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Helen Determan reunites with Dr. Vince Bain, left, and Dr. Norman Kneteman, the 
physicians who performed her liver transplant in 1989. Back then, Determan thought 
the men looked too young to be her doctors, but her fears were unfounded. The two 
founded Alberta’s first liver transplant program a quarter-century 
ago, which has led to more than 1,400 transplants.
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succEss spANs 25 yEArs I sTIll wrITE A THANK-yOu 
NOTE AND lETTEr TO THE 
DONOr’s fAMIly EAcH yEAr“

– Liver transplant recipient Helen Determan
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I N F L U E N Z A  I M M U N I Z AT I O N

THIS SEASON, GET PROTECTED, NOT INFECTED.

Mathew Martin photo |

want to get in better shape, improve balance 
and co-ordination, and prevent osteoporosis 
and chronic disease? It’s easy: just pace 
yourself! Here are 10 tips on why
you should take a hike.

A new AHs program is trying to limit the number 
of future hip fractures by catching Albertans in the 
early stages of osteoporosis – which causes brittle 
bones – and getting them the 
services and treatment they need. PAGE 6

tAkinG stEPs
to bEttEr hEAlth
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‘cAtch A brEAk’
tArGEts frActurEs
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There are plenty of health care options available. Learn yours by visiting the AHS website.www.albertahealthservices.ca
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AddinG rEsourcEs
whErE nEEdEd

The Edmonton Zone of Alberta Health 
services is getting creative with our 
work to ensure we are able to provide 

care for the members of our community 
when and where they need it.  

looking after patients from birth to death, 
and all their needs in between takes many 
parts of the system working together – 
hospitals as well as in the community. If there 
are additional pressures in one area, there 
will be ripple effects in other areas of the 
system.  

when things like the unprecedented 
population growth we are currently 
experiencing puts strain on the system, the 
answer to how we maintain a consistent 
flow through all areas is complex. simply 
adding more beds is not the answer. Many 
complexities need to work together to help 
maintain the flow of patients in and out of the 
health care system. 

In the Edmonton Zone, we are using some 
strategies we have employed in the past, as 
well as developing some new programs to 
help us meet the current demands including:

• Adding 149 continuing care spaces 
to help free up resources in hospitals and 
emergency departments (EDs) and help get 
patients requiring continuing care into care 
as soon as possible;

• Adding two rapid transfer units at the 
university and royal Alexandra Hospitals to 
increase capacity at these EDs;

• Adding community care paramedics to 
reduce transfers to EDs and keeping units 
available for front-line response; and

• Opening six new neonatal intensive care 
unit beds in the New year.

we look forward to further enhancing the 
great work our staff and physicians are doing 
to ensure patients and families receive the 
best possible care, when they need it and 
that they are in the best place to receive the 
specific type of care they need. n

Story by Sean Woods | Photo by Amerpreet Dhami

pATIENTs TAKE rEINs
Of THEIr OwN cArE

Hospital staff seeing 
positive outcomes 
following key input 
from patients

On unit 81A at Alberta Hospital in 
Edmonton, care teams have found new 
ways for patients to be more involved in 

their care.
And it’s paying dividends.
“we have four inpatients who chair monthly 

patient community meetings to bring up 
important issues,” says Ann Henry, unit 
manager, adult psychiatry.

About 20 patients attend each meeting, and 
the chair determines the agenda and gathers 
discussion items from other patients. The 
discussion may include planning for recreation 
events and reviewing details of patient care.

Brad is one of the patients who leads the 
meetings, and feels it makes a positive impact 
on his care.

“I really like that sense of responsibility – 
people trusting me to bring their concerns and 
questions forward,” he explains. “It gives me 
confidence to stand up and do my part in our 
own care.”

staff also attend the meetings to listen, 
provide guidance and address concerns as 

needed.

“we can also bring forward items at the 
meeting,” explains Henry, “but we have to 
approach the patient chair so it is included 
on the agenda beforehand. It’s very much a 
patient-driven process.”

