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Find the 
RESEARCH STUDY

that’s right for you
type 1 diabetes ª type 2 diabetes

gestational diabetes ª nutrition/metabolism
physical activity ª diabetes-related conditions

Visit our website for information on current studies
Clinical Research Unit   www.ADI.ualberta.ca

   adiCRU@ualberta.ca        780.492.6464

Founded on 100 years of 
experience. Nationally 

recognized for excellence, 
outstanding service, and 
innovation. Building our 

future by achieving success 
for our clients.

Proud supporter of the Alberta 
Diabetes Foundation

www.wittenlaw.com
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I t is a painful reality to admit, but 
one in four Albertans currently have 
diabetes or prediabetes. Even worse, it is 

estimated that the statistic of one in three 
is very close to becoming the new reality.

People are shocked to know that one 
in eight women have breast cancer. Or that 
one in seven men will be diagnosed with 
prostate cancer in their lifetime. But are we 
okay that one in four, or one in three, people 
in Alberta are diagnosed with Type 1 or 2 
diabetes? I recently took part in a strategy 
workshop that was filled with diabetes 
advocates and educators; many shared their 
frustration that no other chronic disease 
is ignored as much as diabetes, especially 
Type 2 as it is considered a “lifestyle disease.” 
But genetics, ethnicity and gender seem to 
determine the fate of individuals well  
before they step on a scale or visit a  
doctor’s office. And, frankly, the populations 
most at risk — Asian, South-Asian and  
Indigenous— are the fastest growing 
populations in Alberta. This means that the 
number of people diagnosed with diabetes 
will also continue to grow, as will the com-
plications of diabetes which include heart 
attacks and strokes, mental health disorders, 
lower limb amputations and blindness. 

What does that mean for you and I? 
Well, the need for a solution has never been 
greater. And we happen to know the best 
people with the best ideas and possible 
solutions. In 2018, the Alberta Diabetes 
Foundation will enter its 30th year of 
funding research in Alberta, starting  
with what has now become an International  
Standard of Care — the Edmonton 
Protocol. With millions of dollars com-
mitted to the Alberta Diabetes Institute, 
we continue to provide support for one of 
the most important resources for diabetes 
research in the world; all in support of islet 
cell research, innovation and discovery 
in both Type 1 and 2 diabetes research. 

Please help us invest in life-chang-
ing diabetes research happening right 
here in Alberta. The need is urgent 
and your time and money will be 
effective in preventing, managing — 
and hopefully curing — diabetes.

Brad Fournier
Executive Director,  
Alberta Diabetes Foundation

Letter from the  
Executive Director
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It was an evening in 2008 when 
everything changed for Sharon 
Stefanyk and her family.

“It’s a disease that you never take 
a break from. You can’t say that on 
Sunday, you’re not going to worry 
about your diabetes. You always have 
to be testing, making sure you’re eating 
the right things, that you’re getting 
enough insulin. All those things are 
part of everyday life,” says Stefanyk. 

As a child living with diabetes, 
Hoffart struggled with highs and lows in 
her blood sugar and in her emotional life. 

“There were times when she got 
frustrated,” says Stefanyk. “If she had 
low blood sugar, it meant she couldn’t 
participate in physical activities. Or, 
if she had really high blood sugar, she 
also couldn’t participate. She would 
have to get her blood sugar up or 
down before she could participate.”

But Hoffart was always the best judge 
of her own blood sugar. “She could always 
tell when she was getting low. So if she 
said she was low, I had to pay attention.” 

Stefanyk’s family became committed 
to working with the Alberta Diabetes 
Foundation because they hope so passion-
ately for a cure. 

“We chose to work to support the 
Alberta Diabetes Foundation because 
the money that is raised stays in 
Alberta and is directed to the Alberta 
Diabetes Institute (ADI). We decided 
to keep our money here in Alberta.”

Stefanyk is confident that if anyone can 
find a cure, it’s the researchers at the ADI.

“The ADI has world-class research-
ers,” she says. “We value the work that 
happens through the ADI. Because of 

A Reason to Give

some of the projects like the Edmonton 
Protocol, we’re hoping for a cure one 
day. There’s so much great research and 
there have been a lot of advances.” 

Some of the advances in diabetes 
research already benefit Hoffart. 

“She has an insulin pump now, which 
has made her life much easier. She used 
to have to lead a very structured life but 
the pump gives her a bit of flexibility. 
She can eat more or fewer meals in a 
day or a bit more pasta for dinner, for 
example,” explains Stefanyk. “Before, 
if you wanted to change something, it 
would take calculation and days of making 
sure you got your numbers right.” 

Stefanyk says working with the 
Alberta Diabetes Foundation is a highlight 
of her life. 

“It’s been a very positive experience 
being on the board,” she says. “It’s a great  
way to give back to the community.  
The people are great. Most of them have 
family members with diabetes and so 
they are all very passionate. It’s a group 
of people who make things happen.”

And it’s a good thing too — the Alberta 
Diabetes Foundation develops and runs 
several large fundraising events every year. 

“It’s lots of work putting on the 
events,” explains Stefanyk. “It requires 
getting people out, raising money, getting 
sponsorships and raising awareness. But 
there are so many people with so much  
passion. They just dig in and work tire-
lessly. It makes it easy and pleasurable.” 

Such a pleasure, in fact, that being 
involved in the events is Stefanyk’s > 

Living with Diabetes and Loving the Alberta Diabetes Foundation

BY ROBYN BRAUN    PHOTOGRAPHY BY COOPER & O’HARA

“When you get that call that your child 
is diabetic ... it’s a life changer,” Stefanyk says.

Stefanyk was attentive to symptoms 
of diabetes because, at the time, she had 
been an active volunteer with the Alberta 
Diabetes Foundation for four years. Several 
of her colleagues lived with diabetes, either 
personally or within their families. They 
encouraged Stefanyk to get involved in the 
Foundation and she was an executive mem-
ber of the Fun Run and Walk Committee. 

Stefanyk’s familiarity with the 
disease meant that her daughter, Jessica 
Hoffart, was diagnosed early and didn’t 
end up in the hospital, as can happen 
with many children. Hoffart was diag-
nosed with diabetes just days before 
her eighth birthday. Diabetes doesn’t 
wait for birthday plans, though. 

“The very next morning, we were 
in the pediatric diabetes clinic at the 
University of Alberta Hospital,” says 
Stefanyk. “There’s so much information to 
learn and assimilate and work into your 
daily life. Everything changed on a dime.”

Even adults need help and support 
adjusting to their diabetes, but children 
are dependent on their caregivers to 
manage their diabetes. “Even as kids 
get older they need help and support 
because every day is a challenge,” says 
Stefanyk. “No two days are the same.” 

The shift to living with diabetes is  
a whole lifestyle change. 

