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walking
tall

“

shawn gunn is back on his 
feet thanks to a roboskeleton 
that is helping him relearn to 
walk after a spinal cord injury 
in December. the glenrose 
rehabilitation Hospital 
became the second hospital 
in western Canada to offer 
the ekso gt exoskeleton, 
a wearable robot with self-
adjusting motors in its knees 
and hips to deliver the power 
needed for walking. Flanking 
the 23-year-old are Vickie 
buttar, left, rehabilitation 
technology leader, and 
physical therapist karen 
benterud.

– Shawn Gunn
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i Do braCe-
walking, too, 
but i Feel like 

i’m getting 
more From 

tHe ekso. i was 
pretty exCiteD 
to stanD anD 
walk arounD. 

it’s Crazy 
How muCH it’s 

HelpeD. it’s 
awesome!

Shelly Willsey photo |

your toddler claps her 
hands; you clap yours. she 
smiles at you; you smile 
back. this is known as 
‘serve and return’ and it’s 
a crucial building block of 
childhood, affecting brain 
development, social skills, 
language and much more.
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sErvE
& rEturn:
morE thAn
A GAmE

more than 1,700 cyclists 
raised nearly $8 million in 
enbridge’s ride to Conquer 
Cancer in support of the 
alberta Cancer Foundation. 
For two aHs physicians, 
the marathon’s mission 
was close to their hearts.
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doctors
tAkE A sPin
for cAncEr
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findinG A doctor

is EAsiEr thAn EvEr

patients looking for a family doctor 
in the edmonton area can find 
one at the click of a mouse, 

thanks to a local interactive website.
Developed by nine local primary 

Care networks (pCns) in 2012, www.
edmontonareadocs.ca allows patients 
to search which physicians and 
clinics in edmonton and surrounding 
communities are accepting new 
patients.

right now, there are more than 210 
family doctors accepting new patients 
in the edmonton zone.

primary Care networks are groups 
of family doctors that work together 
with alberta Health services and other 
health professionals such as nurses, 
dietitians and pharmacists to co-
ordinate the delivery of primary care 
services for their patients. 

Family physicians play a key role in 
keeping albertans healthy and they 
are often a patient’s first line of contact 
with the health system. this website is 
an easy and reliable way for the public 
to find a family doctor and ensure they 
and their loved ones receive the care 
they need.

the website also allows you to be 
specific in your search. you can look 
for a physician using preferences such 
office location, gender and language. 
once you find a doctor with your 
chosen criteria who is accepting new 
patients, simply call the clinic to request 
an appointment.  

the listings on the website are 
updated throughout the year. lists of 
physicians accepting new patients can 
also be accessed by calling Health link 
at 811. n

Story and photo by Shelly Willsey |

FresH look
at autism
Glenrose researcher named 
to new cross-Canada group

the creation of a new national initiative 
– the autism spectrum Disorder 
(asD) working group – was recently 

announced by federal health minister rona 
ambrose at the glenrose rehabilitation Hospital 
(grH).

Dr. lonnie zwaigenbaum, named as one of 
the group’s 12 members from across Canada, 
is leading research into the early detection and 
diagnosis of asD, and supporting the optimal 
development and outcomes for people with 
asD over their lifetime.

“it is so fitting to be having this meeting and 
starting this journey in a care facility and in 
a community that has such a rich history of 
collaboration, partnership and innovation,” said 
zwaigenbaum, co-director of grH’s autism 
research Centre, at the July 8 announcement. 

“but as we recognize our progress locally and 
provincially, we also need to look forward and 
consider what we can accomplish nationally 
for persons with asD and their families to help 

them thrive within a supportive and welcoming 
society.”

the asD working group brings together a 
broad range of stakeholders across Canada, 
including key autism organizations, health 
professionals and researchers.