It’s been four months since the beginning of 
the project and staff have seen many positive 
outcomes. Henry says patients have increased 
confidence, improved social skills, and reach 
out more often to staff to discuss their care.

“patients are bringing observations about unit 
life and asking me very thoughtful questions,” 
Henry explains. “for example, patients asked 
for more fruit for evening snacks. I approached 
food services and they gave me a couple of 
options I will review with patients at the next 
meeting.

“It will become a patient decision if they want 
to adopt this particular change or not. It is about 
patients having a voice within their own unit 
about the unit.”

In addition to the patient community meetings, 
the care team is planning another initiative.

“we have some longer-stay patients here, 
and we want to empower them to welcome 

new patients coming 
onto the unit,” says 
Henry. “perhaps coming 
up with a one-page 
document, from a patient 
perspective, that includes 
general rules on the unit.”

patients like Brad are 
thankful for the inclusive 
approach.

“I definitely feel like I’m 
part of the care team,” 

Brad says.
“It gives me the 

courage to talk to 
my staff, feel more 
equal to people.

“It gives me 
that feeling of 

importance.” n

Staffers Darcy Davies, 
psychiatric aid, and Cindy 
Nunn, licensed practical 
nurse, work to ensure 
patients are fully involved 
in their care.

AHS Virtual High School Career Event
November 19, 2014

Invitation for all high school students to join  
us on the AHS Careers Facebook page to:
• Connect with AHS recruiters online
• Ask questions about healthcare careers
• Learn more about student opportunities

www.facebook.com/AHSCareers



Helen Determan remembers why she 
was a little extra nervous before her liver 
transplant.

Her physicians – liver transplant surgeon 
Dr. Norman Kneteman and hepatologist Dr. 
Vince Bain – looked young to her.

“Dr. Bain looked like a kid to me. He reminded 
me of my son,” recalls the st. Albert woman. “I 
was nervous to put my life in their hands but one 
of my nurses at the royal Alexandra Hospital 
told me not to worry. she said, ‘They’ll take very 
good care of you.’ ”

That, they did.
Her liver transplant took place in November 

1989 when Kneteman was 34 and Bain 32.
A quarter-century later, Determan is still going 

strong. she’s a mother of four, grandmother of 
nine and a part of western canadian medical 
history.

Determan, 70, was the third patient to receive 
a new liver through western canada’s first liver 
transplant program, founded by Kneteman and  
Bain in October 1989 at the university of Alberta 
Hospital (uAH).

The liver Transplant program at the uAH has 
performed more than 1,400 transplants over the 
past 25 years, making the facility the second 
busiest site for liver transplants in canada. The 
program has also driven improvements that have 
significantly improved patient outcomes and 
survival rates over the past quarter-century.

“Twenty-five years ago, we hoped a liver 
transplant would extend a patient’s life by 10 
years,” says Kneteman. “Today, between 90 
and 97 per cent of transplant patients survive 
the first year and many live healthy, active lives 
for another 20 years – and sometimes longer – 
thanks to advances in surgical techniques and 
anti-rejection medicines.” 

Both doctors are still involved in the program. 
Kneteman is clinical section chief for Transplant 
services in the Edmonton Zone of Alberta Health 
services; Bain the Director of the university of 
Alberta Hospital liver unit.

More than 75 liver transplants were performed 
at the facility last year. currently, the program has 
about 120 patients waiting for a liver transplant. 

“I don’t think 25 years ago we ever would 
have predicted the volume of transplants today,” 
says Bain. “But liver disease has become much 
more prevalent and we are listing patients with 
diseases who would not have been suitable 
candidates 10 or 20 years ago. we have a huge 
opportunity to grow this program further but 
we are limited by the number of donor organs 
available. About one in three patients will die 
before a suitable liver becomes available.”

