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Immunization.  Information.  
Prevention.  
A visit to an AHS Travel Health Clinic is  
a prescription for healthy vacationing.

Book your appointment today.

Calgary - 403.955.6777 
Edmonton - 780.735.0100
Alberta - 1.866.408.5465(LINK)
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sociAl stUdiEsi mAdE somE nEw FRiEnds. it wAs 
nicE to mEEt othER kids who hAvE 

BEEn thRoUgh thE sAmE thing
“

— Danny Barnes, 12

Brain cancer survivor danny Barnes, 12, works with  
psychologist dr. Fiona schulte on an exercise designed to 
improve social skills. schulte is heading a study aimed at 
discovering why kids like danny, who have already been 
through a terrible time, have further difficulties 
relating to their peers.

Paul Rotzinger photo |
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Your future’s in your hands with devices and apps 
that can help you improve your memory, be more 
mobile, and be safer in your own home. we take a 
look at seven tech tools that can make
a positive difference in your life.

PAGE 7

Foundations and Advisory councils have a profound 
impact on your health care. we look at a clinical trial 
on a rare cancer that gets key foundation support, 
and a youth group whose advice we 
take very seriously.

mEEt our PArtnErs
in hEAlth cArE

Good APP-itudE
For thE Good liFE
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There are plenty of health care options available. Learn yours by visiting the AHS website.www.albertahealthservices.ca

last september, grace selinger fell onto 
concrete from a height of about three feet 
while attempting to water some plants. 

her elbow absorbed much of the impact.
today, like many other people who sustain 

injuries to their joints, she’s struggling to recover 
the full range of motion she once had. 

“the hose and i got tangled up and, when i 
fell, i knew i was going to break something,” 
says the calgary woman. 

Although the injury didn’t require surgery, the 
joint stiffness that developed is preventing her 
from fully extending her arm. 

selinger is part of a new research study that’s 
trying to determine if a common drug used 
to treat asthma can prevent debilitating joint 
stiffness that sometimes develops after an elbow 
injury.

Early research by Alberta health services 
(Ahs) and the University of calgary indicates 
an asthma drug, called ketotifen, helps limit 
the body’s release of a biochemical growth 
factor that causes the joint to stiffen. in asthma 
patients, ketotifen prevents similar cells from 
thickening and causing airways to narrow.    

About 15 per cent of patients with elbow 
injuries will develop a severe form of joint stiffness, 
called contracture, which may require surgery to 
correct. surgery, however, often can only restore 
about half of the range of motion lost.

“the elbow is especially notorious for 
developing stiffness 

after a fracture 

or dislocation,” says dr. kevin hildebrand, an 
Ahs orthopedic surgeon, University of calgary 
professor and member of the mccaig institute 
for Bone and Joint health. 

“losing a range of motion after an elbow 
fracture or dislocation can be debilitating and 
make simple tasks such as dressing, eating or 
shaving almost impossible.”

About 400 elbow injuries are treated every 
year in calgary.

Patients who have been injured for less than 
a week, or whose surgery to repair an elbow 
injury is less than a week old, are eligible to 
participate in the study. they will be randomly 
assigned a course of ketotifen, or a placebo, 
and then tested during their recovery to see how 
their joint stiffness has been affected. the study 
is double blinded, meaning neither the patient 
nor the researcher will know whether the patient 
received ketotifen until the study has concluded. 

Researchers are hoping to enrol 150 people 
in the study, half of whom will receive ketotifen 
and half the placebo. All study participants will 
continue to receive the regular standard of care 
for their injuries and their recovery will be tracked 
for one year.

