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pEdAl
pUshERs

I EvEn 
FoRgEt I’m 
pEdAllIng 
whEn I’m 

plAYIng. I’m 
too BUsY 

RAcIng

“

— Eva Elder, 12

A beaming Eva Elder, 12, 
enjoys riding the virtual 
Bike at the glenrose 
Rehabilitation hospital 
as part of her therapy to 
recover strength and motor 
co-ordination in her leg 
following surgery. Flanking 
her are, from left: michael 
cimolini, technology service 
leader; therapist Jessica 
hung; Eva’s mom, charlene 
Elder; vickie Buttar, 
rehabilitation technology 
leader; and nAIt student 
george Zhu.

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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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.
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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

dale macmillan photo | 



vernen Foreman was working on his truck 
the afternoon he got the call he had 
been waiting for; less than eight hours 

later the 58 year-old Edmonton man was in 
the operating room receiving a liver during the 
busiest transplant marathon in the history of 
Alberta health services (Ahs).

the transplant services team at the University 
of Alberta hospital performed a hospital-
record 30 organ transplants between sept. 29 
and oct. 8: three lung, two heart, eight liver, 
five islet, one kidney/pancreas and 11 kidney 
transplants.

typically, surgeons at the Ahs facility perform 
between 20 and 25 organ transplants per 
month; however, the increase in transplant 
activity became possible thanks to the 
generosity of nine deceased donors who gave 
27 organs, and three living donors who gave a 
kidney or part of their liver. 

“this is a remarkable achievement, especially 
when you consider the actions that need to 
happen quickly to make a transplant surgery 
possible,” says dr. norman Kneteman, liver 
transplant surgeon and Zone clinical section 
chief, transplant services, Ahs. 

“thanks to an exceptional team – including 
donor co-ordinators, nurses, allied health 
professionals, physicians, surgeons and staff 
at this site – we are able to pull together the 
resources needed for a transplant to happen in 
a short amount of time, even during a period of 
high demand like we recently experienced.” 

All organ transplants in Ahs Edmonton Zone 
are performed at the UAh/mazankowski Alberta 
heart Institute by a team of 13 organ transplant 
surgeons: seven thoracic (lungs/heart) 
surgeons, three kidney surgeons, and three 
hepatobiliary (liver, pancreas, small intestine, 
islet) surgeons.

one deceased organ donor can provide 
life-saving treatment for seven people by 
donating lungs, heart, liver, two kidneys, 
pancreas and small bowel. For health care 
professionals, asking a family about organ 
donation after a diagnosis of brain death, or 
prior to discontinuation of care, of their loved 
ones is challenging. thanks to nine patients and 
their families, their decision to donate afforded 
life-saving treatment to 30 individuals across the 
province. 

however, Kneteman stresses this recent 
surge in organ donors does not reduce the 
need for organ donation in the city.

“despite the record we just broke, and the 
increases in the number of people benefiting 
from transplantation, one in four patients on 
the transplant list will die due to a shortage of 
available organs,” he says. “during the past 
five years, more than 200 Albertans within the 
Edmonton area died while awaiting transplant.” 

Foreman has high praise for his surgical team, 
and for the nurses who took care of him on 
the transplant ward after his surgery, but also 
recognizes it would not have been possible 
without the strength of his donor’s family to 

make a difficult decision.
“I feel like I have to live for two 

people now,” says Foreman. 
“the person who gave me their 
liver gave me a wonderful gift, 
and I have to make good on my 

end to look after it and to live 
happy.” n 

If you are interested in
donating your organs

or tissue, sign the 
back of your 

Alberta health 
card. visit 

www.alberta 
healthservices. 

ca/4908.asp 
for more 

information.