“our government is committed to supporting 
partnerships that will help Canadians with 
autism and their families,” said ambrose. “the 
experience and expertise of the working group 
members, and their dedication to making a 
difference for Canadians and their families, will 
lead us to real solutions.”

the group plans to consult a broad variety of 
stakeholders to develop a plan for a Canadian 
autism partnership. Consultations will address 
information sharing and research, early detection, 
diagnosis and treatment, as well as ways to 
support Canadian families affected by asD. n

Federal health minister Rona Ambrose and Glenrose Rehabilitation Hospital’s Dr. Lonnie 
Zwaigenbaum are two of the 12 members on the new national Autism Spectrum Disorder 
Working Group.

we ... neeD to ... 
ConsiDer wHat we Can 
aCComplisH nationally 
For persons witH asD 
anD tHeir Families

“
– Dr. Lonnie Zwaigenbaum, 

member of the new national Autism 
Spectrum Disorder Working Group

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

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



robo-suit makes striDes

“
                       my goal is to walk again. it Feels  great to get up anD 
walk arounD. my baCk Feels better anD i am retraining my musCles

– Shawn Gunn, 23, using the Ekso exoskelton, a wearable robot, to walk as part of his spinal cord injury rehabilitation
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shawn gunn is excited to be able to stand and walk with the help of new 
technology now available for patients at glenrose rehabilitation Hospital 
(grH).

in may, the glenrose became only the second hospital in western Canada to 
offer patients the benefits of the ekso gt exoskeleton – a wearable robot that 
enables a person with any amount of lower extremity weakness to stand up and 
walk – as part of their rehabilitation therapy.

the ekso measures the wearer’s shifts in balance, weight, and posture, as 
motors in the suit’s knees and hips auto-adjust to deliver the right amount of 
power that’s needed to walk.

gunn, a 23-year-old grH outpatient, was a second-year electrical 
apprentice when a car accident last December caused a spinal cord injury. 
practising his walking with the ekso is part of his therapy, joining brace-
walking and muscle strengthening.

“my goal is to walk again. it feels great to get up and walk around,” says 
the spruce grove resident. “my back feels better and i am retraining my 
muscles. the ekso is great because it supports me in setting personal 
goals and then beating them. the first time i took about 100 steps; now, i 
am at 1,400 and this is just the beginning.”

patients from edmonton and northern alberta will benefit from the 
technology. after an initial assessment, the patient is scheduled for four 
appointments and then considered for up to 10 additional sessions. 
there are 31 patients using the ekso as part of their therapy.

“it is our hope that patients who undergo their gait training with 
ekso gt will show quicker improvements in balance, cadence and 

the overall number of steps taken,” says karen benterud, 
physical therapist. 

“early ambulation is critical,” says Dr. rebecca 
Charbonneau, grH physical medicine & rehabilitation. 

“integrating the ekso exoskeleton for gait training as part 
of our overall neurorehabilitation practice offers a huge benefit 
to many glenrose patients as it allows for early intervention and 
task-specific, repetitive exercises. 

“neuroplasticity is the adaptive capacity of the central 
nervous system to respond to repeated changes in stimuli, 
which it may do by reorganizing its structure, function or 
neural connections. in effect, it can help patients learn to 
walk again, with proper gait pattern.” 

neuroplasticity has proven to be fundamental for 
effective recovery of muscle memory. 

the glenrose Foundation and its donors raised the 
funds to purchase the ekso and support the launch of 
the program for three years.

“not only are the medical benefits clear, we also 
believe in the qualitative benefits,” says wendy 
Dugas, president & Ceo, glenrose rehabilitation 
Hospital Foundation. “when we improve a patient’s 
self-esteem because they could stand and look 
eye to eye with their loved ones and care team – 
we have invested wisely.” 

the ekso is also a tool to help patients earlier 
in their healing journey. For patients who are 
unable to walk, the ekso helps by supporting 
a sit-and-stand movement, as well as 
ambulation they otherwise wouldn’t be able 
to perform.

“i do brace-walking, too, but i feel like 
i’m getting more from the ekso,” says 
gunn. “i was pretty excited to stand 
and walk around. it’s crazy how much 
it’s helped. it’s awesome!” n

Story and photo by Shelly Willsey |

Exoskeleton helps Glenrose rehab patients walk again

Shawn Gunn takes some steps 
with the help of the Glenrose 
Rehabilitation Hospital’s new 
exoskeleton, as rehabilitation 
technology leader Vickie Buttar 
stands behind him, ready to steady 
the 23-year-old if he falters.

