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Mosquitoes
can’t 

bite you

if they can’t
 find

 you.

Some mosquitoes carry the West Nile virus, 
so it’s best to avoid being bitten at all.
  • Use an insect repellent with DEET. 

  • Wear light-coloured long-sleeved 
shirts and pants, and a hat. 

  • Consider staying indoors at dawn and dusk 
when mosquitoes are most active.

For more information and tips, visit �ghtthebite.info 
or call Health Link Alberta at 1-866-408-5465.
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Good health is shaped by far more than a 
sensible diet and exercise. Where you live, your 
level of education, your employment and the 
quality of your health care system 
are just a few of the factors. PAGE 6

build foundAtions
for A hEAlthy lifE

Edmonton Zone foundations are seeing plenty 
of green this summer as golfers get on course in 
charity tourneys. And those foundations are putting 
the funds toward a number of necessary 
local health care projects. PAGE 7

GolfErs hit thE links 
for hEAlth cArE

EyE-opEninG ThErApy

“At age 43, Ken ross, right, was slowly going blind from choroideremia, a
degenerative condition caused by a genetic disorder. it was so severe that he told
himself to ‘enjoy the view while i can and keep the memory inside.’ Then ross
took part in the first gene therapy trial in Canada for eyes. Dr. ian MacDonald,
who performed the transfer of healthy genes to replace the faulty ones causing
choroideremia, examines ross’ vision, which is improving. – Ken RossPAGE 3

ToDAy AT WorK, i WAS AblE 
To rEAD ThE bolD TypE in ThE 
SUbjECT linE of My EMAilS USinG 
only My riGhT EyE – AnD i hAvEn’T 
bEEn AblE To Do ThAT in yEArS

Dale MacMillan photo |
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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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PlAy it sAfE
this summEr

Albertans know how to make the most 
of summer. in the Edmonton Zone, 
there are many ways to enjoy the 

sunny season – festivals, time at a lake or 
park, or just being outdoors.  

When we are out enjoying the sunshine, it’s 
important to be proactive about health and 
safety. Some useful tips and reminders:
Avoid mosquito bites:  

• Wear a long-sleeved, light-coloured shirt, 
pants, and a hat.

• Use insect repellent with DEET.
• Consider staying indoors at dawn and 

dusk, when mosquitoes are most active.
Prevent heAt And sunstroke:

• Wear a hat.
• Avoid alcoholic and caffeinated 

beverages.
• Avoid outdoor exercising during the 

hottest part of the day.
• Stay hydrated by drinking water.

Prevent sunburn:
• Avoid direct sunlight between 10 a.m. 

and 3 p.m.
• Wear sunscreen with an Spf rating of 15 

or higher.
• Wear protective clothing.

PlAy sAfe:
• Wear life jackets while on watercrafts.
• Ensure watercraft operators have a 

proper licence and are over 16 years old.
• Wear helmets and protective gear on 

motorized land vehicles and ensure drivers 
are over 16.
sAfe food hAndling:

• Ensure meat, fish and poultry are 
thoroughly cooked.

• Keep perishables well chilled in a cooler.
• Wash or clean your hands before and 

after handling food and before eating.
for further information, visit our website 

at www.albertahealthservices.ca or call 
health link’s new phone number at 811.

And have a terrific summer! n

Story by Tara Grindle | Photo by Shelly Willsey

hEAlTh linK GArnErS
rinGinG EnDorSEMEnT
new and simple 811 number makes advice line easier to reach

Kathrin Sierra thanks her lucky stars every 
day for the services of health link.

in fact, she finds it exciting to be 
helping with the launch of the new, easy-to-
remember 811 health link phone number – 
because she believes the advice she received 
from a health link nurse in 2013 could well be 
the reason she’s walking today.

“i was having trouble walking and i decided i 
would call health link for advice,” says Sierra, 
who often recommends health link to family 
and friends.

“The nurse was great and asked lots of 
questions. in the end, she thought i needed to 
go to the emergency department.”

