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April is Oral Health Month

Learn more about your oral health at  
www.albertahealthservices.ca/3670.asp

Brush and floss daily.

See your dentist for regular checkups and cleaning.

Eat a ‘mouth-friendly’ diet.

ORAL HEALTH
IS PART

OF YOUR
OVERALL
HEALTH

The cards are stacked against youngsters who 
have suffered too many adverse childhood 
experiences (ACEs). They can alter brain 
development, resulting in acute 
mental and physical challenges. PAGE 6

PAGEs 4-5

it’s not Good
whEn AcEs ArE hiGh

Stroke survivors have another tool in their arsenal to 
help them recover: Alberta Health Services’ Stroke 
Action Plan. The award-winning initiative standardizes 
access to care, resulting in better 
outcomes for stroke patients. PAGE 3

tAkinG Action
GArnErs AwArd

As Emergency Medical Services supervisor 
of operations and a paramedic, Malinda 
McBurney, right, has seen the worst life has to 
offer. And, like others on those critical frontlines, 
sometimes she, too, has needed a helping 
hand. That’s where an Alberta Health Services 
provincial peer support program comes in, says 
Careen Condrotte, provincial co-ordinator for 
the service, left: It’s there to 
help the helpers.

“I ... THInk, ‘HoLy Cow! I 
CAn’T BELIEvE I wALkEd 
AwAy fRoM THAT And 
I’M noT CoMPLETELy 

EMoTIonALLy And 
MEnTALLy SCARREd.’ 

BuT I’M noT. I’M STILL A 
PARAMEdIC And IT’S wHAT 

I REALLy LovE To do

– Malinda McBurney, 
Emergency Medical Services supervisor 

of operations and a paramedic

wHEn HELPERS
nEEd HELP

Sara Warr photo | 
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Spring has sprung in the north Zone with 
the last few remnants of winter quickly 
melting away to make way for new 

beginnings.
unfortunately for some, the start of spring 

can mean sneezing and itching and other 
unpleasant seasonal allergy symptoms. 

you may find your lawn covered in a grey or 
pink snow mould which can trigger allergies. 
once the grass dries out, the mould should go 
away on its own. Raking the grass can also 
speed up the process by helping to dry out 
the lawn and stop mould growth.  

while the warmer weather has you eager 
to get outside, seasonal allergy sufferers are 
encouraged to limit their time outdoors during 
peak allergy season.

Pollen counts are usually higher in the 
mornings, so you might want to keep morning 
outings to a minimum if you find yourself 
suffering from severe symptoms.

If mowing the lawn sets you off, try to 
wear a dust mask or take an antihistamine 
beforehand. Mowing more often can also help 
reduce the severity of symptoms. 

Better yet, get someone else to mow the 
lawn for you.  

Sun-dried clothes fresh off the line may 
sound wonderful, but they’re also likely to be 
covered in allergens. other items can also pick 
up allergens – storing bikes or toys in a shed 
or garage will keep them from gathering pollen 
or mould.   

knowing your specific allergy triggers such 
as grass, tree pollen, or snow mould can help 
you know what situations to avoid.

understanding what causes your allergies 
can minimize the risk of uncomfortable 
symptoms and help you to better enjoy the 
sunshine and warmer temperatures.

for more information on how to deal 
with seasonal allergies, call Health Link at 
1.866.408.5465 or visit myhealth.alberta.
ca. n

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

DR. kevin woRRy shelly pusch
north Zone executive leadership team

sPrinGinG
into Action

AGAinst AllErGiEs

HAIR MASSACuRE:
TRESSEd foR SuCCESS!
Story by Kirsten Goruk | Photo courtesy Tristan Schindlbeck

It was a great hair day for five-year-old Lauren 
Stemmann, when her nurses dyed their hair 
pink to raise money in her name for charity.
Alberta Health Services’ (AHS) registered 

nurses deirdre Peters and Janice Petruk dyed 
their hair pink in support of Lauren, a patient at 
the fort McMurray Community Cancer Clinic. 
who was raising money for Hair Massacure. 
The campaign is an annual event taking place 
in february that supports the Make-a-wish 
foundation of northern Alberta and the Stollery 
Children’s Hospital. Lauren and her family 
wanted to raise $5,000 for the charity.

