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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

“

Dale MacMillan photo |

ThEy 
coMPlETEly 
chaNGED My 
lifE. yoU caN 

PUT ThaT iN biG 
lETTErs. ThaT’s 
ThE soUND byTE

when a couple splits, the shockwaves can have 
longterm effects on their children. Particularly when 
the breakup turns into a battle, the resulting stress 
can impact brain development. here’s 
how to avoid the divorce earthquake.

Avoid AftErshocks
of brEAkuP ‘quAkE’

richard horth’s partner Myles had inoperable cancer and 
wanted to die at home. That wish was made possible thanks 
to a new EMs Palliative and End-of-life care program. it 
works with on-scene clinicians and physicians to 
care for palliative patients in their own homes.

Ems ProGrAm ProvidEs
comfort – to thE End
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MyHealth.Alberta.ca/811

New number. 
Same trusted health advice. 



l o C a l     l e a d e r s PAGE 2

you’ve probably heard them 
buzzing in your ear and 
successfully swatted one or 

two this season, but it’s doubtful you’ll 
make it through the entire spring and 
summer without suffering at least a 
few mosquito bites – especially here in 
northern alberta.

There’s more that you need to think 
about when protecting yourself from 
mosquito bites. 

west Nile can be passed along to 
humans by a mosquito that has bitten 
an infected animal or bird.

in most cases, symptoms will be 
mild and go unnoticed. in more serious 
cases, flu-like symptoms may occur, 
while extreme cases can lead to 
confusion, tremors, or even paralysis 
and death.  

The best way to avoid being infected 
is to try to protect yourself from being 
bitten in the first place. 

wearing light-coloured, long pants 
and long-sleeved shirts will help 
keep the bugs at bay. Trying to stay 
indoors around dusk and dawn when 
mosquitoes are most active can also 
help reduce the risk. 

The most effective way to avoid 
being bitten while still enjoying the 
outdoors, is to use an insect repellent 
with DEET. health canada has 
determined that DEET is safe to use 
for anyone over six months old, and 
is the best way to ward off pesky 
mosquitoes.

for more information on how to 
steer clear of west Nile this summer, 
including safe DEET-use guidelines, 
visit fightthebite.info. 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

fiGht thE bitE:
wEst nilE virus
EAsily AvoidEd

Mosquitoes
can’t 

bite you

if they can’t
 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 and tips, visit �ghtthebite.info 
or call Health Link Alberta at 1-866-408-5465.

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.

hEalTh liNk as Easy as 8 -1-1

Getting health advice around the clock 
just got simpler with the introduction of 
the new 811 phone number for health 

link, alberta health services’ (ahs) 24/7 health 
information and advice line. 

The change took place June 1 to improve 
access to this health service by moving to one 
simple number, replacing the 10-digit numbers 
in calgary and Edmonton and the provincewide 
toll-free number (1.866.408.5465).    

last year, health link provided support to 
more than one million albertans like carrie 
Meanley, who says the trusted advice of a 
health link nurse may very well have saved her 
life and the life of her unborn baby. 

six months ago, when she was seven and a 
half months pregnant, 
Meanley called 
health link with 
abdominal pain. 

“i didn’t want 
to have to go 
to emergency 
if i didn’t 
have to,” says 
Meanley. “but 

being a first-time mom, i needed advice. They 
were so comforting and helpful.”

The health link nurse advised the 32-year-old 
calgarian that she should go to the hospital. 
after extensive testing, she was diagnosed with 
hEllP syndrome – a potentially fatal condition if 
left undetected.

hEllP syndrome is an obstetrical condition 
characterized by hemolysis, Elevated liver 
enzymes and low Platelet count, hence the 
acronym.

“i had to have an emergency c-section and it’s 
possible that my daughter anna or i would not 
be here today if it weren’t for the advice we got 
from health link,” says Meanley. 

health link provides health advice and 
navigation services via telephone free of 
charge to all albertans, as well as online 
health information to the public through www.
MyHealth.Alberta.ca.  

in addition to these services, ahs directs the 
public to health link as its first point of contact 
to access information in emerging events such 
as outbreaks and natural disasters.  

