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excellence

building
a strong
team

We sustain and grow
a strong and successful
Department of Medicine
by training, recruiting
and retaining team players
with outstanding skills
and talent. That means
attracting a diverse cohort
of top candidates from
across Canada and around
the world and providing

them with the room and
the resources to grow.
This approach includes our
strong mentorship program,
support for professional
development, training and
advanced studies, leadership opportunities, and
transparent and thoughtful
succession planning.

SIX THINGS YOU
SHOULD KNOW
ABOUT THE
DEPARTMENT OF
MEDICINE AT THE
UNIVERSITY OF
CALGARY AND
ALBERTA HEALTH
SERVICES –
CALGARY ZONE

impactful
mentorship

collegial

strong
processes
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Beyond providing worldclass clinical care, the
Department of Medicine
also delivers excellent
performance in medical
education – with our
graduates superbly
equipped and prepared
for success in practice –
and in our research, attracting outstanding funding
support and executing
high-impact investigations
that drive improvements
to patient care.

We create and follow
strong, stress-tested
processes informed by
data, ethics and best
practice in each one of
our CARE pillars: Clinical,
Administrative, Research

and Education. This
not only supports and
enhances our professional
practice but reinforces
equity and provides transparency and clarity for
every member of our team.

A culture of collegiality
and collaboration helps to
cement the strong professional bonds between the
members of our team. We
are innovative, entrepreneurial and non-hierarchical

Mentorship is a lively and
daily process that infuses
our culture within the
Department of Medicine
and helps to underpin our
collegial, professional and
high-performing team. Our

approach to mentorship
extends beyond clinical
skills and across all aspects
of professional practice,
including research, training
and education, grant application and leadership.

in our search for excellent
outcomes in clinical
care, medical education,
research, developing our
people and advancing
medical knowledge
and practice.

data
driven

The Department of
Medicine is committed
to collecting, sharing,
analysing and applying
objective data to guide
our decision making.
In addition to driving
improvements in patient

care, this data-driven
approach will inform
clinical, administrative,
research and educational
resource allocation to
ensure more effective,
efficient and sustainable
healthcare in the future.
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V U L N E R A B L E P O P U L AT I O N S

H
CONTRIBUTORS

Dr. Dina Fisher
Deborah Pongo
(patient)
Dr. Van Nguyen
Dr. Liam Martin
Dr. Gabriel Fabreau
DIVISION INVOLVEMENT

Dermatology
Gastroenterology
& Hepatology
General Internal
Medicine
Hematology &
Hematological
Malignancies
Nephrology
Respiratory Medicine
Rheumatology
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OW MEMBERS OF THE
DEPARTMENT OF MEDICINE
ARE LEADING THE FIGHT AGAINST HEALTH
INJUSTICE AND STRIVING FOR BETTER
HEALTH OUTCOMES FOR THE MOST VULNERABLE MEMBERS OF OUR COMMUNITY.
There are many ways to measure the impact that the
Department of Medicine has in the Calgary region, across
Alberta and Canada, and internationally.
Whether it’s providing world-class medical education
for the next generation of physicians, leading and collaborating on game-changing basic and applied research, or
playing a key role in the delivery of outstanding clinical
service to patients, the Department of Medicine has a tremendous influence on health care in Calgary and beyond.
But beyond the headlines and highlights, there’s
another way to measure the Department’s impact, and
that’s in helping to provide not just healthcare, but a connection to social services, vital support and community
for the most vulnerable people in our society.
In this section we’ll meet two members of the Department
of Medicine team and highlight a high-impact partnership
with the Department of Family Medicine, all of which are
helping marginalized, stigmatized and traumatised patients.

First, as medical director of Calgary’s Tuberculosis
program, Dr. Dina Fisher heads up an interdisciplinary
team that helps patients, most often new refugees with
few social supports, to successfully weather the rigours of
TB treatment and emerge healthy and ready to embark
on their new lives in Canada.
Next, through our colleague from the Department of
Family Medicine, Dr. Van Nguyen, we witness a day in
the life of the Calgary Urban Project Society health clinic
in downtown Calgary. There we learn about how the
Department of Medicine team supports the program, working
to provide specialist care to vulnerable patients facing homelessness, addiction, extreme poverty and mental illness.
Finally, when he’s not leading a ground-breaking
research and innovation program focused on improving
health outcomes for refugees in Canada, Dr. Gabriel Fabreau
– a child of refugees himself – practices internal medicine as
a clinician with the Mosaic Refugee Health Clinic.

Dr. Dina Fisher
Medical Director, TB Clinic

HELPING PATIENTS
ONE RELATIONSHIP
AT A TIME
For the team at the Calgary
TB Clinic, preventing the
spread of tuberculosis is
more than a critical public
health issue. When it comes
to treating patients with
the dreaded disease, it’s
a labour of love.

ALBERTA HEALTH SERVICES’ Calgary TB
Clinic is a hive of activity, and with
good reason.
The clinic’s mandate – to provide
care and treatment of all patients
with active tuberculosis disease and
to see and offer preventive therapy
to all patients diagnosed with latent
tuberculosis infection in Calgary
and surrounding zone – is critically
important in controlling what the
World Health Organization has
recently identified as the most deadly
infectious disease in the world for the
fourth straight year.
And while TB doesn’t discriminate, it is largely a disease of the
developing world.
Dr. Dina Fisher, Medical Director
of the Tuberculosis Program in Calgary,
says this means that fully 90 per cent
of the patients with tuberculosis seen
at the clinic are recent immigrants.
“The first five years after people
come to Canada is the most common
time for TB to reactivate, so most
of our patients have been in Canada
for five years or less,” Dina says,
noting that she’s seen patients
ranging from students in Calgary to
continue their studies to refugees
from war-torn nations who have
experienced serious trauma in their
lives. “One of the nurses in our clinic
did a survey about the number of

2017-18 ANNUAL REPORT
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KEEPING TB
AT BAY,
EVERY DAY

languages we saw and it was more
than 35 different languages we
needed to access in a given month.”
While a diagnosis of TB – particularly pulmonary TB, which is very
contagious – and the rigours of
treatment, including isolation in the
home or the hospital if necessary,
would be highly disruptive for
anyone, they can be doubly so for
recent immigrants who are trying
to start a new life in a new country.
They may not yet have a strong
social safety net in place or be able
to withstand the financial impact of
being unable to work and isolated
at home for weeks during the early
phase of their treatment.
So, as busy as the clinic is (and
it is very busy, see sidebar ”Keeping
TB at bay, every day”), empathy
is the order of the day.
“Pulmonary TB can be a big
impact on people’s lives because
we have to take them off work until
we’re sure they’re not infectious.
We have to do contact tracing in
their household and sometimes their
workplace to find anybody who’s
been infected with TB, and that can
be very stressful for the patient and
the family,” Dina says. “We always
call the first eight weeks of TB
treatment the intensive phase.
That’s when you need the most
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medications, but that’s also when
the patients need the most help and
assistance. We have a large group
of nurses, LPNs, a pharmacist,
a social worker and a great group of
physicians, and we work closely with
the medical officer of health around
concerns regarding infectiousness
and contact tracing. It takes a lot to
get people through their treatment
course and I’m really lucky because
we have such a great team.”
Underpinning the whole effort is
the urgent work of preventing the
spread of TB within the community
and the equally critical imperative
of ensuring complete and effective
treatment for those infected with TB
to halt, or at least slow, the evolution
of drug-resistant strains of the disease.
Because of the close, often daily
interaction with patients over a long
period of time, Dina says the success
of the program is based on respect
and trust.
‘It’s not just relationships with the
patient,” she says. “We end up with
relationships with the whole family,
because it’s affecting the whole
family and then they become our
patients as well.” And, she says, the
staff goes above and beyond the
call of duty to keep tabs on and help
patients during the intensive phase
of treatment, when they may be off

work, confined to their home and
isolated from family and friends.
Ultimately, Dina says, it’s about
recognizing the vulnerable situation
that many of the clinic’s patients
find themselves in.
“You have to put yourself in their
place,” she says. “Imagine if one day
you’re told you can’t work, you’re
stuck at home, you can’t get your
own groceries, that you might have
infected your family and that people
are coming into your house every
day to give you medicine. Or when
you get a drug resistant diagnosis
and you might be here for the next
eight to 12 weeks. You have to be
able to put yourself in that position.
It would be so frightening.”
Despite the challenges that her
patients face, of all the things she’s
learned from her time leading the
clinic, Dina says it’s their resiliency
that stands out. “Many of them
have such difficult lives but they get
through it with a smile on their face.”
That spirit, in turn, inspires the team.
“I think the most rewarding thing
is helping people through a difficult
time of their life and hopefully being
able to get them out the other end
intact and ready to complete the rest
of their life the way they wanted to,”
she says.

PREVIOUS PAGE
Dr. Dina Fisher
chats with former
Tuberculosis Clinic
patient Deborah
Pongo.
A world map in the
waiting room
of the TB Clinic highlights the diversity
of patients, and
where they have
emigrated from.
PAGE 6 AND 7
Top left:
Dr. Dina Fisher
and Angela Dyck,
Deborah’s nurse case
manager, review a
patient’s chest X-ray.
Top right:
Some of the
life-saving tuberculosis medications
administered at the
TB Clinic.
Dr. Dina Fisher
chats with TB Clinic
Pharmacist – Jinell
Mah Ming.
Bottom right:
Dr. Fisher meets
with the TB Clinic
Social Worker,
Jennifer Tatebe, and
Pharmacist, Jinell
Mah Ming.