A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca
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serViCes in  
your Community
AlbErtA Aids to dAily livinG 
– rEsPirAtory EquiPmEnt 
And sErvicEs ProGrAm

Helps albertans with a long-term 
disability, chronic illness, or terminal illness 
stay independent at home, in a lodge, 
or a group home by providing financial 
assistance for respiratory equipment and 
supplies. respiratory benefits include 
oxygen, ventilators, tracheotomy tubes 
and suction supplies, and bi-level positive 
airway pressure (bpap) devices. a health 
care provider will do an assessment to 
determine the equipment and supplies that 
you can get through the program. For more 
information, call 780.342.8767 (edmonton 
area).

homE cArE – childrEn’s 
sErvicEs

offers health services for children in their 
homes or community, including transition 
from hospital to their homes, short-term and 
long-term care, or palliative care. 

the program works with the edmonton 
student Health integrated partnership 
(esHip) to support children with complex 
health care needs at school.

For more information, call 780.496.1300 
(Community Care access) or 780.735.3553 
(esHip Central intake).

ProtEct yoursElf
alberta’s annual influenza immunization 

program will begin in late october. all 
albertans, six months and older, will be 
eligible to receive the influenza vaccine, 
free of charge. immunization is the most-
effective means of protecting yourself 
and your loved ones from this serious 
illness. make immunization part of your 
fall routine. more info, including local 
clinic schedules, will be available in early 
october at www.alberta healthservices.
ca/influenza or through Health link 
alberta by calling 811.

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

Five hours of exercise per week can reduce 
the risk of developing cancer, including 
breast cancer, in post-menopausal 

women, according to an alberta Health services 
(aHs) research study.

body fat, abdominal fat and adult weight gain 
have been associated with increased risk of 
post-menopausal breast cancer. Five years ago, 
Dr. Christine Friedenreich and her colleagues 
launched the breast Cancer and exercise trial in 
alberta (beta) – the first study that attempted to 
pinpoint exactly how much exercise is required 
by post-menopausal women to reduce their risk 
of breast cancer. 

“post-menopausal women who exercised 300 
minutes per week were better at reducing total 
fat and other measures, especially obese women, 
during a one-year clinical trial, and reduced 
body fat can mean a reduced risk of cancer,” 
says Friedenreich, scientific leader of cancer 
epidemiology and prevention research at aHs. 

the study is an extension to the alpHa 
(alberta physical activity and breast Cancer 
prevention) trial, which found previously inactive 
post-menopausal women can lower their risk 
of breast cancer by following a moderate- to 
vigorous-intensity exercise program. that study 
found that several biomarkers associated with 
breast cancer were significantly reduced in 
women who followed the exercise program 
compared to the controls who did not exercise. 

in the beta trial, participants were randomized 
into two specific groups that were asked to do 
either 150 or 300 minutes of aerobic exercise 
per week. tests and measurements were taken 
at the beginning and end of the year-long 

exercise intervention and compared across the 
two groups. several breast cancer biomarkers 
– including levels of body fat, estrogen, insulin 
resistance and inflammation – were also tested. 

reporting in JAMA Oncology, Friedenreich 
found that the women exercising 300 minutes 
weekly lost 1 kg – about 2.2 lb. – more body fat 
than those in the 150-minute group. much larger 
changes in several components of body fat 
were observed in the 300-minute weekly group, 
particularly among obese women (with a body 
mass index over 30).

“exercise can cause body fat to drop, which 
is especially important for cancer of the breast 
since fatty tissue is the primary source of 
hormones that can drive breast cancer after 
menopause,” says Friedenreich.  

