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– Don Holmes

don holmes had suffered 
from migraines for years, 
but then they got really 
bad. his doctor said 
don had a brain tumour 
the size of a “mandarin 
orange” that had to come 
out ... now! turn inside for 
a special feature on the 
health care system, and 
read don’s story.

donna toronchuck loved elephants that, to her, symbolized 
the qualities of loyalty and family values. so after she 
passed away, her family commissioned a massive mural for 
the entryway of the sturgeon hospital. “having a painting 
of her favourite animal in the hospital ... seemed like a fitting 
tribute,” says her husband, david.
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this spring, the University of Alberta hospital will be 
trying out an amazing, potentially life-saving technique: 
ex-vivo lung perfusion. basically, if a donor lung is injured, 
it will be placed in a special machine that can repair it 
enough so that it can be transplanted, thus increasing the 
potential number of lung transplants.

LunG in A box offErs
A PrEsEnt for LifE
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“

YoUR cARe RemAIns oUR nUmbeR one PRIoRItY

Last month, the Government of Alberta released 
its 2013-14 budget, including a three per cent 
funding increase for Alberta health services.

 Although lower than the 4.5 per cent previously 
planned, we expected and have prepared for this 
change. Alberta health services (Ahs) remains well-
positioned to continue investing in high-priority areas 
and delivering high-quality patient care.

our focus is on finalizing our 2013-14 business plan 
and budget, and also on longer term transformation 
and sustainability. there will be tough choices and 
difficult decisions in the months ahead. every decision 
we make will begin and end with patient care as the 
first priority.

 details will be available when the budget is 
approved by the board later this year. we are working 
to get more value from every health dollar. Although 
Alberta is near the top of all provinces in terms of 
health spending per person in canada, we have not 
seen a commensurate impact in terms of improved 
patient outcomes. our challenge is to ensure we get 

maximum benefit from the efforts of front-line staff 
and from the health dollars we receive by streamlining 
decision-making, eliminating duplication, reducing 
bureaucracy and becoming more efficient.

we will continue to grow in our priority areas. we 
will, for example, increase spending in community-
based and primary care delivery and care for 
complex, high-needs populations.

Ahs is identifying a number of initiatives to address 
the current economic reality. we have, for example, 
identified $170 million in savings for the current fiscal 
year. we will identify additional savings for our 2013-
14 budget.

At its march 14 board meeting in Lethbridge, the 
Ahs board considered several recommendations 
from senior leadership, including a freeze in the 
growth of the overall size of Ahs’ workforce; a review 
of our senior management structure; a 10 per cent 
reduction in overall administration costs; and a freeze 
on all travel for everything but the most critical, care-
related and business circumstances. we will share 

more information on these discussions publicly in the 
weeks ahead.

throughout these changes, we’ll continue to 
reach out to Albertans to ensure our priorities align 
with their priorities. we will ask them what we can 
do to improve the patient experience and share 
the changes we’re making. Albertans have high 
expectations for their health system, and so do we.

 we will also continue to recognize the work of our 
staff and our physicians. every day our teams work to 
improve access and care for our patients. our front-
line staff does everything asked of them – and more 
– for the benefit of Albertans.

change is difficult but it can also lead to great 
opportunities and significant improvement. we’re 
confident Ahs will emerge a better, more efficient 
health system. n

– Stephen Lockwood, 
Chair, Alberta Health Services Board                                                     

– Dr. Chris Eagle, 
Alberta Health Services President and CEO



Innovative procedure can 
help heal injured donor lungs, 
meaning more organs will be 
available for transplants
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There are plenty of health care options available. Learn yours by visiting the AHS website.www.albertahealthservices.ca

this spring, the University of Alberta hospital 
(UAh), will become the first place in 
western canada to “gift wrap” the breath 

of life in a box.
It’s called ex-vivo lung perfusion, a technique 

allowing surgeons to assess and treat injured 
donor lungs externally from the body, allowing 
time for injured lungs to be repaired and making 
them suitable for transplantation.

the Lung transplant Program at the UAh, 
the second-largest lung transplant program in 
the country, performs an average of 35-40 lung 
transplants per year; however, 
approximately 60 patients 
are currently waiting for lung 
transplants in Alberta.

“A plague among all 
transplant programs is that 
there are never enough organs 
for recipients on the waiting 
list,” says dr. dale Lien, director 
of the Lung transplant Program, 
UAh.