Anyone interested in participating in the study 
should contact the study co-ordinator at 
587.225.2959. 

the study has been funded by the canadian 
institutes of health Research and the American 
Foundation for surgery of 
the hand. n

Story by Greg Harris | Photo by Dave Olecko

nEw UsE FoR AsthmA mEd?
l o C a l     l e a d e r s 

Alberta’s largest hospital recently 
celebrated an important one-year 
milestone.

calgarians waited with anticipation for the 
January 2013 opening of the emergency 
department at the south health campus, as the 
hospital had begun to open in phases. 

south health campus (shc) has proven to be 
a great addition for health care for our city and 
the rural area south of the city. Providing calgary 
with another full-service adult emergency 
department, as well as emergency services for 
pediatric patients has significantly helped with 
emergency department volumes in the city. 

typically, during the winter and cold and 
flu season, our hospitals would have been 
operating near 100 per cent capacity. with the 
opening of the campus, we have been able 
to handle the same increased patient volumes 
without the same capacity challenges this winter. 

one-third of the yearly 60,000 visits to the 
south health campus emergency department 
were to the facility’s special pediatric unit. 
Besides Alberta children’s hospital, shc is the 
only other facility in calgary Zone with physicians 
who have specialized pediatric emergency 
expertise on site daily from noon to midnight. 

the south health campus has also provided 
access to over 60 outpatient clinics, including 
women’s health, pediatric clinics, and many 
specialized clinics. these various clinics had 
approximately 200,000 visits in the past year. 

this new hospital has most definitely provided 
calgary and southern Alberta residents 
increased access to the first-class health care 
they need.

our 2,400 staff and 183 physicians have 
had a busy, successful year providing services 
to calgary and area. twenty-four hours a day, 
seven days a week, our physicians and staff 
have ensured our patients receive the care they 
need when and how they need it, focusing on 
wellness as well as treatment, and making illness 
prevention and community health education an 
important focus.

we will continue to work to improve the 
health of calgarians today, tomorrow, and for 
generations to come. n 

DR. fRancois belangeR loRi anDeRson

this onE-yEAr-old
is mAkinG stridEs

calgary Zone executive leadership team

Orthopedic surgeon Dr. Kevin Hildebrand measures the range of motion in Grace Selinger’s 
elbow. Selinger is part of a research study seeking to determine if an asthma drug called 
Ketotifen will help prevent the debilitating joint stiffness that can develop after an elbow injury.

Study finds drug may prevent debilitating joint stiffness

Health Advisory Councils bring the 
voice of communities to AHS.

Join the conversation. 

Connect with your local Health Advisory Council 
1-877-275-8830    403-943-1241 

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



A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca
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As a seven-year-old, danny Barnes 
overcame challenges most children will 
never face – three neurosurgeries, four 

cycles of chemotherapy, and 21 days of radiation 
to treat a cancerous brain tumour.

today, danny is an active, outgoing 12-year-
old who plays hockey and does well in his 
school in Red deer. And he’s cancer-free.

“it made him grow up pretty fast,” says 
danny’s mom, tracy, of his experience with the 
illness. “But he’s an amazing kid – he got our 
family through it.” 

not all young cancer survivors fare as well. 
many, in fact, can fall behind their peers in terms 
of the development of their social skills. 

dr. Fiona schulte, an Alberta health services 
psychologist based at Alberta children’s 
hospital, is leading a new research study aimed 
at addressing some of these so-called ‘social 
deficits’ in pediatric brain tumour survivors.

“For some survivors, the long-term difficulty 
they have with their peers is worse than the 
diagnosis and treatment,” schulte says. 

“they can become withdrawn, they can get 
bullied, they can fail to connect with other kids, 
and they can do poorly academically,” says 
schulte, who is also a member of the University 
of calgary’s Alberta children’s hospital Research 
institute. “As adults, they can have a poor quality 
of life and experience difficulty in getting a job.” 

to help address these problems, schulte 
and other researchers are testing an eight-
week group therapy program that uses games 
and fun activities to teach some key social 
concepts. some of the lessons are on initiating 
conversation, managing teasing and bullying, 
resolving conflict, being assertive, and practising 
empathy. 

danny was one of the first participants in the 
study. 

“it was a good experience,” he says. “i met 
some people and made some new friends. it 
was nice to meet other kids who have been 
through the same thing.” 

Although more children than ever survive 
brain cancer, impaired social skills can be one 
of the unfortunate side effects of treatment with 
chemotherapy and radiation.