“For cancer prevention, doing 150 minutes 
of activity a week is good, but 300 minutes is 
better. the evidence is especially strong for 
some of the most common cancers in alberta 
such as breast cancer.”

research shows that women who have been 
through menopause are about 25 per cent 
less likely to develop breast cancer if they are 
physically active. n

For CanCer 
preVention, Doing 150 
minutes oF aCtiVity a 
week is gooD, but 300 
is better

“
– Dr. Christine Friedenreich, on the benefits 

of exercise for post-menopausal women

Post-menopausal women benefit from five hours of exercise per week

exerCise musCles-out risk
oF DeVeloping CanCer
Story by Kristin Bernhard |

Marlene Nelson, left, 
spends time on the 
treadmill as part of 
the study led by Dr. 
Christine Friedenreich, 
right, that examines 
the relationship 
between exercise and 
cancer.

Check out our new and 
improved SCN websites. 
www.albertahealthservices.ca/scn

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

strokE
cArE
GEArs uP

lorna Friess knows personally and all too 

painfully that time is brain when it comes to 

treating a stroke. 
the 43-year-old suffered a stroke alone in 

her rural home at south Cooking lake (east of 

sherwood park) in 2013. by the time her fiancé 

came home hours later, the damage had been 

done – she had lost the use of half of her body.

early intervention could have made a huge 

difference in her outcome – and that’s why Friess 

says she’s thrilled that Canada’s first stroke 

ambulance – complete with a Ct scanner, clot-

busting drugs and the potential to cure a stroke 

before the patient even reaches hospital – is 

coming to edmonton thanks to the university 

Hospital Foundation.
“the difficulties i face as a result of my stroke 

are massive,” says Friess. “this project will save 

so many lives – and save so many people from 

facing the challenges i face. it is such a huge 

advancement for stroke care,” she says. 

the total cost of the stroke ambulance – 

$3.3 million – will be funded by donors to the 

university Hospital Foundation.

“its purpose is simple,” explains Dr. ashfaq 

shuaib, Director of the stroke program at the 

university of alberta Hospital (uaH). “rather than 

waiting for the patient to go to the stroke centre, 

we send the stroke centre out to the patient.

“we can scan the patient’s brain and start clot-

busting drugs right there in the ambulance.”

through its brain Centre Campaign, the 

university Hospital Foundation is supporting the 

creation of a world-class brain Centre at the 

university of alberta Hospital. the foundation has 

already raised more than $31 million.

“our vision is to support the university of 

alberta Hospital to provide brain patients from 

across alberta, western and northern Canada 

access to the most advanced diagnostic 

technology and treatment options in the world,” 

says brain Centre Campaign Co-Chair Jim 

brown, speaking about the stroke ambulance.

extending stroke care into rural areas is 

significant, as nearly 25 per cent (313) of the 

more than 1,300 stroke patients who received 

acute stroke care at the uaH last year came from 

beyond the edmonton zone. 

about two million brain cells are lost each 

minute after a stroke. losing brain cells isn’t the 

only challenge: doctors need to know what kind 

of stroke is occurring to provide life-saving care. 

an ischemic stroke happens when a blood vessel 

(artery) supplying blood to the brain becomes 

blocked by a blood clot. about 80 out of 100 

strokes are ischemic strokes. a hemorrhagic 

stroke happens when an artery in the brain leaks 

or ruptures.
the only approved treatment for ischemic 

strokes is tissue plasminogen activator (tpa), a 

clot-busting drug that improves blood flow to the 

part of the brain being deprived of blood flow. but 

if tpa is given to a patient suffering a hemorrhagic 

stroke, the results can be deadly. Doctors need 

to identify the type of stroke quickly – and 

definitively – to save critical brain cells.

in the new stroke ambulance, a radiology 

technologist will join the two paramedics that 

ride in a standard ambulance. a fully operational 

Ct scanner will be mounted in the unit, which 

will also be equipped with audio and video 

equipment so the attending stroke neurologist at 

the university of alberta Hospital will be able to 

see and speak to the patient in the ambulance.

if the stroke neurologist confirms the patient 

is suffering from an ischemic stroke, they will be 

given tpa in the ambulance.

For her part, Friess has worked hard at her 

rehab for the past two-and-a-half years, and has 

regained her mobility and much more.