“for most of our patients, a 
transplant is the only option.”

thanks to the new ex-vivo, or ‘outside the 
body,’ technique, injured donor lungs are carefully 
transferred to a state-of-the-art protective box 
where they are kept viable by being continuously 
pumped with oxygen and nutrients. 

“some lungs may not be suitable for transplant 
because they may be collapsed, have an 
infection, or there may be too much fluid in the 
lungs,” says Lien.

“thanks to ex vivo, we can have up to 12 hours 
to repair, treat, and expand the lungs, making 
injured donor lungs suitable for transplant. 
with this treatment option available we could 
potentially do twice as many lung transplants.”

A native of edmonton, Lien has focused 
his pulmonary research on understanding the 
mechanisms of inflammation in the lungs and 
improving outcomes among lung transplant 
recipients.

“thanks to organ donation, transplant 
recipients can live long and productive lives,” 
says Lien.

In december 2012, Lien received the 
Queen elizabeth II diamond Jubilee medal, a 
commemorative medal honouring the significant 

contributions and achievements by canadians 
created to mark the 2012 celebrations of the 
60th anniversary of her majesty Queen 
elizabeth II’s accession to the throne.

nominated by the the Lung Association 
Alberta and nwt, Lien was honoured for his 
contribution to advancing the understanding 
of respiratory and transplant medicine and 
his extensive clinical research of pulmonary 
hypertension, pulmonary fibrosis and lung 
transplantation. n

Lung transplantation is an option 
for patients with any advanced 
lung disease for which all other 
treatments have been tried and 
failed.

statistically, the most common 
diseases for which a lung 
transplant may needed are cystic 
fibrosis, idiopathic pulmonary 
fibrosis, chronic obstructive 
pulmonary diseases such as 
emphysema, and pulmonary 
hypertension. there are also 
a variety of less-common lung 

diseases for which transplant is an 
option.

Lung diseases in Alberta and 
around the world are on the rise. 
the prevalence of pulmonary 
fibrosis and chronic obstructive 
pulmonary disease, in particular, 
are increasing. this is accentuated 
by the fact that our population is 
getting older and these diseases 
are more common with age.

the wait for a lung transplant 
can range from months to years 
depending on the circumstances.

currently in Alberta, there are 
approximately 60-70 people 
waiting for a lung transplant at any 
one time, with about 50-60 new 
patients added to the waiting list 
each year.

Unfortunately, there are only 
about 30-35 donors per year 
which means only about two-
thirds of people who could benefit 
from lung transplantation will 
actually receive one. for those 
who do receive a transplant, the 
wait can range from months to 

years. It also means that up to 
one-third of patients who go on 
the waiting list for a lung transplant 
will die before a suitable donor 
becomes available for them.

for more information on lung 
transplants, go to www.ab.lung.
ca. for information on becoming 
an organ or tissue donor, please 
contact the comprehensive 
tissue centre (ctc) or human 
organ Procurement and 
exchange (hoPe) Program at 
1.866.407.1970.

bReAth 
of LIfe
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Dr. Dale Lien poses in front of a body plethysmograph used to measure lung function. Inset: 
During ex-vivo lung perfusion, injured donor lungs, such as the one pictured, can be repaired 
externally from the body, making them suitable for transplantation.

LUnG tRAnsPLAnt need Is on the RIse
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca

mike conroy
Edmonton Zone

Senior Vice-President

oUR decIsIons centRe on YoUR cARe

‘AHS WAS
tHeRe

FoR me’

ALBeRtAnS FRom ACRoSS tHe PRoVInCe SHARe tHeIR HeALtH CARe StoRIeS: See PAGeS 4-5

Your health care needs, and the needs of your loved ones, drive everything we do each and every day. 
Above all else, we care about three things: your experience, your priorities and your trust.

A health care system that serves 3.8 million 
Albertans needs to be complex but it doesn’t 
need to be confusing. we are working to 
improve access into the system and streamline 
your journey through it, so you and your family 
know where to turn when you need care.

 You have options. family care clinics. 
Primary care networks. Urgent care clinics. 
emergency departments.

 simplifying the health system means, among 
other things, allowing patients to get all of the 
care they need in or around one facility. It’s a 
one-stop shop approach that reduces the time 
patients wait to see their health providers.

we care for you, your family, your friends 
and your neighbours. we’re tapped into the 
unique health needs of communities across 
the province and we’re working to deliver 
personalized care to meet those needs.