A recent north American study that followed 
more than 10,400 patients reported that nearly 
four out of every five pediatric brain tumour 

survivors never marry.
“Although the reasons for social difficulties 

among this population are not well 
understood, cognitive damage that occurs as 
a result of radiation and some of the powerful 
chemotherapy agents may explain some of 
these difficulties,” says schulte.

in the current project, researchers are 
comparing two separate groups of pediatric 
brain tumour survivors: one will take part in the 
therapeutic intervention; the other will serve as 
a control group. Researchers follow up with 
parents, teachers and classmates to measure 
any changes in social skills.

Alberta children’s hospital is one of only four 
sites in the country involved in the research 
project, which is being led out of toronto’s 
hospital for sick children.

there are roughly 60 to 80 new cancers 
diagnosed at Alberta children’s hospital every 
year, of which about 15 to 20 are cancer of the 
brain. Up until the 1960s, only about 20 per cent 
of pediatric brain cancer patients survived; today 
that figure is closer to 70 per cent.

schulte’s work is funded through community 
donations to the Alberta children’s hospital 
Foundation as part of the childhood cancer 
centre, an initiative aimed at improving care and 
research in pediatric cancer. this study is funded 
by the canadian cancer society.

Early findings of the research are reported 
in a recent issue of the academic journal 
Psycho-Oncology. n

Story by Greg Harris | 
Photo by Paul Rotzinger |

Surviving brain cancer is tough at any age, but youngsters who’ve fought and beaten the disease can 
find themselves lagging behind their peers in social skills at a time they need those skills the most 
to navigate the emotional and academic trials of childhood and school. But an AHS study – aided by 
courageous kids like Danny Barnes – is helping to address some of these issues

Tracy Barnes, left, and her 12-year-old son Danny are participating in a research study led by Alberta Health Services psychologist Dr. Fiona 
Schulte, right, that seeks to help young brain cancer survivors improve their social skills.

survivAl
skills

“
thEY cAn BEcomE 
withdRAwn ... thEY 
cAn FAil to connEct 
with othER kids

– Psychologist Dr. Fiona Schulte, leading 
a research study addressing the social skills 

deficits in young brain cancer survivors



sERvicEs in 
YoUR commUnitY
trAvEl hEAlth sErvicEs 

heading out of the country? Be sure to 
visit calgary Zone travel health services 
before you go. it provides the following on 
a fee-for-service 
basis:

• information
on health risks 
according to 
country or region.

• Required and
recommended 
vaccines.

• how
to prevent 
travel-related 
illnesses.

it is 
recommended 
that appointments 
for a consultation be booked at least 
two to three months before departure to 
ensure adequate time for immunizations to 
be completed. Please call 403.955.6777 
to book your appointment. 

PAtiEnt EmAil WEll WishEs
do you have a friend or a loved one 

who is receiving inpatient care at a 
calgary hospital? Brighten his or her day 
by sending a note through the Patient 
Email well wishes service. go to www. 
albertahealthservices.ca and search 
“Patient well wishes” or visit ahs.ca/
wellwishes to fill out the online form.

homE cArE
home care services are provided 

as a complement to the care provided 
by family, friends, neighbours, and 
the community at large. All services 
provided through home care are based 
on an assessment and development of 
a care plan and may include personal 
care services, respite, palliative care 
and wound management. For more 
information about home care in the 
calgary Zone, call 403.943.1920.
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Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

doreen thomson was blindsided by her 
cancer diagnosis but eager to become 
the first patient in Alberta to undergo a 

novel approach to breast cancer therapy.
A routine mammogram last spring detected 

something suspicious in her left breast. A biopsy 
revealed carcinoma in her milk ducts and a 
lumpectomy was performed to remove the 
tumour. 

But instead of enduring daily radiation 
treatment for many weeks requiring multiple 
hospital visits – and a huge disruption to her 
routine – the 58-year-old financial services 
manager was instead injected with dozens of 
permanent tiny radioactive seeds designed to kill 
cancer cells from within. 

when thomson woke up she knew the 
procedure was a success – her medical team 
was celebrating. 

