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Multiple sclerosis stiffened  
muscles and twisted her left leg, 
but Donna Durnford regained her  
ability to walk following surgery  
to lengthen her tendons at  
Edmonton’s spasticity clinic. The  
46-year-old Grande Prairie woman 
shows off her new brace at left,  
which allows her foot to lie flat,  
as compared to her old brace, at  
right, which needed a high heel to   
       compensate for the spasticity  
                   in her leg.
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walkinG
Tall

– Donna Durnford

“
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ThEy 
coMPlETEly 
chanGED My 
lifE. you can 

PuT ThaT in biG 
lETTErs. ThaT’s 
ThE sounD biTE

MyHealth.Alberta.ca/811

New number. 
Same trusted health advice. 

new studies have found certain brains are 
susceptible to addictive behaviours, whether the 
addiction is for gambling, alcohol, cigarettes, 
drugs or sex. That finding is helping 
to create better treatments.

alberta health services Emergency Medical 
services has some new weapons in its arsenal for 
when disaster strikes – a multi-patient bus and 10 
mobile trailers ready to meet trouble 
head-on anywhere in the province. PAGE 6

MOrE thAn 12 stEPs
tO hElP AddictiOns
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EMs ‘disAstEr bus’ 
rEAdy tO rOll
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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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Some mosquitoes carry the West Nile virus, 
so it’s best to avoid being bitten at all.
  • Use an insect repellent with DEET. 

  • Wear light-coloured long-sleeved 
shirts and pants, and a hat. 

  • Consider staying indoors at dawn and dusk 
when mosquitoes are most active.

For more information and tips, visit �ghtthebite.info 
or call Health Link Alberta at 1-866-408-5465.

Mosquitoes

bite you

if they

 find you.

Some mosquitoes carry the West Nile virus, 
so it’s best to avoid being bitten at all.
  • Use an insect repellent with DEET. 

  • Wear light-coloured long-sleeved 
shirts and pants, and a hat. 

  • Consider staying indoors at dawn and dusk 
when mosquitoes are most active.

For more information visit �ghtthebite.info 
or call Health Link at 811.

alberta health services has 
just launched the Patient first 
strategy, which will help us build 

on our strengths as a patient- and 
family-focused organization and ensure 
we deliver compassionate, caring and 
collaborative care during every health 
care encounter.

The Patient first strategy was 
developed through consultations with 
albertans across the province and 
identifies priority actions needed to 
further embed the principles of patient- 
and family-centred care in a consistent 
and standardized way throughout the 
organization.

we are empowering patients and 
families to be active members and 
partners in their health care teams by 
encouraging them to ask questions and 
raise concerns.

we are improving communications at 
all levels to ensure that care plans are 
fully understood by all parties and that 
pertinent patient information is shared 
among all members of the care team.

we are building a team-based 
approach to care that provides patients 
and their families a comprehensive, 
seamless, and streamlined health care 
experience. 

and we are improving co-ordination 
and continuity of care when patients 
move between units or facilities.

we are listening each and every time 
you walk through our doors.

Please feel free to email your 
suggestions or feedback to patient.
first@albertahealthservices.ca. n

nEw strAtEGy
builds On cArE 

fOr PAtiEnts
And fAMiliEs

Additional resources also include 10 mobile disaster trailers

nEw bus MEETs DisasTErs 
whErE ThEy haPPEn

alberta heath services’ Emergency 
Medical services (ahs EMs) is now 
better equipped to care for patients 

during disaster with a new multi-patient bus and 
10 mobile disaster trailers.

when emergencies happen, albertans count 
on ahs EMs to be there to help. The new 
tools enhance ahs’ ability to provide high-
quality patient care during even the largest of 
emergencies.

The new resources were made possible by an 
ahs emergency/disaster stockpile grant.

The new 40-ft. multi-patient bus replaces a 
retro-converted 1983 orion bus that provided 
invaluable support 
during the slave 
lake fires and the 
southern alberta 
floods.