DONOR PROFILE
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The ADI has world-class researchers...
There’s so much great research and 
there have been a lot of advances.”
                - Sharon Stefanyk 

Sharon Stefanyk with her daughter Jessica
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If you would like to know more about becoming a board member, committee member or hosting your own third party event to support 
diabetes research, contact the Alberta Diabetes Foundation.

favourite part of being an 
Alberta Diabetes Foundation 
board member. Currently, 
Stefanyk also serves on the 
Alberta Diabetes Foundation’s 
governance committee.

“I took over organizing 
the Halloween Howl a few 
years ago. We moved it from 
Sherwood Park to the  
Butterdome and our numbers 
doubled!” The Halloween 
Howl takes place in 2017 in 
Calgary on October 21 and in 
Edmonton on October 28.

The family had organized 
The Jules and Sharon Golf 
Tournament — a fun get-to-
gether for dozens of friends 
and family — for a few years 
before they became involved 
with the Alberta Diabetes 
Foundation. Once Stefanyk 
joined the board, she decided 
to use the well-established 
golf tournament for a good 
purpose and turned it into a 
diabetes research fundraiser. 

“We had been doing the 
golf tournament before our 
daughter was diagnosed,” says 
Stefanyk. “We would just get 
people to pay for their green 
fees. But a year or two after 
Jess was diagnosed, we started 
asking people to get sponsor-
ship to raise money for the 
Alberta Diabetes Foundation.”

The tournament has 
been running for 10 years 
now and every June, it brings 
in significant funds.

“This year, we raised 
$23,000. We were down a 
bit from last year but that’s 
OK, it’s ever-changing,” says 
Stefanyk with the calm of 
someone used to tracking her 
daughter’s blood sugar levels 

daily. “Two years ago was our 
best year ever. We had 130 
golfers and raised $25,000.”

Stefanyk enjoys meeting 
the scientists at the ADI, 
whose research is supported 
by the money she raises for the 
Alberta Diabetes Foundation.  

“Being on the Alberta  
Diabetes Foundation board is 
a very special opportunity,” she 
says. “It’s a great chance to fund 
science in Alberta, which is 
such a privilege, and then I get 

to meet the people doing the 
research as well. They can explain 
what they’re doing with our 
funding. You get insight into why 
the researchers need the money 
and the processes of discovery. 
They work very hard and it’s an 
honour to support their efforts.”

Being a board member 
provides opportunities for 
more behind-the-scenes 
opportunities as well. 

“I’ve been on a tour of the 
Alberta Diabetes Institute. I’ve 

seen islet cells through  
a microscope. That was 
neat,” says Stefanyk. 

And her law firm,  
Field Law, continues to be  
actively involved in Alberta 
Diabetes Foundation events  
and fundraising. 

“I participate in the run 
and so I hit up all my partners,” 
laughs Stefanyk. “But really, the 
firm is very supportive. They 
support the Halloween Howl 
and the Hummingbird Gala.” 
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Working 
Towards a Cure
Dr. Lori West is working on groundbreaking Type 1 diabetes research

BY MARY JO FELL    PHOTOGRAPHY BY RICHARD SIEMENS

RESEARCHER PROFILE

D iabetes research is fundamental for  
the development of new and improved  
therapies and ultimately a cure. 

Dr. Lori West, an Alberta Diabetes Institute researcher, 
is tackling transplant rejection and the negative side 
effects of anti-rejection drugs, and in turn is taking steps 
toward improving diabetes treatment and transplants. 

When insulin-producing islet cells are transplanted into a 
person, the immune system wants to reject them because they 
are considered foreign. Dr. West’s research aims to harness the 
power of Tregs, a type of white blood cell that controls the 
immune reaction, and use them to suppress the rejection of 
the islet cell transplantation for diabetes patients, minimizing 
the need for lifelong immunosuppressive medications. 

This research has led Dr. West to investigate new ways 
to stop the body from destroying its own insulin-producing 
islet cells, the cause of Type 1 diabetes. This exciting research 
may put Dr. West and the Alberta Diabetes Institute on the 
path to stop Type 1 diabetes from developing in the first place.

Dr. West’s research is a visionary example of how the 
Alberta Diabetes Institute is committed to improving the 
lives of people living with diabetes and finding the cure.

Dr. West is a professor in the Faculty of Medicine & 
Dentistry at the University of Alberta. In addition to her 
research as a member of the Alberta Diabetes Institute 
and the Women and Children’s Health Research 
Institute, she is director of the Alberta Trans-
plant Institute and director of the Canadian 
National Transplant Research Project.

Thanks to the support of the Alberta 
Diabetes Foundation, Alberta Diabetes 
Institute, Women and Children’s Health 
Research Institute, and the Stollery 
Children’s Hospital, Dr. West’s research is 
leading the way towards improving the 
lives of many people living with diabetes.  
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As someone who’s lived with diabetes for over  
30 years, Matt Beauchamp knows mental healthcare is 
an important part of an overall management strategy

BY MATT BEAUCHAMP, WITH FILES FROM BREANNA MROCZEK    
ILLUSTRATION BY JULIA MINAMATA

MANAGING  
Mental Health

chronic illness, chat with their healthcare 
team when things seem to be challenging 
or going off track and, of course, maintain 
as balanced a lifestyle as they can. AHS has 
tremendous resources to support patients; 
many patients are just not aware of what 
their health system has to offer them.”

Esmond Wong, a diabetes educator and 
clinical pharmacist at the Foothills Primary 
Care Network in Calgary, advises newly 
diagnosed people with diabetes to consult 
reputable resources — in addition to  
its healthcare team — such as the Alberta  
Diabetes Foundation website,  
albertadiabetesfoundation.com, peer groups 
and cognitive therapy books. One of the 
ways MacPhee was able to manage her son’s 
diagnosis was by starting Waltzing the Dragon, 
an Alberta-based online community for 
resources and discussions about diabetes that 
allowed her to connect with others going 
through  a similar situation. “I got a coping 
boost when I started hanging out with > 

I GOT A COPING BOOST WHEN  
I STARTED HANGING OUT 
WITH OTHER PARENTS OF 
CHILDREN WITH DIABETES,” 
                     - Michelle MacPhee

W hen Michelle MacPhee’s son was 
diagnosed with Type 1 diabetes at 

the age of 14, she knew things were going to 
be very different for her family. 

“In addition to the anxiety and worry, 
at times I felt sad,” MacPhee says. “This 
wasn’t the life I had planned for our family, 
and it was here to stay until they find a cure. 
The demands were relentless, the burden 
of responsibility at times overwhelming.”

Being diagnosed with a chronic illness 
like diabetes leads to more than just physical 
changes; there are behavioural, emotional 
and financial changes that can all put a 
strain on one’s mental health. “It’s important 
to recognize the burden of the disease. It’s 
important not to minimize those complaints,” 
says Jackie Liu, a Primary Health Care 
team lead and pharmacist at the Mosaic 
Primary Care Network in Calgary. “But 
you’re not powerless, you can fight back.”