“Lauren is a typical little girl. whenever she 
comes into our unit, she’s always wearing 
pink,” says Petruk, who also works as a patient 
navigator. “She’s a bit of a challenge to get to 
know because she’s quite quiet, so it took a 
number of visits before she was speaking to us. 
now that we’ve got pink hair, it’s made it a little 
easier for her to talk to us.”

Lauren was four years old when diagnosed 
with neuroblastoma, a form of cancer that can 
affect infants and young children and results 
in the formation of a solid tumour in the body. 
Since then she’s undergone chemotherapy 
and, more recently, a stem cell transplant.

while Lauren and her mother Leneah 
Stemmann have spent lots of time travelling 

to Edmonton for treatment at the Stollery, 
she does visit the clinic at the northern Lights 
Regional Health Centre for checkups.

“She loves the nurses; they’re very playful with 
her,” Stemmann says. “They go out of their way 
to make sure Lauren feels comfortable and that 
means more than anything in the world to us.”

Lauren’s brother, Hunter, and some of his 
classmates also took part in Hair Massacure, 
shaving their heads for the cause. Together, 
Team Lauren surpassed their goal, raising 
$6,757. Since 2003, Hair Massacure has 
collected over $9 million in northern Alberta 
alone. for Peters and Petruk, who together 
raised just over $2,700, it was another chance 
to make a difference in the life of a patient.

“She’s such a young child; if we can make a 
family or a child a bit happier through the Make-
A-wish foundation, that’s just awesome. Every 
little bit helps,” Peters says.

And for Stemmann’s family, knowing they 
have a strong health care support team makes 
a huge difference.

“They’re more than just our nurses,” 
Stemmann says. “It means so much to my 
family – having someone in the health care field 
supporting us, who understands as a mom 
what I’m going through or as a patient what 
Lauren’s going through.” n

If you’re unsure, we’re here to help
Health Link Alberta: 1.866.408.5465 

Poison & Drug Information Service: 1.800.332.1414
albertahealthservices.ca/options

Using medications properly is important, but the 
emergency department is not the place to ask for advice

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

I am confused
about my meds

Registered nurses Janice Petruk, left, and Deirdre Peters, right, show their support for patient 
Lauren Stemmann and her mom Leneah by sporting pink hair for the Hair Massacure event.
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca

SERvICES In  
youR CoMMunITy
AboriGinAl hEAlth 
ProGrAm

The Aboriginal Health Program strives 
to improve access to health services for 
Aboriginal people in the north Zone. The 
program also works to address addiction 
and mental health issues. Aboriginal Health 
liaisons can help patients and families 
during their hospital stay and beyond by 
connecting them to services and programs 
in their home communities. visit www.
albertahealthservices.ca/services.
asp?pid=service&rid=7805.

nAtionAl orGAn And tissuE 
donor AwArEnEss wEEk

national organ and Tissue donor 
Awareness week is April 19-25, honouring 
people who have given the gift of life and 
improved the health of those in need of 
a transplant. This is also a week to raise 
awareness. over 4,000 Canadians are 
waiting for a life-saving organ transplant 
and many more wait for life-enhancing 
tissue transplants. you can help by:

• Registering your intent online at 
myhealth.alberta.ca.

• Talk to your family and friends and 
share your intent to donate.

• Indicate donation wishes when you 
renew or apply for your Alberta driver’s 
license.

for more information on organ and 
tissue donation call 1.866.407.1970 and 
follow prompts; or email edmdonation@
albertahealthservices.ca.

scrEEn tEst mobilE
mAmmoGrAPhy

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

• Jasper: April 8-10, 13-15.
• wabasca: April 16, 17.
• Slave Lake: April 18, 20-21, 23-24, 27.
• Hinton: April 28-30. May 1-2, 4-9, 

11-13.
Appointments fill up quickly. To 

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

Alberta Health Services (AHS) has gained 
national recognition for pioneering a new 
model in rural stroke care.