WElcominG nEW 
Edmonton ZonE 
oPErAtions lEAd

the Edmonton Zone is pleased 
to welcome deb gordon to the 
operational lead role in the dyad 

partnership for the Edmonton Zone and 
north sector.  

deb is in the process of transitioning 
into the role that dr. tom noseworthy 
was filling on an interim basis.

leaders, staff and 
physicians offer 
their thanks to 
dr. noseworthy for 
his energetic and 
wise leadership and 
guidance.

the Zone will 
continue to a have a 
strong, continued, working relationship 
with dr. noseworthy as he continues to 
lead the important work of the strategic 
clinical networks. 

deb is very familiar with many staff, 
physicians and key partners in the 
Edmonton Zone. with a background 
in nursing and strong roots in acute 
care operations, deb brings a wealth of 
health history, a passion for caring and 
a strong supportive leadership style to 
her new role.  

deb and I are looking forward to 
working with you as we continue to 
advance the priorities of the Edmonton 
Zone.

together, we have a shared 
dedication and focus on quality, and 
will do all we can to support you – our 
physicians and staff – in doing what 
you do best – caring for our patients 
and families. n

                            Dr. David Mador   
Vice President and Medical Director, 
                                Northern Alberta
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Story by Sharman Hnatiuk | Photo by Mathew Martin

Edmonton hospItAl 
sEts tRAnsplAnt REcoRd

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

Liver transplant surgeon Dr. Norman 
Kneteman, left, is reunited with his 
patient Vernen Foreman at the University 
of Alberta Hospital in Edmonton.

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

DR. DAVID MADOR
Medical Director

AHS North

Deb Gordon
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca

Story by Gregory Kennedy | Photos by Dale MacMillan

Virtual Bike takes patients on a road trip to recovery

Eva Elder can’t tell you how many minutes 
she’s been riding the new virtual Bike at 
glenrose Rehabilitation hospital, as she 

rebuilds her leg strength after surgery.
the 12-year-old puts her mettle to the pedals 

like she’s a tour de France contender, because if 
she stops so does the crazy-fun game of Super 
Mario Kart on the big-screen tv in front of her.

“the pedals on my bike are like the gas pedal 
in a car,” she explains, with a huge smile, to a 
local reporter. “I even forget I’m pedalling when 
I’m playing. I’m too busy racing my Kart.”

the virtual Bike is a local high-tech invention 
that’s spinning rehabilitation into a fun, game-
filled bike ride that motivates young patients at 
the glenrose Rehabilitation hospital to work 
harder on their therapy, which can lead to faster 
recoveries and better outcomes.   

the virtual Bike melds an exercise cycle with 
a wii U console and games, steering-wheel 
controller and big-screen tv to help pediatric 
patients who require lower-limb therapy regain 
strength, co-ordination and reactive skills. 

Repetitions are absolutely picking up for Eva, 
born with mild cerebral palsy, who recently 
underwent surgery to straighten her left leg and 
lengthen muscles to give her ease of movement.

Eva’s mother charlene Elder says the grade 7 
student loves to bake cookies, adores animals, 
enjoys crafts and time on the family computer. 

“At first Eva had trouble pedaling full rotations 
on the virtual Bike, but she persisted – ‘I can do 
it! I can do it!’ – and now that she can ride it, she 
says she loves it,” says Elder.

“the care is awesome at the glenrose.”
vickie Buttar, Rehabilitation technology leader 

at the glenrose, notes time passes quickly when 
one is playing a game.

“twenty minutes or an hour fly by, and our 
patients remain fully engaged in their therapy. 
we can get way more repetitions done, and our 
patients improve accordingly,” Buttar says.

the bike is being used by children or teens 
with cerebral palsy, as well as orthopedic 
disorders or brain injuries, although adult and 
geriatric patients will soon begin using it as well. 
previously with cycling therapy, the exercise bike 
might be parked facing a white wall, poster, or 
window, with puppets or stuffed animals on the 
handlebars to keep a young patient motivated.

“But after a few minutes of cycling, any of 
those static, non-engaging activities become 
boring or tiresome and then they may not want 
to do any more repetitions,” Buttar says.

the virtual Bike is the result of an ongoing 
partnership between clinicians at the glenrose, 
an Alberta health services facility, and the 
northern Alberta Institute of technology (nAIt), 
with funding from the glenrose Rehabilitation 
hospital Foundation.

the idea, from therapists vance pilipchuk and 
Barbara lopetinsky, evolved into an eight-month 
design project for nAIt Bachelor of technology 
in technology management students who 
modified a recumbent bike so the rider could 
control a wii console on a virtual adventure.