The new bus is 
equipped to provide 
care to as many as 
13 patients and carry 
up to five stretchers. 
it can also be 
used as a mobile 
immunizations clinic, 
treatment centre, 
debriefing room, 
command post or 
support centre. 

while the new 
bus will be based in 
Edmonton, it can be 

quickly deployed to respond to emergencies 
across the province and can also support 
pre-planned, large-scale events, such as mass 
gatherings, shows, parades, rodeos, concerts 
and other community-based events.

The 10 14-ft. disaster response trailers will 
be strategically located across alberta to help 
deliver emergency care in urban, rural and 
remote areas of the province.

Each trailer includes an inflatable 300-sq.-ft. 
heated shelter, medical equipment and supplies 
to manage up to 25 patients for 10 hours.

watch for the new resources at community 
events throughout the summer. n

Story by Francis Silvaggio | Photos by Shelly Willsey

A new 40-ft. multi-patient bus has 
been added to Alberta’s EMS fleet.  

The new 40-ft. multi-patient bus can provide care to as many as 13 
patients and carry up to five stretchers. 
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca

Donna Durnford says she cannot overstate 
the positive impact her health care 
providers have had on her life.

“They completely changed my life. you can put 
that in big letters. That’s the sound bite,” says 
the 46-year-old Grande Prairie woman, whose 
multiple sclerosis led to muscle spasticity and a 
twisted left foot that left her unable to walk.

The mother of two is one of many albertans 
with tight or stiff muscles who have regained 
ease of movement, more independence 
and improved quality of life thanks to a new 
specialized clinic that streamlines their care.

located at Edmonton’s Glenrose rehabilitation 
hospital, the adult interdisciplinary orthopedic 
spasticity clinic is the first of its kind in canada 
with both an orthopedic surgeon on board as 
well as diagnostic input from a state-of-the-art 
gait lab: the syncrude centre for Motion and 
balance.

“The spasticity in my calf was so rigid that i 
couldn’t move my ankle,” says Durnford. 

“My toes were facing down and my foot was 
twisted. walking was horrendously painful. so 
they surgically added around three inches to my 
achilles tendon to bring my foot up to a normal 
position. i still have to wear a brace, but i can 
walk a lot longer and faster now – and in more 
comfort. i’m not in pain in the new brace.”

The clinic represents the latest evolution of a 
team-approach spasticity program that began 
in 2006 with 108 patients and 565 visits. since 
then, it has doubled its annual capacity to 223 

new patients with 1,437 patient visits in 2014.
“Managing spasticity cannot be done by one 

individual. we need a team to deal with this,” 
says Dr. lalith satkunam, Professor and Medical 
lead for the spasticity program. “That’s where 
the Glenrose has been a national leader. now 
we’re taking it to a new level, with orthopedic 
surgeons joining the team to work with patients 
in deciding on the best surgical option.”

“creating abilities for life; that’s our mission,” 
adds Gail aguillon, interim Director of adult 
rehabilitation for the hospital. “This is another 
example of the Glenrose taking leadership in 
rehabilitation medicine. That’s what we do best.”

spasticity is stiff or rigid muscles – sometimes 
described as unusual tightness or increased 
muscle tone – which can twist people into 
abnormal postures and hamper their day-to-day 

ability to care for themselves. 
it’s a condition that impairs quality of life as it 

distorts walking, movement or speech. causes 
are diverse and include brain damage, cerebral 
palsy, head injury, multiple sclerosis, spinal cord 
injury and stroke.

“This clinic is groundbreaking,” says orthopedic 
surgeon Dr. angela scharfenberger, who joined 
the team in november. she now works with 
health professionals drawn from a number of 
areas, including physiatry, neurosurgery, nursing, 
physical therapy, occupational therapy, orthotics, 
kinesiology and pharmacy. 

a multidisciplinary approach with the 
physiatrists (rehab medicine specialists) and 
rehab clinicians at the Glenrose is the ideal, adds 
scharfenberger. 