 You aren’t satisfied with cookie-cutter 
solutions to health care, and neither are we.

 Ahs is listening to what Albertans need and 
want in their health care system and taking 
real action. we’re working to find innovative 
solutions to help you be healthy and live well. 
And whatever the service or setting, decisions 
are being made locally, by locals, for locals, 
regardless of where you live in the province.

You have high expectations of your health 
care system and so do we. we are working 
to make sure your health care system is as 
efficient and as effective as possible by making 
sure every dollar counts, enabling local leaders 
to make local decisions in your community, 
eliminating bureaucracy and improving 
efficiency, and focusing on the things that mean 
most to you. 

 we understand and respect that the financial 
resources to operate the health care system are 
not limitless and that’s why we are ensuring your 
dollars are spent wisely. 

this is our commitment to you.

the one thing that is constant and 
guaranteed in life is change.

As change occurs within the health 
system and locally within the edmonton Zone, 
we strive to ensure that decisions are made 
with your experience, trust and priorities in 
mind. by keeping these as the foundation for 
decision-making, we can ensure our patients 
and families, staff and physicians are at the 
centre of every choice we make.  

this newsletter and our website showcase 
examples of how we are improving the health 
and wellbeing of our residents, increasing 
efficiencies to create more sustainability 
within our system and transform the way 
care is provided to help people stay at home 

longer, reduce emergency visits and avoid 
unnecessary hospital stays. 

our structure is set up in a way that allows 
us to be responsive to the unique challenges 
of the edmonton Zone and best reflect the 
distinct needs of those we serve. 

I invite you to join me in welcoming dr. david 
mador as the new edmonton Zone medical 
director, effective April 1.

dr. mador brings nearly 30 years of clinical 
practice and medical leadership experience 

to our team. his 
extensive knowledge 
of our health system 
and commitment to 
improving quality of 
care will make him an 
invaluable asset to the 
edmonton Zone.

together we are 
looking forward to 
working with you 
on the challenges 
and opportunities 
to improve your experience with our system 
whether you are a patient, visitor, medical 
professional, or staff member. n

Dr. David Mador



Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca
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AHS: We’Re WItH YoU. We’Re tHeRe FoR YoU.
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NAME: Marjorie Steeves
HOMETOWN: Grande Prairie
HER STORY: It was an 

ordinary day the day my stroke 
happened. I went to the pool 
and to my deep-water aerobics 
class. suddenly, my leg wasn’t 
moving very well, so they zoomed me up 
to the hospital. It was a pretty scary night 
in intensive care, but you also know that 
you’re in the right place.

In rehab, I saw physiotherapists and 
speech pathologists and occupational 
therapists. these people were working with 
me when I was at my absolute worst. but I 
wouldn’t have had the recovery that I’ve had 
without all of the people who went out of their 
way to put it out there so I could recover.

NAME: Don Holmes
HOMETOWN: Spruce Grove
HIS STORY: At work, I started 

to have a migraine, probably the 
third one that week. I thought, 
“something’s not right.” And I 
realized I couldn’t even speak. 

I walked into the hospital and the neurologist 
was waiting for me. within 45 minutes, I’d had a 
ct scan and a diagnosis. It was amazing. 

the doctor basically told me, “oK. well, you 
have a brain tumour. It’s the size of a mandarin 
orange and it needs to come out. now.”

that was friday night; surgery was tuesday. 
I was migraine-free from the day of surgery for 
probably four years. In my wildest dreams, I didn’t 
expect things to go as smoothly as they did.

NAME: Brad Gillespie
HOMETOWN: Lethbridge
HIS STORY: Just shy of 10 

years ago, I had a massive 
myocardial infarction. they did 
the angioplasty and angiogram 
and put a stent in. After a 10-day 
stay in the foothills, I started rehabilitation.

I started participating with the cardiac rehab 
program. And the cardiac function clinic. 
And the lipids clinic at the health unit. And, 
essentially, doing all the things that I needed to 
do to learn about how I should approach what 
was left of the rest of my life.

what I have noticed is that people who are in 
the system will do back-flips to ensure that their 
patients are getting the care that they need. 

NAME: Zak Madell
HOMETOWN: Okotoks
HIS STORY:  when I was 

10 years old, I contracted a 
staph infection and because 
of that had to have my fingers 
and legs amputated. It was a 
long process to get from being a patient in the 
hospital to getting on with life and trying to get 
back into sports. 