The first adult liver transplant in Edmonton was 
performed on Oct. 3, 1989; the recipient lived for 

15 more years to age 69. The first pediatric liver 
transplant in Edmonton was performed in June 
1990 and the patient is still alive. The stollery 
children’s Hospital remains western canada’s 
only pediatric liver transplant site. 

The establishment of an Alberta liver transplant 
program came at a good time for Determan.

she was diagnosed with primary biliary 
cirrhosis, a disease where the bile ducts in the 
liver are slowly destroyed, leading to irreversible 
scarring of liver tissue. In 1989, she was told she 
had five years to live. 

Determan waited two months for a liver. within 
days following surgery, her yellow skin turned 
pink and, after six months of physiotherapy, she 
no longer needed a cane to walk.

“I still write a thank-you note and letter to the 
donor’s family each year,” says Determan.

Bain says more success stories like 
Determan’s are possible.

“The greatest risk is not in getting through the 
transplant surgery; it is waiting on the transplant 
list,” he says. “waiting is far more dangerous.

“That’s the sad part. we have the technology 
and the expertise to save these patients, just an 
insufficient number of available organs.”

Albertans are urged to sign their organ and 
tissue donor card, located on the back of their 
Alberta personal Health card, register their intent 
to donate through the Alberta Organ and Tissue 
Donation registry link at myhealth.alberta.ca, 
and to discuss their wishes with their family. n
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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 Sharman Hnatiuk | Photos by Mathew Martin and courtesy the liver transplant program “
I DON’T THINK 25 yEArs 
AgO wE EVEr wOulD 
HAVE prEDIcTED 
THE VOluME Of 
TrANsplANTs TODAy

– Dr. Vince Bain, who helped found 
Western Canada’s first 

liver transplant program in 1989

Helen Determan  
was the third 
person to receive 
a transplant a 
quarter-century 
ago through 
Western Canada’s 
new liver transplant 
program. Today, 
just like the 
program, the St. 
Albert woman is 
still going strong

lIVEr TrANsplANT prOgrAM 
cElEBrATEs 25 yEArs

Pictured 25 years ago, Drs. 
Norman Kneteman, left, and 
Vince Bain, the physicians 
who spearheaded Western 
Canada’s first liver transplant 
program. Inset: an ailing 

Helen Determan before her transplant in 1989.

Helen Determan, bottom 
row, is flanked by the 
physicians who performed 
her liver transplant a 
quarter-century ago: Dr. 
Vince Bain, second from 
left, and Dr. Norman 
Kneteman, right. Pictured 
with them are members of 
Determan’s family.



Edward Kohel thought his bones were 
strong and healthy, even after cracking his 
wrist following a slip on ice last winter.

But now, thanks to a new Alberta Health 
services (AHs) program, the 61-year-old st. 
Albert man is taking steps to find out if he has 
osteoporosis, a disease that causes bones to be 
thin and brittle.

catch a Break aims to reduce the number 
of hip fractures in the province by identifying 
Albertans in the early stages of osteoporosis and 
connecting them with resources to help them 
prevent the disease from progressing.

Through the program, health professionals 
contact Albertans who may have sustained a 
fragility fracture, which is a bone break as a result 
of osteoporosis. 

“I was really impressed the followup was 
made,” says Kohel of the phone call he received 
from the program following his treatment. “when 
it comes down to patient care, this program is 
great. so much thought and care went into it.”

catch a Break was developed by AHs’ Bone 
and Joint Health strategic clinical Network, in 
conjunction with the Alberta Bone and Joint 
Health Institute.

“catch a Break is about making sure a patient’s 
first fragility fracture is their last,” says Mel slomp, 
Executive Director of AHs’ Bone and Joint Health 
strategic clinical Network.

“By identifying that first break and treating 
osteoporosis early, we will significantly reduce 
the chance of a second, more serious fragility 
fracture, like a hip fracture.”