“EMG (nerve-conduction) studies, gait analysis, 
botox injections and bracing are all required in 
conjunction with surgical intervention to provide 
the best possible outcome for our spasticity 
patients,” she says. 

Durnford and her husband bill celebrated their 
silver wedding anniversary last year with a dream 
holiday in spain, Portugal and Morocco, and last 
month enjoyed snorkelling in Mexico. 

“i never would have been able to do these trips 
if i hadn’t had the surgery,” Durnford says. “for 
me, riding a camel is the memory of a lifetime.” n 

Story by Gregory Kennedy | Photos by Dale MacMillan

“
ThE sPasTiciTy in My 
calf was so riGiD 
ThaT i coulDn’T MovE 
My anklE ... (now) i 
sTill havE To wEar a 
bracE, buT ... i’M noT 
in Pain

– Dr. Vince Ba

Muscle spasticity had disabled Donna Durnford’s left foot to the point 
where it was twisted and her toes were pointing downward. That’s 
when she sought treatment at the Adult Interdisciplinary Orthopedic 
Spasticity Clinic at the Glenrose. The magnitude of the care she 
received – including surgery, rehab and orthotics – changed her life

sPAsticity 
ExPErts 
flEx MusclEs

Orthopedic 
surgeon Dr. Angela 
Scharfenberger, 
left, and Dr. Lalith 
Satkunam consult 
with patient Donna 
Durnford, who’s 
holding her old and 
new leg braces,  
at the Glenrose 
Rehabilitation 
Hospital. Inset 
below: Dr. Lalith 
Satkunam, medical 
lead for the Adult 
Interdisciplinary 
Orthopedic 
Spasticity Clinic at 
the Glenrose.

– Grande Prairie resident Donna Durnford, 
who received life-changing care at a new 

spasticity clinic in Edmonton
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sErvicEs in  
your coMMuniTy
hEPAtitis suPPOrt PrOGrAM

offers care for people with hepatitis c. 
services include education about  
hepatitis c and how it’s treated, 
assessments including blood tests and 
ultrasounds, and treatment. you can call 
780.407.1650 to make an appointment or 
be referred by a doctor.

invEst in yOur bOnEs: 
OstEOPOrOsis EducAtiOn 
sEssiOns

Provides education sessions for people 
with osteoporosis or osteopenia. Those 
taking the class are welcome to invite 
family members or friends to join them 
for the education session. Telephone 
consultations and information packages 
are also available. for more information, 
call 780.735.7604.

vOluntEErinG with Ahs
Do you like helping people? are 

you looking for new experiences and 
challenges? want to make a difference 
in your community? Then you might 
enjoy being a volunteer with us. our 
volunteers will tell you it’s an excellent 
way to explore careers, learn useful skills, 
connect with your community and make 
new friends. for information, visit www.
albertahealthservices.ca/volunteers.asp.

 
sPEEch-lAnGuAGE 
PAthOlOGy

speech-language pathology provides 
assessment and treatment for problems 
caused by cancer treatment, including 
swallowing, speech, language, voice, 
or problems with the thinking process. 
available for people in the hospital and in 
the community. any member of the health 
care team can refer patients for speech or 
swallowing therapy. Patient self-referral is 
also accepted. for more information, call 
780.432.8288.

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

richard horth remembers the day his 
partner, Myles, found out his colorectal 
cancer had returned.

Doctors told the couple it was inoperable and 
horth says Myles made the difficult decision to 
forgo chemotherapy.