FIRST STEPS
No matter what stage of life one’s diag-

nosed, or whether the diagnosis is Type 1 or 2 
diabetes, being informed and clearing up any 
myths and uncertainties will help you manage 
the physical and mental aspects of your health.

Stasia Lucki, a psychologist in Primary 
Care and Chronic Disease Management 
for Alberta Health Services (AHS), says 
people should “educate themselves about 
the condition, educate themselves about 
other challenges that may accompany their 
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other parents of children with diabetes,” 
MacPhee says. “I could vent my frustrations, 
share my fears and get reassurance and 
perspective from others who understood the 
mental and emotional burden of diabetes.”

While there are lots of resources 
available for people to consult on their own, 
no one should feel like he or she is alone 
in understanding the changes that chronic 
illness brings. Find a mental health care 
professional that makes you feel comfort-
able and informed about the process.

MANAGEMENT STRATEGIES
Mental health is a complex topic; 

everyone’s situation is different, and 
everyone’s diagnosis and treatment/therapy 
strategies should be discussed and personal-
ized with one’s healthcare team. Conditions 
including depression, diabetes distress, 
anxiety, cognitive changes, eating disorders 
and fear of hypoglycemia can have a direct 
or indirect effect on one’s mental health 
alongside diabetes. Some basic strategies 
for mental health management include: 
adopting a healthy lifestyle, including bal-
anced eating and exercise, compliance and 
adherence to medications and the strategies 
discussed with your healthcare team. 

LIFELONG CARE
People with diabetes can ask for help 

with managing their mental health at any 
stage of life, whether upon diagnosis or 20 
years into disease management. “Whenever 
it becomes too hard for them to maintain 
balance in the work/rest/play aspects of 
their lifestyle, whenever they are unable to 
follow through with the self-care/disease 
management requirements, there is usually 
a good, if not immediately obvious, reason,” 
Lucki explains. “If any mental health 
condition appears to be a contributing 
factor to these challenges, discussing this 
with a psychologist is usually a good idea.”

DEPRESSION AND ANXIETY
Personally, I have dealt with a range 

of mental health issues in my life including 
depression and PTSD. While they weren’t 
initiated because of diabetes, their effect 
on my control of my overall health was 
undeniable. Then I was diagnosed with 
Diabetic Gastroparesis, and my mental 

health now has a direct correlation on my 
ability to eat, and therefore on my overall 
ability to control my diabetes. Learning to 
manage my mental health while coping with 
a variety of other symptoms was — and is — 
key to my emotional and physical wellbeing.

It is estimated that about 30 per cent 
of Canadians with diabetes have depression. 
Wong estimates that at least 25 per cent of 
his patients with diabetes have depression 
or anxiety. “Depression definitely puts them 
at risk for poor self-care,” Wong says. “When 
someone is depressed and you tell them to 
eat more vegetables and go exercise, they’re 
not likely to do it. They’re less likely to take 
their medications, practice self-care — 
it becomes a vicious circle. The worse their 
diabetes gets, the more depressed they get, 
and the worse their diabetes gets.” Likewise, 
people with depression are at an increased 
risk of developing Type 2 diabetes due to 
poor self-care. Depression or anxiety can 
develop after the diagnosis of diabetes, so 
it’s important to be open to introducing 
new members to your healthcare team. 
While a mental health diagnosis can 
begin with a physician, management may 
involve a pharmacist for medication, 
a dietitian for meal planning and a 
psychologist for mental health strategies. 

“I encourage patients to talk about 
it,” Wong says. “I try to remove the stigma 
around it and talk about it just like any 
other parameter — is your blood pressure 
high? Is your anxiety high?  
Is your blood sugar high?” 

If it weren’t for the 
care I’ve received from 
my endocrinologist, 
family doctor and 
psychologists, I wouldn’t 
have had the coping 
mechanisms to get 
through the hard times 
in my life, to a place 
where I am happy and 
healthy. Through contin-
ual interactions with my 
doctors, and the use of 
the skills I’ve developed 
with their guidance, I’m 
now able to effectively 
manage both my 
mental health and my 
Type 1 diabetes. 



PURE PRAIRIE  
EATING PLAN 

RECIPES 
Prevent and manage diabetes with healthy meals

BY DR. CATHERINE CHAN AND DR. RHONDA BELL

The Pure Prairie Eating Plan (PPEP) is an easy-to-follow meal plan, 
including recipes and grocery lists, based on the Mediterranean 

diet but using foods that are easily accessible in Alberta. 

Dr. Rhonda Chan and Dr. Catherine 
Bell, both of the University of Alberta, 
developed the eating plan in order to 
address concerns about the rising rates 
of diabetes — they wanted to create 
meal plans that were high in fibre, lean 
protein and monounsaturated fats 
that could help Albertans eat well in 
order to prevent or treat diabetes.

“The Mediterranean dietary 
pattern has the strongest evidence 

pureprairie.ca. It can be used by diabetics 
to manage their blood sugar levels, but 
is also perfect for anyone looking to 
eat well and prevent diabetes, heart 
disease and other unhealthy habits.

PPEP is one of the few “diet” plans 
that Dr. Timothy Caulfield, a Canadian 
research chair in Health Law and Policy, 
actually endorses — he’s known for 
debunking dubious diets in his books 
The Cure for Everything and Is Gwenyth 
Paltrow Wrong About Everything. “[PPEP] 
is built around how we actually eat,” 
Dr. Caulfield says. “It isn’t a gimmick.  
It isn’t a fad. It is real, science-informed diet 
advice that is both easy and fun to follow.” >

for treating and preventing diabetes,” 
Dr. Bell says. PPEP balances regional 
eating preferences with nutritional 
recommendations of the Canada Food 
Guide and the Mediterranean diet. 

PPEP includes 28 days of menus 
(three snacks and three meals per day, 
about 2,000 calories per day in total) 
and four weekly shopping lists. The 
plan is available in full as a book and 
an excerpt is available on the website, 



Adapted from The Globe and Mail’s Chef Basics with Matt DeMille

A simply yummy mix. Grapeseed oil is trendy right now. If you have it on hand, that’s great.  
We substituted canola oil for a nice, light, local flavour; we didn’t have dry sherry vinegar 

on hand, so in the spirit of keeping it simple, we substituted the red wine vinegar we had. 
Don’t be afraid to experiment and make it your own! Add some pumpkin seeds and feta 
cheese, tofu or chicken to make it a meal.

Ingredients
2 medium carrots, raw

1 medium beet, raw

1 bulb fennel, raw

1 cup (250 ml) kale, raw

1 medium pear, with skin

1/2 medium pomegranate

Sprigs of parsley, for garnish

Fresh mint, for garnish

 
Dressing
1 tbsp (15 ml) Dijon mustard

3 tbsp (45 ml) maple syrup

1/4 cup (60 ml) dry sherry vinegar

3 tbsp (45 ml) grape or canola oil

2 tbsp (30 ml) lemon juice

salt and pepper to taste

 
Directions
1.  Peel and chop or shred the carrots and beet.  