Through further testing in hospital, a spinal 
tumour was discovered and Sierra was 
diagnosed with non-hodgkin’s lymphoma.

“if i had waited any longer, i probably would 
have been paralyzed,” says the 44-year-old 
Edmonton resident.

health link – Alberta health Services’ free, 
24/7 health information and advice line – 
supported more than 
one million Albertans last 
year, often preventing 
unnecessary trips to the 
emergency department. 

of those who called with 
a health concern, nearly 
half (48 per cent) were 
given advice to care for 
themselves at home, 36 
per cent were told to visit 
their doctor or another 
health care provider and 
just 16 per cent were 
advised to go to the 
emergency department.

Albertans are readily 
embracing the change to 
the new number; more 
than half of health link 

callers are already dialling 811. 
As of june 21, 68 per cent of callers dialed 

health link using the new 811 number. other 
callers used the service’s previous 10-digit 
phone numbers, which will remain in service 
during the transition to 811.

“We’re pleased so many Albertans have 
responded positively to our move to a simple, 
easy-to-remember number for health link,” 
says lara osterreicher, Director of operations 
for health link. “The statistics affirm that moving 
to the provincewide 811 number was the 
right decision and something Albertans would 
welcome.”

Sierra says she hopes the move will help 
Albertans to keep health link in mind.

“i’m so excited that it’s 811 and i don’t need 
to go to my fridge magnet and look up l-i-n-K 
on my phone.”

Watch Kathrin’s story at www.youtube.com/
watch?v=4Pnpy9cbpbe.

for more information on health link services, 
please visit www.myhealth.Alberta.ca/811. n

Ask the Experts. Call us. Check our website.

CAUTION

MY CHILD GOT INTO THE MEDICINE 
CABINET. WHAT SHOULD I DO?

1-800-332-1414  www.padis.ca

Kathrin Sierra, right, 
joins Vickie Kaminski, 
Alberta Health Services 
President and CEO, 
at a media event in 
Edmonton to help launch 
the new 811 phone 
number for Health Link.



         i n     Y o u r     z o n e PAGE 3

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

over the years the light has been fading 
to black for Ken ross, who was born 
with choroideremia, a form of inherited 

blindness that leaves those affected blind by 
middle age.

now 43, with only five per cent vision remaining 
in his right eye, the things most of us take for 
granted, such as looking up to see the stars in 
the night sky, are now pretty much a memory for 
the 43-year-old Edmontonian. 

but for the first time in his life – as one of six 
men and the first person in Canada to undergo 
Canada’s first human gene therapy trial for eyes 
– ross now looks forward to a potentially clearer, 
brighter future.

“i feel like i won the lottery – being the first to 
get this treatment,” he says with emotion. “i’m 
still trying to wrap my head around it.

“i didn’t foresee this happening in my lifetime. 
i’ll try not to cry. i’ve been seeing Dr. MacDonald 
since i was little. i got tested, hoping to take 
part in the trial, last August. Then my spouse 
and i went on a cruise. i was sitting on a ship’s 
balcony thinking, ‘This is just my lot in life. i’ll 
enjoy the view while i can and keep the memory 
inside.’ And when i came back, i got the call that 
i qualified for the surgery.”

Gene therapy involves the replacement of a 
faulty gene with a healthy one. The clinical trial 
underway at the royal Alexandra hospital aims 
to preserve and potentially restore vision for 
people with this genetic disorder.

“it’s a great privilege to be able to do something 
very positive for people with choroideremia,” says 
clinical research team leader Dr. ian MacDonald, 
an ophthalmologist with Alberta health Services 
and professor with the faculty of Medicine & 
Dentistry at the University of Alberta, sponsor of 
the research. “people have hoped for this for a 
long time.”

Choroideremia is a form of inherited blindness 
that affects one in 50,000 people, about 90 per 

cent of whom are men. Many experience difficulty 
seeing at night during their teens, lose peripheral 
vision in adulthood and are often legally blind by 
the age of 40. The disease is caused by a faulty 
gene that results in the degeneration of the light-
sensing retinal cells at the back of the eye.