 “they even had a little cupcake with number 1 
on it for me,” she recalls.

oncologists at the tom Baker cancer centre 
are performing this breast cancer treatment on 20 
low-risk patients as part of a national study on this 
one-day procedure, called breast brachytherapy. 
Ultimately, it could provide another option to the 
traditional treatment that uses an external radiation 
beam to eliminate remaining cancer cells over the 
course of several weeks.

“this may potentially represent another 
advancement for breast cancer management,” 
says radiation oncologist dr. siraj husain. “i think 
targeted treatment is what we’re going to move 
toward in everything we do.” 

during breast brachytherapy, doctors radiate 
only part of the breast by inserting 50 to 80 
radioactive seeds, made from the chemical 
element palladium, into various places around 
the former tumour site. Ultrasound is used to 

guide and gauge the depth of the needles used 
to insert the seeds. A computer program maps 
out the placement of the seeds within the breast.

the seeds remain in the breast but lose their 
main radioactivity after about six weeks.

husain says breast brachytherapy offers many 
benefits to the patient.

“By not using external radiation beams, skin 
reaction may be reduced, as will the impact of 
radiation on other organs, including the lungs 
and the heart,” he says. “the chance of the 
breast shrinking or changing shape is also 
diminished. it also means patients can avoid the 
daily trips to the hospital over the course of many 
weeks for traditional radiation treatment. they 
can carry on with their normal routines.”

only patients with tumours smaller than 
three cm and who are considered low-risk qualify 
for the procedure, says husain.

the procedure, which was pioneered at 
sunnybrook health sciences centre in toronto 
where the world’s first permanent breast seed 
implant was performed in 2004, builds on what 
husain and his team have been doing for years 
to treat prostate cancer.

specialized equipment needed to perform 
this procedure was acquired with $252,000 in 
funding from the Alberta cancer Foundation. 

myka osinchuk, chief Executive officer with 
the Alberta cancer Foundation, says she’s 
pleased the foundation is helping to fund 
advancements in cancer care in the province.

“it is important we invest our donor dollars in 
things that have a real impact for Albertans facing 
cancer,” says osinchuk. 

According to the most recent statistics 
available, breast cancer was the most commonly 
diagnosed cancer among females in Alberta with 
about 2,250 cases in 2010. n

sEEds hold kEYs
to killing cAncER
Innovative breast cancer treatment in Alberta

Story by Dawn Walton | Photos by Paul Rotzinger

Radiation oncologist 
Dr. Siraj Husain, left, 
recently performed 
breast brachytherapy 
on Calgary woman 
Doreen Thomson. 
Inset, the radioactive 
seeds implanted 
during breast 
brachytherapy are 
no larger than a grain 
of rice.

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

 Respiratory 
 Strategic Clinical Network

Welcome to our newest SCN the
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

Influenza is still circulating in Alberta. 
Continue to protect yourself, and your family, 

with these simple steps...

Fight the Flu!
Cover Your Cough Clean Your Hands Stay Home When Sick

www.albertahealthservices.ca/influenza     1.866.408.5465

glad Bury is grateful that house calls are 
not a thing of the past.

when the 85-year-old calgary woman 
was discharged from the Peter lougheed centre 
earlier this year, she returned home knowing 
her chronic conditions would still be closely 
monitored without having to step outside her 
front door.

Bury is one of hundreds 
of calgary seniors who 
have received medical 
care by specially trained 
paramedics as part of 
Alberta health services’ 
community Paramedic 
Program, which launched 
in the city one year ago.

“the paramedics were 
able to do many of the 
things i otherwise would 
have had to go to the doctor for, like getting my 
blood taken or making sure i’m getting the right 
medications,” says Bury. “But perhaps more 
important, the paramedic gave me confidence 
everything was under control and i wasn’t alone.”

over the past 12 months, 10 specially trained 
paramedics within the calgary-based community 
Paramedic Program made 1,480 trips to seniors’ 
homes. most visits were for the treatment of 
conditions such as infections, breathing problems 
or pain management that, if left untreated, would 
likely have required a visit to an emergency 
department.