Place in ice water while you prepare 
the other ingredients.

2.   Chop fennel bulb, pear and kale and 
place them in a large salad bowl. Cut the 
pomegranate in half and use the back of a 
spoon to dislodge the seeds into the bowl.

3.  Combine the salad dressing ingredients in a 
small bowl. Whisk until emulsified. Pour the 
dressing over the salad and mix completely.

4.   Top with sprigs of parsley and mint and  
serve as a side salad.  

Add goat cheese, feta, tofu, chicken, nuts or your 
favourite protein to make it into a meal on its own.

CRUNCHY WINTER SALAD

NUTRITIONAL ANALYSIS  
(per 1 cup/250 ml serving) 

160 kcal, 7.5g fat, 1g saturated fat,  
22g carbohydrate, 4g fibre, 3g protein.  

Canada Food Guide Servings:  
2 servings of vegetables and fruit.



G et your veggies in a delicious way 
with this vegetable bake! With the 

bounty of fall vegetables available in 
gardens and markets at this time of year, 
we thought we’d serve up a recipe that 
takes full advantage of the best of fall 
flavours. Roasted Vegetable Penne Bake is 
one of our favourites from the Pure Prairie 
Eating Plan. It can be made ahead and 
served with barbecued chicken for a quick 
weeknight dinner and leftovers, if there 
are any, are great for lunches the next day. 2.   Meanwhile, cook pasta according to  

package directions; drain. In a large bowl, 
combine the pasta, roasted vegetables, 
tomatoes, provolone cheese, peas, 
mozzarella cheese, 1/4 cup (60 ml) Parmesan 
cheese, salt and pepper.3. Combine the 
salad dressing ingredients in a small bowl. 
Whisk until emulsified. Pour the dressing 
over the salad and mix completely.

3.   Transfer to a greased 11 x 7-inch  
(28 x 43 cm) baking dish. Sprinkle with 
remaining Parmesan cheese; dot with 
butter. Cover and bake at 350°F (180°C) 
for 10 minutes. Uncover; bake for another 
10-15 minutes or until bubbly.

4.   Cut into six squares and garnish 
with fresh herbs, if available.

Serve with a 3 oz serving of grilled chicken.    

Ingredients
2 large zucchinis, cut into 1-inch (2.5 cm) pieces

1 medium sweet red pepper, cut into1-inch  
(2.5 cm) pieces

1 small onion, cut into 1-inch (2.5 cm) pieces

1/2 lb (225 g) medium fresh mushrooms, halved

2 tbsp (30 ml) canola oil

1-1/2 tsp (7 ml) Italian seasoning

2 cups (500 ml) uncooked penne pasta

14 oz (398 ml) crushed tomatoes, undrained

2 oz (60 g) shredded provolone cheese

3/4 cup (175 ml) frozen peas, thawed

1/4 cup (60 ml) shredded  
part-skim mozzarella cheese

3 tbsp (45 ml) grated Parmesan cheese

1/2 tsp (2 ml) salt

1/2 tsp (2 ml) pepper

1 tbsp (15 ml) butter or margarine

1 tbsp (15 ml) grated Parmesan cheese

 

Directions
1.  In a large bowl, combine the zucchini, red 

pepper, mushrooms, onion, oil and Italian 
seasoning; toss to coat. Arrange in a single 
layer on an ungreased 15-inch (38 x 25 cm) 
baking pan. Bake, uncovered, at 425°F 
(220 °C) for 20-25 minutes or until tender.

ROASTED 
VEGETABLE 
PENNE BAKE

NUTRITIONAL ANALYSIS 
(per serving) 

317 kcal, 12g fat, 5g saturated fat,  
33g carbohydrate, 6g fibre,  
13g protein.

With added chicken (per serving):  
199 kcal, 13g fat, 1g saturated fat, 
1g carbohydrate, 20g protein.
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PORTRAITS OF 
DIABETES
Albertans share their diverse stories  
of living with diabetes to celebrate ten 
years of the Alberta Diabetes Institute

BY CAROLINE BARLOTT    
PHOTOGRAPHY BY RICHARD SIEMENS

Nearly life-sized photographs 
of people living with diabetes 
hang in some hallways of the 

Li Ka Shing Centre for Health Research 
Innovation. One’s of a six-year-old, 
smiling mischievously; another has a 
dad with his 10-year-old and a third 
features then-mayor Stephen Mandel  
— all photographed 10 years ago 
when the centre was first built. 

Today they represent a handful of the 
over one million Albertans with diabetes and 
pre-diabetes, many of who are impacted by the 
research that happens every day at the Alberta 
Diabetes Institute (ADI) — housed in the Li 
Ka Shing Centre for Health Research Innova-
tion at the University of Alberta (U of A). 

In honour of its milestone anniversary, the 
ADI decided to learn the stories of some of the 
people behind the photos that have hung on its 
walls, and add new photos to the mix. A sam-
pling of four photos and profiles are included in 
this feature. The full set of 12, called Portraits of 
Diabetes, will be unveiled at an event on World 
Diabetes Day (November 14) in the Li Ka Shing 
Centre for Health Research Innovation. 

“At the core of it all are the people and 
sharing their stories of living with diabetes, and 
just how different their experiences can be,” says 
ADI’s communications associate, Mary Jo Fell. 
Ranging from children to retirees with either Type 
1 or Type 2 diabetes, each unique story is a brief 
glimpse at struggles often only seen by the people 
closest to those with the disease, with an underlying 
theme of perseverance, hope and inspiration. >

16   POKE  FALL/WINTER 2017

COVER STORY



W hen Stephen Mandel was the mayor of Edmonton, his mind was occupied with more  
than attending countless meetings and making important decisions for the city.  

He was also watching his blood sugar levels and maintaining his health, since just a few  
years prior he had been diagnosed with Type 2 diabetes.  

STEPHEN 
MANDEL

While it was an incredibly busy time, treat-
ments worked well for him and his management 
through the years has gone smoothly, with a 
consistent focus on an active lifestyle. Being 
physically active has always been important to 
Mandel, who, as of November 2017, is the Chan-
cellor for Concordia University of Edmonton; he 
plays tennis three mornings a week, goes to the 
gym three days a week and has been playing on 
a slo-pitch team for as long as he can remember.

But he’s quick to point 
out that maintaining an 
active lifestyle is not as easy 
for everyone. “For many 
people with diabetes, [it’s] 
a life-controlling disease. I 
have many friends who have 
diabetes and are far more 
careful than I am, and it has 
a major impact on their lives,” says Mandel. 

Now, ten years after the Alberta Diabetes 
Institute opened its doors, Mandel says he’s 
proud to see the role Edmonton has played — 
and continues to play— globally with regards 
to diabetes research. “You know, there’s far 
more being done than us laypeople know. And 
the evolution in the next phase of controlling 
diabetes — Edmonton is right in the centre of 
it,” he says. “I’d like to see more invested in it.”