Every year, more than 2,400 Albertans – most 
of them elderly – fracture a 

hip. Almost all have osteoporosis and most are 
unaware they have it. As many as one in five 
people diagnosed with a fragility fracture will have 
another fracture within 12 months.

More than 1,500 Albertans have been 
contacted since the program launched in the 
AHs Edmonton Zone in June, and nearly 900 of 
those individuals have been identified as being 
at high risk for osteoporosis. The program will be  
rolled out provincewide by early next year.

catch a Break is operated by AHs staff 
through Health link Alberta who use data from 
emergency departments and cast clinics across 
the province to identify Albertans who may have 
suffered a fragility fracture. 

“when we contact the patients, we ask for 
information about how the fracture occurred,” 
says lara Osterreicher, Director of Operations for 
Health link Alberta. “If we still suspect a fragility 
fracture, we invite the patient to join the catch a 
Break program.”

If osteoporosis is suspected, these individuals 
are mailed information about the disease, 
including the risk factors and how to use calcium, 
vitamin D and exercise to strengthen bones. 
Notification and information about treatments for 
osteoporosis are also sent to their family doctors.

“A key part of the program is the connection 
to family doctors,” says slomp. “They receive an 
information package as well as details about the 
program, information about osteoporosis and 
diagnosis and treatment guidelines to prevent the 
disease from progressing.”

for more information on catch a Break and 
osteoporosis, visit: https://myhealth.alberta.ca/
alberta/Pages/Catch-a-break.aspx. n

C
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sErVIcEs IN  
yOur cOMMuNITy
do buGs nEEd druGs?

provides education, print materials, and 
web-based resources on informed use 
of antibiotics for health care providers, 
children, parents, schools, daycares, 
seniors groups, workplaces, and the 
public. for information, call 780.342.0262 
(Edmonton), toll-free 1.800.931.9111 
(outside Edmonton) or visit www.
dobugsneeddrugs.org. 

strokE ProGrAm
stroke service co-ordinators work 

with health care providers, practitioners, 
specialists and educators to ensure 
the most up-to-date stroke research, 
technology and practice are integrated 
in the areas of stroke prevention, acute 
care, rehabilitation, and community 
re-engagement. This service is not for 
emergencies. If you suspect that you 
or someone else is having a stroke 
or transient ischemic attack, call 911 
immediately. for information, call 
780.407.3041, or visit www.alberta
healthservices.ca/edmstroke.asp.

bEttEr choicEs, 
bEttEr hEAlth

provides free workshops to people with 
chronic health conditions, or who are at 
risk of developing a condition such as high 
blood pressure, asthma, heart disease, 
arthritis, obesity, chronic pain, or diabetes.
workshops run just over two hours for six 
consecutive weeks. Adult family members 
and caregivers are welcome. please call 
780.401.2665 for more information or to 
schedule an appointment.

 

AsthmA EducAtion 
PEdiAtric clinic

This clinic provides assessment, 
education and health care planning to help 
children up to seven years old manage 
their asthma more effectively. A physician’s 
referral is required. for more information, 
contact the Misericordia community 
Hospital at 780.735.2731.

Story by Tara Grindle | Photo by Tahneen Luedee

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

‘cATcH A BrEAK’
AIMs TO rEDucE
frAcTurEs

Edward Kohel, second from left, shows Bone and Joint Health SCN Executive Director Mel Slomp, 
Health Link Alberta manager Cindy Connell and Alberta Bone and Joint Health Institute project 
manager Liz Evans where he broke his wrist, an incident that led to his enrolment in AHS’ new 
Catch a Break program.

New Alberta Health Services program catches osteoporosis early

Congratulations to the SCN’s  
Stroke Action Plan 
2014 recipient of the Co-Chair’s Award for 
Impact from the Canadian Stroke Congress.