“the community Paramedic Program 
delivers mobile health care before emergencies 

begin. community 
paramedics 

do that by 
providing 

patient-focused care in a home setting which 
reduces Ems transports and emergency 
department and hospital admissions,” says 
program operations manager Ryan kozicky. 

“By bringing care to patients who have difficulty 
accessing traditional primary care services, we are 
providing a service that prevents serious issues 

before they arise.”  
Referrals are made 

by family physicians, 
specialty clinics, and 
caregivers.

the complex chronic 
disease management 
clinic at the Peter 
lougheed centre 
referred Bury to the 
program.

dr. ian scott, the 
clinic’s lead physician, 

worked with paramedics providing care to Bury.
“the advanced assessments and specimen 

collection performed by the paramedics allowed 
us to add and adjust medication, and obtain lab 
results while the patient remained at home. they 
administered an injection she otherwise would 
have had to travel to receive,” says scott. 

treatments provided by community paramedics 
include electrocardiograms (Ecgs), vital sign 
monitoring, blood collection, administering oral 
and intravenous medication, providing wound 
care and focused assessments, all under the 
medical direction of a physician.   

ty Eggenberger, one of the community 
paramedics who cared for Bury, says working as 
a community paramedic is very rewarding.

“it lets me bring in-depth care to my patients 
that is not possible as a traditional paramedic,” 
he says. n

Story by Steve Rennick | Photos by Paul Rotzinger

BRinging cARE homE
to cAlgARY sEnioRs

thE commUnitY 
PARAmEdic PRogRAm 
dElivERs moBilE 
hEAlth cARE BEFoRE 
EmERgEnciEs BEgin

“
– Ryan Kozicky, Community Paramedic 

Program operations manager

Community 
paramedics 
made nearly 
1,500 ‘house 
calls’ in a year 

Community paramedic 
Ty Eggenberger monitors 
the vital signs of Calgary 
woman Glad Bury in 
her home, as part of 
Alberta Health Services’ 
Community Paramedic 
Program. 

visit Us onlinE
strAtEGic clinicAl nEtWorks 

to get the most out of our health care 
system, Ahs has developed networks 
of people – known as strategic clinical 
networks (scns) – knowledgeable about 
specific areas of health, challenging them to 
find new and innovative ways of delivering 
care that will provide better quality, better 
outcomes and better value for every Albertan. 
For more information, visit scns online at 
www.albertahealthservices.ca/scn.asp.

.

rEstAurAnt insPEctions
Public health inspectors ensure compliance 

with the province’s food regulations. 
Restaurant inspections occur prior to the 
opening of a new facility and every four 
to six months thereafter, or more often if 
non-compliance with the regulation has 
been identified. consumer complaints are 
investigated, and an inspection may be 
conducted under special circumstances, 
such as a food recall. to view restaurant 
inspection reports in your area, visit www.
restaurantinspections.ca. 

.
 
have you visited Ahs on Youtube lately? 

we have more than 100 videos about our 
programs and services, our patients and 
health care providers, and health information 
for you and your family. go to Youtube and 
find us at Ahschannel.

   

AHS_CalgaryZone @AHS_YYCZone:
• sure, the #snow can be fun, but be sure
to stay safe out there. get the facts at 
http://bit.ly/1fFHxjr.
• Are you at risk for a heart attack? Find out 
here: http://bit.ly/KmrAS7.
• today might be the perfect day to pull out 
the toboggan, #calgary. Find out how to stay 
safe: http://bit.ly/1gjXezJ.

twittER

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

CheCk
This
TeCh

technology can’t stop the 
aging process, but it can help 
you through it. the following 
tools are seven examples how.

2 
For a balanced future: one in five 
people will develop a mental illness over 
their lifetime. mental health works, a 

national initiative of the canadian mental health 
Association, offers an online Emotional wellness 
self-assessment. take this five-minute test and 
receive a personal, confidential assessment 
of your well-being which you can print out to 
discuss with your health care provider. Also 
included are tips to help you manage your 
mental health.
cost: free at mentalhealthworks.ca. search 
for “emotional wellness self-assessment.”