“i would like to see the stroke ambulance come 

and save all patients’ lives,” she adds. “Hopefully 

there will be a lot less disability out there, and a 

lot less problems for everybody.”

the stroke ambulance will soon be built, and is 

expected to be in use by the fall of 2016. n

Stroke patient Lorna Friess praises news about the new stroke ambulance with, at left, Dale Weiss, 
Director of Operations, EMS, Edmonton Zone, and Mike Plato, Director of EMS Fleet.

Story by Gregory Kennedy | Photo by Amber Bracken

Canada’s first stroke ambulance gives best chance for recovery

Visit us online
hEAlthy EAtinG 
stArts hErE

is someone in your 
family going back to 
school? Find great 
tips for healthy eating 
at Healthy eating 
starts Here: www.
albertahealthservices.
ca/6457.asp.

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.

because you Cared: a former paramedic 
shows his gratitude to a caring nurse for 
his ‘second chance.’ to see their emotional 
reunion, go to www.youtube.com/watch?
v=eeVSqphKHkE.

 
follow your zone at Ahs_yEGZone:
• Follow the alberta schedule – your child will 
be immunized against 
diseases at the safest and 
most-effective ages: 
http://immunizealberta. 
ca/i-want-immunize/ 
when-immunize.
• there’s a telephone help line for 
support and resources that can help 
you manage a drug use problem: 
1.866.332.2322.

youtube

twitter

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

‘Game’ forms the building block of brain architecture in children
sErvE & rEturn

Story by Terry Bullick | Visit applemag.ca

a baby gurgles at you, and you say, “Hello there.”
He smiles and you smile. He laughs and you laugh back.
this is serve and return.

Children and adults have had these kinds of interactions for 
as long as there have been adults and children. more recently, 
research has found just how important serve and 
return is to children: it is the building block of 
brain architecture, the mortar of relationships 
and the wiring for language, social skills and 
emotional control.

it’s big.
serve and return is like a game of tennis or 

volleyball. a child begins with a gesture or sound 
– the ‘serve’ – and a caring, familiar adult 
in his life (mother, father, aunt, 
uncle, grandparent, childcare 
professional, teacher or coach) 
responds sensitively with the 
‘return.’

“an attentive response is critical to young children because 
serve and return promotes healthy development,” says melanie 
berry, a researcher with the university of oregon and oregon 
social learning Center.

berry helps oregon parents understand serve and return with 
                                            the FinD (Filming interaction to 
                                             nurture Development) program. 
                                                 Created by Dr. phil Fisher at the 
                                                    university of oregon, FinD 
                                                          breaks down serve and 
                                                             return into five elements:

sHaring

you notice what your 
child is interested in: a 
thing, a feeling, a person, or 
an action. you show your 
interest with your eyes, 
body, words and actions.

berry says this is a critical 
first step.

“lots of things can get in 
the way of this in families. 
parents can be tired, ill, or 
distracted,” she says. “but 
children don’t need you to 
respond to every serve they 
make – even the best player 
doesn’t return every serve. 
but children need enough 
returns.”

Her advice? Find a 
moment; build a brain.

supporting 
anD 

enCouraging

after noticing your child, 
you support and encourage 
him. For example, if he’s 
holding his sippy cup, you 
help him get a drink. or 
if your toddler is trying to 
stack blocks, you guide her 
hands and say “good job” 
when the job is done.

naming

giving a word to the focus 
of your child’s attention: 
doggy, grandma, cup or 
apple. you can also name 
actions: “your sister is 
running.” berry says it’s also 
important to name feelings: 
“Do you like that bread?” 
“are you tired? sleepy? 
sad?” the older your child, 
the richer the naming can 
be.

this type of serve and 
return exchange helps with 
language and emotional 
regulation and is good for 
your relationship with your 
child because it says, “i see 
you and i hear you.” and 
this helps your child feel 
valued and cared for.

baCk 
anD 

FortH

when serve and return 
turns into back and forth 
exchanges, “this is where 
the real action is,” says 
berry. a volley of serve and 
return helps your child learn 
to control his impulses, pay 
attention and control his 
emotions.

berry says it’s important 
to wait for your child to 
respond each time.