Until now, it has been untreatable. 
Gene therapy is a transfer of human genes 

resulting in the incorporation of new DnA into 
cells, either to replace a gene that is missing or 
not functioning. This allows the cells to produce 
an important protein. in choroideremia, this 
protein is not produced and retinal cells die off 
over time, causing vision to deteriorate.

MacDonald’s trial involves a new treatment 
intended to stop choroideremia in its tracks with 
a single injection of what’s known as a viral vector 
– a small harmless virus that’s been modified 
to carry into the eye the ‘good’ gene needed 
to potentially prevent further loss of sight and 
to restore the vision of his patients – often with 
noticeable results in under a month.

During the procedure, performed under a 
general anesthetic, a surgeon detaches the area 
to be injected in the patient’s retina, then injects 
the viral vector through a narrow needle into the 
back of the eye.

The injection carries about 10 billion viral 
particles, each carrying a working copy of the 

good ChM gene, to target millions of eye cells.
“We’re using the natural properties of a virus, 

its ability to inject its DnA into human cells, to 
introduce a working copy of the needed gene 
into the retinal layers,” says Stephanie Chan, 
genetic counsellor and study co-ordinator. “The 
idea is that those cells will take up the good gene 
and use it to create the correct protein, replacing 
the defective gene that’s in the cells.”

The first clinical trials took place at the 
University of oxford. results published in The 
Lancet Medical Journal in 2014 reported that 
six months after treatment, the first six patients 
showed improvement in their vision in dim light; 
and two of the six were able to read more lines 
on an eye chart.

funds, support and equipment for the 
Canadian trial have been provided by Alberta 
innovates – health Solutions, Canadian institutes 
of health research, nightstarx, Canada 
foundation for innovation, Alberta innovation and 
Advanced Education, The foundation fighting 
blindness, Choroideremia research foundation 
Canada, and private donors.

researchers believe this eye therapy has 
promise for treating people early on before too 
many cells in the retina have been lost. it may 
also have relevance for other, far more common 
causes of blindness, such as retinitis pigmentosa 
and age-related macular degeneration.

MacDonald says he’s “absolutely impressed” 
by the eye’s ability to heal itself and reattach the 
retina within hours of surgery. “The human body 
is doing its work. We’re just helping it.” 

barely five weeks after ross underwent his 
procedure, he says his vision is improving.

“i was outside gardening on the weekend, and 
i noticed how colours look so much more vibrant 
now,” he says. “Today at work, i was able to read 
the bold type in the subject line of my emails 
using only my right eye – and i haven’t been able 
to do that in years.” n

Story by Gregory Kennedy | Photos by Jason Franson and AHS

SEEinG iS bEliEvinG Pioneering gene therapy  
takes aim at inherited blindness

Dr. Ian MacDonald examines the vision of Ken Ross, above right and below. Top left: doctors
perfom ocular gene therapy surgery at the Royal Alexandra Hospital. Left: a hypodermic needle is
filled with the viral vector carrying the healthy genes to be inserted into the eye.



A year ago, verlyn olson had to set an alarm 
in the middle of the night to check this 
blood sugar levels.

Today, the 61-year-old – who was diagnosed 
with Type 1 diabetes 38 years ago – is insulin-
free and has a feeling of freedom he hasn’t 
experienced in decades, all thanks to a leading-
edge treatment pioneered in Alberta.

Earlier this year, olson underwent two islet 
cell transplants, which helps people with Type 1 
diabetes control their blood glucose levels without 
daily insulin injections. 

“i still feel weak from the anti-rejection 
medication, but it is a small price to pay for the 
feeling of freedom and the control i have now,” 
olson says.

The global leading clinical islet transplant 
program at the University of Alberta hospital 
performed its 500th islet cell transplant in April.