I discovered rugby – about two years ago 
now. I was chosen for the olympics. my first 
wheelchair rugby tournament when I won the 
silver medal, it was the greatest experience.

when I was in the hospital, I tried to always 
look on the bright side. All the doctors and staff, 
they went way above and beyond expectations.

Your health is the no. 1 concern of Alberta health services. 
that’s why we’re working toward building a sustainable health 
care system that improves care in three key areas: improving 
patient experience and quality of care; improving health 
outcomes; and improving value for money. A transformation 
of health care delivery is underway, with a focus on building 
a strong, integrated community and primary health care 

foundation to deliver appropriate, accessible and seamless 
care. Ahs aims to continue meeting your needs wherever you 
live in the province. here are just a few examples of how we’re 
changing lives for the better by improving your health care 
experience, focusing on your priorities and building 
your trust. visit www.albertahealthservices.ca/
8172.asp to see their full stories.

NAME: Evelyn Lockhart
HOMETOWN: Lacombe
HER STORY: my left knee started to bother me approximately 

15 years ago, and it gradually got worse and worse. then 
my right knee started to hurt about three years ago. It was 
osteoarthritis in both knees.

when you have that pain or discomfort day by day, you start 
adapting your life, little by little. You stop doing certain things, 
moving in certain ways or not doing activities you once did, and 
so gradually the shape of your life changes.

I first went to my doctor here in Lacombe, and he referred 
me to camrose. from the time I went to camrose for my 
consultation with the surgeon until I had completed two knee 
replacement surgeries was 14 months, and I needed time 
between my surgeries to recuperate. my first surgery was in may 
2011 followed by the second in January 2012. It was, I think, 
pretty speedy. It certainly met my expectations. 

the same day you have surgery, the physiotherapists come 
and they get you up and get you moving. It’s always, “You have 
to get mobile immediately.”

At first, they give you a rolled up towel under your heel and 
all you’re trying to do is lift your heel off that towel. You think 
you’re never going to get your heel off that bed again. 

I was a real whiner. they wanted me to do it 10 times 
in succession when I didn’t believe I could do it. but that 
became the next hurdle, the next goal, and getting through that 
is where I found my physiotherapists indispensible.

After the surgery I was in a very different place – mentally, 
emotionally and psychologically. there is a far greater difference 
than just what I was physically able to do. I used to plan 
every outing as to how many stairs, and how much 
snow was in the parking lot, how far I’d have to walk. 
now I can run up and down stairs and I took out my 
skis for the first time in about 15 years. I was amazed 
I could do that movement.

now I’m excited about golfing season coming up. 
there’s no limit to what I can do, I feel like a new 
person. I feel like I’m reinvented, you know?

I feel maybe I lost my 50s because of bad health 
but I’m certainly not losing my 60s!



For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca
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NAME: Louise Odland
HOMETOWN: Lethbridge
HER STORY: during a three- or four-year period, I 

was falling 60 to 70 times – always backwards.
And I went to my doctor and, after two years, we 

came up with a diagnosis of primary lateral sclerosis 
and she made a referral to an orthopedic surgeon.

I had my knee surgery and the same day, the physiotherapists were 
in, getting me to do exercise, get up. In the last year, I have had no 
falls. And I’ve graduated from the walker all the time to canes and a 
walker occasionally.

I have awesome coaches at Alberta health services. they re-
taught me how to breathe. Re-taught me how to walk. It’s kind of 
like having parents all over again.

NAME: Pat Laporte
HOMETOWN: Calgary
HIS STORY: Leah went to the bathroom in the 

middle of the night and she woke me up, screaming to 
call an ambulance. I go in there and she’s sitting in the 
bathtub, and there’s blood everywhere. It was terrifying. 

I couldn’t believe how fast they got here; just over 
six minutes. so they took us in the operating room. I’m shaking; can’t 
even do up my shoes. because I’m pretty sure they’re both dead.

so they c-sectioned Liam out and he was white. Like, he was 
not moving. then all these people, they just descended on him and 
started working on him. And they finally got a little pulse on him. 

If I could tell the people how important everything they did was, I just 
want to say, “thanks. Keep doing what you’re doing.”

NAME: Ian Young
HOMETOWN: Edmonton
HIS STORY: my disorder is called multifocal 

leukoencephalopathy. It grows lesions on the 
cerebellum. the prognosis is still unknown. I suffered 
seven strokes as a result. I could not walk. I could not 
talk. I could not swallow. I could not communicate. 