“adults can sometimes 
return, return, return,” she 
says. “too much return 
and your child can lose  
interest.”

enDings 
anD 

beginnings

these are the cues 
your child gives to signal 
his attention has shifted 
and the exchange is over. 
understanding your child’s 
cues is important because 
when he is interested, he will 
learn more.

“endings and beginnings 
are very subtle with babies,” 
berry says. “with two-year-
olds, they just toddle off, so 
you know they’re done.”

berry says when you can 
understand your child’s 
signals, it can help your day 
go from activity to activity 
more smoothly.
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Giving is healthy: contact your local foundation or Health Advisory Council today. www.albertahealthservices.ca

with an abundance of inspiration from his 
cancer patients, Dr. Jan-willem Henning 
and his team of 130 riders put their 

mettle to the pedals on a 240-km round trip from 
Canada olympic park through the alberta foothills 
to raise more than $306,000 for cancer research 
in this year’s enbridge ride to Conquer Cancer.

Henning, a medical oncologist at the tom 
baker Cancer Centre (tbCC), led his team – the 
tom baker Cancer Conquerors – to join more 
than 1,700 riders who raised more than $7.8 
million overall in the aug. 8-9 event in support of 
the alberta Cancer Foundation.

one of his patients, lynn silverstone, proved 
a special inspiration. it was June of 2014 when 
the Calgary woman first heard the words “you 
have cancer” after a biopsy revealed a soft tissue 
growth in her lungs – a stage four sarcoma.

“i started a clinical cancer trial as soon as i 
was diagnosed because i didn’t have any other 
treatment options,” says the 69-year-old. in her 
first six weeks of treatment, her tumour shrank 
about 40 per cent.

under Henning’s care, silverstone began 
therapy with weekly anti-cancer injections of 
temsirolimus, a drug which has fewer side effects 
than chemotherapy and is part of alberta Health 
services (aHs) cancer clinical trials research.  

money raised in the ride supports clinical trials 
like this, designed to test the effectiveness of 
new drugs in a specific and controlled setting.

“the trial drug has dramatically improved my 
quality of life and far exceeded my expectations,” 
says silverstone. “i’ve responded really well to it, 
with the cancer continually decreasing in size.”

to date, the tom baker Cancer Conquerors 
have raised more than $1.1 million for clinical 
cancer trials since their first ride in 2012.  

in dedicating his ride this year to silverstone, 
Henning says beating cancer is a cause close 
to his heart, especially after seeing his mother 
survive breast cancer.

“we work hard at helping people prevent 
cancer, but we must continually look for new 
ways to treat those with the disease,” says 
Henning. “Clinical cancer trials help us find new 

and effective drugs for treating our patients.”
the Conquerors enjoyed some friendly 

competition this year from team one aim, who 
cycled full steam ahead in their sixth straight 
outing to raise more than $300,000. 

the team of 110 riders – led by founder, 
cyclist and cancer survivor 44-year-old Dr. nigel 
brockton, a researcher with CancerControl 
alberta, aHs – has raised a cancer-busting 
$1.75 million since the team’s 2010 creation.

brockton has had two brushes with cancer. at 

the age of 18, after his second diagnosis with 
ewing’s sarcoma, a rare type of bone tumour, he 
decided to be a cancer researcher. 

“i shouldn’t be alive, but here i am 26 years later 
– and doing my part to support others diagnosed 
with cancer,” says brockton. “my research 
focuses on why people get cancer and who is at 
the greatest risk of their cancer spreading.”

in 2014, 6,400 people were lost to cancer in 
alberta, and 16,500 new cases were diagnosed, 
according to CancerControl alberta. 

since 2009, the enbridge ride to Conquer 
Cancer has raised more than $54 million for the 
alberta Cancer Foundation. its mission: to build 
a better life for albertans facing cancer.

also committed to the mission is myka 
osinchuk, Ceo of the alberta Cancer 
Foundation.