“we are very pleased to be able to offer 811 
dialing for health link,” says Vickie kaminski, 
ahs President and cEo. “This will help all 
albertans have quick and simple access to this 
important health service.” 

all albertans are encouraged to now use 811 
in place of the older health link numbers; 
  however, these numbers will remain active 
  while the transition takes place. n

Story by Tara Grindle | Photo courtesy Carrie Meanley

Fast and simple number replaces the old toll-free number

iT’s PossiblE ThaT My 
DaUGhTEr aNNa or i 
woUlD NoT bE hErE 
ToDay if iT wErEN’T for 
ThE aDVicE wE GoT
froM hEalTh liNk

“
– Carrie Meanley, pictured with her daughter 

Anna. When Meanley was pregnant and 
experiencing abdominal pain, she called 

Health Link and, on the advice of the nurse on 
the line, was told to go to the hospital
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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 byte,” says 
the 46-year-old Grande Prairie woman, whose 
multiple sclerosis led to muscle spasticity and a 
severely 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 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 
that 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
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: 

• la crete: June 9-11.
• John d’or Prairie: June 16-17.
• fort Vermilion: June 18-19.
• Manning: June 23-24.
• Mclennan: June 25-26.
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. 

AboriGinAl hEAlth 
ProGrAm

aboriginal health liaisons work with 
aboriginal patients and their families to 
connect them with programs including 
public health, prevention, health promotion 
and chronic disease management. The 
aboriginal health program is available in the 
following North Zone communities: Grande 
Prairie, Valleyview, Mclennan, Peace 
river, Grande cache, Edson, hinton, high 
Prairie, lac la biche, wabasca, buffalo 
lake settlement, Elizabeth settlement, 
kikino settlement, fishing lake settlement, 
bonnyville and Gift lake settlement. for 
more information, email bev.moylan2@
albertahealthservices.ca.

Addiction sErvicEs
community addiction counselling 

services are available to youth, adults 
and family members seeking help in 
overcoming problems associated with 
alcohol, drugs or gambling. counsellor 
and clients design a personal treatment 
plan and followup. referrals can be made 
to detoxification programs and residential 
addiction treatment, where appropriate. 
all addiction services are voluntary, 
confidential and free of charge. for 24/7 
help, call 1.866.332.2322.

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

six new physicians have been recruited 
to bonnyville in less than a year, thanks 
to efforts of the bonnyville Physician 

recruitment and retention committee. 
The committee was established last spring 

when local physicians, residents, council 
members, the bonnyville health foundation and 
alberta health services (ahs) recognized the 
need for innovative physician recruitment efforts 
in the community. five local physicians had made 
the decision to leave their practices for personal 
reasons, and this group got together to ensure 
residents would continue to have access to the 
care they needed. 

“we know that ahs, in partnership with the 
Town of bonnyville, is always working to recruit 
physicians, but we also know it’s difficult and 
want to help,” says bonnyville physician Dr. hercu 
van der watt. 

kim fleming, ahs physician resource planner 
for the North Zone, says physician recruitment is 
a team effort.

“it’s the undertaking of a community,” says 
fleming. “recruiting and retaining physicians 
is most successful when local physicians and 
residents are involved. Doctors recruit doctors. 
with their help, success rates are much higher.”

Van der watt and his wife, sharne, also a 
physician, arrived in bonnyville about three years 
ago from south africa. They understand first-
hand what it’s like to move across the globe and 
set up a practice in a foreign place. 

“There are many things we don’t realize that 

international doctors have to go through,” says 
alex smyle, site administrator for the bonnyville 
healthcare centre. “They can’t even get a 
pay-and-talk cellphone. it’s so simple, yet so 
complicated. working with Dr. van der watt has 
helped us understand what supports they need.” 

The committee set several goals: providing 
sustainable funds to assist with recruitment; 
supporting new physicians with initial expenses; 
helping them find temporary and permanent 
housing; and establishing a welcome committee 
to show them around town.

less than a year later, it’s safe to say the 
recruitment committee is a success. 

“we have recruited six new physicians to 
bonnyville, two of whom are already practicing 
and using some of the supports provided from 
our committee,” says van der watt. 

The other four physicians are expected to 
arrive later this year, after the completion of their 
immigration process and assessment from the 
college of Physicians and surgeons of alberta.

Van der watt says the successful recruitment is 
largely due to the involvement of local physician 
Dr. Marne hauptfleisch.