A typical day
at the clinic in
northeast Calgary
might involve the
physician seeing
12 to 15 patients –
some with active
and some with
latent TB – during
the first half of
the day, and
then assessing
patients who
are in hospital,
or reviewing the
progress of those
who are being
treated at home.
At the same
time, nurses will
see 20 or more
other patients
for testing or to
observe them
taking their TB
medication.
Meanwhile,
another part of
the team triages
new referrals to
ensure the most
urgent cases are
seen as quickly
as possible, or
follows up with
patients who are
not sticking to
the treatment
or who need
their treatment
adjusted based
on their latest lab
results. A social
worker makes a
home visit with
a patient struggling with the
weeks of isolation
during treatment
and other nurses
undertake
contact tracing
to locate people
who may have
been exposed
to a patient
with active TB in
the community.
Over the
course of the
year it all adds
up: thousands of
appointments,
assessments and
tests to help keep
TB safely in check
within Calgary
and the surrounding region.

A PATIENT’S

PAGE 8 AND 9
Dr. Dina Fisher

JOURNEY WITH TB

It was a couple
months after she had
arrived in Canada
from the Congo
in November 2015
that Deborah Pongo
began to feel sick.
She had the chills, and
a bad cough, but it was her
first winter in Canada and
she attributed it to the
cold weather.
“In January 2016, I’m not
feeling well. I’m coughing
and my head is making pain
and I’m telling my mom,
‘I’m not feeling well, mom,’”
Deborah says.
“We went to the family
doctor and he checked in
my mouth and he said ‘oh,
your mouth inside is open.
It’s very big. Let me send
you for an X-ray. And they
sent me for an X-ray and
they said, ‘you have
a problem.’”
In short order she
had been referred to the
Calgary TB Clinic and was
admitted to the hospital,
where she would stay in
isolation while doctors
treated her TB infection.
“Even before I went to
the clinic they told me to
go straight to the hospital,”
she says, “They told me
‘go to the hospital, and you
won’t be able to go home.’
And I’m crying.”
“Four months I’m in
the hospital. I never got to
walk outside, I’m not able
to be with people, because
of the cough. When my
mom and my sister come
to see me they have to put
a mask over their mouths,”
Deborah says.
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catches up with

Released from hospital
in mid-May, Deborah’s
treatment was far from
over, with daily visits from
the nurses at the clinic.
“No school, no walking at
the mall, no walking where
people are, because your
condition is very, very hard,”
she says. The period of
home rest was followed by
a daily regimen of observed
medication, visiting the
clinic five days a week, until
May of 2018.

“They care for
the people. They
come to see you
in the hospital,
they care for you
and they talk to
you. They’re like
my best friends.”
Deborah Pongo

former patient
Deborah Pongo
during a visit to the
TB Clinic to confirm
that she remains free
of the disease.

Home rest
was followed
by a daily
regimen of
observed
medication
and visiting
the clinic five
days a week.
Through it all Deborah
said the staff at the TB
clinic provided tremendous support.
“They care for the
people. They come to see
you in the hospital, they
care for you and they talk
to you. They’re like my best
friends,” she says, noting
that on her final day at the
clinic, when her TB infection
had finally cleared, the staff
celebrated. “The last day I
stopped medication they
surprised me and gave me
a gift. I was crying.”
Today Deborah has
resumed her life and is
studying ESL at Bow
Valley College.
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“We’re trying
to be a health
home for
patients with
a consistent
primary care
team so when
they come
here they
see the same
people and
build that relationship and
that rapport.”

CUPS’ integrated,
one-stop-shop
approach to health
and allied services
means that the
more than 5,300
individuals that the
clinic served last
year were able to
access far more
than just primary
care. In addition to
the critical mental
health and addictions
treatment and
outreach that CUPS
provides, thanks to
long-standing and
strong collaboration
with the Department
of Medicine, patients
can also access
specialist physicians
through regular rheumatology, gastroenterology, hematology,
hepatology and
dermatology clinics.
And it’s those
quarterly and
monthly specialty
clinics where the
Department of
Medicine adds its
considerable horse-

Dr. Van Nguyen

power and expertise
to support the
vulnerable patients
who use CUPS as
their health home.

Dr. Van Nguyen
Medical Director, CUPS

A SAFE PLACE
The Calgary Urban Project
Society health clinic meets
its clientele ‘where they’re
at’ to help them access the
health care and other social
supports they need as they
struggle with homelessness,
addictions and poverty.
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FOR THE TEAM at the Calgary Urban
Project Society (CUPS) it’s all about
building connections, relationships
and hope with the vulnerable people
that they serve, tackling the complex
challenges of homelessness, addictions and poverty through three
main pillars: health services, housing
services and social support.
Dr. Van Nguyen, director of the
health clinic at CUPS for the last five
years and a family physician with the
organization for more than a decade,
says the team works hard to create
a safe and welcoming place where
the most vulnerable, traumatized and
stigmatized members of our society
can access the care they need.
“We’re trying to be a health home
for patients with a consistent primary
care team so when they come here
they see the same people and build
that relationship and that rapport,”
Van says.

PAGE 11

Bottom right:

Top right:

Dr. Van Nguyen and

Dr. Van Nguyen,

Rheumatologist,

Director of the

Dr. Liam Martin chat

Health Clinic at

about a common

CUPS, reviews

patient at the CUPS

patient files.

Health Clinic.
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“What’s really
important to us
is that access
to care.”
Dr. Van Nguyen

PAGE 12 AND 13
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social work and for

Department of

The clinic begins

and to have that

In addition to

Family Medicine.

each day with a

intra-professional,
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mental health,” Van

“It has been hugely

huddle between

multi-disciplinary

ments, which make

says. “It was really

nurse practitioners,

input into a patient’s

up most of the day,

important for us to

doctors, admin

care because we also

the clinic has walk-in

keep walk-in clinic

staff, nurses, mental

do a lot of case man-

service from 8:30 to

times because most
folks have a hard time

ship in that you have

one of the CUPS

the Department

Health Clinic nurses

of Medicine and

helpful having

meet with a patient

the Department of

specialist physicians

and discuss his

Family Medicine

come to CUPS and

healthcare.
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“It’s a unique partner-

Dr. Van Nguyen and

working together,”

provide co-located

health and social

agement. We don’t

10 a.m. “What’s really

says Van, whose

specialty consulta-

workers to review

just see folks, we

important to us is

keeping appoint-

clinical appoint-

tion clinics.”

patient lists. “The

also do a lot of work

that access to care,

ments and we just

ment is through

team huddles are

behind the scenes

and so every day we

have to meet them

the University

actually great to get

on their behalf,”

have walk-in times

where they’re at.”

of Calgary’s

everybody involved

she says.

for primary care, for
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“I don’t think it’s
ever too late to
give them those
resiliency factors
if they’re willing
and able.”
Dr. Van Nguyen
“It may be just that

”I don’t think it’s ever

PAGE 14 AND 15

Underlying the

stories of patients

Even for patients

Dr. Liam Martin

logistics of providing

who have overcome

with these seemingly

they get housed,

meets with a patient

health services to

their addictions and

insurmountable

they’re a little bit

those resiliency

during the monthly

a large cohort of

health challenges,

challenges, Van says

more engaged in

factors if they’re

Rheumatology clinic

complex patients is a

found stability and

there’s hope and help.

their social networks

willing and able.”

he holds at CUPS.

foundation of human

are now giving back

or their community,

care and hope. Van

and helping others

and their mental

points to success

as peer counsellors.

too late to give them

health is better,”
Van says.
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Dr. Gabriel Fabreau
Assistant Professor
Division of General Internal Medicine

HEALTHCARE FOR
NEW CANADIANS
Effective healthcare provides
the bedrock on which
refugees to Canada can
build stable, fulfilling lives.
But, helping new Canadians
to successfully navigate
our healthcare system
and achieve good health
outcomes requires resources,
research and innovation.
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EVERY VULNERABLE POPULATION has its
own unique challenges to overcome,
but the traumas, dislocation and difficulties that refugees experience are
perhaps the most acute.
Displaced, often violently, from the
social safety nets of their traditions,
history and cultures, severed from
family, isolated from the bonds of
community and language, and reeling
with loss, refugees can face an uphill
battle in every aspect of their new
lives in Canada.
It’s a reality that Dr. Gabriel Fabreau
knows only too well. He leads Refugee
Health YYC, a University of Calgary
program leading the way on research
and innovation to improve health
outcomes for refugees in Calgary
and Canada, and he practices internal
medicine as a clinician with the Mosaic
Refugee Health Clinic, which serves
about 1,800 patients a year.
But Gabriel’s understanding of the
refugee experience runs deeper than
his professional expertise. He is the
child of political refugees himself and
knows firsthand about the importance of helping new immigrants to
Canada to get oriented to their new
country and build a new life.
“In Uruguay my mother was a
doctor my father was in law school
and they were political activists.
They had the audacity to believe

in things like democracy,” he says.
“My dad was the leader and they
were getting jailed and tortured
and lost all their friends and so they
became United Nations GovernmentAssisted Refugees to Canada. They
were resettled to Medicine Hat.
That’s where I was born.”
After completing medical school
at the University of Calgary, Gabriel
embarked on his residency in
General Internal Medicine.
During his residency he says he
became frustrated with the poor
health outcomes that he saw for
certain groups in society, something
he refers to as “health injustice.”
“Access to care, good care, should
not be determined by who you are,”
he says. “If you don’t have your health,
you don’t have equal opportunities to
go and study and get a job and do all
the ‘pick yourself up by the bootstraps’
stuff. You can’t have equal opportunity
without health.”
That health injustice, he says, can
flow from one generation to the next,
with disadvantages cascading from
refugees to their children and even
grandchildren.
He also discovered the potential
of health systems research to not
just make a difference for individual
patients, but for all patients.

PAGE 16 AND 17
Dr. Gabriel Fabreau,
himself a child of
political refugees
who emigrated to
Canada in the 1970s,
sees a patient at
the Mosaic Refugee
Health Clinic.
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CHALLENGES ON THE FRONT
LINES OF REFUGEE HEALTH
Providing effective health
care for refugees requires
more than just horsepower.
It requires a commitment
to partnership, community
mindedness and more than
a little heart.