Strategic Clinical  
Networks (SCNs)
Alberta’s engines of innovation.
Learn more at www.albertahealthservices.ca/scn
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

clEArINg TOugH BlOcKAgEs
Story by Gregory Kennedy | Photos by Dale Macmillan

Interventional cardiologist Dr. Raymond Leung of the CK Hui 
Heart Centre at the Royal Alexandra Hospital in Edmonton, 
right, performed a leading-edge angioplasty procedure to clear 
a stubborn artery blockage for oilsands worker Glen Nichols of 
Fort McMurray. Inset: Nichols’ heart-artery blockage appears 
as a black spot near the top of this monitor image.

VIsIT us ONlINE
EmErGEncy PrEPArEdnEss 

Emergencies strike quickly and often 
without warning. It may be a natural 
emergency, such as a tornado, a flood, a 
hurricane, or a pandemic. Or it may be a 
service disruption, such as a power failure, or 
an environmental 
disaster, such as 
a chemical spill. In 
extreme situations, 
emergency services 
may be unable to 
reach you for up 
to 72 hours. If you 
are prepared, the impact on your health, 
family and home can be minimized. your 
best protection in any emergency is having 
a plan and knowing what to do. Alberta 
Health services has developed a guide to 
help you plan and prepare for emergencies. 
review it at www.albertahealthservices.
ca/HealthWellness/hi-hw-disaster-
preparedness-guide.pdf.

in your ZonE
AHs is organized into five geographic 

zones so that communities are more directly 
connected to their local health systems and 
decisions can be made closer to where care 
is provided. Visit your zone online to get 
news, maps and find out how to connect 
with AHs in your community. go to www.
albertahealthservices.ca/zones.asp.

use facebook to connect with many 
different areas of Alberta Health services. Visit 
our pages, ‘like’ us or send us a note. 

• Alberta Health services: Main AHs page.
• Alberta Health services Volunteers: check 

out our many volunteering opportunities. 
• Apple Magazine on facebook: our 

flagship print magazine is online. 
• AHs careers: find career information and 

job opportunities with AHs. 

.

 
follow your zone at Ahs_yEGZone:
• find out how at risk 
you are of catching a 
sexually transmitted 
infection: http://
sexgerms.com #sti. 
• #Depression can affect anybody. go to 
http://bit.ly/r8pjdH. 
• The #Oilers’ first championship 
team reunites to raise money for the 
#Stollery children’s Hospital. Visit www.
albertahealthservices.ca/10355.asp. 

fAcEBOOK

TwITTEr

No stranger to plugged pipelines and a 
steamfitter by trade, oilsands worker glen 
Nichols knew he was in big trouble when 

a heart attack jolted him from a dead sleep in 
fort McMurray last winter.

After a swift airlift to Edmonton and the clearing 
of one blocked artery at the Mazankowski Alberta 
Heart Institute, which restored some blood flow, 
he was left with an even more pressing dilemma 
– a second blockage that could not be cleared 
by traditional angioplasty – which usually means 
major bypass surgery.

when Nichols heard that heart patients with 
stubborn artery blockages that cannot be cleared 
by traditional angioplasty can now avoid bypass 
surgery thanks to a technique first brought to 
western canada by Alberta Health services 
– specifically the cK Hui Heart centre at the 
royal Alexandra Hospital – he jumped at the 
opportunity.

“It was put to me like this: I could either have 
my chest opened or I could try something new 
that works and is far less invasive,” says the 
46-year-old construction co-ordinator.

“The choice was pretty clear.”
with the support of the royal Alexandra 

Hospital foundation, the chronic Total Occlusion 
(cTO) program employs a leading-edge 
procedure to clear heart arteries via ‘back-door’ 
(or retrograde) angioplasty.