I received acute care at the University of Alberta hospital. then, 
when I did stabilize I was accepted into the adult acquired brain injury 
program at the Glenrose Rehabilitation hospital. never was I told 
what I can or cannot do. I think if the proper term was there, it was, 
“how would you do this in a safe, independent manner?”

If anybody is thinking, “this is the end,” never say, “never.” Always 
believe in miracles.

NAME: Bill Christie
HOMETOWN: Red Deer
HIS STORY: I was looking forward to maybe going in 

the woody’s half marathon this spring, so I went to do 
my laps and I had a pain in my chest.

I said, “I think you’d better take me to the hospital.”
so I ended up in an ambulance about one o’clock 

and we got to calgary about 2:30 into the cardiac care unit in foothills. 
on the wednesday, I went downstairs for the angiogram and the end 
result was there was less than 50 per cent blocked. I didn’t need a 
stent. on thursday, the cardiologist released me.

If the staff here didn’t know what to do, didn’t have the tools to do 
the job, then I wouldn’t be here today. I think if I had to use one word 
to describe my care, I’d have to say, “fantastic!” And I’m living proof.

Photos by Mark Fuller and Michael Janke | 

It’s YoUR tURn – teLL Us
YoUR stoRY And thoUGhts

Your health care system is more than a 
facility, a treatment or a service.  

It’s a lifelong support that meets 
your needs, and those of your loved ones, by 
prioritizing what matters to you most.

Your health care system belongs to you. And, 
quite simply, it is you who matters most.  

we are building a system that meets your 
needs, and reflects your priorities; a system that 
is here for you now, and will remain so in the 
future. 

And we are building this system by working 
together, with you.

when Albertans tell us what they need and want 
in their health care system, we’re acting on it.

Albertans told us that they wanted to live in 

their homes longer, so we invested in home care 
services and community care options. 

Alberta’s seniors told us that they wanted to 
enjoy the tastes of home, and live in a setting 
that made them feel at home, once it was no 
longer safe to live independently. we listened, 
inviting seniors to help us develop new food 
menus unique to their likes and needs, while 
expanding the range of supportive living options 
available across the province.

we know that the best ideas, innovations and 
care practices for any community start in that 
community, so we’re ensuring that decisions 
are being made by locals, for locals, based on 
discussions with locals. 

we want you to join this discussion.

Visit www.albertahealthservices.ca/yourvoice today, and learn how to 
make Your Voice heard.

Be it through email, written letter, video or social media, use Your Voice 
to share your priorities and ideas; help us learn from your experiences, 
and build the system that meets your needs now, and in the years ahead.  

we wAnt to heAR YoUR voIce



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

sharing and helping others is something Ali 
shawwa loved as a boy scout growing 
up on the Gaza strip in the 1940s. 

today, he keeps his scout’s honour alive and 
well by contributing to heart research and the 
cardiac health of future Alberta generations.

this upbeat, 72-year-old heart failure patient 
has experienced it all: heart attack, cardiac 
arrest, bypass surgery, pacemaker surgery and, 
most recently, the implant of a state-of-the-art 
pacemaker/internal defibrillator that regulates 
and restarts his heart as needed. 

through it all, he credits the care 
of Alberta health services (Ahs) for 
his quality of life – and is giving back 
as a valued member of the Alberta 
heARt research team that’s making 
significant advances in recognizing and 
treating diastolic heart failure, the least 
understood and toughest-to-diagnose 
form of heart failure.

“I’m not losing anything by taking part 
in research,” says shawwa. “I’m gaining 
information, knowledge, and every day 
I discover something new about my 
heart. As well, I’ve been able to build 
an excellent relationship with all of my 
medical team and hear all the latest 
news about heart failure. I believe in this.”

diastolic heart failure occurs when 
the heart fails to fill with enough blood 
because the heart muscle has become 
stiff. About 40 per cent of heart failure 

patients – roughly 32,000 Albertans – have 
diastolic heart failure but it can only be confirmed 
through diagnostic imaging exams, such as 
echocardiography or magnetic resonance 
imaging (mRI) scans.

Its symptoms – including chest pain, fatigue, 
weakness and swelling – are similar to those 

caused by the more common type of heart failure, 
systolic, which occurs when the heart muscle 
becomes too weak to pump with enough force.