“enhancing the lives of patients and their 
families is at the core of everything we do,” says 
osinchuk. “Funds raised through the enbridge 
ride to Conquer Cancer have allowed the 
alberta Cancer Foundation to push the pace 
of progress, ignite innovative research and 
implement leading-edge treatments.”

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

Story by Kerri Robins |
Photo courtesy Momentum Communications |

Physician-led cyclists raise millions 
in Enbridge Ride to Conquer Cancer

sPin
DoCtors

Patient Lynn Silverstone, left, poses with One Aim team’s Dr. Nigel Brockton, a researcher with 
CancerControl Alberta, centre, and Tom Baker Cancer Conquerors team’s Dr. Jan-Willem Henning, 
an oncologist at the Tom Baker Cancer Centre, prior to the Enbridge Ride to Conquer Cancer.

Health Advisory Councils
Listening to Communities. Join the Conversation. 

Connect today: 1-877-275-8830

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

Mark your
calendar

sept27 Edmonton 
hEArtbEAt runthe university Hospital Foundation is hosting the edmonton Heartbeat run in support of the mazankowski alberta Heart institute. participate in a 10-km run, 5-km run/walk, or the 1-km fun run. the course starts and finishes at louise mckinney park. start time is 9 a.m.; event finishes at noon. to register, or for more information, visit www.heartbeatrun.ca.
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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 
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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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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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speCial garDen blooms

patients and families gained a new outdoor setting to enjoy at the 
Fort saskatchewan Hospital (FsH) when the FsH Foundation held 
the official dedication of a new palliative care garden on June 23.

almost 130 groups and individuals donated more than $140,000 to 
the FsH palliative care unit, and a large portion went toward the creation 
of the garden. major donations were received from the alberta seniors 
games committee, the Fort saskatchewan royal Canadian legion, and 
the ladies auxiliary.

“something like this is not about medications, it’s not about protocols or 
vital signs – it’s about caring for the spirit of the person and it’s crucial to 
their overall well-being,” says Heather Durstling, site manager. n

giVing baCk’s great

they say that giving is its own reward. and the giving back group 
at alberta Hospital edmonton (aHe) must have felt a weighty 
reward when they collected and donated 105 kg of groceries to 

edmonton’s Food bank.
the group’s June food drive was inspired by guest speaker Dan 

Johnstone – a.k.a. ‘Can man Dan’ – an activist and philanthropist who 
shared his own experiences of growing up in poverty.

“it was awesome to drop off the food we collected at the food bank,” 
says steven, a member of the giving back group. “it showed we were 
thanking others and doing something good for those in need.”

initially formed in February, the giving back group at the alberta 
Health services facility gives patients the opportunity to do random 
acts of kindness, and to show compassion and charity. the group 
includes 15-17 participants who meet weekly to recognize, support 
and encourage individuals, communities or environmental causes.

“all the members of the group help one another. there’s no one 
leader – they’re a team,” says occupational therapist sarah wharmby. 
“they’re improving their social skills, confidence, and creativity, and 
finding ways to include each other.” 

participants have completed various projects around aHe, including 
crafting handmade thank-you cards to staff members, cleaning up 
grounds, initiating a clothing drive to assist other clients, and re-
painting footprints on the walking trails. 

the group also delivered a homemade toolbox, filled with treats 
and words of thanks, to the 30-plus members of aHe’s Facilities, 
maintenance and engineering team. 

“when Facilities and maintenance received our unique toolbox gift 
they were totally not expecting it,” says Daniel, a member of the giving 
back group. “overall, it feels good to return the favour of giving back 
to others because i have many people caring for me here. this group 
allows me to feel like i can still do something for others.” n

Visiting Edmonton’s Food Bank are, from left, AHE client Daniel, adult 
psychiatry unit manager Ann Henry, the Food Bank’s Doug Hunter, 
therapy assistant Drell Blackburn, AHE client Steven, occupational 
therapist Sarah Wharmby and therapy assistant Judy Estrada.

MyHealth.Alberta.ca/811
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