“It’s a different option of how we can open 
up these arteries,” says Dr. raymond leung, 
interventional cardiologist at the cK Hui. “As well, 
like tunnel builders, if need be, we can insert 
two catheters, one in each wrist, to meet in the 

middle, to work at the blockage from both sides.”
During a conventional angioplasty procedure, a 

thin wire is inserted into the groin (femoral artery) 
or wrist (radial artery) and threaded through 
the circulatory system to the blockage near the 
heart, where a balloon may be inflated to clear 
the vessel. Afterwards, a stent – a tiny wire mesh 
tube – can be inserted and left at the site to keep 
the artery open, improving blood flow. 

unlike conventional angioplasty, the retrograde 
cTO method threads a wire along a different 
route, often through tinier blood vessels, which 
lets doctors approach the back side of the arterial 
obstruction – opposite to the side facing blood 
flow, which can develop a hard “cap” from the 
blood pressure – to get rid of the obstruction 
from its softer side.

The cK Hui Heart centre has a global reputation 
for its growing expertise on this procedure. 
patients go home within hours as opposed to 
having major surgery, such as a heart bypass, 
which requires a minimum five-day hospital stay.

“A lot of patients who would otherwise have to 
go for open-heart surgery to have their blood flow 
restored can now be helped with just a catheter 
through an artery,” says interventional cardiologist 
Dr. william Hui. “with open-heart surgery, they’re 
in hospital at least five to seven days, and left 
with a sternal wound that may take months to 
recover from.”

Nichols underwent a two-wrist cTO procedure.
“what impressed me was the high level of 

professionalism and communication while I was 
awake on the table,” he says. “They made that 
difficult procedure seem so effortless.” n

HDownload the AHS mobile app for 
iPhone or Android
•	 Emergency	department	wait	times
•	 Health	care	locator
•	 More…	
www.albertahealthservices.ca/mobile.asp
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Better health is just a few steps away
tAkE A hikE!

    stand with a straight back. lift your chest slightly.

    Bend your arms 90 degrees. swing them opposite to 
your legs to balance your body.

    Hold your head straight. place your neck in a neutral 
position by pulling your chin down and in slightly. This 
supports the head and prevents neck pain.

    level your hips and point your knees forward.

    Tuck your pelvis under your torso.

    Take steps of equal length.

    strike the ground with your heel first. roll toward the 
balls of your feet. Then push off your toes.

    when carrying a backpack, distribute its weight equally 
across your shoulders.

aking a walk is the cheapest and easiest way to 
reap the lifelong benefits of good physical and 
mental health.

“walking throughout your life helps you maintain 
quality of life and prevent chronic disease,” says graham 
Matsalla, Health promotion facilitator with Alberta Health 
services. “Also, when we walk we tend to visit with 
others, have positive interactions and an increased sense 
of community.”

Here are 10 reasons to walk year-round. Happy trails!
 

walking is easier on your body than many other 
physical activities, so you can do it throughout your 
life for better health, quality of life and independence.

reduces the likelihood of developing diabetes by 
decreasing sugar levels and increasing insulin in your 
system.

walking briskly 150 minutes a week (five times a week 
for 30 minutes) can help reduce the risk of being 
overweight or obese.

Helps keep your bones strong and ward off 
osteoporosis.

reduces the risk of chronic disease by breathing fresh 
air, soaking up sunlight (and Vitamin D) and easing 
stress.

Is something you can do anywhere, for free. A sturdy 
pair of walking shoes is all you need to keep active.

Improves balance, co-ordination and your ability to be 
active as you age.

Has immediate benefits. right away you’ll notice 
improved mood and self-esteem, increased energy 
and concentration and better sleep.

Helps prevent and manage heart disease, high blood 
pressure, and some cancers.

Increases blood flow to the brain and keeps your 
brain active. Our minds are stimulated by physical 
activity and social engagement with family and 

community.

Story by Anne Georg | Photo by Ewan Nicholson
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5.
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7.
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10.
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wAlkinG tAll

Jennifer and Tristan 
Norman and their dogs 
Mason, left, and Candy 
take a walk in Calgary’s  
Bowmont Park.