“the partnership has been absolutely 
instrumental in advancing the technology here,” 
says michael cimolini, technology service 
leader at the glenrose. 

“we also benefit by using off-the-shelf 
equipment, which tends to bring the price way 
down. meanwhile, each student puts in at least 
80 or 90 hours. If we went to an engineering 
firm to do that work, we’d be looking at about 
$18,000. that’s money our partnership has 
saved us.”

 dr. david carpenter, dean of nAIt’s school 
of Information communication and Engineering 
technologies, says: “nAIt provides students 
with hands-on, real-world experience and the 
opportunity to engage in applied research. this 
project is helping to improve the lives of patients 
and demonstrates the essential role nAIt has in 
Alberta.”

the glenrose Rehabilitation hospital 
Foundation funded technology costs of about 
$2,000 in the creation of the virtual Bike. n

Eva Elder, 12, 
revels in a wild 
game of Mario 
Cart as she cycles 
to rebuild her 
leg strength on 
the new Virtual 
Bike at Glenrose 
Rehabilitation 
Hospital. Inset: 
Eva’s therapist 
Jessica Hung 
watches Eva get 
her game on.

pUttIng hER mEttlE
to thE pEdAls

“
— Vickie Buttar, Rehabilitation Technology 
Leader at Glenrose Rehabilitation Hospital

twEntY mInUtEs 
oR An hoUR FlY 
BY, And oUR 
pAtIEnts REmAIn 
FUllY EngAgEd 
In thEIR thERApY.



C

twelve-year-old garret mccomber takes 
pride in being a kind-hearted boy.

he not only taught himself sign language 
so he could ‘talk’ to more people, he also loves to 
build things, from lego to new wooden steps for 
his grandmother’s back porch.

 But he has a fight on his hands at the moment 
– acute lymphoblastic leukemia (All) – a cancer 
of white blood cells whose symptoms, before 
treatment, include weakness and fatigue, bone 
pain, fever, frequent infections and nosebleeds, 
shortness of breath, bleeding gums, and lumps 
caused by swollen lymph nodes. 

hailing from Fort st. John in northeastern B.c., 
his mother melissa mccomber regularly brings 
him to Edmonton for care. Along with some 
typical side effects of chemotherapy, garret also 
suffers anxiety and nausea.

now, children like garret with painful illnesses 
are finding solace and relief through alternative 
therapies being offered at no cost through a 
world-first clinical research trial underway at the 
stollery children’s hospital.

children who have symptoms such as pain, 
anxiety, nausea and vomiting – and whose 
families choose to take part in the study – receive 
their choice of massage therapy, acupuncture, 
acupressure and reiki (an energy therapy, similar 
to therapeutic touch), in addition to case-
appropriate medical care at the stollery.

the pediatric Integrative medicine trial aims to 
evaluate the effectiveness and usefulness of these 
complementary therapies, and is led by dr. sunita 
vohra, a pediatrician with Alberta health services 
(Ahs) and a scientist and professor with the 
Faculty of medicine & dentistry in the department 
of pediatrics with the University of Alberta.

“this kind of work has never been done in a 
children’s hospital anywhere in the world, to our 
knowledge,” says vohra. “Although we have the 

very best care to offer, we still want to do more.”
says garret’s mother: “I love this program. 

garret loves it, too. I’ve watched my kid go from 
total agony and in pain and worked right up – and 
then one of the acupressurists will come in and, 
10 minutes later, this kid’s almost asleep.”

Adds garret: “when my leg’s in very bad pain, 
it’s very helpful.”

while medicines do exist for pain and anxiety, 
for example, sometimes patients don’t want 
them because “what helps relieve your pain or 
anxiety might also make you fall asleep when your 
intention might be to be awake and pain-free, or 
awake without anxiety,” says vohra.

the study represents a major shift in research 
direction and philosophy, she adds.