PAGE 18

Bottom left:

PAGE 19

Bottom Right:

Top left:

Some of the many

Top Right:

Dr. Gabriel Fabreau

Dr. Gabriel Fabreau

thank you notes

Cheryl San Juan,

discusses patient

touches base with

the staff at Mosaic

manager of the

case management

members of the team

Refugee Health

Mosaic Refugee

at the clinic with

at the Mosaic Refugee

Clinic have received

Health Clinic, chats

Resident Yang Lei.

Health Clinic.

from former patients.

with Dr. Gabriel
Fabreau.

“Halfway through my residency
it became very clear to me that I
could treat patients as an individual
physician forever. I could do it for 15
careers and I wouldn’t put a dent into
the issues the we see in our society
around complex chronic disease,”
he says. “I became acutely aware that
there were subsections of our population – these are our low income
patients, new Canadians, refugees,
low income and homeless patients
– who consistently had worse
outcomes, had higher prevalence of
chronic diseases and more trouble
controlling them, and real difficulties
navigating a complex health system.”
That realization, coupled with his
growing sense of the tremendous
potential of health systems research
set him on a path that would take
him to Harvard to advance his studies
in public health and medicine.
Returning to Calgary in 2014, he
worked with colleagues to launch
a research program to support the
already well-established refugee
health system in Calgary.
“The Refugee Health Research
Program started with nothing but a
‘spit shake’ with the CEO of Mosaic.
He wanted to be able to show that
the quality of care was high and I was
a brand new researcher and I wanted
to start a research program but had
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“I am that kid,
and my parents
were those
people. Every day
in clinic I look at
these kids and
think ‘I could
have been you.’”
Dr. Gabriel Fabreau

no money or experience.” Now, four
years in, Gabriel says the program
has forged the largest refugee health
data set in the country, and a trove
of insight on where we’re doing well
and where we can improve, to give
refugees the best healthcare possible
as they acclimate to their new country.
But it’s about more than data.
It’s about impact, says Gabriel.
“We investigate different areas of
refugee health and whatever findings
we have, we feed them right back to
the clinic and the clinic uses them to
refine care and make it even better
or more efficient,” he says.

While he’s primarily a researcher,
Gabriel says his passion still lies in
practicing medicine and he’s in the
clinic at least once a week. “I love
being a doctor,” he says simply, and
being in the clinic not only connects
him to his patients, and how the
system is supporting them, but also
to the deeper significance of
refugee health.
“I’ve thought about this a lot,” he
says. “The basic premise of the whole
refugee program is, one, health care is
a human right. That’s a Canadian idea.
And two, that a multicultural Canada
is a good Canada. Welcoming people
to this country from all over, and
taking care of them, can build citizens
who are grateful to Canada and who
can contribute to society. That’s how
you build a country. That’s a Canadian
idea and it’s fragile.
“I am that kid, and my parents
were those people. Every day in clinic
I look at these kids and think ‘I could
have been you.’”
For more information
about Gabriel’s research, visit
refugeehealthyyc.ca

At a time when, globally,
there are more refugees
than at any point in history
– nearly 70 million people
were displaced in 2017 –
Canada is a world leader in
refugee resettlement and
Calgary boasts one of the
strongest and most successful programs in the nation.
The city’s successful
welcome of thousands
of Syrian refugees in 2014
and 2015, helped to cement
the strong partnerships
and working relationships
between the various
agencies and organizations
that support refugees as
they start a new life.
Calgary’s success in
welcoming the so-called
Syrian surge led to a new
and even more profoundly
traumatized refugee group
arriving in Calgary last year.
“In 2017, the federal
government realized that
Calgary is pretty good at
refugee health and refugee
resettlement. We had
good infrastructure and
so were chosen as one of
four cities in the country to
resettle a really vulnerable
group of 300 refugees
called the Yazidi,” says
Dr. Gabriel Fabreau. The
Yazidi are a small religious
minority whose homeland
in northern Iraq and Syria
placed them squarely in
the crosshairs of the rise
of ISIS and the relentless
conflict in that region in
recent years.
Brutalized and systematically targeted by
ISIS, the Yazidi refugees
represented an unprecedented challenge for the
agencies working to help
them, Gabriel says. Because
of the severe trauma they
had suffered, the group
required, and continues to
require, intensive care and
support, a task made more
complicated still because of
a lack of Kurmanji-speaking

translators and almost no
information about their
medical and mental health
when they first arrived.
“They were the most
traumatized group we’d
ever seen in our lives, ever.
And we’re a veteran crew
of doctors and providers
who deal with trauma every
day,” he says, noting that
the refugees’ experiences
were so severe and their
stories so extreme that care
workers themselves began
to experience vicarious
trauma, with their own
health impacts as a result.
Refugee Health YYC
provided a one-of-a-kind
platform to gather and
analyze data related to the
condition, care and medical
treatment of the Yazidi.
The program helped to
quickly identify and address
barriers and improve their
care, not only in Calgary,
but across Canada and
internationally. What’s
more, the team is using
the findings from Refugee
Health YYC to help guide
the development of a
Community Health Worker
program, for refugees
and by refugees, to help
them navigate the health
system and access the
care they need.

“They were
the most
traumatized
group we’d
ever seen
in our lives,
ever. And
we’re a
veteran
crew of
doctors and
providers
who deal
with trauma
every day.”
Dr. Gabriel Fabreau
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WOMEN IN MEDICINE

W
CONTRIBUTORS

Dr. Cheryl Barnabe
Dr. Marcy Mintz
Dr. Ranjani Somayaji
DIVISION INVOLVEMENT

General Internal
Medicine
Internal Medicine
Residency Program
(IMRP)
Infectious Diseases
Rheumatology
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ITH MORE WOMEN ENTERING
THE PROFESSION AND THE
GROWING DIVERSITY WITHIN SOCIETY,
THE DEPARTMENT OF MEDICINE HAS LONG
FOCUSED ON CREATING A CULTURE OF
INCLUSION FOR CLINICIANS, EDUCATORS,
RESEARCHERS AND STUDENTS.
Medicine may once have been a profession and field of
study dominated by men, but that has long since ceased
to be the case.
At the turn of the millennium, slightly more than 28 per
cent of doctors practicing in Canada were women. Today,
that number has increased to 42 per cent overall, and in
2018 more than two-thirds of the students admitted to
first-year studies in medicine at University of Calgary were
women. For many years the Department of Medicine has
focused on building a culture of diversity, collegiality and
support within our team and we’re proud of the result.
Our approach is based on creating equity of opportunity for all members of the team to not only contribute,
but to lead outstanding clinical practice, research and
medical education.

In the stories that follow you’ll encounter three members
of our team who are delivering world-class leadership in
their specialties within the Department of Medicine.
In her role as Program Director of the Department’s
Internal Medicine Residency Program (IMRP),
Dr. Marcy Mintz, oversees the introduction of a new and
game-changing way to train and assess Residents.
Dr. Cheryl Barnabe, Rheumatologist and the Department’s
Vice Chair for Indigenous Health, is changing our
approach to healthcare for Indigenous patients, and
Dr. Ranjani Somayaji is parlaying her expertise in
Infectious Diseases and Epidemiology into promising
research on Cystic Fibrosis.

Dr. Marcy Mintz
Clinical Professor
Program Director,
Internal Medicine Residency Program (IMRP)

COMPETENCY
BY DESIGN
As both a Clinical Professor and Program
Director of the Internal Medicine Residency
Program (IMRP) in the University of Calgary’s
Department of Medicine, Dr. Marcy Mintz plays a
key role in the education of the next generation
of Internal Medicine specialists.

A GRADUATE OF the University of Calgary’s
Medical School, Marcy completed her residency
in Internal Medicine in Calgary as well, and
then earned a Master of Health Professions
Education at the University of Illinois.
Over the course of her career, Marcy’s clinical
expertise, coupled with a passion for education
and a commitment to build on the already strong,
collegial culture within the Department, has propelled her into increasingly senior leadership roles.
Along with her other duties, she is leading
the implementation of Competency by Design
– a new teaching model for assessing medical
Residents’ mastery of the skills they learn
during their training – for the Internal Medicine
Residency Program.
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2008

WOMEN IN MEDICINE:
THEN AND NOW
As part of the
Department’s
aim to establish
a more diverse
and representative Membership,
we have been
working to
improve the
representation of
women both in
the Department
overall, as well
as in our Senior
Leadership
positions.
To assess our
efforts, we
decided to take
a retrospective
look back
10 years ago

to 2008 to see
what the gender
diversity was in
the Department
at that time,
and how that
compares to
the gender
diversity in the
Department
today.
Some of the
key findings
from this
retrospective
comparison
can be found
throughout
Chapter 2,
“Women in
Medicine”.

Competency by Design is
a measure of ensuring that
Trainees are able to move
on to different levels of their
training by carrying out
frequent face-to-face assessments. With Competency
by Design, Trainees have
more face-to-face interactions with assessors and they move through
a number of objectives over their training to
ensure that they’re competent – the key word
that we use is entrusted – to carry out certain
tasks independently.
These competencies, or Entrustable
Professional Activities, (EPAs) are the tasks
WHAT IS
COMPETENCY BY
DESIGN AND WHAT
IMPACT WILL IT
HAVE ON MEDICAL
EDUCATION WITHIN
THE DEPARTMENT
OF MEDICINE?
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94 out of 290
Department
Members were
women.

DEPARTMENT OF MEDICINE

2018
171 out of 389
Department
Members are
women. The
number of
women in the
Department of
Medicine overall
has increased by
36% since 2008.

that the Trainees must prove that they’re able to
be successful with before finishing their training,
at a more granular level. These competencies
were developed in conjunction with the
Internal Medicine Program Directors as well as
a Specialty Committee. So, the objectives incorporate what we all thought Residents needed to
know and to be able to demonstrate by the end
of their training. This would make the Residency
Program more accountable for how they’re
training and assessing Residents.
The major objective for Competency by
Design is really to prove to society, that is, to
patients and licensing bodies, that Residents
who finish their training are really competent
to practice independently.