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



o u r     p a r t n e r s PAGE 7

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

Story by Kerri Robins | Photo courtesy Chris Ruddy

Journey ends with Climb of Hope for the Alberta Cancer Foundation

At the end of June, sandra Montoya-logan 
marked her fourth year of being cancer 
free. 

To celebrate, she participated in the sixth annual 
climb of Hope on sept. 13 with running mates 
Kelly Millham, carlee ruddy and laura calhoun. 

“we raised $1,600 for the Alberta cancer 
foundation in support of the cross cancer 
Institute. I found out at the last minute that I 
couldn’t run, so Kelly and I walked the stairs 
that runners climb at the end of the run,” says 
Montoya-logan, an administrative assistant for 
Alberta Health services (AHs).

Her journey began four years ago. 
“I found out I had stage 3 breast 

cancer on June 15, 2010, my 42nd 
birthday,” says Montoya-logan. 

“I was scheduled for surgery and on 
June 29 had my breast removed along 
with 16 cancerous lymph nodes. After 
my surgery, I had chemotherapy every 
three weeks for six months and then 
radiation every day for five weeks.”

Montoya-logan had two more 
surgeries related to her cancer, including 
a hysterectomy to remove her uterus and 
ovaries, and a breast reconstruction. 

And this upbeat Edmonton woman hasn’t 
looked back.

“when I was diagnosed, my oncologist Dr. 
Karen King said my mental state and frame of 
mind were critical in beating this disease. Those 
were probably the best words I ever heard 
because I decided that day I was going to stay 
mentally healthy, keep a positive attitude and 
avoid going into the dark hole.”

Dr. laura calhoun is a psychiatrist and 
provincial senior Medical Director with AHs 
Addiction & Mental Health. she is also Montoya-

logan’s boss and lauds the effort her employee 
puts into her mental health and well-being.

“sandra has been my administrative 
assistant for over a year now, and her 
outlook on life given what she’s been 
through is excellent,” says calhoun. 
“positive mental health is a crucial part 
in the treatment of cancer. How we 
cope plays a huge role on how we go 
through the treatment process and 
healing or recovery – as well as coming 
to terms with the situation.”

According to the Alberta cancer 
foundation website, “Today, 43 Albertans 
will hear the words – you have cancer.”

The foundation is trying to change that 
by supporting Albertans through early 
detection, better prevention, improved 
treatment and quality of life.

Montoya-logan now has a different 
outlook on life. 

“I can’t thank my running mates 
enough, and especially carlee for 
getting me off the couch and giving me 
the courage to conquer the world. 

“Every day I ask myself, ‘what I can 
do for me?’ Most times it’s something 
small, but a little bit of Tlc keeps me 
positive and grounded.” 

Myka Osinchuk, cEO of the Alberta 
cancer foundation, says the foundation 
is focused on changing the lives of 
Albertans facing cancer.

“At the Alberta cancer foundation 
we are busy making the most impactful 
improvements to cancer care in 
Alberta,” says Osinchuk. “Improving 
patients’ lives is at the centre of 
everything we do, and events like climb 
of Hope help us invest in transformative 
ideas that will close the gap faster.” n

cANcEr surVIVOr cElEBrATEs
crOssINg THE fINIsH lINE

Health Advisory Councils bring the 
voice of communities to AHS.

Join the conversation. 

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

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

The Alberta cancer foundation aims to 
improve the lives of Albertans facing cancer 
by investing $120 million in cancer research, 
prevention and screening and enhanced care 
by 2017. It is the fundraising partner for all 17 
cancer centres in Alberta, including the cross 
cancer Institute in Edmonton and the Tom 
Baker cancer centre in calgary.
n The foundation has invested more than 
$100 million in cancer research over the past 
five years.
n In 2014, on average, 45 Albertans will be 
diagnosed with cancer every day.
n currently, the foundation is helping to 
fund approximately 70 clinical cancer trials in 
Edmonton and 50 in calgary.

for information, visit www.albertacancer.
ca.

