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President’s Message March 2011
This is likely my last newsletter message as President of the Canadian
Society of Hand Therapists. It has been a pleasure serving you for the
last 3 years. I have had the opportunity to meet with therapists from
across the country and around the world. Our drive to advance our
profession is similar regardless of where we are from.
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Volunteers are the backbone of our society, without our volunteers
past and present we would not have a society. Looking back I am
proud of the gains that have been made over a relatively short period
of time. Each executive has continued to build on the accomplishments of the previous executive.
I would like to thank my executive for all their hard work: Michelle
Street, Vice President; Cindy Holmes Treasurer; Kendra MacKinnon,
Secretary; Sharon Kingston, Newsletter Editor; Sheryl Singer, Newsletter Editor; and Wendy Tilley IFSHT Representative.
I would also like to thank our conference chairs and committees past
and present: Marianne Williams and Shrikant Chinchalkar, Toronto
2009; Barbara Shankland and Nathalie Brisebois Montreal 2010; and
Trevor Fraser, Vancouver 2011.
A call for nominations will be going out shortly for your next CSHT executive. Please give serious consideration to nominating your colleague or yourself. The continued growth of our society depends on
you.
Carol Zimmerman
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MISSION
STATEMENT
We are a group of Occupational Therapists
and Physical Therapists with a special interest in rehabilitation
of the hand. We are
dedicated to the enhancement of hand
therapy within Canada
through the promotion
of quality care, education and information
sharing.
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Dear CSHT member
Our 3 year term as executive for the Canadian Society of Hand Therapists is soon to come to a
close. We would like to have a new executive to confirm at the AGM April 29. Serving on the executive has provided us with the opportunity to learn more about our organization; to meet, work
with, and serve our members; to contribute to our organization; and to ensure the continued
health and prosperity of our organization.
We would like you to consider letting your name stand for nomination for the 2011 to 2014 executive. I have attached brief descriptions of each of the executive positions for your review. Should
you have any questions I would be happy to answer them.
If you are interested in standing for nomination, please complete the attached nomination form
and email it to me at czimmerman@hsc.mb.ca or fax it to me at (204)787-1101
Yours truly,
Carol Zimmerman

We have at our London, Ontario clinic an older black, likely 1995 model#WS20 which
has circuit board problems. After many unsuccessful attempts with BTE in the US at
getting repair advice or help, I would like to hear from therapists who have had success with their older BTE problems. I've been told there are no specs on the old cicuit
boards so my biomed pals are having difficulties with repairs. Even if someone has
the consul section which we can use to replace ours, please contact me at
gbarr@dmarehab.com many thanks. Gillian Barr OT,CHT.

SaeboFlex® - An Innovative Tool to Improve Arm/Hand Function Following Stroke
In neurological rehabilitation, many different techniques have been developed to improve arm and
hand function for the acquired brain injury population. The lack of functional movement and
strength in the arms interferes with clients’ independence and affects their ability to perform simple
tasks such as holding a cup, a brush and other objects related to basic activities of daily living (5).
Consequently, it can have a significant and long-term impact on an individual’s quality of life and
satisfaction.
A recently developed innovative technique involves the use of an orthotic device called SaeboFlex,
used in conjunction with an upper extremity training program. The SaeboFlex is a dynamic orthotic
that places the hand in a position of functional/biomechanical advantage, thus allowing subjects to
work actively into flexion and then passively, through the use of the springs, to return their hand
towards a position of extension (3). The device has several springs of differing tensions, permitting
the client to work on increasing strength for grip flexion or digit extension, depending upon the goal
of the exercise chosen, level of recovery, and muscle strength of the client.
The SaeboFlex provides the opportunity for the client to practice grasp and release oriented tasks
and therefore improves the active use of their limb. With decreased mental and physical effort required to position the hand for functional grasp, previous studies have noted significant improvement in shoulder and elbow strength and range of motion, with even short-term intervention (1) (2).
Recently, the Association for the Rehabilitation of the Brain Injured (ARBI), a pioneer in providing
long-term rehabilitation for individuals with acquired brain injury in Calgary, started a pilot project to
explore the use of SaeboFlex as an innovative tool in neuro rehabilitation. The target population
was the large number of chronic stroke clients who continue, often years post-stroke, to improve
functional use of their affected upper extremity. Research has shown that the most rapid rehabilitation gains occur in the first year post stroke (1)( 2). Our pilot study aims to examine the improvement
in upper limb motor control over a longer period of time, to reflect the smaller gains that we expect
in our chronic (greater than 3 years) post-stroke population.
The preliminary results of this project gathered data on the functional gains made by three subjects
using the SaeboFlex orthosis, over a 12 week period. All participants used the SaeboFlex 4 times
per /week for one hour training for the trial period. An Occupational Therapist with extensive training in SaeboFlex directed the exercise sessions at ARBI. Trained staff and volunteers provided
support and assistance to the clients.
The outcome measures used were: range of motion (ROM), Modified Ashworth Scale (MAS), Grip
Strength, Action Research Arm Test, Chedoke McMaster Impairment Inventory – Arm/Hand components and the Canadian Occupational Performance Measure (COPM).
All participants improved up to 20 degrees in shoulder flexion and abduction and experienced a
decrease in muscle tone. In addition, participants improved on the motor recovery and ARAT test,
demonstrating better coordination, dexterity and functionality.
From the clients’ perspective and based on the COPM, they all achieved 80% of their personal
goals during the Pilot Project and started to use their arm/hand in different activities of daily living.
ARBI continues with the project, adding more participants to the SaeboFlex group. Future data will
be added at the completion of the project. This project is funded by a generous donation from
TransAlta. Sherry Dobler, a Saebo trained occupational therapist also collaborated on this pilot
project.

For more information about SaeboFlex and other Saebo products, please visit www.saebo.com.
ARBI will be hosting a Saebo® course on November 06-07/2010 in Calgary. For more information, contact ARBI at 403-242-7116.
Ana Gollega, Ms., B.Sc.O.T. (c)
ARBI Research Leader
Email: ana@arbi.ca
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REGIONAL REPRESENTATIVES

WEBSITE

Edmonton– Desiree Kadelbach
desiree.kadelbach@albertahealthservices.ca
Halifax- Karen Landry

mk.landry@ns.sympatico.ca

Kamloops- Sylvia Johnson

jerry Johnson@telus.net

Montreal and area– ouelletjeanfrancois@hotmail.com–

dbeelen@ottawahospital.on.ca
Southwestern Ontario-Joey Pipicelli
ey.Pipicelli@lhsc.on.ca

SITE INTERNET
Si les groupes régionaux de la
main possèdent un site Internet et désire afficher le lien sur
le site Internet CSHT, veuillez
SVP contacter Carol McCarthy
via notre site web
www.csht.org afin de transmettre vos informations, et ils
seront insérés peu après.

Ottawa—Dominique Beelen

St. John’s- Lori Collins

If any of the regional hand
interest groups have websites
and you would like them linked
to the CSHT website please
contact Carol McCarthy via our
website at www.csht.org to
convey your information and
soon we will have them added.

Jo-

Lori.Collins@easternhealth.ca

TorontoVancouver– Mark Mydan
mmydan@hotmail.com
Winnipeg– Carol Zimmerman
czimmerman@hsc.mb.ca

Website:
www.csht.org
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