Mandel says he deeply believed in the 
work that was happening at the University 
of Alberta, and saw it as a driving force in 

the community. It’s why, as mayor, he made 
sure the city and the university had a strong 
relationship. “As a matter of fact, when I was 
no longer mayor, I went and spoke with a 
bunch of university professors about coop-
eration between cities and universities and I 
was shocked to hear it isn’t the norm — that 
most cities and universities are in conflict.” 

In 2014, he became the Health Minister for 
the provincial government, a position he held 

for a year, and he says he saw 
investing in research of all 
kinds as fundamental. While 
he’s impressed by the diabetes 
research done in the last 10 
years, he anticipates the next 
decade will hold surprises 
that he can’t yet imagine. He 
believes there may be a cure 

but he also hopes to see more measures taken 
to promote healthy lifestyles — especially those 
focused on physical fitness — put into place.  

Mandel worries that younger genera-
tions are losing that desire to be physically 
active and hopes society will see a shift 
back to more active days. “I think we have 
to change how we do things, and there’s a 
real need to begin to socialize young people 
into putting their phones down and going 
to the big baseball field … I think that 
we’ve really lost sight of physical education 
and physical fitness,” says Mandel. >

“You know, there’s far 
more being done than 

us laypeople know...
Edmonton is right in 

the centre of it,” 
- Stephen Mandel
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K ira Heck was just 19 years old when she found out she had Type 2 diabetes. 
In her Grade 12 year, Heck gained 60 pounds and was exhausted much of the time.  

Then, in her first year of classes at Concordia University in Edmonton, she developed large welts 
on her body that baffled six different specialists, who believed they might be related to allergies. 

After six months, she was accurately 
diagnosed with hypothyroidism and, though 
the welts started to disappear, the extreme 
lethargy remained. One of the doctors 
thought maybe she had narcolepsy. The 
delay with her Type 2 diabetes diagnosis, 
Heck believes, was due to her young age. 

The diagnosis surprised not only 
Heck, but also defied statistics, since 
Type 2 diabetes is often diagnosed later 
in life, often after the age of 40.

According to the Public Health Agency 
of Canada, all cases of diabetes in young 
people were believed to be Type 1 in the 
past, so much so that Type 2 diabetes used 
to be referred to as adult onset diabetes. 
But in the last two decades, the incidence 
of Type 2 diabetes in children has increased 
dramatically, with risk factors including 
ethnicity, being overweight and inactivity.

After diagnosis, Heck changed her 
lifestyle quite drastically — she went from 
rarely eating vegetables to trying to incor-
porate them every day, being more active 
and trying various medical treatments 
prescribed by doctors. Some medicines made 
her very ill, while others have been helpful 
with managing her blood sugar levels. 

KIRA 
HECK

She works in a position that allows her 
to be active during the day, incorporating 
exercise into her daily routine while  
tracking it through a step counter.  
“My exercise specialist said: ‘Park far away,’ 
or ‘Don’t take the groceries in all in one 
load.’ Like, do two loads because it’s the 
extra walking,” says Heck. “Just changing 
very small things about your life. Things 
that you wouldn’t normally think about.”

But, a few years after her diagnosis, she says 
the management is not easy and is constantly 
shifting. Part of the challenge is that many doctors 
have to newly navigate issues associated with 
Type 2 diabetes in young people that hadn’t been 
considered in the past. For example, there are chal-
lenges with helping women with Type 2 diabetes 
maintain a healthy pregnancy, as research on this 
is relatively new. Heck herself would like to start 
a family, but finding support has proven difficult. 

To complicate matters even further, says 
Heck, there are varying levels of severity in 
Type 2 diabetes, meaning that what will work 
for one person may not be effective for another. 
“Nobody has the right answer for you, unless 
you’re one of those people who falls into the 
textbook [definition of diabetes]. So, you have 
to just do what makes you feel best,” she says. 



“You have to just do what 
makes you feel best.” 
                           - Kira Heck





  

W hen summer break had just started, eight-year-old Siyapreet Brar already began preparing  
for the third grade by collecting the pencils and art supplies she’d need for her classes.  

Her most recent report card was full of As, including one grade she proudly explains she was able  
to improve over the months through hard work.

But she’s not just excited about school 
itself, she’s looking forward to being around 
her best friend, Sarah, as the two share a 
special bond. Both eight-year-olds have Type 1 
diabetes — with Sarah being diagnosed a few 
months before Brar — and they’ve been able 
to navigate the difficult experience together, 
while educating their classmates about a disease 
that even many adults struggle to understand.  

“We’re in sync and if ever she gets hurt, I help 
her,” says Brar. “Sarah says: ‘If ever you get shaky, 
just tell me, and I’ll bring you 
right away to the classroom.’”

Brar had the opportunity 
to be a junior researcher 
for a day at the Alberta 
Diabetes Institute, having 
won the Alberta Diabetes 
Foundation’s colouring 
contest. On World Diabetes 
Day, Brar brought Sarah 
along to join her. They had the chance to 
meet world-renowned researchers and see 
the Institute’s cutting-edge facilities.

Having the support of doctors and 
researchers has made a huge difference for the 
Brar family, who were shocked when they found 
out about Siyapreet’s diagnosis at the age of 
six. “Never did I ever imagine Type 1 in such a 
young child, so active [being diagnosed] — there’s 
always the stereotypical thing, where you think 
it can’t happen to healthy people. But it just hap-
pened all of a sudden,” says Raj, Siyapreet’s dad.  

SIYAPREET 
BRAR

After a routine diagnosis, explains Raj, the 
doctor immediately admitted her to the Stollery 
Children’s Hospital where she stayed for three 
days while being treated and monitored. “It was 
phenomenal to know your whole life was turned 
upside down but you have people who can 
guide you through, walk you through,” says Raj. 

At that time, Siyapreet was also diagnosed 
with Celiac disease, which can occur in conjunc-
tion with Type 1, as both diseases are autoimmune 
disorders, resulting from the body’s immune 

system attacking healthy cells. 
Her Celiac disease is severe, 
which means any type of 
cross-contamination between 
a product with gluten and one 
without can cause problems. 

“I even have my own sepa-
rate toaster and my own frying 
pan and my own waffle iron, 
and my own butter. And there’s 

my own section where I put my gluten-free stuff 
in the fridge; and my own peanut butter, and my 
own jelly and everything my own,” says Siyapreet. 

She’s become incredibly knowledgeable 
over the last year about both conditions, which 
is obvious as she lists the many products she 
can eat, the ways she keeps herself safe, and 
how she can read her blood glucose monitor 
to determine what should be done. “It has 
a red light, a blue light and a green light,” 
she explains about the monitor. “Red is for 
high, blue is for low, green is for good.”  >

“It was phenomenal to 
know your whole life was 
turned upside down but 

you have people who 
can guide you through, 

walk you through.” 
- Raj Brar
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K eisha Cardinal holds a blanket that’s been a continuous source of comfort to her since the  
age of 10 when she awoke in a hospital bed, feeling incredibly scared and vulnerable. 