“there is no well-established diagnostic 
checklist that says, without a doubt, you have 
diastolic heart failure. we’re changing that,” says 
dr. Jason dyck, co-director of Alberta heARt 

and a professor in pediatrics at the 
University of Alberta.

the Alberta heARt team has 
developed a comprehensive analysis 
of risk factors which could be used to 
build effective strategies to prevent heart 
failure before it happens. the team has 
also succeeded in isolating biomarkers 
– genetic and biological substances 
found in the body that uniquely indicate 
diastolic heart failure – the crucial first 
step toward creating a simple blood test 
to make diagnosis easy.

for his part, shawwa often meets with 
research students and lab staff to help 
them put a human face to heart failure 
to inspire them. somewhere down life’s 
road, he’s also prepared his ultimate gift.

“I’ve donated my body, after I go, to 
research,” he says, smiling. 

“but I’m in no rush to go, you 
understand.” n
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PUttInG ReAL ‘heARt’ Into ReseARch

IsLet ceLL tRAnsPLAnts offeR new LIfe

After being diagnosed with type 1 diabetes, 
dave drager and danielle ciambrelli both 
spent decades relying on daily insulin 

injections and glucose monitoring to control their 
blood sugar levels, but the two have new leases 
on life after receiving islet cell transplants which 
have allowed their bodies to regain the ability to 
produce insulin. 

“not long after my transplants, my 
wife and I travelled to hawaii,” says the 
70-year-old drager, who received his 
first of two islet transplants at age 67. “I 
was able to walk to the top of a volcano 
without stopping, taking breaks, or having 
snacks. that’s when I knew it worked.” 

the edmonton Protocol, developed 
by dr. James shapiro, Professor of 
surgery and medicine, director of the clinical 
Islet transplant Program and his team, involves 
isolating islet cells from a donated pancreas and 
transplanting them into the liver of an insulin-
dependent recipient with severe type 1 diabetes. 
the donor islet cells produce insulin which 

helps the transplant recipient regain control of his 
or her blood sugar levels, eliminating or greatly 
reducing the need for insulin injections. 

since 2000, a record 400 islet 
transplants have been performed in 
edmonton. Physicians at the University 
of Alberta hospital performed 61 islet 
transplants in 48 patients from across 
canada last year; nearly double the 
number performed the previous year 
and at least 10 times more than any 
other facility in the world.

“Albertans are benefiting from 
the fact we remain at the forefront of a really 
promising treatment option for this common but 
devastating disease,” says shapiro.

he credits dr. tatsuya Kin, doug o’Gorman 
and the clinical Islet Isolation team’s ongoing 
improvements in islet isolation for last year’s 

increase in the number of islet transplants.
danielle ciambrelli was one of 48 patients who 

received a transplant in 2012. one week after her 
first islet cell transplant, she was injection-free. 

“having diabetes, you can get down on 
yourself. You stress about what you eat or when 
you can exercise. every day is about trying to 
control it,” says ciambrelli, 36. “I feel like the 
pressure has been lifted off my shoulders. I’m 
happier, I’m less anxious, I can exercise normally 
– I have a new life now.”

to qualify for the clinical Islet transplant, 
patients must be adults with type 1 diabetes, 
suffer from frequent or severe episodes of 
hypoglycemia (seizures or unconsciousness), and 
require multiple insulin shots per day.

for more about the clinical Islet transplant 
Program, visit www.islet.ca/ or call 
780.407.1501. n

Story by Sharman Hnatiuk | 
Photo by Matthew Martin |

Volunteer Ali Shawwa pedals as clinical co-ordinator Marleen 
Irwin checks his blood pressure for the Alberta HEART initiative 
for better diagnosis and treatment of diastolic heart failure.

Dave Drager

You have high expectations of your health care system. we help meet those expectations by 
being on the front-lines of medicine. meet the Alberta heARt research team – a group making 
strides in recognizing and treating diastolic heart failure. And meet Ali shawwa, himself a heart 
patient, who’s taking part in the research in the hopes of helping others.

we’re delivering personalized care to meet your needs. And how! doctors at the University of 
Alberta hospital in edmonton have been performing a record number of islet transplants – 10 
times the number performed by any other facility in the world. It’s a procedure that’s giving new 
lives to people with type 1 diabetes. want proof? Just ask edmonton resident dave drager.
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The Toronchuk 
family, from left: 
Belle Froment, 
David Toronchuk, 
Kelsey Smith, Scott 
Toronchuk, Jackie 
Froment, Caden 
Froment and Patrick 
Froment. Below: 
the mural they 
commissioned.