“it took us quite a while to come full circle 
to the idea that if he wasn’t going to do 
chemotherapy, we obviously needed to have 
some kind of plan,” horth says.

like most palliative and end-of-life care patients 
– nearly 90 per cent – Myles wanted to die at 
home. historically, though, complex care issues 
have left community and Emergency Medical 
services (EMs) practitioners with few options but 
to transport patients to emergency departments 
during a crisis. 

under the guidance of on-call EMs physicians 
and palliative specialist physicians, a new 
provincewide program allows community 
clinicians and EMs to work together to treat 
palliative patients and keep them at home when 
possible.

“Patients can stay at home, in the comfort of 
their own bed, allowing them to die with dignity 
with their family at their side,” says calgary 
paramedic brad holmes.

The EMs Palliative and End-of-life care 
(PEolc) program gives on-scene health care 
clinicians, like home-care nurses or respiratory 
therapists, more options to help care for patients. 
now, when 911 is called for a palliative patient, 
the dispatcher initiates the program and sends 
an EMs crew without the use of lights and sirens. 
EMs then works with the on-scene clinician and 
on-call physicians to provide care that supports 
patient and family wishes.

by providing more care in the home, fewer 
palliative patients will need to go to hospital.

before the program was piloted in Edmonton, 
90 per cent of palliative patients had to be taken 
to hospital; today, that number has dropped to 
just 35 per cent. That relieves pressure in the 
emergency departments and, most importantly, 
provides a level of care that respects the wishes 
of patients and their families.

horth says the EMs program was instrumental 
in helping Myles die as he wished – surrounded 
by the people he loved the most.

“you’ll get, as i did, an amazing sense of 
comfort to know that EMs are really fighting for 
you,” he says. “They’re really fighting to make a 
difference to make your wish come true, to keep 
you at home.”

To read more about richard horth’s testimonial, 
please visit https://youtu.be/zNMpJuKCyZs.

The EMs PEolc program is part of alberta 
health services’ commitment to supporting 
palliative patients and their families. ahs has 
partnered with MyHealth.Alberta.ca to launch 
the new PEolc website.

for more information, visit www.myhealth.
alberta.ca/palliative-care. n

Story by Francis Silvaggio | 
Photo by Melissa Edwards |

nEw EMs PalliaTivE ProGraM
brinGs EasE To ThE DyinG

Richard Horth sits 
next to a photo of his 
partner Myles,
in the living room 
of the home they 
shared. Myles had 
inoperable cancer, 
but was able to 
have his wish to 
die at home fulfilled 
thanks to a new EMS 
Palliative and End- 
of-Life Care program. 
The program helps 
care for terminally 
ill patients at 
home, rather than 
transporting them 
to the emergency 
department.

you GET, as i DiD, an 
aMazinG sEnsE of 
coMforT To know 
ThaT EMs arE rEally 
fiGhTinG for you

“
– Richard Horth, whose partner Myles’ 

wish to die at home was made possible 
thanks to a new EMS program 

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

Strategic Clinical  
Networks (SCNs)
Alberta’s engines of innovation.
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

hEarT is in ThE riGhT PlacE
Story by Sharman Hnatiuk | Photo by Paul Rotzinger

Dr. Dylan Taylor, Medical Director of the Mazankowski Alberta Heart Institute, shows an apple given 
to him by former patient Max Chavda, who returned to the facility to thank his cardiac care team.  

Max chavda was making a list and 
checking it twice.

The 60-year-old Edmonton man had 
spent less than 48 hours in hospital following a 
heart attack. while an inpatient, he kept a diary of 
everything that happened and, most importantly, 
every health care provider he met.

he knew he would come back one day and 
want to thank them all.

and that’s exactly what chavda did. he recently 
returned to the Mazankowski alberta heart 
institute to thank the medical team that helped 
him recover from a potentially life-threatening 
cardiac condition. with them, he shared apples, 
thank-you cards, hugs, handshakes and laughter.