The last thing she remembered was visiting her grandparents; they’d had a stomach flu, so when  
she came home with similar symptoms, her parents were not tipped off to the traumatic situation 
unfolding. She had undiagnosed Type 1 diabetes, and her severely high blood sugar level resulted  
in a coma that lasted two days. 

While Cardinal was recovering, a woman 
came to her hospital room and comforted her, 
leaving her a homemade blanket. Later, 
Cardinal’s family tried to track down the woman 
to thank her, but she couldn’t be found and no 
one in the hospital knew who it could’ve been. 

Now 21, Cardinal receives comfort and 
support from her family and community.  
She belongs to the Swan River First Nation, 
where she’s rarely felt any judgement due to her 
diabetes. Her dad, Cory Cardinal, is a police 
officer, and every year their family does commu-
nity presentations, which involve telling their 
story and detailing facts about diabetes with the 
goal of educating as many people as possible. 

The past few years as an adult have meant 
a huge shift for Keisha; as a child, her parents 
completely took care of her disease, but now she’s 
had to take the reins. It means constant vigilance, 
monitoring her blood sugar levels on a strict schedule. 
Managing diabetes is like working a full-time job 
without any breaks, which has resulted in her feel-
ing overwhelmed and unmotivated. “I’m kind of in 
a burnout. They call it diabetes burnout,” she says. 

Four years to the day that Keisha was 
diagnosed, her younger brother, Steven, was 
also told he had Type 1 diabetes. But Cory 
says the circumstances of the two siblings’ 
diagnoses were miles apart. “[Keisha] went 

KEISHA 
CARDINAL

through this really traumatic experience — we 
all did. And then when she came out, we were 
really on edge for a long time. I think we put 
fear into her when we didn’t have to,” says Cory. 
But with her brother, they had been looking 
for the symptoms for a long time, and were 
very prepared once the diagnosis was made. 

Keisha’s outlook is becoming more pos- 
itive, with plans to continue improving her 
health. When she was first diagnosed, both  
Keisha and her parents went through training  
to learn about the disease, but, being so young, 
she doesn’t feel like she really understood the 
information. “And so I would like to do the  
training for myself so I know, because [my 
parents] know more than I do,” she says.  
She believes that information and professional 
support would help alleviate her burnout.  

And ultimately, after completing upgrading 
she would like to become a registered nurse 
so that she could make an impact on others 
the way that compassionate woman helped 
her during her hospital stay 11 years ago. 

To guide her diabetes therapy, Keisha works 
with Dr. Lori West, an ADI researcher, who 
tackles transplant rejection and the negative 
side effects of anti-rejection drugs. This research 
may put ADI on the path to stopping Type 1 
diabetes from developing in the first place. > 



“I would like to do the 
training for myself so I know, 
because [my parents]  
know more than I do.” 
                       - Keisha Cardinal
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L ife with diabetes is an ongoing 
learning process — and I should 
know. Diagnosed over 30 years ago, 

when I was just 20 months old with Type 
1 diabetes, I haven’t really known a life 
without the condition. 

Fortunately, the life I have known is 
one that has been surrounded by supportive 
healthcare teams from the time I was a 
toddler, continuing into my adult life. 

For newly diagnosed and long-
time people with diabetes alike, your 
healthcare team is your guide through 
the diabetes journey. Who you choose to 
have on that team and the role they will 
play can be the difference that ensures 
you have a healthy and happy life.

START BY FINDING AN 
ENGAGING PHYSICIAN

“It is overwhelming to learn that you 
have a chronic condition,” says Victoria 
Tully, a dietitian and research coordinator 
at the University of Calgary Clinical Trials 
Unit. “It takes time to learn about diabetes, 
and the role your healthcare team will play 
in your healthcare journey will constantly 

evolve. A great healthcare team is there to 
support you in your successes and failures 
and, hopefully, keep guiding and encourag-
ing you as you navigate your own diabetes 
journey through a long and active life.”

Ultimately, you are the biggest advo-
cate for your own health. Many specialists 
require a referral from a family doctor first, 
so working with a family physician or GP 
that you trust is important. Don’t necessar-
ily pick the first physician you meet, find 
someone that you won’t dread meeting with.

Questions you should consider when 
deciding on a physician, and other members 
of your team, include:

• Do they listen?

•  Do they make you feel like your 
opinion and feelings matter?

•  Do they take the time to make sure 
you understand what is happening 
and to answer your questions?

•  Do you feel comfortable being honest 
with them about your health and 
symptoms without feeling judged?

As someone living with Type 1 diabetes, Matt Beauchamp knows staying 
healthy is much easier when the right professionals are involved

BY MATT BEAUCHAMP WITH FILES FROM BREANNA MROCZEK    
ILLUSTRATION BY BREANNE KELSEY

Building a Supportive  
Healthcare Team

“There’s an old wisdom about consulting 
services that to be good they must be able, 
affable and accessible — pretty much sums up 
what a person with diabetes might want from 
their team too,” says Dr. Alan Edwards, an 
endocrinologist at the University of Calgary 
and Alberta Health Services. “Flexibility in 
availability and access is also important —  
can the team help and support when you need 
them? Unpredictable upsets need a team that 
can respond in a timely fashion, and not make 
you wait for the next scheduled appointment.”

There is one personality trait that profes-
sionals seem to unanimously agree is essential 
to creating a successful team: listening.

“The team needs to listen as a primary 
function. It is supportive of the person with 
diabetes who has to handle all the day-to-day 
stuff. If the team lectures without listening 
or doesn’t understand the non-medical 
stuff that interferes with diabetes care, 
then it’s not working,” Edwards says.

“A good educator wants to understand 
your needs and work with you to achieve 
your goals,” Tully agrees. “You have a good 
team if you feel you are learning more about 
your own health and you feel supported and 
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motivated after meeting with your team.” 
That said, the initial onus is on patients 

— or, in the case of adolescents, their care-
givers — to schedule and keep appointments. 
“You have to be an active participant in your 
health,” says Colleen McKinstry, a clinical 
director at the Camrose Primary Care Net-
work (PCN). “When you’re ready to walk in 
the door, you’re ready to make some changes.” 

INDIVIDUAL APPROACH
Experiences with diabetes will be 

different, from the reasons that caused the 
diabetes to the environment and socio-
economic conditions in which they are 
managing their conditions. Age is another 
big factor; every age group has things 
that challenge it; young children will be 
dependent on others in their lives to provide 
appropriate care for them, while teens 
have to manage peer impressions and work 
on taking on more roles in their health.