The Edmonton protocol, developed by  
Dr. james Shapiro and his team at the faculty 
of Medicine & Dentistry, involves isolating islet 
cells from a donated pancreas and transplanting 
them via non-surgical injection into the liver of an 
insulin-dependent recipient with severe Type 1 
diabetes. 

olson is one of approximately 225 patients 
who have undergone one or more transplants 
since Alberta health Services and the faculty 
established the program in 1999. by taking anti-
rejection medication, most of these patients have 
been able to stop insulin therapy for sustained 
periods, about half remain insulin-free long term, 
and many others require small amounts of insulin 
to keep their blood sugar under control.

“no other program has accomplished anything 

of this magnitude,” says Shapiro, Canada 
research Chair in regenerative Medicine and 
Transplantation Surgery, and Director of the 
Clinical islet Transplant program. 

“The University of Alberta and Alberta health 
Services are international leaders in the treatment 
of diabetes because of this program.”  

The donor islet cells produce insulin which helps 
transplant recipients regain control of their blood 
sugar levels, eliminating or greatly reducing the 
need for insulin injections. 

recipients typically undergo one or two 
transplants, and most patients experience a 
dramatic decrease in insulin requirement one 
month after a transplant.

“Approximately five to 10 per cent of Type 1 
diabetics are candidates for an islet cell 
transplant,” says Dr. peter Senior, Clinical islet 
Transplant program Medical Director. 

To be eligible for treatment, patients must be 18 
or older with difficult-to-manage Type 1 diabetes, 
requiring multiple insulin injections every day. 

Shapiro and his team continue to innovate. 
for the 500th transplant, he and his team 

collaborated with the University of pittsburgh 
in a pilot clinical research trial, which involved 
transplanting the cells under the lining of the 
stomach rather than in the liver. The patient, 
an Edmonton man, was the first in the world to 
receive islets injected into the stomach; the new 
approach enables physicians to see and biopsy 
the cells following transplant.

“The treatment we can offer patients today is 
a very good treatment but it’s not a cure,” says 
Shapiro. “our team’s goal is to drive research 
today to accelerate a cure for tomorrow.” n
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SErviCES in  
yoUr CoMMUniTy
livinG With strokE

This free, six-week program helps you 
learn how to cope with changes after 
having a stroke, share your experiences 
and learn from others. learn how to 
problem-solve, set weekly goals and work 
toward achieving them. Call 780.401.2665 
to register.

bEttEr choicEs, 
bEttEr hEAlth – diAbEtEs

provides free workshops for people 
with or at risk for diabetes. The six-
week workshops run once a week for 
2.5 hours. Adult family members and 
caregivers are welcome. Workshop 
topics include understanding diabetes, 
self-monitoring, managing your blood 
sugar, and planning meals. To register, call 
780.401.2665, or email selfmanagement@
albertahealthservices.ca.

AlbErtA cErvicAl cAncEr 
scrEEninG ProGrAm

This program works to increase the 
number of women aged 21 to 69 who 
have regular pap tests. pap tests, together 
with hpv vaccination, are the best way 
to prevent cervical cancer. over 90 per 
cent of cervical cancers can be cured 
when found and treated early. for more 
information about the Alberta Cervical 
Cancer Screening program, visit www.
screeningforlife.ca, or call toll-free 1.866.
pAp.EXAM (727.3926).

continuinG cArE concErns
families and loved ones often have 

questions and concerns about continuing 
care placement or services that need to 
be addressed. for answers to questions, 
and to share unresolved continuing 
care concerns, contact 1.844.468.2930 
(available 24/7) or email continuingcare@
albertahealthservices.ca.

Story and photo by Sharman Hnatiuk |

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

EDMonTon TEAM pErforMS 
500th iSlET CEll TrAnSplAnT 
treatment reduces need for insulin in people with type 1 diabetes

Transplant recipients Verlyn Olson, far left, Allyson Hadland, third from left, and Jason Surgenor, 
centre front, have all benefited from a leading-edge procedure pioneered by an Edmonton team that 
includes, from left, islet specialist Doug O’Gorman, technical director Dr. Tatsuya Kin and transplant 
surgeon Dr. James Shapiro, who’s also the Director of the Clinical Islet Transplant Program.

The newest President’s 
Excellence award winner 
for innovation. 