The Stroke Action Plan is a provincewide plan 
to ensure stroke patients in small urban and rural 
settings receive the same level of care delivered 
in larger centres. The project was awarded 
the 2014 Co-Chairs’ Award for Impact by the 
Canadian Stroke Congress.

“what we’re trying to do is replicate the 
experience of optimal stroke care for patients in 
rural and small urban areas,” says dr. Thomas 
Jeerakathil, Associate Professor at the university 
of Alberta, stroke neurologist and co-chair of the 
project.

“Improving access to and quality of stroke care 
translates into better outcomes and better quality 
of life for patients after a stroke.”

The Stroke Action Plan – which is being led 
by the Cardiovascular Health & Stroke Strategic 
Clinical network of AHS – includes the creation 
of stroke units (or stroke unit-equivalent care) 
within rural hospitals, as well as Early Supported 
discharge teams for in-home rehabilitation 
following discharge.

Early Supported discharge brings expert 
rehabilitation teams into the homes of stroke 
survivors. These teams include physical, 
occupational, and recreational therapists, speech 
language pathologists, nurses, social workers 
and therapy assistants. 

In Grande Prairie, clinical co-ordinator Jaime 
woods says she’s pleased with the team’s 
progress. She believes clients live more fulfilled 
lives and bring new meaning to their therapy 
through Early Supported discharge. 

“we get to practise in real time, in a real place, 
with the actual activities that clients want to 
return to. Instead of the artificial environments we 
see in the hospital, we’re in a home environment 
and we get to practise their life tasks and skills,” 
she says.

And Jeerakathil agrees that home therapy is 
crucial to both patient recovery and to easing 

hospital wait times.
“Allowing patients to return home sooner after 

a stroke helps free up inpatient beds and has 
been shown to improve patient outcomes,” 
Jeerakathil adds.

“Early Supported discharge programs in 
Calgary and Edmonton have cut the average 
length of stay for stroke patients substantially.” 

Since Stroke Action Plan’s launch in late 2013, 
Early Supported discharge programs have been 
implemented at five small urban primary stroke 
centres and stroke unit-equivalent care has been 
established in 14 sites, reaching nearly 1,000 
patients across Alberta. 

“This project is a testament to the fact that we 
are able to deliver the same level of care to stroke 
patients, no matter where they are in Alberta,” 
says Shelley valaire, Senior Provincial director 
of the Cardiovascular Health & Stroke Strategic 
Clinical network, AHS. 

“we now know it is possible to improve care 
in smaller sites and standardize best practices 
across the province.”

The Canadian Stroke Congress is an annual 
forum for stroke care leaders to exchange ideas, 
collaborate, and learn about innovation in stroke 
prevention, treatment and recovery. The award 
was presented based on the abstract Best 
Practices for Early Supported Discharge in 
Rural Stroke Care – The Dream and the Reality.

Strategic Clinical networks bring together 
health leaders, clinicians, researchers, patients 
and families, devoted to finding new and 
innovative ways to provide better quality, better 
outcomes and better value for Alberta’s patients 
and families.

“In recent years, Alberta has become a national 
leader in stroke care, in large part due to projects 
like the Stroke Action Plan,” says dr. verna yiu, 
vice President, Quality and Chief Medical officer, 
AHS.

“This award underscores the important 
work Strategic Clinical networks are doing to 
transform care for all Albertans.” n

Story and photo by Colin Zak with files from Kirsten Goruk | 

AHS stroke neurologist Dr. Thomas Jeerakathil is co-chair of the AHS Stroke Action Plan, which 
recently received the 2014 Co-Chairs’ Award for Impact by the Canadian Stroke Congress.

AHS STRokE ACTIon PLAn
GARnERS nATIonAL kudoS



The emergency call back in 2013 wasn’t 
anything paramedic and EMS supervisor 
of operations with Alberta Health Services 

(AHS), Malinda McBurney hadn’t seen before, 
but this time it hit a nerve with her.

“I had just lost a good friend the week before 
in a snowboarding accident. on this call, my 
crew and I were responding to a motor vehicle 
collision just a few miles from my friend’s home,” 
McBurney recalls. 

“on the way there, I had this sinking feeling that 
I was responding for my friend’s husband. I knew 
the likelihood of it being him was quite small but 
could not control the overwhelming feeling of 
despair and grief.