HOW IS COMPETENCY Over the three year
BY DESIGN GOING
residency there are three
TO WORK?
stages. The first stage
is called Transition to
Discipline, the second stage is Foundation
of Discipline and the third is called Core of
Discipline. In each stage there are a number
of different objectives and there are a number
of times each objective needs to be deemed
entrusted, and we call those milestones.
One example would be, early on, to complete
a comprehensive history and physical examination on a patient. Later on, it would be managing
patients who are acutely unwell or have a family
conference to discuss where the patient management is heading to.
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2008
32% of
Department
Members were
women.

2018
A full 44% of
the Members in
the Department
of Medicine are
women.

If I’m going to formally assess
you on a professional skill
then it’s not just me saying
‘You did a good job. I trust
you.’ It needs to be, ‘These
are all the things you need to
actually demonstrate for me
to call you entrusted.’
A lot of the Residents that
I’ve spoken with feel that it’s
really valuable because with
more assessments overall,
each of the assessments is low stakes. So, a
Trainee could be deemed not entrusted for an
EPA, but that doesn’t mean that they’ll fail their
rotation. They might have to have 10 successful
WITH MORE FACETO-FACE ASSESSMENTS, COMPETENCY
BY DESIGN SOUNDS
LIKE A SIGNIFICANT
CHANGE TO HOW
MEDICINE IS TAUGHT
TO RESIDENTS. HOW
ARE RESIDENTS AND
FACULTY ADJUSTING
TO THE CHANGE?

24

DEPARTMENT OF MEDICINE

assessments for EPA Number 2, for example, but
they could have 20 tries to get those 10 right. So
an unsuccessful Entrusted Professional Activity
can actually be valuable because the amount of
feedback that you give when someone did a poor
job is actually really high and a lot of the Trainees
appreciate that.
The introduction of Competency by Design
has added some administrative complexity and
involves some culture change. Everyone is used
to assessing Trainees in a certain way, and all of
a sudden we’re saying to Faculty Members that
they must have a face-to-face contact and fill
out a form twice a week on every Trainee they’re
working with. And then also, Trainees feel under
the gun to collect this data and nervous about

asking Faculty Members to all of a sudden fill out
these forms. Five years from now, it’s not going to
be an issue because everybody will have trained
in Competency by Design so it will be second
nature for them.
PAGE 21
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Dr. Marcy Mintz,

The Medical
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2008
One (1) Divisional
Leadership
Position was held
by a woman.

2018
Four (4)
Divisional
Leadership
Positions are
held by women.
Since 2008,
there has been
a 340% increase
in women
in Divisional
Leadership
Positions.

I’m going to start with the
culture of the Program
because I think that that’s
what sets us apart from other
Internal Medicine Residency
Programs in Canada. We
have a culture of care and we
really stress to the Residents
that they must care about each other.
I try to rank medical students, looking at
their files and interviewing them, in terms of
whether they’re good people, whether they
are kind, whether or not they’re giving to
each other and to themselves. I think what
I’m most proud of is how the Residents help
each other and support each other. There’s no
WHAT MAKES YOU
MOST PROUD OF
DEPARTMENT OF
MEDICINE’S IMRP
PROGRAM AT THE
UNIVERSITY OF
CALGARY?
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one-upmanship and I’m really proud of how
much the Residents do for the Program and
how much they care about the Program.
With regards to the curriculum itself, we have
a number strengths. We have a point-of-care
ultrasound, or POCUS, curriculum and all the
trainees have ultrasound skills taught so that they
can do procedures with ultrasound guidance.
It’s quite an advanced curriculum. We have a
really strong Simulation Program as well, where
Trainees are put into scenarios with high-tech
mannequins with an Allied Health Care team.
We also have a strong physical exam curriculum.
Once a month there’s a physical teaching and our
four Chief Residents arrange that with standardized patient actors. We’re really proud of that.

“I think what
I’m most proud
of is how the
Residents help
each other
and support
each other.”
Dr. Marcy Mintz

WHAT ELSE SETS THE Looking across Canada, our
first-year Internal Medicine
PROGRAM APART
Residency is probably a little
FROM OTHERS?
more intense than some of
the other Programs. They do more ‘teaching
teams’ than a lot of the other Programs, and
medical students who are visiting always ask
me about that when they come to meet me.
We have a big city, we have four teaching
hospitals and we have a commitment to society,
and in order to fulfill those needs, Trainees have
to do one or two more rotations – so usually eight
more weeks of teaching teams, which is intense
in their first year.
I always tell them I think they are the best
second year Residents in Canada as a result,

because they dealt with this high-intensity first
year and it’s hard, and second year is much easier.
So, I am proud of their academic training. I’m
proud of their clinical training even though it’s
tough. I know it’s tough. I think it gives them a
really good skill set.
PAGE 26 AND 27
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a Physician.

busy charting
room in the MTU.
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FUTURE OF MEDICAL EDUCATION
The 2019 implementation of the
game-changing Competency by
Design initiative within the Internal
Medicine Residency Program will
undoubtedly have a significant impact
on the future of medical education,
but there are other forces at play that
Dr. Marcy Mintz says will also influence
upcoming generations of physicians.

I’ve been in practice now for
20 years and I must say that
I’ve never really felt different
being a female practicing
medicine. I always felt, in my
Department and my Division,
really supported as a female
in medicine. I’ve been really
fortunate in terms of the
flexibility that I’ve had, so
I’ve actually always felt very
lucky in the position that I
was in. I’m really grateful that I never felt that
I was treated differently, or muted in any way,
being a female.
YOU MENTIONED
THE SUPPORTIVE,
COLLEGIAL CULTURE
WITHIN THE
DEPARTMENT OF
MEDICINE. HOW HAS
THAT MANIFESTED
FOR YOU AS A
WOMAN IN MEDICINE
OVER THE COURSE
OF YOUR CAREER?
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I really appreciate having Richard Leigh as
my Department Head. I think he is one of the
strongest supporters of Medical Education that
I’ve ever met, and an excellent role model for me.
Dr. Leigh nominated me for a leadership
course through the Haskayne School of
Business at the University, and I think it had
nothing to do with my gender. It had to do
with the position that I was in and the value of
having the training with the position. I think it
really helped me to just feel a little bit more on
common ground with other leaders.
I think offering more leadership opportunities in terms of training – for both men and
women – so that we could speak the

same language and have a higher degree of
emotional intelligence would be really valuable.
Also, to have more high level mentorship, as
a female, especially as I get more senior, I think
is really critical.
PAGE 28
Dr. Marcy Mintz
discusses
upcoming Canadian
Resident Matching
Service (CaRMS)
interviews with two
of her residents in

One such factor
is the growing
diversity in
Calgary and
across Canada
and the implications of that
not just for
the delivery of
healthcare, but in
medical training.
“We have a more
diverse society
now with a lot of
immigrants, and a
lot of Calgarians,
who don’t speak
English. And
how do we train
physicians to
communicate
with them?” she
says. “Also, how
do we keep the
demographics
of our Residency
Program in line
with the demographics of our
society and give
everybody similar
opportunities.
Other factors
include the aging
population and
the ensuring
that physicians
are trained and
prepared to
treat vulnerable
patients, she says.
“For practical
purposes, I think
as the years go
on we have an
aging population
which means we
will have more
elderly, sicker
patients to look
after which will
increase the
clinical need,
and where does
education fall
into that?”

Last but not
least, Marcy notes,
are the mutual
and competing
priorities of
clinical service
and medical
training.
“I think one
of the biggest
challenges
that we face
as a Residency
Program, and
probably as a
Post-Graduate
Medical
Education
(PGME) office
that oversees
all the Residency
Programs, is
the balance of
education and
clinical needs of
the Department,”
she says. “There
are certain
clinical needs
which are significant. Then there
are education
needs that have
implications
on potential
clinical time and
clinical activities
and also on the
clinical time of
Faculty Members
and how much
of their time is
spent assessing
Trainees. The
goal is to treat
patients efficiently. Right.
And how do we
do that if we are
having increased
demands
medical-education-wise?”

the blue teaching
room on the MTU.
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2008
41% of the
members in
the Division of
Endocrinology
& Metabolism
were women.

2018
Women make up
52%, or over half,
of the Division
of Endocrinology
& Metabolism.

Dr. Cheryl Barnabe
Vice Chair, Indigenous Health

BUILDING RELATIONSHIPS
AND BETTER INDIGENOUS
HEALTH OUTCOMES
Dr. Cheryl Barnabe, the Department of Medicine’s
new Vice Chair for Indigenous Health, is helping
to lead the charge on tangible changes to medical
education, clinical practice and research to drive
improvement in the healthcare system and
improved health outcomes for Indigenous patients.
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SUCCESSFULLY NAVIGATING THE healthcare system
can be challenging for anyone, but when you
factor in the complexities and potential barriers
to access experienced by Indigenous patients,
those challenges can become insurmountable.
Overcoming those barriers, building trust
and enhancing access to timely and effective
healthcare for Canada’s Indigenous people is
imperative for the medical profession, says
Dr. Cheryl Barnabe, appointed as the
Department of Medicine’s Vice Chair for
Indigenous Health in July 2018.
Cheryl’s clinical and research focus on
closing the gaps in Indigenous health dovetails
neatly with her specialization in rheumatology
and her own Métis heritage.