“We want to treat the patient, not the 
number,” Jackie Liu, the Primary Health 
Care Team Lead and pharmacist at Mosaic 
PCN, says. “There’s not a clear process 
as if you check in and someone tells you 
‘You see this person and then this person 
and then this person.’ The idea is, who-
ever you see initially, all your subsequent 
appointments should be based on need.” 
It’s important to be upfront about your 
concerns. Not everything can be solved 
right away, but being open with your team 
will help them find the best treatment 
in the most timely manner for you.

My healthcare team currently  
consists of an endocrinologist and a  
general practitioner (GP), but at times  
has also included a nurse, a dietician, a 
gastroenterologist, a podiatrist, a dentist,  
a psychologist and a whole host of support 

staff. Everyone’s experience will —  
and should — be different, as building 
a healthcare team should be customized 
to your needs and unique conditions.

INVOLVING OTHERS
Having a personal support system 

is very helpful — sometimes essential — 
from bringing those people to meetings 
to having them assist with therapy. “We 
encourage people to bring a spouse or 
family member in [to meetings], we engage 
any support they have in their lives to help 
them to be successful,” McKinstry says. 
For instance, if it’s recommended that you 
adopt a certain diet, it would be useful 
to have the person who does most of the 
cooking at the meeting with the dietitian. 

“Family and friends may take on any 
number of roles, ranging from gentle support 
for the feelings of the individual to a very 
active role in reminding or accompanying 
them with changes in diet, medication, 
exercise or other aspects of self-management,” 
says Stasia Lucki, a psychologist with Alberta 
Health Services for Primary Care and Chronic 
Disease Management. Whether or not a 
given role or way to support their loved one 
is helpful will range across a large number 

of factors – and depend on the age of the 
individual, duration and severity of illness, 
and the nature of the relationship prior to 
diagnosis. The lifestyle demands associated 
with managing diabetes may well interfere 
in some way with family, occupational or 
social obligations or expectations. Under-
standing this, and making the necessary 
adjustments here as well would be helpful.”

FLEXIBLE, LIFELONG STRATEGY
Just as you will experience many 

changes in your life, your healthcare team 
and strategy should change accordingly to 
adapt for changes in lifestyle, geography, 
age, physical and mental health, rela-
tionships and a number of other factors. 
Some professionals, like a physician, may 
be part of your team your entire life to 
provide supportive care, whereas others 
— like a dietitian, therapist or kinesiol-
ogist — may only be temporary helpers 
to address specific modes of therapy. 

“We promote self-management right 
from day one and we expect patients to 
engage in that,” McKinstry says. “Self- 
management allows for a patient to feel  
in control of their health and means that 
they feel confident and educated about  
their conditions.” 

Finding the right healthcare team for 
you is about identifying what you need and 
then finding out who can help you achieve 
your healthcare goals. This process can take 
some time, but the most important piece 
of advice for anyone looking for a new 
healthcare team is perseverance. “A great 
healthcare team is there to support you in 
your successes and failures and, hopefully, 
keep guiding and encouraging you as 
you navigate your own diabetes journey 
through a long and active life,” Tully says. 

YOU HAVE A GOOD TEAM 
IF YOU FEEL YOU ARE 
LEARNING MORE ABOUT 
YOUR OWN HEALTH AND 
YOU FEEL SUPPORTED AND 
MOTIVATED AFTER MEETING 
WITH YOUR TEAM.” 
              - Victoria Tully
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Edmonton entrepreneur Elliot Gatt is helping others manage 
the financial cost and physical challenges of diabetes 

BY SILVIA PIKAL    PHOTOGRAPHY BY ADAM GOUDREAU

BREAKING
   BOUNDARIES
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to include daily maintenance, which 
involves checking his blood sugar levels 
several times a day and taking insulin. 

“Exercise is a really important 
part,” Gatt adds. “If I do a five-kilometre 
race or go on a bike ride, it will help 
my blood sugar levels so much.”

Since being diagnosed and learning to 
manage his diabetes properly, he has not 
had to slow down; he’s competed in many 
international marathons and bike tours.  

When he’s not pushing himself to the 
limits on trails or on a bike, he’s the founder 
and public face of the Edmonton-based 
company Good Glucos. The company 
delivers test strips on a monthly subscrip-
tion basis to customers in Canada and the 
United States. Gatt was inspired by his own 
experiences when founding the company. 

In the summer of 2000, Gatt looked 
forward to tackling the same bike route 
again. But that year, something was wrong. 
During a summer camp he was very thirsty, 
and stayed thirsty, no matter how many 
litres of water he chugged each day. 

After summer camp, he came down 
with a cold and went to see his doctor who 
took a blood test. A few days later, Gatt got 
a call from the hospital, urging him to come 
in right away — he had Type 1 diabetes. 

“The more I talked to doctors and 
nurses, the more insulin injections, the 
more I came to grips and realized I wasn’t 
going on that bike ride,” Gatt says. 

After leaving the hospital, he took 
out his bike for a 30-minute ride, which 
should have been easy for a teenager 
who was used to more intense physical 
activity. “The bike ride drove my sugars 
down so low that when I went home, I 
actually went into a diabetic seizure,” Gatt 
recalls. “That was a huge impact point 
for me. I realized how serious it was.” 

Gatt realized that his Type 1 diagnosis 
meant he couldn’t tackle exercise and 
physical activity the same way he always 
had, but it didn’t mean he had to quit his 
activities all together. In fact, his love of 
physical activity would help with managing 
his diabetes. He adjusted his routines 

L
ike many young children, Elliott Gatt loved camping, 
biking, skateboarding and snowboarding — anything  
that got him outside and moving. When he was just 16,  

he completed a 400-kilometre bike trip in Ontario. 

GET ACTIVE!
Regular exercise is an important part of diabetes prevention and management. 
While you don’t need to go to extremes and ride in bike marathons like 
Gatt does, daily physical activity helps prevent serious complications 
if you’ve already been diagnosed with Type 1 or 2 diabetes. In fact, 
exercising regularly — whether it’s going for a walk or lifting weights — 
can help with one’s overall healthcare routine by increasing the body’s 
sensitivity to insulin and managing blood glucose levels. Physical activity 
also helps prevent Type 2 diabetes, even for those with prediabetes.

FOLLOW ALONG
Following a diabetes management routine as discussed with 
your general practitioner is essential to maintaining physical 
and mental health. Routines often include insulin injections, 
daily blood glucose monitoring and regular lab testing.  
While routines can — and should — be adjusted throughout 
your life to adapt to new conditions, following the prescribed 
routine until otherwise advised will prevent serious 
complications from arising. 

When he was first diagnosed, Gatt 
witnessed the difficulties of paying 
for supplies — test strips, insulin and 
syringes — without health insurance. 

“It was really hard because both my 
parents were artists, and the ‘starving 
artist’ thing is true,” Gatt says. “Some-
times I would skip testing because I 
knew how hard it was for my parents.” 