“it’s the lifestyle we sell,” says hauptfleisch. 
“bonnyville is a great community with great health 
care programs and offers work-life balance.”

for more information about the bonnyville 
Physician recruitment and retention committee, 
call alex smyle at 780.826.8250. n

TEaM EfforT 
wElcoMEs 
six NEw Docs
Story by Lisa Peters | 

rEcrUiTiNG aND 
rETaiNiNG PhysiciaNs 
is MosT sUccEssfUl 
whEN local PhysiciaNs 
aND rEsiDENTs arE 
iNVolVED

“
–  Kim Fleming, AHS physician resource 

planner for the North Zone

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

Follow us on Twitter for  
updates from our SCNs
@AHS_Innovates

Members of the Bonnyville Physician Recruitment and Retention Committee celebrate a successful 
year that saw six new doctors join the community. From left: Alex Smyl, Bonnyville Healthcare 
Centre; Mark Power, Town of Bonnyville; Cathy Sandmeyer, community board member; Chris 
Cambridge, MD of Bonnyville; Sister Mary Ellen O’Neill, community board member; Mayor Gene 
Sobolewski; Reeve Ed Rondeau; Dr. Hercu van der Watt; and community board members Murielle 
Sadlowski and George Weinberger.
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

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

VisiT Us oNliNE
myhEAlth.AlbErtA.cA 

Myhealth.alberta.ca is a Government of 
alberta initiative in partnership with alberta 
health services. on this website, you will find 
valuable health-related information from a 
single, reliable source relevant to albertans. 
View test and treatment guides, health alerts, 
medication guides, healthy living information 
and more. Go to www.myhealth.alberta.ca.

Taking care of your health means taking 
care of your mind, too. ahs shares some 
simple steps you can take to help improve 
your physical and mental health: ways to 
wellness video. http://bit.ly/1AA1iBZ.

as a national champion motorcycle road-
racer, royce Mclean is used to beating 
some heavy competition, but a leg that had 
refused to grow for six years was proving a 
tough adversary. That is, until he became the 
first person in canada to undergo a special 
limb-lengthening procedure. watch how leg-
lengthening surgery got this racer back on 
track at youtu.be/wdQildxlSN8. 

Passion for health recognizes that ahs 
is a partner with albertans in health care. 
it’s also an opportunity to introduce the 
people behind ahs who care deeply about 
providing the best possible care. check out 
our latest Passion for health blog at www.
albertahealthservices.ca/blogs/pfh. 

.

 
follow your zone at Ahs_northZone:
• when fire danger is extreme, prepare 
for the worst and ensure your emergency 
preparedness kit is stocked: http://bit.ly/
VdPinW. 
• #gpab read what oral health experts say 
about #Fluoride: http://t.co/O15crugwHx.

youTube

facEbook

TwiTTEr

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 Palliative and End-of-life care 
(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 
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

AVOID THe 

brEakiNG UP caN bE EasiEr To Do

really listen to your 
spouse and your 
children. Think before 
saying anything.

while it may be 
hard, control 
your criticism, 
anger and 
distress in front 
of your children.

find one-on-one 
time for each of your 
children so they feel 
nurtured, loved and 
listened to.

Encourage your 
children to have 
a good time with 
your spouse.

if your children will 
spend time in two 
homes, make them 
feel welcome and 
comfortable in yours.

from time to time, ask 
your kids how they’re 
doing and what you 
can do to help them.

remind yourself 
that putting 
your kids first 
is important for 
them – now and 
in the future.

let your kids know:
• They are not to 
blame for your 
breakup.
• They will not be 
abandoned.
• you and your ex will 
still be their parents.

Give your kids 
consistent 
guidance and 
boundaries. 
They need to 
know what you 
expect of them.

work with your 
spouse to have calm, 
healthy and relevant 
communications.

These resources offer divorcing or 
separating couples options to the 
traditional divorce system.

• Newways4families.com: a respected and 
effective program in Medicine hat, the New 
ways for families Program helps separating 
couples with children build their parenting skills 
and reduce the effects of high-conflict divorce 
and separation on children. “it teaches flexible 

thinking, learning how to manage emotions, 
moderate behaviours and checking yourself, 
among other skills,” says Pritchard.

• afms.ca: Visit the alberta family Mediation 
society website to find registered family 
mediators and parenting co-ordinators.

• CollaborativePractice.ca: This website 
from the collaborative Divorce alberta 
association includes frequently asked 

questions about the practice and lists 
registered and trained professionals in your 
area, as well as family counsellors and financial 
experts.

• justice.alberta.ca: families can find a 
range of resources from alberta Justice and 
solicitor General Mediation and counselling 
services, including mediation services to 
resolve parenting issues. subsidies available. n

when a couple 
breaks up, it sends 
shockwaves through a 

family.
Depending on the seismic 

force of this breakup, anger, 
sadness, confusion and conflict 
reverberate through the family.