Raised in the southeast region of the
Manitoba Métis Federation, her interest in both
rheumatology and Indigenous health emerged
during medical school and her residency in
internal medicine at the University of Manitoba.
Initially interested in dermatology, she took
a rheumatology elective thinking that she
would get to “see a lot of good rashes.” The
rest, as they say, is history. “I was well aligned
with mentors from that elective and was given
opportunities to do research, and the group
at the U of M does primarily Indigenous health
arthritis research.”
Fast forward to a rheumatology fellowship and
an MSc in Clinical Epidemiology at the University
of Calgary, and during this period, in 2010,

Cheryl’s Department Head proposed outreach
service to First Nations in southern Alberta.
Cheryl discovered that the Siksika Nation
Health Department had identified arthritis as
one of its top five strategic priorities. “So it was
an alignment of interest from the community
and support from the Department,” she says.
Since then, her clinical work in rheumatology with the Siksika, Tsuu T’ina and other First
Nations in the region has provided a perspective on the larger issues at play when it comes
to healthcare for Indigenous people.
“Indigenous communities have at least two
to three times the prevalence of most arthritis
conditions compared to the general population. And when we look at outcomes they are

drastically different,” she says. “Even when
patients have the best access to early inflammatory arthritis physicians and the best-case
scenario for care delivery, they are still 60%
less likely to achieve remission at three years
compared to the general population.”
Why would the health outcomes be so
different, and not just for arthritis, but for other
diseases as well? It’s a question that highlights
the importance of Cheryl’s leadership role as
the Vice Chair for Indigenous Health.
She says that when people think about
barriers to healthcare for Indigenous communities, they usually focus on logistical issues, like
long distances, bad roads and bad weather. But
other issues are less obvious and more challenging.

“You may not have gas money, or you may
not have anyone to take care of your kids or
your elders while you’re at an appointment,
even if it’s at the local clinic,” she says. “We rely
on mailing people their appointment notices,
or trying to call them, and if people don’t have
financial resources to get to their post office
box they will not get the letter. Or they don’t
have the funds to have a cell phone or landline.”
Factor in other challenges, from poverty
and racism to institutionalized cultural bias and
chronic exposure to trauma, and Cheryl notes
that “there is a good reason why people have
to choose between priorities and it may not be
their own health or going to visit the clinic.”
The outcome, she says, is that all too often
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ELBOW RIVER
HEALING LODGE
Dr. Cheryl
Barnabe is one of
the participating
physicians within
the Healing
Lodge, holding a
monthly rheumatology clinic at
the site.
2008
23% of the
members of
the Division of
Gastroenterology
& Hepatology
were women.

2018
Over one third
of the members
in the Division
of Respiratory
Medicine are
women, at 38%.

Indigenous people with early-stage disease will
delay seeking healthcare until it’s too late.
“I think we need to be more agile in how we
approach trying to deliver service and then we
have to make sure that our providers and our
systems are culturally aware,” she says.
That’s where the three main focus areas –
educational, clinical and research – in Cheryl’s
role as Vice Chair for Indigenous Health come in.
On the educational front, Cheryl says
through the Competency by Design initiative (See Competency by Design, page 21)
the department will be working to create
Entrustable Professional Activities (EPAs) in
Indigenous health for residents and practicing
physicians continuing their medical education
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which will form part of their accreditation.
“To help support the educational work, we
want to build on the Master Teacher program
at the University of Calgary where these
master teachers gain expertise in Indigenous
health competencies,” she says. “As well, we’re
going to build on a program that Dr. Lindsay
Crowshoe from Family Medicine has developed
called the Education for Equity project, which is
a medical education intervention with physicians to realign how they connect to patients
and approach relationship building more from
an Indigenous perspective.”
The second piece of the puzzle is to build a
community of practice that supports physicians
outside their traditional roles to improve health

outcomes for Indigenous patients. Cheryl points
to how a doctor might deal with a homeless
patient by demonstrating an awareness and
willingness to help address that challenge,
rather than simply referring the patient on to
social workers.
“As a physician demonstrates they’re willing
to navigate that with the patient it helps to
further build that trust,” she says, noting that
it’s an approach that she and other physicians
are using at the Elbow River Healing Lodge.
(see sidebar)
On the clinical delivery front, Cheryl plans
to survey clinicians for feedback and insight on
their preparedness to practice in Indigenous
health. At the same time, surveys with

“We have to
make sure that
our providers and
our systems are
culturally aware.”
Dr. Cheryl Barnabe

Indigenous patients and communities will help
identify gaps that Internal Medicine could help
build engagement within the region.
While education and clinical delivery take
the main stage, Cheryl notes that advancing
research in Indigenous health is also an
important, though smaller, component of her
new role as Vice Chair.
“The third piece is research,” she says, in
particular, identifying opportunities to connect
researchers to clinical practice and, “supporting
the development of the network of excellence
in Indigenous health research that’s being led
by Primary Care at the University.”
While the challenge of improving Indigenous
health is complex, Cheryl cheers on the change

that is underway, the culture of innovation
and diversity within the department making it
possible, and the promise that the future holds.
“It’s really an invitation for people to begin
to engage in awareness about Indigenous
health,” she says. “At the heart of it, people
need to be open to self-reflection and receiving
feedback on how they do, and that can be a
difficult thing for people to navigate. But the
invitation is there for people to begin to come,
learn and become more aware.”
PAGE 30 TO 31
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“The Elbow River
Healing Lodge is
a primary health
service, which is
really about integrating more of
the social aspects
of a person’s
health as well.
So the care team
is not just doctors
and nurses, but
involves social
workers, mental
health workers
and coordination with social
agencies in the
city,” Cheryl says.
In addition to a
traditional healing
room and access
to Elders on site
so that patients
can participate in
ceremonies, the
Healing Lodge
employs a
different funding
model to allow
doctors to spend
more time with
the patients
and address the
complex challenges they face.
“Most primary
care clinics follow
a Fee-For-Service
model,” Cheryl
notes. “This
model is based
on a clinical
Alternative
Relationship
Plan so that the
physicians have
the time to spend
with patients.”

2008
9% of the
Divisions were
led by women.

2018
Women lead
four of the ten,
or 40% of the
Divisions in the
Department of
Medicine.

Dr. Ranjani Somayaji
Assistant Professor
Division of Infectious Diseases

A CULTURE OF INNOVATION
AND SUPPORT
Dr. Ranjani Somayaji, Assistant Professor,
discusses her research into Infectious Disease
and Cystic Fibrosis, her path from undergrad to
Department of Medicine Faculty Member, and
how the team’s culture of collaboration, mentorship and innovation supports outstanding
education, research and healthcare.
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I’m an Adult Infectious
Diseases specialist.
We function as consultants
in the hospital and assess
patients we are asked to
see by an admitting or
other physician.
I am in a clinician/scientist role with a major
focus on research. My role specifically consists
of 70% research, 25% clinical work and a 5%
education. My main area of research is Cystic
Fibrosis, and I also do research in the areas of
General Infectious Disease and wound healing.

WHAT DO YOU
DO WITHIN THE
DEPARTMENT OF
MEDICINE AT THE
UNIVERSITY OF
CALGARY

Cystic Fibrosis (CF) is a
genetic condition which
affects multiple organ
systems, but the majority
of people with CF die of
progressive lung disease as a result of recurrent
and chronic infections.
Within Cystic Fibrosis, my research interests
relate to understanding the changing epidemiology of airway infections, the role they play in
disease progression and the associated clinical
outcomes. The hope is that we will use what we
learn to optimize strategies for diagnosis and
management to improve care in this population.
WHAT IS YOUR
CYSTIC FIBROSIS
RESEARCH FOCUSED
ON RIGHT NOW?

I did medical school,
residency and fellowship
through the University
of Calgary. I got involved
in a couple of research
projects and I had an
interest in Internal Medicine,
although at that time I had
not decided on a specific
specialty area. I enjoyed
several areas but became
interested in Infectious Diseases once I worked
with the physicians in the Cystic Fibrosis clinic
both in a clinical and research capacity. I subsequently ended up applying for the Infectious
Disease Fellowship program.
YOU BEGAN YOUR
MEDICAL STUDIES
HERE AND HAVE
RECENTLY JOINED
THE FACULTY AS
AN ASSISTANT
PROFESSOR. CAN
YOU OUTLINE
YOUR STUDIES AND
CAREER SO FAR?

I had developed more of a research bug by
this point but I wanted to get some foundational
research training in quantitative methods so
I did a Master’s in Public Health with a focus on
epidemiology and statistics concurrent to my
Infectious Disease Fellowship training.
As I had an interest in Cystic Fibrosis
specifically, and needed a bit more experience,
I then completed three further years of clinical
and research training including the past two
years at the University of Washington. During
this time, I continued to do weeks of clinical
service in Calgary with the Section of Infectious
Disease to maintain my clinical skill set.
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2008
42% of the
members in
the Division
of Geriatric
Medicine were
women.

2018
Women make
up 73% – nearly
three quarters –
of the Division
of Geriatric
Medicine.

All along, I’ve had a really
great experience and I’ve
been lucky to have good
supporters and mentors.
I think the programs have
been very supportive and
flexible to ensure I was able to pursue the
training I sought.
I have taken an Academic Medicine and
Health Services Program (AMHSP) position
as a clinician-scientist and Dr. Leigh and the
Department of Medicine have been very
supportive in terms of helping with the
position and supporting me in setting up
my research program.
HOW HAS THE
DEPARTMENT
SUPPORTED YOU IN
YOUR STUDIES AND
CAREER?
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As a new investigator, I think it’s important
to make sure that the pieces are in place
to maximize the potential for success. I am
fortunate to be able to have the backing from
all parties and the resources in place as I take
the next steps in my career.

“All along, I’ve
had a really great
experience and
I’ve been lucky
to have good
supporters and
mentors.”
Dr. Ranjani Somayaji

The Department of
Medicine is well known for
its collegiality. Sometimes
the traditional medical
system operates on much
more of a hierarchy. Here
in Calgary, both as a trainee
and now as faculty, I have
found that there is far less
of a hierarchy and anyone
can approach anyone else.
In fact, many people are on
a first-name basis with their
colleagues and trainees so it truly is a friendly
and supportive environment.
YOU’VE SEEN THE
DEPARTMENT
OF MEDICINE AS
A STUDENT, A
RESIDENT AND
FELLOW, AND NOW
AS A MEMBER OF
FACULTY. HOW
WOULD YOU
DESCRIBE THE
CULTURE OF THE
DEPARTMENT?