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

Eileen Williams received her life-saving 
phone call last March.

After waiting 15 years for a suitable 
match, she was receiving a kidney transplant.

“it felt like a dream. last Easter was the best 
one of my life,” recalls Williams, 64. 

“it’s given me new hope for my future.”
Unlike the majority of patients waiting for a 

kidney transplant, Williams’s immune system is 
‘highly sensitized,’ making her body more likely to 
reject a transplanted kidney. 

however, thanks to a national organ sharing 
program call the highly Sensitized patient (hSp) 
registry, Williams was able to receive a kidney.

“previously, each province shares their kidney 
donors with local recipients, which meant a 
smaller donor pool for hard-to-match patients 
like Eileen,” says Dr. lee Anne Tibbles, Medical 
Director of the Southern Alberta Transplant 
program at Alberta health Services (AhS). 

“by collaborating nationally, the chances 
of highly sensitized patients receiving kidney 
transplants multiplies.”

launched by Canadian blood Services in 
october 2013, the hSp program has facilitated 
about 110 kidney transplants in Canada, including 
11 in Alberta through collaboration with AhS. 

The immune systems of highly sensitized 
patients are more likely to reject a transplanted 
kidney because of antibodies that develop to 
other people’s tissues. As a result, very few 
available donors can provide a match, and 
patients often wait much longer on average for a 

kidney transplant and have a greater chance of 
becoming ill or dying while they wait. 

immune system sensitization may occur from 
blood transfusions, previous transplants or 
pregnancies, which is why many highly sensitized 
patients are women.

About one-third of patients waiting for a kidney 
transplant are highly sensitized.

“finding a match for a highly sensitized patient 
means finding a kidney that contains no proteins 
to which the recipient is sensitized. These are 
transplants that, in all likelihood, would not have 
been possible without a national, co-ordinated 
system,” says Tibbles. “As a result, these patients 
must wait many, many years on dialysis.”

for Williams, that meant four-hour dialysis 
sessions, three times a week, 

The hSp program gives provincial and territorial 
transplant programs access to a national pool of 
kidney donors for highly sensitized patients who 
need a more specific donor match, via access to 
real-time database.

Canadian blood Services has supported 
the development of a state-of-the-art network 
of human leukocyte antigen laboratories that 
perform the critical “organ matching” testing 
to support the hSp and other organ-sharing 
programs.

for Williams, it was a day she thought might 
never arrive.

“Dr. Tibbles couldn’t stop smiling when she saw 
me the day of the operation,” she says. 

“it’s wonderful.” n

Story and photo by Colin Zak | 

donor registry makes transplants 
possible for more people

hArD-To-MATCh
KiDnEy pATiEnTS
GivEn nEW hopE

by CollAborATinG 
nATionAlly, ThE 
ChAnCES of hiGhly 
SEnSiTiZED pATiEnTS 
rECEivinG KiDnEy 
TrAnSplAnTS MUlTipliES

“
–Dr. Lee Anne Tibbles, Medical Director

of the Southern Alberta Transplant Program

Dr. Lee Anne Tibbles, Medical 
Director of the Southern 
Alberta Transplant Program at 
Alberta Health Services, left, 
and patient Eileen Williams 
discuss her recovery from her 
recent kidney transplant.

viSiT US onlinE
thE biG burn 

remember when we didn’t know any 
better? indoor tanning used to be like that. 
now we know the risks. Talk to your kids 
about the dangers today. Using tanning 
equipment before the age of 35 can increase 
their risk of melanoma by 59 per cent. Go to 
www.the bigburn.ca.

WAtch for bluE-GrEEn AlGAE 
in summer, a greenish-blue scum can form 

on lakes. Contact AhS, so the water can be 
tested for Cyanobacteria, commonly known 
as blue-green algae. if a bloom is confirmed, 
contact with the water can cause a number 
of health concerns. for more information, visit 
www.alberta healthservices.ca and, under 
news & health Advisories, click on Active 
health Advisories.