“on arrival, I knew it wasn’t my friend as soon as 
I set my eyes on him. we worked feverishly with 
the fire department trying to free the man from the 
wreckage, but he succumbed to his injuries and 
took his last breath with his head in my hands.

“It rattled me to the bone,” McBurney says.
Based in Grande Prairie, the 14-year-EMS 

veteran recognized that the experience was more 
than she could handle on her own. 

“I checked in with myself; I knew that it was 
beyond me and I needed a moment to take a 
breather and step back.”

now, a provincial peer support program for 
EMS workers has been created, run by people 
who’ve been in similar situations. AHS’ Critical 
Incident Stress Management (CISM) and peer 

support program aims to 
support EMS staff 

in dealing with 
difficult calls, or 
the emotional 
saturation 
and 
compassion 
fatigue that 
can come 
after years in 
the field. 

“This is 
one way of 

showing compassion to our caregivers and 
recognizing that this work is hard,” says Careen 
Condrotte, provincial co-ordinator for CISM/peer 
support programs with AHS EMS. “Talking to 
peers about your experiences can offer validation 
that you’re not crazy. you’re just a normal person 
having normal reactions to an abnormal event.”

McBurney isn’t afraid to admit that she’s 
called the 24/7 CISM/peer support hotline 
(1.855.512.4127), more than once – both for 
herself and on behalf of her EMS staff.

“There’s no shame in it at all,” she says. “we 
see some really awful things, and we’re all 
human. If we don’t learn to deal with that stuff, it 
just hurts us down the road.”   

Just like EMS personnel, the program and 
support it offers can cross zone borders as 
needed. Team members are available to provide 
support to other zones when required. The 
CISM/peer support program isn’t meant to 
replace other resources, like the Employee family 
Assistance Program (EfAP), but the support 
team can be that initial contact to help guide 
callers in the right direction. Peer support team 
members also try to connect with staff who may 
not reach out on their own. 

“we’ll start with one-to-one support,” 
Condrotte explains. “we just check in; maybe a 
quick text, or phone call to see how you’re doing. 
we offer some simple self-care strategies to help 
you deal with yourself and connect you back to 
supports, when required.”

Through these initial steps it’s determined if 
additional interventions are necessary, such as a 
small group, critical incident stress-debriefing, or 

referral for further assessment by a mental health 
professional. There’s no one-size-fits-all remedy, 
says Condrotte.

And the CISM/peer support program was set 
up with that in mind. 

“Maybe you are fine right now,” she 
acknowledges. “Maybe two days or a month 
from now, you’re not. But we’ve made the initial 
connection, you’ve got our number and you 
know that you can call us. And we’ve had people 
call us back after realizing that they’ve been 
dealing these issues for a while.”

The program has been available province-
wide since last summer. In the first three months 
it served more than 360 people, including 
new EMS recruits who now receive a CISM/
peer support presentation as part of their 
orientation. There are currently about 4,000 EMS 
practitioners working with AHS.

“we need to look at this as a way to prevent 
occupational stress injuries, just as we train you 
to use personal protective equipment and proper 
lifting techniques,” Condrotte explains. “you 
might still get injured, but hopefully we’ll reduce 
that chance by making you aware of the hazards.

“It’s the same with mental and emotional 
health. If you recognize that these type of 
incidents happen in EMS, this is how you might 
react and these are some things you can do 
for yourself – then hopefully we’ll have a more 
resilient, aware workforce.”

About 50 EMS personnel currently make up 
the peer support team, but more are needed. 
Interested staff must apply – with the support 
of their supervisor – and take part in a panel 
interview to determine suitability. 

“People can be very fearful of admitting 
that something really bothers them,” says 
McBurney. “But once you go through that 
process and have the ability to check-in with 
yourself or reach out for help, it’s not so bad.