“This is a life-changing experience for me,” says 
chavda. “it’s a wakeup call. and while i was (in 
hospital), i thought, ‘you know what? i need to 
document this event and remember all of those 
people because, when i go home, i want to send 
a thank-you note to them.’ Then i thought, ‘if i 
can say it in person, that’s even better.’ ”

ahs communications arranged for a return visit 
and cameras captured the emotional reunions for 
a new Because You Cared video (www.youtube.
com/watch?v=fawCn8J8rbY).

The Mazankowski staff was unaware of 
chavda’s plans.

“it’s crazy. This doesn’t happen every day,” says 
registered nurse amber soetaert.

“it definitely caught me off-guard. i appreciated 
it a lot … a good way to end a shift!”

cardiologist Dr. Dylan Taylor, Medical Director 
of the Mazankowski, says he, too, appreciated 
chavda’s gesture. 

“we’re very happy to hear stories like that 
because we try to provide the kind of care, the 
quality of care, and the timeliness of care that will 

allow patients to get back to their normal lives as 
quickly as possible,” Taylor says.

chavda has returned to doing the things he 
enjoyed before his heart attack, including playing 
golf, and taking nightly walks with his wife, jay.

because of his active lifestyle and vegetarian 
diet, chavda didn’t suspect heart problems when 
he started feeling chest pains after eating a spicy 
vegetarian pizza for dinner last fall. he thought it 
was just bad heartburn.

but when the pain persisted the next morning, 
he decided to go to the emergency department.

“jay just laughed it off: ‘you’re not the kind 
to go to the emergency department,’ ” chavda 
recalls. “i said, ‘no, this is serious. we need to 
check this out.’ ”

he was right. following several blood and 
cardiac tests, chavda was told something he 
couldn’t believe: he’d had a heart attack caused 
by a blockage in one artery.

he was sent to the catheterization lab at the 
Mazankowski alberta heart institute, where the 
blockage was removed and a stent implanted 
to keep the artery open. chavda was back 
home less than two full days after going into the 
emergency department.

“i’ve been getting stronger every day. The first 
couple of days were a little bit tough – i felt out 
of energy more than anything else – but now i’m 
feeling a lot better,” chavda says.

he’s glad he kept a diary in hospital and had an 
opportunity to thank his medical team.

“i’ve had time to reflect on it. i received the 
best care beyond expectation from everybody,” 
chavda says. “Their professionalism was 
phenomenal. They were humble. They were just 
doing their jobs – but in my eyes, they were the 
true heroes.” n

Patient returns to the Mazankowski to thank his cardiac care team

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

visiT us onlinE
AvOid wEst nilE virus 

Mosquitoes can carry the west nile virus, 
putting you at risk for developing west nile 
non-neurological syndrome, or the more 
serious west nile neurological syndrome. 
so it’s best to avoid being bitten at all. To 
protect yourself against mosquito bites: wear 
a light-coloured long-sleeved shirt, pants, 
and a hat; use an insect repellent with DEET; 
and consider staying indoors at dawn and 
dusk, when mosquitoes are most active. for 
more information on west nile virus, visit 
fightthebite.info.

wAtch fOr bluE-GrEEn AlGAE 
During warmer weather, a greenish-blue 

scum can form on lakes. contact ahs, so 
the water can be tested for cyanobacteria, 
commonly known as blue-green algae. if a 
bloom is confirmed, contact with the water 
can cause a number of health concerns. 
for more information, visit www.alberta 
healthservices.ca and, under News & 
Health Advisories, click on Active Health 
Advisories.

our Passion for health blogs recognize that 
we are partners with albertans in health care, 
and their opinions, concerns and questions 
matter. it’s also an opportunity to introduce 
albertans to the people behind ahs who care 
deeply about providing them the best possible 
care. check out our latest Passion for health 
blog at www.albertahealthservices.ca/
blogs/pfh.

a calgary woman thanks the Emergency 
Medical services staff who saved her life 
... four times. Go to www.youtube.com/
watch?v=32PdotAYajo.

follow your zone at Ahs_yEGZone:
• you only need to remember three digits to 
call #HealthLink in alberta: 811.
• Think fasT when it comes 
to #stroke.

