one part of the body change 

something in the brain,” he asks.
Pittman and his team are closing in on the 

answer. it starts with chemical messengers, 
which white blood cells release in response 
to inflammation. in this case, they also signal 
the lining of the blood vessels in the brain to 
release similar messengers into brain tissue, 
which changes the way brain cells work.

When certain brain cells change, behaviour 
can also change. This discovery has attracted 
other researchers, including Dr. bradley Kerr, 
a chronic pain researcher at the University of 
Alberta, who now works with Pittman to study 
chronic pain in multiple sclerosis (mS) patients. 

“mS patients have abnormal pain sensitivity,” 
Kerr says. “even when the disease is in a quiet 
phase, pain can plague these patients. if we 
knew exactly how the periphery of the body 
is communicating with the brain, we could 
possibly block those messages.”

new research shows inflammatory diseases 
can change the brain as well as communicate 
with it.

exciting results are coming from a calgary 
pilot study of people with primary biliary 
cirrhosis, a liver disease which causes the 
immune system to slowly destroy the liver. 
Scans of their brains show the parts that 
process emotion aren’t talking normally to the 
rest of the brain.

identifying these communication pathways 
creates the potential to interrupt them with 
a drug. Swain’s research suggests this 

treatment is needed early to prevent people 
from getting disease-related symptoms which 
may be harder to treat later on.

For people with these symptoms, 
understanding what part of the brain is being 
affected means a better chance of successful 
treatment with drugs or psychological 
therapy. At this point, research is ongoing and 
treatments are on the distant horizon.

meanwhile, Swain encourages patients 
with symptoms of depression to adopt a 
healthy lifestyle, including reducing stress and 
increasing exercise. These can significantly 
improve quality of life.

Discovering the link between inflammatory 
disease and mood is also the result of major 
changes in how patients are assessed.

Dr. Anthony russell, a rheumatologist at 
the University of Alberta hospital, explains, 
“Prior to about 10 years ago, all the studies 
to assess drugs for rheumatoid arthritis used 
hard outcomes, such as how many joints are 
swollen, and results from blood tests. They 
never asked about things that are much more 
important to patients: fatigue, mood, quality of 
life. These are now routinely included in clinical 
studies and, as doctors, we’ve become much 
more attuned to looking at them ourselves.”

it’s about time, adds Swain.
“As physicians, it’s absolutely critical that we 

openly ask our patients how they are feeling,” 
he says. “if you’re treating a disease but your 
patients don’t feel better – they’re not re-
engaging with society, they’re not going back 
to work – you have to question what you’re 
accomplishing.

“research is showing us the links between 
inflammatory disease and quality of life, and 
the way forward to do something about it.” n

Story by Connie Bryson | Visit applemag.ca

Doctors and scientists are finding that treating the main symptoms of chronic inflammatory 
diseases may not be enough to make patients feel well. We look at the link between these 
diseases and mood, depression and brain function

morE thAn 
PurEly PhysicAl:
DiScovering hoW chronic iLLneSS 
cAn chAnge menTAL heALTh

hoW DoeS 
SomeThing in 

The boDY chAnge 
SomeThing in The brAin?

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



The edmonton Fringe Festival is helping to 
close the book on mental health issues. 

Since 2012, the mental health 
Foundation edmonton has been hosting a 
book tent at the annual festival with proceeds 
being split equally between the Alberta hospital 
edmonton and the recovery Supports Program. 
Last year, the tent earned $9,000.

on Aug. 14-24, clients, inpatients and 
staff in the program volunteered at the tent, 
selling donated books and giving away 
bookmarks with facts about mental health 
written on them.  

“having a sense of purpose is part of the 
recovery process,” says michelle Knox, 
Supervisor, recovery Supports Program 
with Alberta health Services.

“So it’s really nice to be able to give our 
clients the opportunity to not only get out in 
the community but be an active part of their 
recovery process.

“it also opens the lines of communication 
with the public and helps reduce the stigma 
of mental illness, a key goal in breaking 
down barriers and helping our clients 
recover.”

edmonton resident Deborah chrystal has 
been one of those clients and knows the 
difficulties of recovery and the depth of the 
stigma attached to mental illness.

“i’ve struggled with mental illness for 
years and learning what are my triggers and 
warning signs has been a difficult process,” 
says chrystal 56. “being involved in a 
number of services – like the book tent – 
has certainly helped me.” 

According to the canadian mental health 
Association, in 1999, 3.8 per cent of all 
admissions in general hospitals were due 
to anxiety disorders, bipolar disorders, 
schizophrenia, major depression, personality 
disorders, eating disorders and suicidal 
behaviour. 

“The recovery Supports Program is diverse 
and works with individuals’ personal goals in 
recovery and housing support, including assisting 
with employment and education pursuits,” Knox 
says.  

“A lot of our clients have limited family 
assistance and minimal opportunity to enjoy 

seasonal events, so we use the funds to 
host activities like christmas parties where 
they can socialize and gain support in an 
informal surrounding.” 

ben horcica, chair of the mental health 
Foundation in edmonton, stands by the 
recovery Supports Program. 

“i think we forget sometimes how 
challenging a recovery program can be, 
whether it’s a physical or mental recovery,” 
says horcica. “i’m proud of our community 
involvement, and the book tent provides a 
safe environment for clients and in-patients 
to ease back into the community.” 