“Looking back now, I still feel emotion for 
that moment and that period of time. As EMS 
providers we are faced with so many indescribable 
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Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

HELPInG THE HELPERS When the going gets tough, Emergency Medical Services are often the first on the scene, 
dealing with the worst life has to dish out. But those calls can take a huge toll on the hearts 
and minds of EMS staff. That’s where an AHS program offers some critical support 

Story and photos by Sara Warr | 

wE SEE SoME REALLy AwfuL THInGS ... If wE CAn’T 
LEARn To dEAL wITH THAT STuff, IT JuST HuRTS uS 
down THE RoAd“– Emergency Medical Services supervisor and paramedic Malinda McBurney, pictured, reflecting 

on both the job EMS does, and the support its workers – including herself – sometimes need

Welcome to the  
newest SCN 
Maternal Newborn Child & Youth     

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

n critical incident stress management (cism) and Peer support Program: volunteer 
EMS staff offer peer-to-peer support and debriefing to emergency responders. Support is 
available around the clock at 1.855.512.4127.

n mental health help line: Provides crisis support and information on different mental 
health programs and services, as well as referral to other agencies where appropriate. Available 
to all Albertans at 1.877.303.2642. 

n Employee and Family Assistance Program (EFAP): Provides counselling and a variety 
of other supports to AHS employees and their immediate family members, at 1.877.273.3134. 

n Services and supports are available 24/7 and are completely confidential.

HELP IS JuST A PHonE CALL AwAy



referral for further assessment by a mental health 
professional. There’s no one-size-fits-all remedy, 
says Condrotte.

And the CISM/peer support program was set 
up with that in mind. 

“Maybe you are fine right now,” she 
acknowledges. “Maybe two days or a month 
from now, you’re not. But we’ve made the initial 
connection, you’ve got our number and you 
know that you can call us. And we’ve had people 
call us back after realizing that they’ve been 
dealing these issues for a while.”

The program has been available province-
wide since last summer. In the first three months 
it served more than 360 people, including 
new EMS recruits who now receive a CISM/
peer support presentation as part of their 
orientation. There are currently about 4,000 EMS 
practitioners working with AHS.

“we need to look at this as a way to prevent 
occupational stress injuries, just as we train you 
to use personal protective equipment and proper 
lifting techniques,” Condrotte explains. “you 
might still get injured, but hopefully we’ll reduce 
that chance by making you aware of the hazards.

“It’s the same with mental and emotional 
health. If you recognize that these type of 
incidents happen in EMS, this is how you might 
react and these are some things you can do 
for yourself – then hopefully we’ll have a more 
resilient, aware workforce.”

About 50 EMS personnel currently make up 
the peer support team, but more are needed. 
Interested staff must apply – with the support 
of their supervisor – and take part in a panel 
interview to determine suitability. 

“People can be very fearful of admitting 
that something really bothers them,” says 
McBurney. “But once you go through that 
process and have the ability to check-in with 
yourself or reach out for help, it’s not so bad.

“Looking back now, I still feel emotion for 
that moment and that period of time. As EMS 
providers we are faced with so many indescribable 

and unimaginable sights. Some things we see and 
do no one could possibly understand or fathom 
unless you’ve been ‘there.’ ” 

As with McBurney, more responders are 
speaking out and raising awareness about the 
issue. But often, the stigma about asking for help 
and fear of appearing weak can stand in the way.

“The program is all voluntary. If someone says 
they’re fine, we respect that – unless we have 
reason to believe that they’re not fine or they’re 
at risk to themselves or others,” says Condrotte. 
“we leave the door open though, so if things 
change they can give us a call. don’t be afraid. If 
you’re not fine, say you’re not fine.” 

As for McBurney, she’s doing the job she loves.
 “I feel fortunate,” McBurney says, reflecting 

on her 14 years with EMS. “I look back on 
things and think, ‘Holy cow! I can’t believe I 
walked away from that and I’m not completely 
emotionally and mentally scarred.’

“But I’m not. I’m still a paramedic and it’s what 
I really love to do.”

And that strength over the long-term is what it’s 
all about, says Condrotte.

“we’ll never be able to prevent it all from 
happening,” she says.

“our goal is to catch people early so that we 
can get them into the right supports. when 
someone says you saved their life, that’s a huge 
deal – because it’s hard for them to ask for help.

“They’re the helpers. They’re the ones 

who go to emergencies. They don’t need that 
help.