5 
For a more nutritional future: 
mynetdiary is an app you can sign up 
for on your smartphone, desktop or 

tablet that has nutritional information for 545,000 
foods. You can also register your target weight 
and the app will give you a balanced calorie 
and nutrition plan to meet your goal, as well as 
regular analysis of how you are doing.
cost: free at mynetdiary.com.

7 
For a safer future: Alberta health 
services locator device Project is testing 
global positioning system products this 

year that can pinpoint individuals who wander 
from home. the goal is to return them home 
safely and quickly.
cost: to be determined.

3 
For a more secure future: Families 
can get peace of mind when they have 
to leave loved ones on their own or 

with a caregiver. A web-secure internet camera 
monitoring system is the 21st-century way to 
keep an eye on things when you can’t be there. 
many companies sell cameras and security 
systems that can be put in one or more rooms 
around a living space. Around-the-clock live 
and secure video feed can be watched on a 
computer, smartphone or other mobile device.
cost: prices vary. visit carelinkadvantage.
ca, lorextechnology.com or adt.ca or search 
online for “monitoring technology.”

Story by Colleen Biondi and Lisa Monforton |

dEvicEs
And APPs
to kEEP YoU
hEAlthiER
As YoU AgE

4 
For a mobile future: 
Regain independence 
with a scooter. 

scooterlife is an Alberta 
company formed in 1989. it 
offers six types of battery-
operated, four-wheeled 
scooters called sportriders 
that are available in a range of 
colours and styles. they come 
with features including 360-degree reflectors, 
horn, signal lights, brakes, emergency flashers, 
a basket and a flag. Available at pharmacies 
in many small towns in Alberta, also through 
veterans Affairs canada and Blue cross, or 
ordered from the website.
cost: ranges from $2,000 to $3,000; 
scooterlife.ca.

6 
For a food-savvy future: 
should i eat that? now 
diabetics can manage their 

diet through smartphone apps. check 
healthline.com for the top-rated apps 
for diabetics. one is Fooducate, an 
awardwinning app. it looks for hidden, 

unhealthy ingredients such as sugars, trans fats 
and corn syrup, and grades foods using A, B, 
c or d by scanning the bar code. the database 
contains more than 200,000 products. Another 
nifty app is called diabetic Audio Recipes lite. 
Ask it, “what’s for dinner tonight?” and it reads 
aloud the directions for a healthy recipe, allowing 
for hands-free cooking.
cost: free to $14.99; healthline.com search 
for “diabetes iPhone and android apps.”

1 
For an engaged future: keep your 
brain limber with lumosity.com, a website 
offering more than 40 activities designed 

by neuroscientists to boost attention, mental 
flexibility, memory, reaction and problem-solving 
capabilities. scores are tallied and tracked as 
you continue with the program. Full disclosure: 
we like Lost in Migration and The Waiter.
cost: free for basic level or $5.33 per month 
for a year subscription.

15

4
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Make a difference in your community. Volunteer with Alberta Health Services. www.albertahealthservices.ca

YoUng voicEs inFlUEncE cARE

when Alberta health services seeks 
(Ahs) feedback on its child and 
youth health programs in southern 

Alberta, the health system goes to the people 
who directly benefit from these services – the 
children and youth of southern Alberta.

more than 30 volunteers ages 13 to 21 
comprise the child and Youth Advisory council 
(cAYAc), which was formed in 2004 and meets 
six times a year to consult with people doing 
child- and youth health-related work for Ahs. 

“i like the tangible difference one can make 
through this group,” says 21-year-old calgarian 
chris Bell, a cAYAc member for the past four 
years. “i think it’s amazing that youth can be so 
influential on how health care is delivered.”

cAYAc’s influence has affected everything 
from how Ahs programs and services are 
delivered, to how Ahs facilities are designed.

deb thul credits cAYAc for helping her shape 
the well on Your way program, which prepares 
older patients at Alberta children’s hospital for 
moving into the adult health system.

“if you are doing work for youth and you don’t 
consult them, you are just guessing,” says thul.