An AhS Art 
program provides an 
outlet for emotions: 
www.youtube.
com/watch?v=_
dzvrn4olsm.

passion for health 
blogs are an opportunity 
to introduce Albertans 
to the people behind 
AhS who care deeply 
about providing them 
the best possible care. 
The subjects range from 
how to make cucumber 
water to consent – do 
you know what it looks 

like? for some of our latest blogs, visit www.
albertahealthservices.ca/blogs/pfh. 

.

 
follow your zone at Ahs_yEGZone:
• Using insect repellent with DEET is key to 
protect yourself from mosquito bites and, 
potentially, West nile virus. Go to http://
fightthebite.info. 
• read about fort Saskatchewan Community 
hospital’s comforting oasis for patients: 
#foundation http://bit.ly/1CfsCqh.
• The most common cause of kidney stones 
is not drinking enough water. Kidney stones 
may also be an inherited disease. Go to 
http://bit.ly/1nJldW2.  

TWiTTEr

youTube

The most rewarding part of my job is making a difference, helping people, and being 
a part of something bigger than myself. Not very many careers out there make you 
feel as fulfilled as the ones in health care.

The most rewarding part of my job is making a difference, helping people, and being 
a part of something bigger than myself. Not very many careers out there make you 
feel as fulfilled as the ones in health care.

The most rewarding part of my job is making a difference, helping people, and being 
a part of something bigger than myself. Not very many careers out there make you 
feel as fulfilled as the ones in health care.

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

hoW hEAlTh iS ShApED

We may want to have a 
better job, but if work is 
scarce or we are short 

on skills, it’s hard to move up the 
ladder. We may want to eat healthy 
food, but if buying fresh fruit and 
vegetables means we can’t pay the 
electricity bill, then what?

Such factors are called the social 
determinants of health and are 
powerful influences on our health 
and well-being.

positively changing social 
determinants of health goes beyond 
the realm of individual actions.

Communities, businesses, 

governments and institutions all 
have an important role in developing 
and supporting public policies 
that can make good health a real 
possibility for Albertans of all ages.

Everything – from our income and 
neighbourhoods, to our jobs and 
education – affects our health. n

Story by Michael Hingston | visit applemag. ca

income and income 
distribution

The more money we 
have, the better our 
chances for good health. 
And the less we have, the 
worse those chances. More 
money translates into better 
access to health services, 
safer neighbourhoods and 

better-maintained housing. it also makes 
credit more affordable, transportation 
reliable and efficient and gives us more 
chances for recreation and leisure. The 
income gap between the rich and the poor 
affects everyone’s health. in Alberta, that 
gap has grown faster in recent years than 
anywhere else in the country.

education and literacy
Education is like income – the more you have, 

the better it is for your health. More education 
means a better chance at understanding health 
and the health care system, making a higher 
income, keeping a job and having a healthy 
workplace. basic literacy is essential too; about 
40 per cent of adult Albertans can’t participate 
fully in civic life because of low reading and 
writing skills.

Aboriginal status
Times are changing for Canada’s 

Aboriginal peoples: almost half of 
Aboriginals 25 to 64 years old have post-
secondary education. but Aboriginals as a 
whole have lower incomes and education 
than other Canadians. This means they 
experience inequalities in health and 
economic well-being that are rooted in 
colonization, colonialism, racism and the 
loss of land and culture.

early childhood development
What happens to us in the first few years 

of life affects health for a lifetime. Children 
need supportive, nurturing relationships with 
parents and other adults in their lives as 
well as food, shelter and clothing to build a 
foundation for learning, health and reaching 
their full potential.

unemployment  
and employment security

Whether or not we have a steady job 
affects our health. Coping with the stress of 
unemployment can lead to substance abuse, 
depression and a host of illnesses. part-time 
and temporary jobs, which are on the rise, are 
also sources of added stress and fatigue.

gender
based on our gender (male, female, gender-

diverse or transgendered), society has different 
roles and expectations of us. These affect 
our health as well as our relative power and 
autonomy in society, job prospects and income, 
poverty levels, leisure time and the likelihood of 
discrimination and social exclusion.