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

by 2036, nearly one out of every four 
canadians will be a senior, a population 
that will outnumber children for the first 

time in canada’s history.
while many older canadians are healthier 

and more active than ever before, caring for 
frail and vulnerable seniors is one of the key 
challenges of our time. 

this resonated with members of the Greater 
edmonton health Advisory council, who serve 
in a voluntary citizen advisory role to Alberta 
health services (Ahs). 

In 2012, council members held a series 
of four community round table consultation 
meetings in edmonton and a few surrounding 
communities and asked participants for their 
opinions and feedback on how existing health 
services and supports are meeting the needs 
of seniors, and whether any gaps exist.

we asked what supports and services 
in continuing care are most important and 

whether participants were satisfied with them.
council heard from family, caregivers, 

professionals and seniors. there were plenty of 
suggestions on the need to improve navigating 
services more seamlessly, and for help finding 
the right supports and living accommodations 
for seniors’ changing needs.

fellow council member crystal Krueger 
noted that one of the most interesting themes 
was that participants felt our society needs 
to be working toward a “social model” of 
support, rather than the traditional “medical 
model” that our system has evolved from. 
many suggested that having holistic care 
and social support in supportive living 
environments is vital in meeting not only health 
needs, but maintaining quality of life. 

we were all surprised how many of the 
participants noted that while supports to 
provide independence to older adults to stay 
in their own homes as long as possible are 
desirable, the social interaction and care 

provided in adult “day homes,” for instance, 
is beneficial and greatly appreciated. It also 
provides some respite to caregivers who, we 
heard, are at risk of being overwhelmed at 
times with the demands elder care can bring. 

Another emerging theme was the need for 
special care for seniors with mild to moderate 
mental health needs that aren’t always 
easily addressed in assisted-living. It also 
seems there is a shortage of  geriatricians – 
physicians who specialize in caring for seniors 
– in the edmonton Zone and provincially. 

Greater edmonton health Advisory council 
is sharing what it learned with the Ahs board, 
senior Ahs leaders in the edmonton Zone, 
and the seniors’ clinical network for Ahs. 
Accordingly, council hopes to influence service 
decisions to ensure that Alberta’s seniors 
receive the right care and support at the right 
time by the right provider.  n

 – Lawrence Tymko is the Chair of the 
Greater Edmonton Health Advisory Council

cItIZens hAve theIR sAY on senIoRs’ cARe
Story by Lawrence Tymko | 

tRUmPetInG
A GReAt GIft

there’s a big elephant in the room and this 
one isn’t going anywhere. the entrance 
area at sturgeon community hospital, st. 

Albert, is now home to the large creature and 
patients and staff sure enjoy watching it. 

ok, it’s a painting, but it’s painted almost to 
scale and the detail and colour in it are so lifelike 
one has to take a second look. 

“donna loved elephants and really identified 
with them,” says david toronchuk, who had the 
mural painted in memory of his wife, 
donna. 

“she believed they were good luck 
charms and collected little elephant 
statues,” says toronchuk. “having a 
painting of her favourite animal in the 
hospital, where we spent a lot of time, 
seemed like a fitting tribute,” says 
toronchuk.

donna suffered from osteogenesis 
imperfecta, sometimes known as 
brittle bone disease. It is an inherited 
disorder characterized by the body’s 
inability to make strong bones, 
causing them to break easily. 

sadly, donna passed away at the 
sturgeon community hospital in 
november 2008 from pneumonia.

elephants symbolize family values, 
loyalty and longevity in some cultures 
and donna certainly embodied those 
values.

“donna valued family relationships 
and really connected with people,” 
says toronchuk. “the staff at the 
hospital has been very kind and 
giving over the years and I felt this 
was a nice way to show our thanks, 
honour donna and create something 
different and lasting for patients in the 
hospital.”

the toronchuk family worked with the 
sturgeon community hospital foundation and 
commissioned artist Lewis Lavoie to paint it.

“I paint dinosaurs, so I love painting really big 
animals,” says Lavoie. “I’ve never painted an 
elephant before, so this was a really nice project 
for me. the wall made it life-size, and painting it 

in a hospital setting really got me thinking.
“I was thinking about the elephant’s wrinkles 

and how life can be wrinkly, and I really wished 
I could help all the hospital patients somehow.”

the mural was painted during the early evening 
hours to take advantage of less people around. 
It was also a safer alternative to paint at night 

because Lavoie had to stand on 
scaffolding.  

wendy tanaka-collins, site director at 
the hospital, was impressed with how 
quickly the elephant came “alive.”