When trainees come here for electives, one
of the first aspects they notice is that we all
get along well. I have been able to joke with my
Program Director in my Training Programs from
Day 1. I think chances for learning and success
increases in a supportive environment so I think
we are lucky to have the culture we do.
PAGE 34 AND 35
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2008
Women held
a total of
5/18 Senior
Leadership
Positions.

2018
Women hold
a total of
10/23 Senior
Leadership
Positions.
The number
of women
in Senior
Leadership
Positions
(including
Department
Head, Vice
Chairs, Division
Heads, IMRP
Director, and
Site Chiefs) has
increased by
57% since 2008.

I think that certainly at the
U of C, the Internal Medicine
Residency Program has
always been on the forefront
of making changes to ensure
the best environment for
its trainees.
You can’t get away from
the work. The patient care
and the work will always be
there, and there needs to be a certain amount
of work done to both gain competency and to
fill a service role. With that said, the University
of Calgary was one of the first to shorten
their hours and test out a different type of call
system. They overhauled it when I was still in
HOW DOES THAT
CULTURE HELP SET
RESIDENTS UP FOR
SUCCESS AS THEY
MAKE THEIR WAY
THROUGH A NOTORIOUSLY CHALLENGING
PART OF MEDICAL
TRAINING?
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training to 13-hour shifts versus the traditional
24-hour shifts in a lot of their medicine rotations.
They take Resident feedback seriously
which is another strength. Even within the three
years of my residency, protocols and processes
changed from year to year based on feedback.

“I think innovation is
important because
it’s about not
staying static.”
Dr. Ranjani Somayaji

I think innovation is
important because it’s about
not staying static. I think life
changes, the world changes,
medicine changes so why
should the practice of
medicine or the practice of
research not change?
Recently there has been a
greater emphasis placed on two areas: mentorship and improving collaboration.
For example, the Department of Microbiology,
Immunology and Infectious Diseases is hosting a
day this year to have a speed dating event where
clinicians and basic scientists can meet and talk
to one another about potential collaborations.
WHAT ROLE DOES
INNOVATION PLAY
IN THE DEPARTMENT
AND IN CREATING A
VIBRANT EDUCATIONAL, CLINICAL
AND RESEARCH
ENVIRONMENT?

I think events like this and others help to build
relationships which in turn can lead to mentorships, clinical and/or research collaborations, and
ultimately innovation. I think all of this is going
to increase Calgary’s position overall as a leader
in research.
PAGE 38 AND 39
Dr. Ranjani
Somayaji chats
with patient and
reviews charts in
the midst of the
bustling Cystic
Fibrosis Clinic.
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THE FUTURE OF MEDICINE

W
CONTRIBUTORS

Dr. Jeffrey Schaefer
Dr. Jayna
Holroyd-Leduc
Dr. Mark Swain
Dr. Patrick Mitchell
Dr. Paul MacMullen
DIVISION INVOLVEMENT

Gastroenterology
& Hepatology
General Internal
Medicine
Geriatric Medicine
Respiratory Medicine
Rheumatology
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Dr. Jayna Holroyd-Leduc
Deputy Department Head, Academic
for Medicine, Departments of Medicine
and Community Health Sciences
Dr. Jeff Schaefer
Deputy Zone Clinical Department Head,
Department of Medicine

E TAKE A CLOSER LOOK
AT THE DEPARTMENT OF
MEDICINE’S STRENGTHS, OPPORTUNITIES
AND CHALLENGES, TODAY AND IN THE
ROAD AHEAD, AND EXPLORE A FEW OF
THE INNOVATIONS THE TEAM DEVELOPED
AND DELIVERED THIS YEAR.
Success is not a fixed destination or a static state. Rather,
it is the by-product of continually striving to build on our
strengths, capitalize on opportunities, and to identify and
address challenges.
For the Department of Medicine, this approach has
translated into a unique culture built around innovation,
collegiality, mutual support and a problem-solving mindset.
In this section we take a broad look at the future.
First we talk with Drs. Jeffrey Schaefer and Jayna
Holroyd-Leduc, respectively senior leaders for the clinical
and academic functions within the Department, about the

DEPARTMENT
CHALLENGES
You can’t get into a discussion of
the future of medicine without first
looking at where you’ve been and
where you are today.

WE DO JUST that with Drs. Jayna
Holroyd-Leduc and Jeffrey Schaefer,
respectively the Academic, and
Clinical Deputy Heads of the
Department of Medicine.
They support Department Head
Dr. Richard Leigh, and provide leadership and strategic oversight for the
team in delivering outstanding clinical
service within the Calgary Zone of
AHS, as well as world-class medical
education and high-impact research.
Here they discuss some of the
Department’s key successes, challenges and opportunities, and what
the future holds.

team’s strengths and the momentum driving towards
a promising future.
Then we dig into the Department of Medicine’s
entrepreneurial mindset and culture of creative problem
solving, by exploring just a few of the many exciting
programs and innovations that are helping to propel the
Department of Medicine’s success, influence and impact.
A quartet of case studies reveals how members of the
team collaborate to extend the frontiers of knowledge
in basic and applied research, advance patient care and
make continual improvements in medical education.
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“One of our big
advantages
is having an
Academic
Medicine
and Health
Services
Program…
where we
can protect
people’s time
to do research
and to undertake academic
activities.”
Dr. Jayna Holroyd-Leduc
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JEFFREY, CAN YOU TALK ABOUT SOME OF
THE CHALLENGES AHEAD THAT YOU SEE
FOR THE CLINICAL PRACTICE OF MEDICINE
IN THE CALGARY ZONE AND MORE
BROADLY?

JAYNA, AS THE DEPUTY DEPARTMENT
HEAD, ACADEMIC, YOU HAVE A HIGHLEVEL PERSPECTIVE ON BOTH MEDICAL
EDUCATION AND RESEARCH PRIORITIES
FOR THE DEPARTMENT. LET’S TALK A
LITTLE ABOUT THE STRENGTH OF THE
RESEARCH PROGRAM.
“We contribute significantly to the
research dollars that come in and
support the university that way.
As a Department we are one of
the high contributors and have
some of the highest performing faculty members within the
Cumming School of Medicine.
One of our big advantages
is having an Academic Medicine
and Health Services Program,
or AMHSP, where we actually
can protect people’s time
to do research and to do
academic activities.
There are a lot of places in
the country where the academic
people are having to fund themselves with clinical work.”

WHAT ARE THE SIGNIFICANT TRENDS THAT
YOU’RE SEEING IN RESEARCH?

DOES THE AMHSP STRUCTURE COME WITH
ANY CHALLENGES?

Millions and billions of dollars
go into research and funding
agencies want to see tangible
output. The intermediate output
of publications and presentations is fine but they’re eager
to see the long-term output on
patient impact. With the lifespan
of research, on average it takes
probably 10-plus years to actually
see impact on patients.
We know that there’s gaps
between the bench and doing
clinical trials and then there’s gaps
from clinical trials into everyday
practice. So translational research
from bench to the bedside and
then knowledge translation from
the clinical trials to application.

The AMHSP is a foundation for our
research success – because we’re
able to support academic focused
members so they have time to
devote to research and academic
endeavours – but it’s also
something of a limitation because
the number of people we can hire
within that framework is capped.
It’s a bit challenging to recruit an
academic when you don’t have
tons of ability to expand. It does
limit us a little bit in that sense.

DEPARTMENT OF MEDICINE

HOW IS THE DEPARTMENT POSITIONED
TO RESPOND TO THE INCREASED FOCUS
ON TRANSLATING RESEARCH FROM LAB
BENCH TO BEDSIDE?
A number of our Department
Members play leadership roles in
Alberta Health Services Strategic
Clinical Networks (SCNs), which
are responsible for advancing the
practice of medicine, and helping
to bridge that gap of getting
research into practice. So, not only
is our membership doing the basic
science and the clinical trials and
applied research, they’re actually
working with Alberta Health
Services. The Strategic Clinical
Networks are province-wide. So
it’s not just about impacting the
care for our patients directly in
Calgary, but we can influence and
impact care across the whole
province, and sometimes these
initiatives have been recognized
by other provinces and so they
spread beyond.
Our Department plays a huge
role clinically and so we can have
more of a role in helping make
sure that the research coming
out of our Department and the
Cumming School of Medicine
overall has an impact on patient
care. I also think we’d like to take
more of a leadership role in how
the University looks at promotion
too, making sure that people
who do innovation and programs
informed by research and
evidence are recognized for that.

“Funding agencies
want to see
tangible output…
they’re eager to
see the long-term
patient impact.”
Dr. Jayna Holroyd-Leduc

“I think one of the big challenges
is how do we provide health
to a population when demand
increases and the resources to
do it are holding steady? You
know, that’s sort of the perpetual
question in medicine.
Calgary continues to grow but
we’re not in a situation where we
can keep building more and more
hospitals. So how do we provide
terrific health care to our population in a way that’s independent
of the structures and the processes
that we think that we’re constrained in currently?

HAVE WE STARTED TO FORMULATE AN
ANSWER TO THAT QUESTION?
We have an interesting project in
General Internal Medicine that Dr.
Michelle Grinman, one of my colleagues at Rockyview Hospital, is
piloting that we lifted off this year
called the Complex Care Hub or
Hospital at Home Program. We’re
collaborating with the Calgary
paramedic program so patients
who would otherwise be admitted
into hospital, but who would
prefer not to be admitted, can be
cared for in their home environment. Instead, paramedics go out
and do a home visit every day, or
twice a day, or once every second
day as needed. The physician who
is on for the week has a real-time
video link so he could actually
wave to the patient. The Program
can provide what would have
been an inpatient stay for the
patient in their home.