Face: is it drooping?
Arms: can you raise both?
Speech: is it slurred or 

jumbled?
Time: to call 911 right 

away.
recognize the symptoms and get help 

immediately: www.albertahealthservices.
ca/11418.asp.

TwiTTEr

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

“hello. My name is bill. i’m an 
alcoholic.”

for millions of people, alcoholics 
anonymous is a recognized route for overcoming 
alcoholism and relearning to live a “clean and 
sober life.”

as we learn more about alcohol addiction 
and its link to the brain, more approaches to its 
treatment are emerging.

wine, beer and spirits have been consumed 
for thousands of years, but it wasn’t until 
1956 that the american Medical association 
recognized alcoholism as a disease.

in 2011, the american society of addiction 
Medicine (asaM) redefined all types of 
addictions, describing them as “a brain disorder 
and not simply a behavioural problem involving 
too much alcohol, drugs, gambling or sex.”

Dr. Michael Miller, a past president of asaM 
who helped develop the new definition, says 
“many behaviours driven by addiction are real 
problems and sometimes criminal acts. but the 
disease is about brains, not drugs. it’s about 
underlying neurology, not outward actions.”

Dr. raju hajela, a past president of the 
canadian society of addiction Medicine and 
chair of the asaM committee on the new 
definition, tackled a long-debated view about 
whether people with addictions choose to 
perform anti-social and dangerous behaviours.

“The disease creates distortions in thinking, 
feelings and perceptions, which drive people to 
behave in ways that are not understandable to 
others around them,” hajela says. “simply put, 
addiction is not a choice.”

recovery, however, always begins with 
individual choice, although the choice can be 
difficult for the afflicted person.

well before an addiction takes hold, brain 
development plays a critical role in a person’s 
susceptibility to it. Early childhood experiences, 
including pre- and postnatal periods, can 
change brain architecture in ways that may make 
addiction more likely. 

nurturing relationships, especially in early 
childhood, are essential for healthy brain 
development.

adverse childhood experiences (acEs) can 
lead to toxic stress. This can damage brain 
architecture, brain growth, weaken memory and 

increase the risk of addiction and some mental 
and physical illnesses. adults who have had 
several acEs can have difficulty coping with 
stress and anxiety – in part because of how their 
experiences shaped their brains during childhood.

“what happens in childhood is critically 
important in determining how vulnerable a 
person will be to addiction later in life,” says 
Dr. nicole sherren, a behavioural neuroscientist 
and scientific director for the norlien foundation, 
which is based in calgary and Edmonton.

“supportive caregiving helps buffer children 
from the effects of stresses like these, but when 
children are neglected, the damage can be great.

“addiction prevention can begin right at birth 
and continue across the lifespan.”

The idea that certain brains are more at risk of 
addiction is a major shift in thinking.

addiction can affect anyone from any 
background and affects more than those in its 
direct grasp.

families, friends, neighbours, co-workers and 
employers can all find themselves caught up in 
the tentacles of someone else’s addiction.

ariella Goodwine fisher is a researcher and 
the clinical director of the women’s recovery 
association in california who spoke at the 2013 

alberta family wellness initiative’s Telling the 
brain story symposium.

she says a family member’s alcohol addiction 
ultimately becomes “the central organizing 
principle for the family, controlling and dictating 
their core beliefs, behaviour and development.”

in such families, a paradox exists, says 
Goodwine fisher. family members “both deny 
and explain the substance abuse at the same 
time. They must deny that there is a problem and 
at the same time explain the behaviour.”

she says addiction treatment can only be 
complete when the family’s structure and 
relationships are addressed. This includes 
everything from family members’ roles and rules 
to how they communicate.