“A lot of patients who couldn’t sleep 
would come down from their rooms 
and sit and watch Lavoie paint,” says 
tanaka-collins. 

two of the children in the painting 
bear likeness to donna and david’s 
grandchildren, siblings belle and 
caden froment, aged three and one 
respectively.   

executive director of the sturgeon 
community hospital foundation, 
Katrina black, is touched by the 
toronchuk family’s donation to the 
foundation for the wall painting.

“we’ve known the toronchuks for 
a long time and their donations have 
been significant over the years,” says 
black. “we are truly indebted to them 
for all their generous support and 
this mural is a unique legacy to the 
hospital, our foundation, and to donna’s 
memory.”

for more information, please 
visit the sturgeon community 
hospital foundation at www.
sturgeonhospitalfoundation.org. n
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ZonE nEws Editor, 
Edmonton ZonE: shelly willsey

PhonE: 780.735.6801
EmAiL: shelly.willsey@albertahealthservices.ca

mAiL: Royal Alexandra hospital
10240 Kingsway Ave. n.w.

edmonton, Alberta, t5h 3v9
to see edmonton Zone News online, please visit

www.albertahealthservices.ca/5823.asp 

The paper used by Zone News is certified by 
the Forest Stewardship Council, an international, 
non-profit organization that promotes 
sustainable, responsibly managed forests.

LAyout And dEsiGn: Kit Poole
imAGinG: michael brown

Zone News – edmonton 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.
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eIA weLcomes new
medevAc ARRIvALs

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

ZoNE

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

cALGAry ZonE
Population: 1,408,606 

• Life expectancy: 82.9 years • hospitals: 13

south ZonE
Population: 289,661 

• Life expectancy: 80.3 years • hospitals: 13

Edmonton ZonE
Population: 1,186,121

• Life expectancy: 81.8 years • hospitals: 13

cEntrAL ZonE
Population: 453,469

• Life expectancy: 80.7 years • hospitals: 31

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.

Alberta health services’ (Ahs) new medevac base offers a 
greater level of patient care and ensures timely, safe transport 
for northern patients.

In mid-march, all flights from northern Alberta began landing at the 
new base, located at edmonton International Airport (eIA).

“we don’t just transport patients, we treat them and care for them 
every step of the way,” says dr. Ian Phelps, senior medical director 
for Ahs emergency medical services (ems). “our plan ensures 
patients continue to receive safe, timely and reliable medevac 
services, and we have taken this opportunity to enhance the care 
northern Albertans will receive.”

the new 3,600 sq.-m hangar is designed with patient needs in 
mind and offers significant benefits that previously didn’t exist. the 
space allows patients to be transferred inside, instead of out on the 
tarmac. It provides a safe, well-lit area, away from any cold and from 
slippery services. 

the hangar also features a six-bed patient transition area for stable 
patients. this area has ems staff on hand to provide care to patients 
for short periods of time.

A dedicated ground ambulance fleet is based at the eIA to 
transport patients to and from hospitals. this means that when a 
non-critical patient arrives, the flight medical crew can transfer the 
patient to the ground ambulance crew and return to their northern 
community to be available to respond to other calls. for more critical 
patients, the flight crew can continue treatment but will have the 
assistance of an additional paramedic and a fourth ems practitioner 
to drive the ambulance.

About 3,000 patients are flown to edmonton each year via fixed-
wing ambulances. About 80 per cent of those patients are arriving for 
scheduled procedures, appointments, or for admission to a higher 
level of care, not for emergencies. 

Ahs anticipates about five patients a month will require urgent 
access to critical care. these patients can be flown directly to 
hospital from eIA by stARs helicopter, located in the same hangar 
building as the new medevac base. n

fort saskatchewan community hospital’s emergency 
department wait times are now online. 

to view the estimated waiting times to see a physician in 
edmonton Zone emergency departments, go online at www.
albertahealthservices.ca/emergencywaittimes or to the 
Alberta health services app for iPhones and Androids.

wAIt tImes onLIne

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)

Story by Joanne Anderson | Photo by Stephen Wreakes

LocAL LEAdErshiP

Zone Medical Director 
Dr. David Mador, left

Senior Vice-President 
Mike Conroy, right