“my consultations with cAYAc have provided 

me with direction for the transition program 
and influenced the look and feel of our Youth in 
transition website.”

the Alberta children’s hospital is among 
the most visible examples of cAYAc’s work. 
the council was consulted before and during 
the facility’s construction, says lois ward, 
Executive director, Alberta children’s hospital.

“From the brightly coloured exterior, to the 
large windows, the pet room, and many other 
unique features inside, the hospital reflects the 
thoughts, dreams, and ideas of every member 
of the cAYAc team,” ward says.

council members have also provided content 
for the creation of a brochure for parents on 
talking to their teens about sexual decision-
making and substance abuse; influenced the 
development of a suicide prevention Facebook 
page called safebook; and provided input 
on the independence needs of children and 
youth for the development of a Pain and 
Rehabilitation services funding proposal.

cAYAc members are volunteers and are 
asked to serve at least one year. they come 
with different health care experiences: some 
have been longtime patients, others have family 
members who’ve used the health system.

“cAYAc is just one example of how Ahs 
seeks input from all Albertans in order to better 
serve them, says colleen turner, Acting vice 
President of communications and community 
Engagement for Ahs. “we have various 
departments and groups dedicated to bringing 
the full spectrum of public perspective to Ahs. 

“From our Patient Engagement team to our 
12 volunteer health Advisory councils and 
two Provincial Advisory councils, we are out 
there, in our communities, talking with patients 
and families in an effort to bring local, firsthand 
perspectives to a provincial health system.” 

to bring your voice to Ahs, visit www.
albertahealthservices.ca/8177.asp
or contact your Advisory council at www.
albertahealthservices.ca/community
relations.asp. You can also connect with 
cAYAc by calling 403.955.2456. n

Story by Janet Mezzarobba |

i think it’s AmAZing 
thAt YoUth cAn BE 
so inFlUEntiAl on 
how hEAlth cARE is 
dElivEREd

“
– Chris Bell, member of the 

Child and Youth Advisory Council

it all happened pretty quickly for Bruce 
schneuker, a 51-year-old journeyman 
carpenter and father of four living in crossfield. 
“i really didn’t feel that bad, just a little tired and 

kind of fluish,” says schneuker. But a visit to his 
doctor on Feb. 6, 2013, revealed he had stage 
four metastatic renal cancer in one of his kidneys 
and it was also causing a blockage in the vein to 
his heart. 

A rare form of cancer, metastatic renal cancer 
is the subject of a pan-canadian clinical therapy 
trial to evaluate dose individualization of the drug 
sunitinib for this type of cancer.

“it was all pretty shocking because i’m a fit guy 
and really wasn’t having any serious symptoms, 
other than shortness of breath at times because 
of the blocked vein,” says schneuker, a non-
smoker. less than two weeks after his diagnosis 
schneuker was in surgery having his kidney 
removed and a partial vein replacement where 
the blockage was. 

dr. daniel heng, an oncologist at the tom 
Baker cancer centre in calgary, specializes 
in kidney cancer and took over schneuker’s 
treatment after his surgery. After discovering 
a cancer spot on schneuker’s lung, heng 
discussed an innovative cancer therapy trial with 
schneuker as a proactive treatment to stop the 
cancer from spreading further and to help shrink 
the lung spot. schneuker agreed to undergo 
treatment.  

Patients begin treatment on the same dosage 
of the drug taken orally, but under this trial, 
medication is customized and administered 
based on side effects in order to increase 
desired results.  

schneuker began the trial in April and 
continues to this day.

scans have shown that schneuker’s cancer 
has not spread to his other kidney or any further 
to his heart and, in fact, he’s had roughly 20 to 
30 per cent shrinkage in the lung spot. 

Although his side effects have included nausea 
and achy joints, schneuker remains optimistic.