“How do we provide health to a population when demand increases and
the resources to do it are holding
steady? That’s sort of the perpetual
question in medicine.”
Dr. Jeff Schaefer

We’re anticipating a similar
project out of our South Health
Campus and our Peter Lougheed
Centre. Colleagues are running
what’s called a Chronic Complex
Disease Management Clinic which
similarly provides high frequency
visits and high intensity care for
patients who would normally be
admitted, but they get to stay as
outpatients. They just come into
the Complex Disease Clinic at Peter
Lougheed, and then they go home.
Those are examples of how
we want to innovate and provide
care that’s not constrained by the
number of beds in the hospital.

“…we want to
innovate and
provide care that’s
not constrained by
the number of beds
in the hospital.”
Dr. Jeff Schaefer

DOES CONNECT CARE FALL INTO THAT
SAME CATEGORY OF INNOVATION TO
ADDRESS SYSTEMIC CHALLENGES?
Essentially what we have currently
is a whole bunch of different ways
in which we manage patients’
health records. Connect Care is a
province-wide initiative of Alberta
Health Services.
It turns out that we have
many individual computer-based
platforms throughout the province
that look after various bits of
patient care and we’re going to
replace those with what’s called
Connect Care, in which each
person, from conception – when
their mom and dad figure they
want to have a child – all the
way to when they receive palliative care 80 years later, have
one electronic chart in one place
that is accessible by all their care
providers, as needed, throughout
their entire life journey.
Our Department, in partnership
with the University of Alberta
and other Zones, is really looking
forward to seeing this. Calgary has
a rich history of using electronic
technology and patient care.
We’ve been using it since 1995.
That’s a new concept for other
parts of the province but we’re
really looking forward to it.
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JAYNA, CAN YOU TALK A LITTLE ABOUT
THE SORT OF CULTURE THE DEPARTMENT
HAS AND NEEDS TO FOSTER TO EFFECTIVELY RISE TO THE CHALLENGES OF
THE FUTURE?

JEFFREY, WHAT’S YOUR PERSPECTIVE ON
HOW THE CULTURE OF THE DEPARTMENT
HELPS TO POSITION IT FOR THE FUTURE?
I’m really excited about seeing
diversity in our leadership. This
brings different perspectives that
we otherwise wouldn’t even think
of. When we see women, when
we see visible minorities, when we
see Indigenous physicians take on
leadership positions, they have
actually experienced what the
members of the population
have experienced.
It’s easy to have our own biases
and wear those lenses and not be
aware of the barriers that others
face. And so we have taken a
proactive approach to diversity.
Just an example of diversity
having an impact on patient care;
one of our clinical assistants is an
international medical graduate.
Her country of training is Pakistan,
and she’s well into a project that’s
intended to help patients who
have modest or no English skills to
communicate their basic needs to
nursing staff and their caregivers.

It may sound basic, but it’s
honestly something you just
don’t see in hospitals. And
that’s a series of flash cards
that she’s producing in a whole
variety of languages that convey
basic needs: I need to go to the
bathroom, I’m having pain, I’m
cold, I could use some water.
The impetus to do that is
a sensitivity that comes from
being a practitioner who grew
up in a different country and
who has different language skills,
to actually make that happen. I
think it’s terrific and innovative.
It doesn’t cost a whole bunch to
make these laminated cards but it
makes a huge difference.

“Diversity is
foundational
to us reaching
success.”
Dr. Jayna Holroyd-Leduc
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We have a more collegial environment already than some institutions I’ve worked at, but we could
do even better. It’s important to
make sure we really are ‘walking
the talk’ around creating and supporting a respectful work environment which is truly equitable and
in which everybody has the same
kind of opportunities for success.
As a Department, we have procedures, policies and practices in
place to support our members, for
all of them to reach their potential.

“I think all of our Divisions will have a
big research presence and academic
presence and be contributing to the
different pillars. Not just clinical, but
research and education.”
Dr. Jayna Holroyd-Leduc

JAYNA, LOOKING FIVE OR TEN YEARS
DOWN THE ROAD, PAINT A PICTURE OF
WHAT THE DEPARTMENT LOOKS LIKE.
I think all of our Divisions will
have a big research presence
and academic presence and be
contributing to the different pillars.
Not just clinical, but research and
education, and the number of
individuals doing more applied
and educational research will
continue to expand, and that will
support the people doing basic
and clinical trial research as well.

“I think we’re going
to see the way we
learn and teach
change a lot.”
Dr. Jeff Schaefer

WHAT ROLE DOES DIVERSITY AND
SUPPORTING DIVERSITY PLAY IN THE
DEPARTMENT OF MEDICINE’S CULTURE?
We know that a diverse work
environment – one that represents
the broader society in terms of
representation of race and gender,
and at all levels, so not just at the
early levels, but the leadership too
– tends to be more dynamic and
more productive. When people
are respected and feel valued they
tend to be more productive and
more successful, and in the end,
it will impact patient care.

Diversity is foundational to us
reaching success. If we don’t have
a truly respectful workplace that
promotes equity and diversity, we
will never reach the potential we
could reach and we won’t be able
to provide the optimal, highest
quality of patient care.
I would say we’re not at the
very front of this issue, but I think
we’re one of the leaders in it
because there are other institutions that aren’t even really
thinking about it.

JEFFREY, SAME QUESTION FOR YOU.
WHERE DO YOU SEE THE DEPARTMENT OF
MEDICINE IN FIVE OR TEN YEARS?
I think we’re going to be more
nimble in our processes and our
outpatient-hospital interface.
I’m hopeful that we’re going to
dissolve the border between
inpatient and outpatient care
and be able to provide great care
outside of the hospital setting.
I think we’re going to move
away from a lecture-based way
of delivering learning and more
to a hands-on, simulation-based
learning and evaluation system.
So I think we’re going to see the way
we learn and teach change a lot.

I’m cautiously optimistic that
we’re going to begin to harness
information technology in useful
ways for medicine. So, we’re going
to be spending a lot less time on
busywork – filling out paper forms
and duplication of effort – and
hopefully, in a data-driven in a way,
be able to say ‘hey look everybody,
there is clearly a gap in our care
in this area. How do we go about
being strategic in closing that gap?’

OTHER MEMBERS OF THE TEAM HAVE
TALKED ABOUT HOW COLLEGIAL AND
NON-HIERARCHICAL THE CULTURE IN THE
DEPARTMENT OF MEDICINE IS. DO YOU
THINK THIS PLAYS A ROLE IN THE TEAM’S
APPROACH TO INNOVATION AND
PROBLEM SOLVING?
The thing about Calgary is that
is that we don’t really do ‘central
command and control’ if we
can help it. We just give people
the tools and the support to go
out and innovate and make the
changes that are needed.
Everybody’s an individual
entrepreneur. We like to think of
ourselves as a little bit of the Wild
West – just go out and get the
job done. The frontline folks know
best how to fix individual circumstances. Smart, careful leadership
is part of it, but you really want
to just unleash the potential of
people to innovate.
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BETTER CARE,
FASTER SERVICE,
STRONGER
CONNECTIONS

“This is not
just research
for the sake
of research,
but clinically
meaningful.”

Innovation impacts to patient care, team
engagement and health outcomes

Dr. Paul MacMullan

THE DEPARTMENT OF MEDICINE has reputation for innovation that extends
across all four CARE pillars – Clinical,
Administrative, Research and
Education. Here we explore just a few
of the diverse innovations that our
team has implemented.
First, Dr. Mark Swain highlights an
innovative collaboration between the
Gastroenterology division and primary
care networks to eliminate waitlists for
non-urgent GI referrals and create a
promising new model for healthcare
in Canada in the process.
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Next, we learn how building on
economies of scale has brought
lab services are the Richmond
Road Diagnostic Treatment Centre,
boosting convenience for patients.
Then, Dr. Paul MacMullan introduces
us to Rheum4U, a longitudinal data
collection tool populated by physicians
and patients and offering promise for
research and clinical outcomes.
And finally, we meet Dr. Patrick
Mitchell, heading up a promising clinic
to help young adults with asthma to
better control their disease as they
transition from pediatric to adult care.
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1

With the Division receiving between
1,700 and 1,900 referrals every month, it
was clear that it was not possible for the
38 gastroenterologists in the Calgary
region to see the mounting backlog of
new patients. In early 2013, the Division
organized a moderated half-day wait
time retreat to discuss the problem
with stakeholders from the GI Division,
Calgary’s Primary Care Networks
(PCNs) and Alberta Health Services.

2

“Specialist Link was to help
…support the family doctor
so they felt confident the
decision that they were
making was actually the
right choice.”

Leaders from the PCNs and the GI
Division identified a potential solution –
collaborate to develop evidence-based
Clinical Care Pathways to help primary
care physicians diagnose and treat
routine GI complaints. They started
with dyspepsia – heartburn and
indigestion – and went on to create
Clinical Care Pathways for other
common GI problems.

Dr. Mark Swain

PROCESS

4

Since the rollout of the initial Clinical
Care Pathways, the GI Division and the
Primary Care Networks have continued
to collaborate to improve upon and
expand the program, introducing new
Pathways for additional GI complaints
following the same model.

1

3
Dr. Mark Swain
Professor
Division Head/Zone Clinical Section Chief,
Division of Gastroenterology and Hepatology, Department of Medicine

FROM INFINITE
WAITLIST TO
SAME-DAY SUPPORT

A pioneering collaboration between gastroenterologists and
primary care physicians boosts patient care, whittles GI specialist waitlists down to nearly zero and creates a promising
model for efficient and effective healthcare delivery.

CHALLENGE

When Dr. Mark Swain took the reins as
Division Head of Gastroenterology and
Hepatology (GI) in 2011, non-urgent
patients referred to GI specialists would
have to wait at least two years – and
often longer – to be seen.
48
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Dr. Mark Swain

2

In January of 2015, the pathways were
rolled out and the waitlists began
to shrink. To support the use of the
Clinical Care Pathways, the GI Division
established a dedicated phone line –
Specialist Link – where primary care
physicians can talk to a gastroenterologist if they have a question.