health care system
like housing, health care is a basic human 

right as well as a social determinant of health. 
Canada’s universal system is designed to 
improve the health of all citizens, especially 
those who can’t afford services and treatment. 
Access to health care services and providers is 
important to all Canadians.

food insecurity
Those who struggle to afford enough 

nutritious food for themselves and their 
families are at greater risk for poor health. 
nearly one in 10 households in Alberta 
is food insecure, meaning at 
least someone in the house 
can’t get the 
variety, quality 
or quantity of 
food they need 
because of a 
lack of money.

human biology and genetics
Social determinants affect human biology 

and genetics. our genes and bodies respond 
to our surroundings and experiences – 
poverty, poor nutrition or toxic stress, for 
example – and can make us sick or increase 
our likelihood of being sick. Stressful 
environments limit healthy options 
and change us regardless 
of the choices 
we make.

employment and working 
conditions

We spend much of our lives at our jobs, 
so the safety and health of our workplaces 
will influence our health. Many factors 
at work can affect our physical and 
mental health, including stress, 
the physical demands 
of the job, our 
control over our 
work and our pay, 
vacation time and 
benefits.

housing
To stay healthy, we need safe, clean and 

reliable places to live. yet cities across 
the province are dealing 
with expensive housing and 
overcrowded homeless 

shelters. 
Without proper 
housing, 
we have 
more health 
problems and 
need more 
health care 
services.

ethnicity
Social exclusion and isolation affect the 

health of many different ethnic groups. new 
and recent Canadians of colour face higher 
unemployment rates (related to discrimination 
in hiring practices) and earn less than those 
of European descent, in part because of 
language barriers, and professional credentials 
are not always recognized.



What better way to celebrate and raise 
funds for health care than some 
exercise, fresh air and a little sport.

And that’s exactly what folks across the 
Edmonton Zone are doing this summer – hitting 
the links to support health care.

one of those teeing up was 14-year-old Ethan 
lockwood, who joined 82 golfers on june 15 at 
the 13th annual Glenrose Courage Classic at the 
black hawk Golf Club. 

The tourney helped raise more than $125,340 
this year on behalf of the Glenrose rehabilitation 
hospital foundation. 

it was Ethan’s way of repaying the care he 
received at the Glenrose rehabilitation hospital 
after a street hockey accident in november 
2011 caused a branch to poke through his eye 
to his brain. paralyzed on his left side, he spent 
four intensive months in rehabilitation therapy 
immediately following his accident. 

And while Ethan remains in therapy as an 
outpatient, he continues to meet his goals.

“it’s been almost four years since my accident 

and i’m walking again, thanks to people who’ve 
helped make the technology i need available,” he 
says. “My goal this year is to learn to be a better 
swimmer.” 

raising more than $780,000 since 2003, 
the Glenrose Courage Classic helps to fund 
advanced technology and clinical research with 

its ultimate goal of enhancing patient care and 
comfort at the Glenrose rehabilitation hospital.

Elsewhere in the Edmonton Zone, golf played a 
big part in future health care, as well.

The CapitalCare foundation hosted its 19th 
annual Charity Golf Classic, raising more than 
$54,700 for new furnishings in all six of its long-
term care residences. The tournament, which 
has raised more than $611,650 over the years, 
saw 100 golfers hit the links at The links in 
Spruce Grove on june 1.

jackie rae Greening, past Chair of the 
CapitalCare foundation and emcee for the 
event, looks forward to the tourney every year.

“The support of our community is 
overwhelming and people really step up to 
contribute to our health care,” says Greening.

“We are especially grateful to Gilead Sciences, 
inc. and the tremendous commitment they’ve 
shown as our title sponsor for the last 10 years,” 

for more information, visit www.glenrose
foundation.com or www.capitalcare
foundation.net. n
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Giving is healthy: contact your local foundation or Health Advisory Council today. www.albertahealthservices.ca
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Health Advisory Councils
Listening to Communities. Join the Conversation. 