“Except that sometimes they do.”
The EMS peer support team is available 

around the clock, seven days a week, at 
1.855.512.4127. n
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

When the going gets tough, Emergency Medical Services are often the first on the scene, 
dealing with the worst life has to dish out. But those calls can take a huge toll on the hearts 
and minds of EMS staff. That’s where an AHS program offers some critical support 

Your source for
brain development 

be healthy | be well | be informed  applemag.ca

Look for our spring issue on newstands 
or call 403.943.1993 for copies.

wHAT ELSE
IS BEInG donE

n A provincial mental health advisory 
committee has been put together by 
Alberta’s Chief Paramedic to develop 
new policies, and improve mental health 
programs, in order to better protect 
the health and safety of all EMS staff. 
The committee will also incorporate 
recommendations from front-line EMS 
staff.

n Around-the-clock peer support, 
crisis support, chaplain services and grief 
counselling are available to EMS staff in 
cases where a team member has been 
lost. Mobile mental health units, including 
CISM representatives and mental health 
professionals, can provide additional 
face-to-face support in these tragic 
incidents. 

vISIT uS onLInE
in your ZonE

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 
news, maps and find out how to connect 
with AHS in your community. Go to www.
albertahealthservices.ca/zones.asp.

Check out fun and informative AHS videos 
on youTube. from health topics to information 
about our programs and facilities – and 
maybe even a few dance numbers – we have 
more than 100 videos for you to watch. Go to 
www.youtube.com, search “AHSChannel,” 
and check back regularly.

.

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.

The love of animals can harness an 
amazing power for healing. A real ‘Prince’ 
comes to one woman’s rescue. visit http://
www.albertahealthservices.ca/11020.asp.

 

Follow your zone at Ahs_northZone:
• Healthy eating starts where you live, work, 
learn and play. for some great tips, visit  
http://www.albertahealthservices.ca/5602.
asp.
• do you have questions/concerns about your 
child’s #immunizations? we understand and 
we’re here for you. find out more at http://
immunizealberta.ca.
• new services have been added to the 
Sexual Health Clinic in #HighPrairie. for 
more information, go to http://www.
albertahealthservices.ca/assets/news/psa/
ne-psa-2015-03-03-sti-highprairie.pdf.

youTube

APP

fACEBook

TwITTER

Careen Condrotte, above, is the provincial co-ordinator for the Critical Incident Stress 
Managment/peer support programs with Alberta Health Services Emergency Medical Services
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

Toxic stress can make 
it harder for children 
to reach their potential

whEn AcEs ArE too hiGh

Experiences shape our brains.
How have your experiences 

shaped you?
A landmark American study in the 

1990s found that the more adverse 
childhood experiences (ACEs) a 
person has, the higher the risk later 
in life of health and social problems.

dr. Rob Anda, a co-investigator of 
the study now with ACE Interface, 
calls ACEs “a pathway to disease.”

A recent study by the Alberta 
Centre for 
Child, family 
and Community 
Research grouped 
ACEs into three 
categories: abuse, 
neglect and family 
dysfunction before 
the age of 18.

The effect of 
childhood adversity 
depends on the 
support and care 
children have from 
adults. when an 
adult helps a child in a sensitive 
way, adversity may have no effect 
at all.

for example, a young boy may 
get upset when his parents argue, 
but their occasional disagreements 
probably won’t have any permanent 
effect on his brain, especially if he 
sees them make up. on the other 
hand, if his parents are constantly 
and bitterly fighting about money 
and ignoring him, this is an ACE 
and can lead to brain-altering toxic 
stress.

Growing up, we all need to 
experience positive and tolerable 
stress. These types of stress help 
us learn how to cope with life’s 
up and downs. But when stress 
becomes toxic because of abuse, 
neglect and family dysfunction, it 
becomes harmful to young brains. 
And when toxic stress changes 

brain architecture, children and 
young adults have a harder time 
reaching their potential and can face 
a number of problems as adults.