Cancer survivor Sandra Montoya-Logan, left, and pal 
Kelly Millham cheer their participation in the Alberta 
Cancer Foundation’s Climb of Hope.

nov27-30 fEstiVAl of trEEsget an early start to the holiday season at the university Hospital foundation’s festival of Trees. Taking place at the shaw conference centre in Edmonton, proceeds from this year’s festival will help bring gamma knife, lifesaving technology for brain patients to the university of Alberta Hospital. for more information on festival events and ticket prices, visit www.festivaloftrees.ca. To contact the university Hospital foundation, call 780.407.7007 or visit www.givetouHf.ca.

Mark your
calendar
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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 

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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MOrE AlBErTANs
ArE gETTINg fITTED

i n     b r i e f  

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: 14

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.

locAl lEAdErshiPlocAl lEAdErshiP

Dr. David Mador, Vice President,  
Medical Director, AHS North

Deb Gordon, Vice President, 
CHOO, AHS North

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

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

fsc loGo

(printer places on)

Foundations &
Health Trusts

Foundations & Health Trusts support 
health care in your community.

Giving is Healthy 
Find your local foundation today.

www.albertahealthservices.ca/give

Your Foundation | Your Community | Your Health 

foundationrelations@albertahealthservices.ca

gET sTrATHcONA’s ED wAIT TIMEs ONlINE

Alberta Health services (AHs) is now 
posting wait time information for 
the strathcona community Hospital 

emergency department. 
The real-time, online information is updated 

every two minutes and will help the public 
make the best decisions for accessing health 
care.

The strathcona community Hospital 

opened in May and is the newest facility 
in the Edmonton Zone to be listed on the 
AHs Emergency wait Times web page. The 
information system monitors the current status 
of patient volumes, incoming Emergency 
Medical services (EMs) volumes and 
severity of patient conditions in emergency 
departments and urgent care centres in 
Edmonton and calgary Zones.

wait times are defined by how long it takes 
for patients to be seen by a physician once a 
triage nurse has assessed them. They do not 
represent the total time patients may spend at 
the hospital or urgent care centres.

for information, go to www.albertahealth
services.ca/4770.asp or download the 
free, AHs wait times mobile app at www.
alberthealthservices.ca/mobile. n

More than 190,000 fITs (fecal Immunochemical Test) have been 
completed by Albertans since the testing began a year ago. 
This is a new, easy-to-use colorectal cancer screening test 

that could soon have a major impact on one of the most common and 
deadliest cancers in the province.

The fIT – a home stool test with no dietary restrictions – is now the 
primary screening test for average-risk Albertans between the ages of 
50 and 74 and is designed to save lives by detecting cancers earlier.  

“It is clear that fIT is being well received by both the public and by 
family doctors and is a key part of our larger screening program,” says 
Dr. clarence wong, Medical lead of the Alberta colorectal cancer 
screening program.

“Of those people tested, nearly 10 per cent are coming back with an 
abnormal result and are prioritized for an urgent followup colonoscopy.  
so far, it appears to be a very sensitive test,” says wong. “Not all the 
abnormal results that come back are cancers or pre-cancerous polyps 
but, as a triage tool, it’s pretty amazing.”

The simple stool test is also expected to help free up colonoscopy 
capacity – a procedure that can also remove those polyps – improving 
access for people who need it more urgently or are at a higher risk.

Every year, about 1,900 Albertans are diagnosed with colorectal 
cancer and about 600 die of the disease. Nearly one million Albertans 
may be eligible to take the test.

colorectal cancer can develop from pre-cancerous polyps that are 
growths on the inner wall of the colon and rectum. There are different 
types of polyps and not all have the potential to grow into a cancer.

According to new Alberta guidelines, all Albertans aged 50 to 74 who 
are at average risk of developing colorectal cancer should have a fIT 
every one to two years.

Albertans in this age range are encouraged to discuss with their family 
doctor or health care provider about taking the fIT and where to get the 
test kit. n