Part of the challenge is increased physical 
activity requires more frequent testing which 
means more test strips and more money.  
It is estimated that 57 per cent of Canadians 
with diabetes don’t follow their prescribed 
treatment due to the high out-of-pocket cost 
of medications, devices and supplies. Without 
proper treatment, people with diabetes are at 
risk of serious health complications like vision 
loss, kidney disease, heart disease, depres-
sion, foot disease, eye disease and stroke. 

“I always thought, the test strips are 
all the same, why doesn’t someone design 
something really cool?” Eventually, Gatt did 
something about it — he launched Good  
Glucos in January 2017 which offers 100 test 
strips a month for $45 with free shipping. Gatt 
says most pharmacy retailers in Canada charge 
about $80 or more for the same quantity.  

For every 12 new subscribers, the 
company gives away a 12-month subscription 
to a low-income diabetic. Gatt says people 
with diabetes should never be forced to 
choose between test strips and groceries. 
Being diagnosed with a chronic illness 
is challenging enough, and Gatt hopes 
he can help others manage the financial 
challenges that can go along with it. 

EXERCISE IS A REALLY 
IMPORTANT PART, IF I DO A 
FIVE-KILOMETRE RACE OR  

GO ON A BIKE RIDE, IT WILL  
HELP MY BLOOD SUGAR 

LEVELS SO MUCH.” 
- Elliott Gatt
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T he Alberta Diabetes Institute (ADI) 
has had the same ambitious, noble 
goal: to improve the lives of people 

living with diabetes and to find a cure. This 
is achieved by translating discovery science 
into health solutions. It’s not that outrageous 
of a goal; every day, researchers at the ADI 
work on ground-breaking projects that 
have resulted in significant, life-altering 
changes for people with diabetes. Thanks 
to the opening of a physical space for the 
ADI in 2007, the multi-million dollar 
Li Ka Shing Centre for Health Research 
Innovation, diabetes scientists have been 
able to bring their research together 
under one roof for cross-collaboration.

“There’s always been a rich history 
of diabetes research in Edmonton, dat-
ing all the way back to the [early 1920s 
and the] work of James Collip, a local 
biochemist who purified insulin,” says 
Dr. Peter Light, director of the ADI and 
professor in the Department of Pharma-
cology at the University of Alberta. 

But the city’s name was officially put  
on the map in 2000 with the development  
of the Edmonton Protocol, an internationally 
recognized procedure. Islet cells that  
make insulin are implanted into the liver 
of a person with Type 1 diabetes, often 
allowing for insulin-independence.  
Throughout the ’70s and ’80s, Dr. Ray 
Rajotte, founding director of ADI and pro-
fessor emeritus of surgery and medicine, laid 
the crucial groundwork for the Edmonton 
Protocol, led by Dr. James Shapiro, professor 
of surgery. It is now the international 
gold standard for islet transplantations.

Wanting to build on that success, the 
Alberta Diabetes Foundation, Government of 
Alberta, Faculty of Medicine and Dentistry > 

The Alberta Diabetes 
Institute opened its 
doors 10 years ago at 
the University of Alberta. 
Today, researchers 
from diverse fields 
study the complexity of 
the disease under one 
roof while contributing 
to the international 
diabetes dialogue.

BY CAROLINE BARLOTT AND MARY JO FELL   

A Decade  
of Progress
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at the University of Alberta, the Li Ka Shing 
Foundation and the Canada Foundation 
for Innovation came together to build the 
200,000 square foot Li Ka Shing Centre for 
Health Research Innovation and create an 
institute that brings together international 
diabetes researchers under one roof.

The disease is as complex as the 
research that seeks to address it, with 
researchers exploring everything from 
cell biology to nutrition and metabolism 
to indigenous health. The ADI has some 
of the world’s leading researchers in 
different disciplines tackling the disease 
at every angle, right here in Alberta.

Dr. Light studies how commonly  
used drugs prescribed for Type 2  

WE ARE A WORLD-CLASS 
RESEARCH FACILITY WITHIN  
THE CITY OF EDMONTON.”    
            - Dr. Peter Light

Alberta Diabetes 
Institute by the 
Numbers

•  Canada’s largest free-
standing structure devoted 
to diabetes research:  
a seven storey, 25,000m2 
wet/dry lab space, office and 
trainee workspace, and a 
clinical research unit

•  Comprised of members and 
trainees from six different 
faculties on campus and 
numerous disciplines   
including medical sciences, 
nutrition, physical activity 
and public health

•  The Alberta Cell Therapy 
Manufacturing facility is  
the only one of its kind in  
western Canada

•  65 principal investigators 
comprise the ADI. Half of 
them reside in the facility 
along with their research 
labs and trainees

•   ADI members are primary 
supervisors for 187 trainees 

•  375 journal publications 
were generated by 
members in 2016 

•  The ADI works with 337 
international researchers 
from 33 different countries

•  Total value of grants held 
by ADI members is over 
$100 million, with annual 
research operating funds of 
$19 million

•  On average, there are 23 
active clinical trials per year

•  There were 500 islet 
transplantations in 
Edmonton by 2015

University of Alberta and Diabetes: Major Breakthroughs

1922:  Key role in the 
discovery, purification and 
first clinical use of insulin

1982:  Pioneering work in 
pancreatic islet cell isolation 
and cryopreservation

•  Isolated 40+ million islets from 
200+ human organ donors for 
research used worldwide

diabetes may directly affect the behaviour  
of human islets (which he gets right in 
the building, at IsletCore, instead of 
importing them like many centres do). 

Dr. Light is one of over 65 researchers, 
not to mention many trainees and research 
fellows, in the institute, a number nearly 
double the amount from ten years ago.  
The institute has clinical research units, 
which Dr. Light calls a “one-stop shopping 
environment for researchers to take their 
ideas to people with diabetes” through 
trials using state-of-the-art equipment to 
study metabolism and nutrition, physical 
activity and therapies and intervention, 
to name just a few. These labs are ideal 
training facilities for grad students, post-
doctoral fellows and summer students who 
come from around the world to learn. 

“We are a world-class research facility 
within the city of Edmonton. And we’re 
recognized internationally for that, and  
yet very few people locally have heard of us.  
We’re doing great things here. And, 
with support from the public, we can 
do even more,” Dr. Light says.   

1989: Completed the first 
human islet transplantation 
in Canada

2000:  The Edmonton Protocol, 
the worldwide gold standard for islet 
transplantation, gets international recognition
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RUPERTSLAND INSTITUTE 
 MAKES A DIFFERENCE.
Offering education and employment services for Métis individuals:
Post-secondary funding  |  Self-employment programs  |  Employment counselling  |  Funded training  |  Disability services  |  Job search

Visit rupertsland.org 
Education  •  Training  •  Research

Over 

12,000
Métis clients 

funded

On average,

$ 9,875
is dispersed to each 

Métis client 

Awarded over 

$ 3.6 million
to Métis students in 

Métis Scholar Awards 

Helped more than 

13,900
clients find employment 

(and counting!)