These feelings can tear apart 
relationships in the same way an 
earthquake tears apart buildings, 
bridges and other structures.

when the breakup earthquake 
goes on and on, it can generate 
toxic stress. and toxic stress is 
never good, but it’s especially 
harmful to children because 
it can block or weaken brain 
development.

“The shockwaves of the 
breakup earthquake can start early 
with children very aware of the 
underlying conflicts,” says Janis 
Pritchard, a collaborative practice 
lawyer and mediator with Pritchard & 
co. law firm in Medicine hat.

but families can avoid the damage 
of the breakup earthquake with legal 
options different from traditional 
divorce and separation methods.

one is collaborative practice, a 
relatively new way that divorcing 
or separating couples can resolve 
disputes respectfully and equitably – 
and without going to court.

collaborative practice helps couples 
focus on their most important goals, 
especially their children, as they end 
their marriage, be it legal or common 
law.

it also keeps spouses in control of 

the process – not lawyers or judges.
collaborative divorce and mediation 

are problem-solving rather than 
adversarial procedures. Pritchard 
says they are ways for parents to 
avoid or lessen the shockwaves of 
a breakup for themselves and their 
children.

“Engaging the right professionals 
and organizations can help to calm 
the shock,” she says.

in comparison, the traditional 
divorce system is adversarial, pitting 
parents against each other and 
often increasing and prolonging the 
conflict.

a couple’s breakup does not have 
to lead to a nasty divorce battle in 
court, although many albertans are 
unaware of the more peaceful options 
for divorce and separation, says beryl 
McNeill, a registered collaborative 

practice lawyer and mediator with 
McNeill family law in calgary. she is 
also past president of the canadian 
bar association, family section 
(alberta-south). 

collaborative practice is based on 
giving families ways to work 
together and communicate. 
lawyers, family counsellors, and 
financial specialists help and advise a 
divorcing couple and their family.

Pritchard and McNeill are part 
of a team of lawyers and family 
counsellors working to help 
albertans understand their legal 
options to divorce.

almost half of marriages in alberta 
will end before a couple’s 30th 
anniversary.

“The more people hear about this 
model of practice, the more they 
choose it,” McNeill says. n

EARTHQUAKE
OF DIVOrCe
ending a marriage is never easy 
for a couple, but it can be downright 
damaging for their children when 
it turns into a battle. Nonetheless, 
there are ways families can reduce 
the aftershocks of a breakup 

Story by Mike Fisher |
Illustration by Sophie Blackall |
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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 Ecole 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 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.

Plus, 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’

Health Advisory Councils
Listening to Communities. Join the Conversation. 

Connect today: 1-877-275-8830

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

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

some of the North Zone’s youngest 
patients will benefit thanks to 
weyerhaeuser, a local church group, and 

residents in the Grande Prairie area. 
The aboriginal health program at the Queen 

Elizabeth ii (QEii) hospital was on the receiving 
end of a large donation of diapers earlier this 
spring. Employees at weyerhaeuser – a wood 
products company – have held an annual diaper 
drive for the past four years, with proceeds going 
to various local agencies. 

Grande Prairie’s Trinity lutheran church 

collects similar donations of diapers, toiletries 
and other baby items throughout the year for 
patients who connect with the aboriginal health 
program. in 2013, the church and weyerhaeuser 
joined forces to provide diapers to the aboriginal 
health program during the annual diaper drive.

The aboriginal health program assists 
aboriginal patients and their families in navigating 
the community and the health care system 
during their hospital stay. liaison workers can 
help connect patients with health services and 
programs in their home communities as well.  

bea Mcleod is an aboriginal health liaison 
worker at the QEii. she says the diapers – about 
40 boxes this year – will help a lot of families. 

“sometimes i’ll meet a young mom from a 
remote community, who’s here with a baby in the 
hospital,” explains Mcleod. “having diapers on 
hand is one less thing they have to worry about, 
allowing them to concentrate on their child and 
getting well.”  

in total, the weyerhaeuser diaper drive 
collected nearly 46,800 diapers in Grande 
Prairie, distributing them to local agencies. n

‘DiaPEr DUTy’ bENEfiTs aboriGiNal babiEs

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

This paper has been certified to meet 
the environmental and social standards 
of the Forest Stewardship Council® (FSC®) 
and comes from well-managed forests 
and other responsible sources.
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Ask the Experts. Call us. Check our website.

CAUTION

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

1-800-332-1414  www.padis.ca