Connect today: 1-877-275-8830

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

edmonton Zone foundations are seeing 
plenty of green this summer, as golfers tee off 
in ‘fun-raising’ tourneys for local health projects

hittinG thE links
‘forE’ hEAlth cArE

Ethan Lockwood, above, participates in the Glenrose Courage Classic golf tournament to raise money for advanced technology and clinical 
research aimed at enhancing patient care and comfort. Ethan, 14, spent four months in intense therapy at the Glenrose Rehabilitation Hospital in 
2011 after a street hockey accident caused a brain injury that left him paralyzed on his left side. Inset: Ethan at age 10 during a therapy session with 
his occupational therapist Justin Kiew. Using the donor-funded ReTouch Rehabilitation screen, he’s playing ‘Smash-up Derby,’ using his hands to 
move his vehicle into other moving cars. The ReTouch Rehabilitation screen helps develop a combination of fine motor, thinking and social skills.

sept 27 Edmonton 
hEArtbEAt runlace up your running shoes for a good cause with the Edmonton heartbeat run hosted by the University hospital foundation. Choose from a 10-km run, 5-km run/walk, or a 1-km fun run. Takes place at louis McKinney park, with proceeds supporting the Mazankowski Alberta heart institute. To register or for more information, visit www.heartbeatrun.ca. 

Mark your
calendar



hErE’S
hoW To 

rEACh US

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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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: 1,544,495 

• life expectancy: 83.5 years • hospitals: 14

south ZonE
Population: 298,169 

• life expectancy: 79.9 years • hospitals: 14

Edmonton ZonE
Population: 1,295,164

• life expectancy: 81.9 years • hospitals: 14

cEntrAl ZonE
Population: 470,490

• life expectancy: 80.1 years • hospitals: 30

north ZonE
Population: 478,979

• life expectancy: 79.7 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.
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CoMEDy CArES for KiDS

Sometimes laughter is the best medicine. 
A group of performers from this year’s Edmonton international 

Street performer’s festival proved just that when they used 
their talents to bring smiles to patients, family and staff at the Stollery 
Children’s hospital during their Comedy Cares show.

“This show is such a fun event,” says lois Wolgemuth, manager of 
child life services at the Stollery. “A lot of our families can’t get out of the 
hospital for day trips, so having the performers perform here lets them 
experience a wonderful event in our community.”

The show included ballet and hip-hop dances, juggling, bubble 
blowing and a series of jokes that had both children and adults laughing.

for Stollery patient Connor McGrath, 12, the best part of the show 
was when acrobatic entertainers the English Gents stripped down to 
british underwear during their act.

“The whole show was awesome, but when the English Gents pulled 
their clothes off it was quite an experience,” says Connor. “it’s amazing 
that so many performers take the time to come and see us.” n

Resplendent in their Union Jack jockey shorts, the English Gents 
demonstrated their acrobatic savvy for delighted families at the 
Comedy Cares street performers’ show at the Stollery. 

EMS STATion opEnS DoorS in STony plAin

Alberta health Services’ Emergency 
Medical Services (AhS EMS) 
paramedics have a new station to call 

home in Stony plain.
A 14,000-sq.-ft. EMS station, located at 

3000 48 St., opened in late May and will serve 
growing communities west of Edmonton.

“The new facility provides an essential hub for 
EMS crews to start and end their shifts, restock 

ambulances, and attend important training and 
meetings, without drawing them away from 
the parkland County area,” says Dale Weiss, 
executive director of Edmonton Zone EMS. 

“That allows us to continue to provide local 
residents with the care they need quickly in 
times of emergencies.”

The 10-bay ambulance station is located 
near main roads and includes a training 

classroom and an administration area. EMS 
previously operated out of the county’s public 
works building.

parkland County and the Town of Stony 
plain partnered in the construction of the 
$6.7-million facility. in a unique agreement, the 
municipalities own the building constructed on 
lands leased from Alberta transportation and 
leased to AhS for 20 years. n

MyHealth.Alberta.ca/811

New number. 
Same trusted health advice. 