Given the reach of addiction and its effects 
on families, society, culture, the economy and 
government, more addiction services are being 
delivered through primary care networks in 
alberta. This is giving people with any addiction 
and their families more treatment options, 
expertise and support.

 

Evidence-based treatment begins with a 
comprehensive evaluation of the addicted 
person, followed – in the case of substance 
addictions – by stabilization (also known as 
detoxification). after this, treatment varies, 
depending upon the people, substances and 
behaviours involved and can include: 

• Motivational interviewing: helps clients 
to develop the motivation and skills to change 
behaviour by thinking differently and creating the 
belief that change can happen.

• cognitive-behavioural therapy: helps 
clients to understand how their thoughts and 
beliefs affect their actions and behaviours.

• community reinforcement approaches: a 
person is offered community and family support, 
plus life-skills development, so a sober lifestyle 
becomes more rewarding than addiction.

• contingency (or reward system) 
management: this method focuses on creating 
and giving positive consequences; when a 
behaviour is rewarded, it is more likely to be 
repeated.

• couples or family therapy: involves 
partners and other family members of the 
addicted person in treatment to share, learn and 
support. n

Story by Deborah Lawson with files from Terry Bullick |

As we learn more about addiction and its link to the brain, more approaches to treatment are emerging

roots go back to childhood

caught in the tentacles

treatment options

MOrE thAn 12 stEPs

addiction is a chronic, relapsing disease 
affecting the brain’s reward, motivation and 
related systems. like other chronic diseases, 
it can be progressive, relapsing and fatal 
when abuse of a substance or behaviour 
continues. The canadian Mental health 
association describes addiction as the 
presence of “the four cs:”

• craving.
• loss of control of amount 

or frequency of use.
• compulsion to use.
• use despite consequences.

if you or someone you know is 
battling addiction and needs help, call 
the 24-hour Alberta health services 
Addiction and Mental health helpline at 
1.866.332.2322.

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

Story by Kerri Robins | Photos by Lauren Koma

Pie-in-the-sky project means 
a sweet dream for the Stollery 
Children’s Hospital Foundation

Thanks to 12 cans of whipped cream, a 
bake sale, and some very determined 
Grade 6ers, the stollery children’s hospital 

foundation is $500 richer. 
“we decided to have fun for Mr. keating’s 

birthday, so we duct-taped him to the wall and 
threw whipped cream at him,” laughs 12-year-
old haley allen. 

haley and her classmates at École Pine Grove 
Middle school in Edson started a fundraising 
project in March after their teacher, lauren 
koma, asked them how they could be good 
citizens. and even though the school 
year was to end soon, she convinced 
the kids their efforts would have 
positive longterm effects.

Plus, there’s no better way to kick 
off a fundraising project than by 
taping the vice principal to the wall 
and throwing whipped cream pies 
at him. and these kids had a great 
cause in mind.

“The kids wanted to donate 
the funds to other children who 
needed it, and most of them knew 
someone personally, or had been 
to the stollery children’s hospital 
themselves,” says koma.

it’s about stollery kids helping 
stollery kids and, while the funds 
haven’t been earmarked at this point, 
this donation comes with a lot of 
sweetness.

“we just wanted to make it better 
for the kids at the stollery and want 
them to be happy and to hopefully 
find a cure to why they’re sick,” says haley, who 
spearheaded the campaign.

“and we didn’t need the money.”  
vice principal russ keating, who was the 

target of the toss, was good-natured about the 
‘fun-raiser.’ 

“it was a strange feeling having things thrown 
at my face without being able to move,” says 

keating, joking. “The kids were so enthusiastic, 
not only throwing whipped cream at me, but 
participating in fundraising projects.” 

koma is really proud of her students.
“it’s wonderful seeing them contribute to 

their community, and show such care and 
compassion for their peers through their 
fundraising,” she says. “and they sure had fun in 
the process.” 

Mike house, President and cEo of the stollery 
children’s hospital foundation, is tickled with 
this project.