“we’ve known about patient-centred care for 
a long time,” says vohra. “the leap here is to 
patient-centred research. we’re saying: ‘let’s 
start with the patient, with what they’re asking for 
and are interested in, and then work with them to 
try and identify which therapies might be helpful 
to them.’ ”

the pediatric Integrative 
medicine trial is funded 
by $750,000 from 
the lotte and John 
hecht memorial 
Foundation 
of vancouver. n
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sERvIcEs In  
YoUR commUnItY
community diAbEtEs tEAm

the community diabetes team provides 
workshops and support to patients, their 
families, and health care professionals 
about prediabetes, type 2 diabetes, insulin 
management, foot care, physical activity, 
and healthy eating with diabetes. classes 
are free and do not require a physician 
referral. For information, call 780.735.1051 
or visit albertahealthservices.ca/edm
diabetes.asp. to book workshops, call 
780.401.2665 (BooK).

trAvEl hEAlth sErvicEs
planning to beat winter’s chill by 

escaping to a warmer climate? Edmonton 
travellers’ 
health services 
discusses risks 
for communicable 
disease when 
travelling, how 
to prevent 
getting sick, and 
provides the 
required travel 
immunizations, 
all on a fee-for-
service basis. It 
is recommended 
that appoint-
ments for a 
consultation be booked at least two to 
three months before departure to ensure 
adequate time for immunizations to be 
completed. call 780.735.0100 to book 
your appointment. 

EAtinG disordEr ProGrAm
Inpatient, outpatient, and transitional care 

is provided to patients with eating disorders 
who are in need of intensive treatment. 
treatment includes meal supervision, post-
meal supervision, group and individual 
therapies, a full range of psychiatric and 

nursing care, family support and 
therapy, nutritional rehabilitation 
and teaching. Inpatients receive 
24-hour care and outpatients can 
access treatment 24 hours a day, 
seven days a week. this service 
is not available to everyone, and a 
physician’s referral is required. All 
patients referred are assessed for 

treatment. call University of Alberta 
hospital at 780.407.7969 for more 

information. 

Story by Gregory Kennedy | Photos by Dale MacMillan

lEss pAIn, moRE chIldhood
For kids fighting illness, pain is the bully on the block. But research 
is looking into how alternative therapies can ease their symptoms

Right, Melissa McComber hugs her son, Garret.

Dr. Steven 
Aung, a pioneer 
in the integration 
of western, 
traditional 
Chinese and 
complementary 
medicine, 
performs reiki 
on 12-year-old 
patient Garret 
McComber, 
as AHS 
pediatrician 
Dr. Sunita Vohra 
looks on.

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

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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this month, patients visiting the mazankowski 
Alberta heart Institute’s waiting rooms on 
thursdays can learn how to save a life.

throughout February, the heart and stroke 
Foundation is teaching cardiopulmonary 
resuscitation (cpR) skills with hands-on classes.

“Approximately 85 per cent of the 40,000 
cardiac arrests in canada each year happen 
outside a health care setting,” says Katherine 
nilson, co-ordinator, Resuscitation Resources, 
Resuscitation Education with the heart and stroke 
Foundation. “Unfortunately, only five per cent 
of bystanders actually do something. there is a 
huge need to educate and empower individuals to 
step in should they witness a family member or a 
stranger in cardiac arrest.”

maz staff recruit patients and family members 
from family rooms and waiting rooms to join 
nilson as she demonstrates the heart and stroke 
Foundation of canada’s Family & Friends cpR 
Anytime personal learning program. the self-
directed program is contained in a kit that quickly 
instructs core cpR life-saving skills.

“In just 20 minutes, this kit teaches the essential 
skills of cpR to adults and children,” says nilson. 
“some people are scared of doing compressions, 
but I tell them you can’t hurt someone who is 
already dead. Anything you do is better than 
nothing.” 

she also demonstrates the use of an automated 
external defibrillator (AEd), helping alleviate fears of 
using the portable electronic device. AEds deliver 
easy-to-follow recorded voice instructions on how 
to use the device to shock a heart in cardiac arrest 
back into normal rhythm.

It was Brenda Katerberg’s husband dick who 
encouraged her to join one of nilson’s classes. 