People with three ACEs or 
more are more likely to use drugs 
at an early age, have a teenage 
pregnancy, develop a drug 
or alcohol addiction, or marry 
someone with an alcohol addiction. 
They are also more likely to have 
lifetime history of depression or 

attempt suicide. 
Liver disease, heart 
disease, stroke, 
diabetes, chronic 
lung disease, 
chronic pain and 
irritable bowel 
syndrome are also 
linked to ACEs.

while it is clearly 
better to prevent 
and avoid ACEs, 
Anda says when 
people know 
their ACE score 

– become trauma-informed – it 
can give them a chance to write “a 
different narrative” about their lives 
and to “create a different path for 
the future ... with hope, meaning 
and purpose.

“It’s not what’s wrong with you,” 
he says. “It’s what happened to 
you.”

Sheila Mcdonald agrees.
An epidemiologist with the 

department of Pediatrics at the 
university of Calgary and lead 
researcher with the Alberta Centre 
for Child, family and Community 
Research ACEs study, she says: 
“Adversity is part of life and the 
human condition. you can’t change 
your past, but you can understand 
it better.”

understanding ACEs may help 
you understand your past – and 
your health. n

Story by Terry Bullick | Visit applemag.ca

wHEn STRESS 
BECoMES ToxIC 

BECAuSE of 
ABuSE, nEGLECT 

And fAMILy 
dySfunCTIon, 

IT BECoMES 
HARMfuL To 

younG BRAInS

Adverse childhood 
experiences (ACEs) 
include, but are not 

limited to when:
n An adult in a child’s home 
makes verbal insults or threats.
n An adult physically abuses 
(injures or bruises) a child in his 
home.
n An adult or someone five 
or more years older makes 
inappropriate sexual advances to 

or contact with a child.
n A child sees her mother or 
stepmother being treated violently 
(pushed, grabbed, slapped, had 
something thrown at her, kicked, 
bitten, hit).
n Someone in a child’s home 
abuses alcohol or drugs, is 
depressed or mentally ill, or has 
a disability that limits or interferes 
with his or her daily activities.
n A child is often bullied.
n A child often feels unloved, 

afraid and isolated.
n A child’s parents separate or 
divorce.

ACEs affect children in different 
ways and many children with 
multiple ACEs can grow into 
adults with no ongoing health 
problems. ACEs are common, 
says psychologist keith dobson of 
the Alberta Aces Program. About 
70 per cent of Albertans have had 
at least one ACE.

This fall, the Alberta ACEs 

Program will test an ACEs 
treatment approach with 8,000 
patients and their family doctors.

To learn more about ACEs, visit: 
n acetoohigh.com.
n acestudy.org.
n cdc.gov/violenceprevention/
acestudy.

If you have questions about your 
health, call Health Link Alberta at 
1.866.406.LInk (5465) or the AHS 
Addiction and Mental Health Line 
at 1.866.332.2322.

undERSTAndInG AdvERSE CHILdHood ExPERIEnCES



o u r     p a r t n e r s PAGE 7

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

Story by Kerri Robins | Photo courtesy Janice Kunka

Higher magnification gives physicians a clear sightline on the eye

The Grimshaw/Berwyn and district 
Community Health Centre emergency 
department is putting a spotlight on eye 

problems with a recently purchased slit lamp. 
“we use the slit lamp at least once a day to 

examine eye injuries,” says dr. Hansie de kock, 
a family physician at the health centre.

“foreign bodies that are lodged in the eye are 
the no. 1 reason for most injuries.”

The equipment makes it easy to illuminate 
patients’ eyes to ‘light’ up any foreign bodies. 
The slit lamp combines a microscope with a 
concentrated beam of light to examine parts 
of the eye. It’s used in both emergency and 
non-emergency situations, primarily to view the 
cornea. 

The slit lamp, which arrived in the emergency 
department in february, boasts a number of 
upgrades over an older slit lamp used at the 
clinic. 

“The new lamp not only has increased 
magnification power, but there are more options 

for size, width and concentration of the beam of 
light,” says de kock.

“The industry in our area is largely farming, 
industrial and oil and gas, so we see a lot of 
eye injuries from welding accidents to chemical 
burns. The precision of the new lamp allows us 
to see the injury more clearly, making diagnosis 
and treatment for our patients more efficient.