As for chrystal?
“i’m now a peer educator and facilitator 

for the Wellness recovery Action Plan 
– and it keeps me grounded in my own 
action plan. These programs are helping 
bring significant change and it seems that 
people are more aware and there is more 
help out there.” 

For more information visit www.
hopethroughunderstanding.com. n
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Total Albertan Satisfaction

Story by Kerri Robins | Photo by Carmen Cossey

‘Fringe’ eLemenT
heLPS menTAL heALTh
TUrn neW PAge

Deborah Chrystal reads her wellness 
action plan in the Recovery Supports 
Program for people with mental illness.

i’ve STrUggLeD WiTh menTAL iLLneSS 
For YeArS ... being invoLveD in A 
nUmber oF ServiceS – LiKe The b00K 
TenT – hAS cerTAinLY heLPeD me“

– Deborah Chrystal

Make a difference in your community. Volunteer with Alberta Health Services. www.albertahealthservices.ca

currently, one in five Albertans will 
experience some form of addiction or 
mental illness during their lifetime.

With that in mind, Alberta health Services 
Addiction & mental health (Amh) Services is 
looking to Albertans for advice on issues and 
concerns about mental health and addictions in 
their communities. 

To do this, the Provincial Advisory council 
(PAc) on Addiction & mental health was formed 
to act as an advisory body to Alberta health 
Services (AhS).

its inaugural meeting was held in June 2012. 
“our role is to recognize issues and trends in 

local communities and provide ongoing feedback 
to AhS,” says council chair Dr. geoff Tagg. 

“it’s critical that we listen to Albertans because 
their experiences help us understand what 
strategies to advise AhS on to deliver the type of 
care the community requires.” 

each member on the council has been 
touched in some way by mental health and 
addiction concerns, either personally or through 
a family member, friend, or work associate. it’s 

this personal background and their community 
connections that ‘qualifies’ them to provide the 
advice AhS needs to improve or make changes. 

“it’s essential we come to the table with 
experience in mental health issues so we can 
offer the best advice and guidance,” says Tagg.

“We examine evidence-based issues to 
determine where and how we need to focus 
our resources to provide meaningful changes or 
additions to the services we offer Albertans.”   

in the past two years, the council has provided 
some very specific advice to AhS, including 
identifying areas of improvement, a work plan 
reflecting linkages with provincial Amh services 

and programs, and developing an Amh 
educational pamphlet – “What We Wish You 
Knew About Us” – used in Amh clinics across 
the province.

“it’s been a steep learning curve for our 
members,” says barbara Tuepah, Addiction & 
mental health Provincial Advisory council officer, 
AhS. 

“The council has made some significant strides 
in understanding their mandate and roles and 
how to best represent Albertans.”

comprised of 15 volunteer members from 
across Alberta, each member serves a two- or 
three-year term renewable to a maximum of six 
years.

“our council members are committed and 
work hard volunteering their time and efforts 
to help increase awareness that the voice of 
Albertans must be heard,” says Tagg.  

 For council information visit www.
albertahealthservices.ca/6070 or email AMH.
PAC@albertahealthservices.ca. 

if you or someone you know is in distress or 
needs addiction and mental health services, call 
health Link Alberta at 1.866.408.5465. n

coUnciL giveS SoUnD ADvice on SerioUS iSSUe
Story by Kerri Robins |

We neeD To engAge 
ALberTAnS ... We Are 
Their eYeS, eArS AnD 
voice bAcK To ALberTA 
heALTh ServiceS

“
– Dr. Geoff Tagg, Chair, Provincial Advisory 

Council on Addiction & Mental Health
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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.
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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: 14

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.

in June, ron hahn, above 
left, stopped by the University 
of Alberta hospital to visit his 
nephrologist, Dr. Trish campbell, 
right, while on a tour across 
canada to raise awareness and 
funds for organ donation. hahn, 
who had severe kidney disease, 
received a transplant in 2006 
after his father donated one of his kidneys. The 31-year-old 
edmonton man is now riding across canada to show that 
the people who receive organs are capable of doing almost 
anything. his ‘Spare Parts Tour’ will take him approximately 
8,600 km from Tofino, b.c., to St John’s, nfld. To follow 
hahn’s journey, visit www.sparepartstour.com.
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mD ProgrAm geTS noD oF eXceLLence

The University of Alberta medical school 
has received an excellent prognosis.

 After a rigorous self-examination 
process and close scrutiny by the governing 
accreditation bodies of both canadian and 
American medical schools, the Doctor of 
medicine (mD) Program at the U of A has 
been recognized with a highly successful 
accreditation.

“The accreditation process requires a deep 
commitment from everyone that is part of 
the extended Faculty of medicine & Dentistry 
family including administrators, faculty, staff, 
students, AhS, government and supporters 
from the community,” says provost carl 
Amrhein. “These successful results by the 
faculty are a direct result of the university’s 
ongoing effort to improve and ensure that our 

students receive a high-quality education that 
advances them toward their career goals.”

Some of the standards where the mD 
Program has exceeded expectations include 
the strong leadership of the faculty, the 
richness of student programing, in particular 
the availability of research programs for 
mD students, and the career development 
programs available to faculty members. n 