“dick has a heart condition and we were here 
for his annual checkup,” says Katerberg. “I have 
grandchildren at home and I think this video 
would be perfect for them. If something were to 
happen to dick or someone else in the family, it’s 
nice to know that someone could step in to help 
until paramedics arrive.” 

cardiac arrest is a medical emergency causing 
death if not treated immediately. cpR is an 
emergency procedure that can restore blood flow 
to someone suffering cardiac arrest, keeping the 
victim alive until advanced medical care arrives.

Family & Friends cpR Anytime personal 
learning program kits are available through 
the heart and stroke Foundation for $38.50. 
visit https://resuscitation.heartandstroke.ca/
resources/training_materials/CPR_Anytime_Kit.

Each kit contains: 
• mini Anne – An inflatable cpR mannequin.
• An English and French cpR skills dvd.
• An English and French Family & Friends cpR 

instructional booklet.
For more information on courses offered by 

the heart and stroke Foundation of canada, visit  
https://resuscitation.heartandstroke.ca. n

“
In JUst 20 mInUtEs, 
thIs KIt tEAchEs thE 
EssEntIAl sKIlls oF 
cpR to AdUlts And 
chIldREn

– Katherine Nilson,
with the Heart and Stroke Foundation

Story by Sharman Hnatiuk |
Photos by Stephen Wreakes |

pAtIEnts
gEt cpR
clAssEs
At thE mAZ

For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

The Heart and Stroke Foundation’s 
Katherine Nilson, right, instructs 
CPR as Brenda Katerberg looks on. 
Above, proper hand position during 
chest compressions.

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, 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 the results 
of restaurant inspections 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.

   

Follow us on @Ahs_yEGZone:
• If you’re 17 or older, healthy and 100-plus 
lbs., you can donate blood. visit http://
blood.ca. one blood donation – in just one 
hour – can save a life.
• #Vertigo is more common than you might 
think: http://ow.ly/fwGX0.
• Being a #caregiver is not easy, and takes a 
special kind of person.

twIttER

Youtube

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
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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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Total Albertan SatisfactionMake 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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vIEw wIth A Room

i n     b r i e f  

stollery children’s hospital pediatric outpatients who regularly visit 
one of its day units for procedures watched white-walled rooms 
turn into colourful canvases with the help of students from a 

painting course through the University of Alberta’s Faculty of Extension.
Izabella orzelski-Konikowski, whose daughter Kasha received life-

saving treatment for a lung tumour at the stollery last year, volunteered 
her students to design and illustrate six rooms after staff on the unit 
requested help to make the area more child-friendly.

 the former adult-care unit has been transformed into an imaginative 
space with rooms featuring themes including Under The Sea and 
Super Mario Brothers – images that have brought pleasure to patients, 
parents and staff. n

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.
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AlBERtA:
ZonE BY ZonE

To find the hospitals, services, facilities 
and programs in your zone, please visit 
albertahealthservices.ca/FacilitySearch.

locAl lEAdErshiPlocAl lEAdErshiP

dr. david mador, 
medical director, 
Ahs north

Alberta health services addiction counsellors wendy gruhlke-
smar and christine Bassett-daviau were recently recognized 
for their work as part of the city of st. Albert’s strategy and 
mobilization committee (sAm). the members of the committee 
were honoured with a minister’s Award for municipal Excellence 
for partnerships in november. 

Each year, the award recognizes groups for outstanding 
collaborative work with other municipalities or organizations. 

“these groups are truly amazing,” says gruhlke-smar. “not only 
do the members get to know other agencies and the work they 
do, but we also build working relationships which enables us to 
work more collaboratively and effectively with our clients.” 

sAm worked on several initiatives, including designing 
information sheets on alcohol use for elementary and junior high 
students and supporting the wrap Around Intake team – a group 
of professionals who help families with complex needs. n

Ahs stAFF AwARdEd

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

Myrna Landers, RN and manager of a day unit at Stollery Children’s 
Hospital, second from left, is flanked by, from left, University of 
Alberta student Yvonne MacGregor; U of A instructor Izabella 
Orzelski-Konikowski, and students Susan Diebel, Josefine Singh and 
Cindy Tagle in one of the unit’s newly painted rooms.

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