“Most emergency departments have slit lamps, 
but our old one didn’t have the added capacity 
of the new one in treating patients effectively.”

de kock estimates the lamp helps treat more 
than 365 patients annually.

funded through the Grimshaw/Berwyn and 
district Hospital foundation, the new slit lamp 
cost $17,000. 

Marguerite Persson, chair of the foundation, 
says she’s proud of the community support and 
donations to help fund the slit lamp.

“we have a great community and the people 
really look after each other,” says Persson.

“Both businesses and personal donations help 

us fund the equipment our health centre needs 
to provide the health care our community needs 
– and we are always looking for people to join 
the foundation board,” says Persson.

for more information, please visit www.
albertahealthservices.ca/give. n

SLIT LAMP SHInES LIGHT on EyE InJuRIES

Dr. Hansie De Kock demonstrates the slit lamp on ‘patient’ Jean Connolley, a unit clerk at the Grimshaw/Berwyn and District Community Health Centre.

Health Advisory Councils
Listening to Communities. Join the Conversation. 

Connect today: 1-877-275-8830

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

wE SEE A LoT of EyE 
InJuRIES fRoM wELdInG 
ACCIdEnTS To CHEMICAL 
BuRnS. THE PRECISIon 
of THE nEw LAMP 
ALLowS uS To SEE THE 
InJuRy MoRE CLEARLy, 
MAkInG dIAGnoSIS And 
TREATMEnT foR ouR 
PATIEnTS MoRE EffICIEnT

“

–  Dr. Hansie De Kock

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

HERE’S
How To 

REACH uS

ZonE nEws Editor, 
north ZonE: Sara warr

PhonE: 780.830.3523
EmAil: sara.warr@albertahealthservices.ca

mAil: 2101 Provincial Building, 10320 99 St.,
Grande Prairie, Alberta, T8v 6J4

To see north Zone News online, please visit
www.albertahealthservices.ca/5824.asp 

lAyout And dEsiGn: kit Poole
imAGinG: Michael Brown

Zone News – north 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.

north locAl
lEAdErshiPZone

AHS embraces local leadership and zone-based decision-making. Right here in northern Alberta, front-line 
physicians and other clinical leaders at every level of the organization have joint planning and decision-making 
authority with operational leaders, meaning faster decision-making closer to where care is provided.

cAlGAry ZonE

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

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

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

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

south ZonE

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

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

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

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

Edmonton ZonE

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

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

• Stony Plain
• Thorsby

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

cEntrAl ZonE

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

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

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

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

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

ALBERTA: ZonE By ZonE
north ZonE

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

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

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

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

Population: 447,740 • life expectancy: 79.8 years • hospitals: 34

Patients at the Barrhead Cancer Centre 
will be receiving enhanced care services 
thanks to a bowling fundraiser held in 

westlock, just 20 minutes away from the centre. 
“This fundraiser shows the incredible 

community spirit that people have,” says Amber 
williams, development officer of Events with the 
Alberta Cancer foundation.

Bowl for Cancer was held in february at 
westlock Bowl and raised almost $33,000. 
donations were made to the Alberta Cancer 
foundation in support of the Barrhead 

Community Cancer Centre. 
“Every single patient will benefit from this 

donation,” says Linda knapp, a nurse navigator 
at the Barrhead Community Cancer Centre. 

knapp says that they want to upgrade patient 
treatment chairs with a portion of the funds but 
have yet to determine the make or cost per chair.

“Patient chairs are used on a daily basis for 
chemotherapy treatments,” says knapp.

“Patients spend anywhere from one hour to 
six hours in a chair. new chairs would provide 
increased comfort during treatment, allowing 

four different position changes, including sitting 
upright to reclining, comfort of warmth and 
massage options, a foot rest and attached tables 
for patient convenience.” 

Carolyn kohlsmith, owner of westlock Bowl, 
spearheaded the successful fundraiser.

And knapp lauds its success.
“we would like to thank everyone who 

participated in this event, and also extend special 
thanks to the organizer – Carolyn kohlsmith from 
westlock Bowl – for putting this together,” says 
knapp. n

BowLInG STRIkES A wIn AGAInST CAnCER

north Zone executive leadership team:
 Dr. Kevin Worry
 Shelly Pusch
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