“i’m not sure how long i’m going to be on this 

treatment but if it helps it’s definitely worth it,” 
he says. 

heng agrees.
“this trial is very important because it’s 

canadian-grown and studies the question of 
whether patients with dose individualization will 
do better with a longer survival rate,” he says. 
“it could possibly change the way we dose our 
patients.” 

the database of information for this trial 
holds information about 3,250 patients from 22 
centres around the world and has been used to 
help doctors predict how well a patient will do. 
Physicians have used it to gauge what drugs to 
use and in what sequence. 

it has also guided doctors on whether a kidney 
tumour should be removed in cases where 
cancer has spread elsewhere in the body.

supported by the Alberta cancer Foundation, 
cancer centres in Alberta run many clinical trials 
such as this one for rare types of tumours. this 
funding ensures Albertans with rare tumours get 
the chance to test cutting-edge treatments. 

myka osinchuk, cEo of the Alberta cancer 
Foundation, is committed to ensuring donors’ 
dollars deliver improved treatment, survival, and 
quality of life.

“success from these trials translates directly 
into shaping the future of cancer therapies,” 
says osinchuk. “we are committed to providing 
access to excellent treatment for Albertans and 
supporting cancer clinical trials goes a long way 
to ensure positive outcomes.”  

For more information, visit www.
albertacancer.ca. n

Story by Kerri Robins with files from Kira Kulicki | Photo courtesy Bruce Schneuker

Crossfield resident Bruce Schneuker is 
participating in a clinical trial that customizes 
drug dosages for cancer treatments.

tREAtmEnt mAkEs hEAdwAY on RARE cAncER
Clinical trial examines drug therapy dosages – and in Bruce Schneuker’s case, it’s making a difference
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locAl lEAdErshiP
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zOne

AHS embraces local leadership and zone-based decision-making. Here in Calgary 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: 13

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.

wElcomE, onE And All

Bienvenue. welkom. soo dhawow. in French, dutch and somali 
respectively, they all say the same thing: “welcome.” these 
words flank the doors of Alberta children’s hospital (Ach) after 

the installation of a multicultural welcome wall at the front entrance.
last fall, staff and volunteers from the hospital and the Ach 

Foundation’s art committee worked to design a display at the 
main entrance that welcomes families, staff and visitors to the site. 
the display colourfully shows the word “welcome” in 25 different 
languages, reflecting calgary’s diverse community and honouring the 
multiple cultures that make the city so unique.

“the aim was to create a visual experience that speaks to anyone 
who enters Ach. we want to recognize many of our city’s cultures and 
make those who walk through the doors feel welcomed and at home,” 
says catherine morrison, site lead, Patient and Family centred 
care, Ach. “it is our way to show support for our diverse and always 
changing community.” n

Welcome! From left Margaret Fullerton, VP, Alberta Children’s 
Hospital (ACH), Catherine Morrison Site Lead, Patient and Family 
Centred Care, ACH, and Dr. David Chaulk, Medical Director, ACH.

Calgary zone
executive leadership team:
   Dr. Francois Belanger
   Lori Anderson

wAtERPiPE hERBAl shishA smokE dRAws FiRE

Researchers with Alberta health services 
(Ahs) and the University of Alberta have 
found that samples of some herbal shisha 

products sold in Alberta contain levels of toxic 
trace metals and cancer-causing chemicals 
equivalent to, or in excess of, those found in 
cigarette tobacco. 

the government of Alberta recently referenced 
the research study, which was funded by 
Ahs and health canada, when it announced 
in november its intent to support a private 

member’s bill calling for a ban on flavoured 
tobacco products, such as herbal shisha. it 
also announced legislation to ban the use of 
waterpipes in public places. 

“there is a widespread misconception that 
these so-called ‘herbal’ products are somehow 
a healthy alternative to tobacco,” says dr. Barry 
Finegan, the principal investigator in the study.

“many people assume because they are 
flavoured and filtered through water, and do not 
contain nicotine, that they must be harmless.

“But the results of our study suggest that 
herbal shisha, used over the long term, has the 
potential to produce cancer and cardiovascular 
and lung disease – just like cigarettes.”

with a waterpipe, the tobacco product is 
placed in the head of the pipe and then covered 
with a metal screen. charcoal is placed on 
top, which causes the tobacco to heat up and 
produce smoke. the smoke is drawn down 
through a bowl containing water, where it is 
cooled and moistened before being  inhaled. 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