“it just warms my heart when i hear about kids 
helping kids,” house says.

“it’s these children, with their great ideas, 
eagerness and kindness, that make our work so 
gratifying and personal. i’m thrilled to see such 
community spirit and passion.” 

as for haley, when asked whether she’d do it 
again, her answer was a resounding, “yes!”

“i think that if we can do something in the 
summer before the school year ends, we could 
raise money for another charity, like helping 
cancer research,” she says.

for more information, visit www.stollerykids.
com. n

class acTs
Enjoy soME
‘fun-raisinG’

Grade 6 teacher Lauren Koma, above left, 
challenged her students to show how they 
could be better citizens. Thanks to that, the 
Stollery Children’s Hospital Foundation is now 
$500 richer. Koma stands beside students 
Aaron Stonehouse and Haley Allen, and 
Vice Principal Russ Keating. Left, Keating 
celebrated his birthday with plenty of whipped 
cream – and  Aaron Stonehouse couldn’t be 
happier sampling the goods.
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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.
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Dr. David Mador, Vice President,  
Medical Director, AHS North

Deb Gordon, Vice President, 
CHOO, AHS North
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GrEy nuns awarDED

The Grey nuns community hospital was awarded this year’s 
MorEob (Managing obstetrical risk Efficiently) Patient safety 
award for canada in recognition of exceptional commitment to 

improving patient safety within its birthing unit.
The hospital won the award for breaking barriers and improving 

communication and collaboration between staff, physicians and 
anesthesiologists. The award was presented at the society of 
obstetricians and Gynaecologists of canada annual clinical and scientific 
conference in Quebec city, last month. n

Emerging leaders from across the country recently visited two 
alberta health services (ahs) facilities in Edmonton to see how 
innovation and technology are improving patient care.

sixteen delegates from the 2015 Governor General’s leadership 
conference visited the Glenrose rehabilitation hospital and Emergency 
Medical services’ central communications centre during a two-day 
tour of the alberta capital. The sites were chosen by the conference for 
their leadership in technology development and integration.

“both (facilities) are excellent examples of the innovative work that’s 
transforming how health care is delivered to more than four million 
albertans throughout the province,” says ahs cEo and President 
vickie kaminski.

Delegates explored the inventive rehabilitation techniques and 
technologies used in the building Trades of alberta courage centre, 
independent living suite and the courage in Motion centre, which 
houses the carEn virtual reality medical treatment system.

The stop at the EMs central communications centre illustrated 
the technology involved in melding the 35 EMs dispatch centres 
that operated before ahs into a provincial model. The centre also 
manages the movements of the province’s ambulances. n

sTraThcona chEErs
firsT annivErsary

The strathcona community hospital is celebrating just over one 
year of serving residents in the sherwood Park area.

The alberta health services facility opened its doors on May 
21, 2014 – and over the ensuing 12 months, more than 43,000 
patients came through its emergency department (ED).

“we opened at 8 a.m. and saw 102 patients by midnight,” recalls 
site manager susan chesney. “we knew the hospital was going to 
be a success. it just built and got better with each day. our one-year 
anniversary was a wonderful accomplishment.”

The facility delivers community services, ambulatory care clinics and 
a 24-hour ED supported by on-site laboratory and diagnostic services. 
There are more than 360 staff, physicians and volunteers.

The number of patients using the hospital’s ambulatory clinics has 
increased each month, and these services complement established 
primary care, public health, and home care services in the community.  
as well, the addiction and mental health services from strathcona 
county are now consolidated at the strathcona community hospital.

“from the day we opened, we have done things differently at this 
site,” says chesney. 

“we are an integrated site with innovative ways of delivering care. 
we have integrated paramedics, emergency medical technicians, 
pharmacists, nurse practitioners and physiotherapists in the care 
in the ED. all of our staff work at full scope of practice. it is a truly 
collaborative environment that is unique to this facility.” n

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.