“We were … saying that
the wait lists were
two years, but in fact
it was infinity.”

There is now no waitlist for routine
referrals. All patients who would have
been referred to GI specialists for
routine problems are now treated by
their family physicians, using the Clinical
Care Pathways, and Specialist Link.

Urgent and semi-urgent referrals
are seen quickly, and Mark says the
collaboration between Primary Care
Networks and the GI Division is now
looking at developing Pathways for
semi-urgent complaints to extend the
impact of the program even further.

OUTCOME

4

The impact of the program has been
noticed across the country. Clinical
Care Pathways are being adopted by a
number of health regions in BC, Ontario
and Quebec.

3

Other medical specializations, including
Rheumatology, Neurology and
Respiratory Medicine, have adopted
the approach, establishing their own
Clinical Care Pathways and building on
the Specialist Link program.
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Dr. Paul MacMullan
Clinical Associate Professor
RRDTC Site Chief, Division of Rheumatology, Department of Medicine

ALL IN ONE PLACE

“Rather than facing a trip
to a lab somewhere else,
we can have timely collection of blood samples and
patients can get it done at
a one-stop-shop.”

Partnering with Calgary Laboratory Services at the Richmond
Road Diagnostic Treatment Centre creates a one-stop-shop
and community hub for health care.

CHALLENGE

Ample unused space in the old
Children’s Hospital building in southwest
Calgary – now re-commissioned as the
Richmond Road Diagnostic Treatment
Centre – presents an opportunity to
improve operational efficiencies and
patient convenience.

1

2

Paul works closely with Anne Czapski
and Sean McIntyre, the Site Managers
from RRDTC, to identify potential
opportunities to add further services
at the site to take best advantage of
the available space, enhance operational
efficiencies, and improve patient experience and convenience.

Four Divisions from the Department
of Medicine have clinics on site at the
Richmond Road Diagnostic Treatment
Centre (RRDTC): Rheumatology,
Dermatology, General Internal Medicine
and Endocrinology & Metabolism.
Department of Medicine Head,
Dr. Richard Leigh, asks Rheumatologist
Dr. Paul MacMullan to serve as RRDTC
Site Chief for the Department.

4

1

The co-location of lab services at
the RRDTC makes it easier for patients
to get medical tests and imaging
completed at one single location,
encouraging patient compliance
and participation in their health
and treatment.

OUTCOME
PROCESS

3

Starting in mid-2017, the team worked
with Calgary Laboratory Services to
develop a business case and plan for
co-locating a lab on site, and the new
lab opened in mid-2018. Concurrently,
the team also worked with EFW
Radiology to establish a diagnostic
imaging lab at the RRDTC.

3
“We recognized that there
was a need for lots of
different things but first of
all we needed a lab.”

Dr. Paul MacMullan

2

Having all the health services in one
facility and under one roof generates
economies of scale that help to reduce
overall health care costs within
the system.

Having a medical laboratory and
diagnostic imaging on site enhances
the value and potential uses of existing
underutilized space within the RRDTC
facility, creating opportunities for cost
effective expansion for other Divisions
or health services.

Through their investigation, Paul and
the other stakeholders identify that
having laboratory services on site at
the facility will help to create a ‘onestop-shop’ for patients visiting the
clinics at the RRDTC, simplifying and
expediting the process of completing
their tests.

Dr. Paul MacMullan
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1

In 2016 a team of researchers from
the Division of Rheumatology pilots
Rheum4U, an online health registry
focused on gathering longitudinal data
about and from about 130 patients with
inflammatory arthritis to monitor the
progress of their condition and help
guide and refine treatment.

2

“I’ve had a number of
patients tell me, ‘Actually,
you know what, I filled it in
and I thought about it’ and
it prompted a change in
their management that was
patient-driven.”

Starting in 2017, the team builds on the
foundation established by the pilot study,
extending the Rheum4U study to nearly
700 patients with inflammatory arthritis.

PROCESS

4

While the initial phase of Rheum4U
focuses on rheumatoid arthritis, the
program is designed to be scalable,
with additional modules planned for
other rheumatoid conditions such
as lupus, ankylosing spondylitis and
psoriatic arthritis.

Dr. Paul MacMullan

3

1
The Rheum4U platform not only makes
it easy for physicians to include their
clinical observations and treatment
notes, but also allows and encourages
patients to input their feedback, selfreporting on the state of their disease
and their response to and experiences
of the treatment.

While the Rheum4U project is still
in its early phases, the tool is showing
tremendous promise on a number
of fronts. Publications to date have
focused on patient satisfaction, physician
usability and patient compliance.

2

Dr. Claire Barber
Principal Investigator

PATIENT INPUT HELPS
CUSTOMIZE CARE
An easy-to-use online data collection tool enables patients
with rheumatoid arthritis to share feedback and observations
about their condition, and helps physicians to gather data
to fine-tune and personalize treatment.

CHALLENGE

The health, quality-of-life and societal
costs of rheumatoid arthritis are
already high and expected to increase
significantly in the coming decades.
Even with promising new treatments
available, rheumatoid arthritis can be
challenging to diagnose and harder
still to effectively control in time to
limit prevent disability, says Dr. Dianne
Mosher, Zone Clinical Section Chief,
Section of Rheumatology.

OUTCOME
“We need a tool to
be able to guide
specific treatments
for specific patients
in a specific way,
personal to them,
and that is what
Rheum4U is.”
Kyla Craig, Manager, RN MN,
Rheumatology Outpatient Clinic (RRDTC)

3

The longitudinal data gathered
through Rheum4U is expected to not
only support improved outcomes for
individual patients but also to serve as
a rich trove of research data to help
rheumatologists improve and refine
treatment of arthritis and other
rheumatoid conditions.

Patient satisfaction with the Rheum4U
program is high, with more than 90 per
cent of participants indicating that they
find the tool useful and helpful in the
management of their condition.

Dr. Patrick Mitchell
Clinical Assistant Professor
Division of Respiratory Medicine, Department of Medicine

A CLINIC OF
THEIR OWN

A specialized clinic aimed at adolescents and young adults
with asthma helps them to better manage their condition and
build the foundation for a long and healthy life as they transition from pediatric to adult care.

“I had noticed that a
disproportionate
number of patients
were more symptomatic between the
ages of 15 and 25.”
Dr. Patrick Mitchell

CHALLENGE

Keeping moderate to severe asthma
well managed early in life is key to
maintaining healthy lung function
into adulthood and old age. However,
patients in their teens and early 20s are
less likely to keep their asthma under
control during these critical years.

1

2

1
2

Beginning in early 2017, the Division
of Respiratory Medicine within the
Department of Medicine forms a
strategic alliance with the respiratory
team at the Alberta Children’s Hospital
to explore the potential for specialized
care specifically targeting the needs
of adolescent and young adult
asthma patients.

While it is too early to report on statistically significant results, Patrick
says that the clinic is seeing increased
treatment compliance from patients.

The clinic has enrolled a small number
of compliant severe asthmatic patients
into new biological treatments and are
starting to see positive results. “It has
genuinely revolutionized the lives of a
significant number of these patients,”
Patrick says.

OUTCOME

Building on best practice in treating
other chronic diseases in this age
group, the team establishes the Asthma
Transition Clinic specifically aimed at
teens and young adults with moderate
to severe asthma and designed to
address their unique needs.

“If you can turn the tiller
early in a disease trajectory,
the ramifications are quite
profound down the road.”

PROCESS

Dr. Patrick Mitchell

3

4
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In addition to guidance about treatment,
the team at the clinic emphasises the
negative health impacts of lifestyle
choices that teens are likely to face,
such as smoking tobacco or cannabis,
or vaping.

At the monthly clinic, Dr. Patrick
Mitchell, a specialist in respiratory
medicine, along with a nursing team
of trained and certified respiratory
educators, work closely with patients
to provide both the guidance and
appropriate treatment to keep their
asthma under control.

YARD CLINIC
Asthma isn’t the only
chronic condition
where members of
the Department of
Medicine are focusing
on the transition from
pediatric to adult
care. Another such
example is the YARD
(Young Adults with
Rheumatic Disease)
clinic, which helps
patients to manage
their condition during
their adolescent and
young adult years.
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DIVISION PROFILES

Several of
our Divisions,
including
Gastroenterology
& Hepatology,
Respiratory
Medicine, and
Rheumatology,
experienced incredible successes
with decreasing wait-times and
improving patient access to care by
engaging with Primary Care through
the PAN-PCN Medical and Program
Leadership, and implementing
Specialist LINK, e-Referral, and PCN
Clinical Care Pathways. To illustrate
this, the Division of Gastroenterology
& Hepatology’s implementation of
a multi-modal strategy, including
Specialist LINK and six Clinical Care
Pathways, led to a 98% reduction
in the patient queue for routine,
non-urgent referrals. These kind
of innovations and successes stand
out as major accomplishments.
I’d also like to highlight some
of our Department Members who
received several prestigious awards in
2017-18. Among these were Dr. Karen
Tang, who received the Governor
General’s Gold Medal in recognition
of the highest academic standing
and thesis research at the University
of Calgary at the Master’s level.
Dr. Glen Hazlewood was chosen as
one of Calgary’s Top 40 Under 40
by Avenue Magazine, and Dr. Bill
Ghali was named as a Fellow of
the Royal Society of Canada in 2017.
Dr. Matthew James received the CIHR
Killam Emerging Research Leader
Award. Dr. Marcello Tonelli was named
on the Thomson-Reuters Highly Cited
list for being in the top 1% of researchers worldwide. Dr. Robert Quinn was
honoured by Alberta Health Services
with the 2018 President’s Excellence
Award for Outstanding Achievements
in Quality Improvement.
LOOKING BACK ON
THE PAST YEAR,
WHAT REALLY
STANDS OUT AS
A MAJOR ACCOMPLISHMENT FOR THE
DEPARTMENT?

T
CONTRIBUTOR

Dr. Richard Leigh
Professor and Head,
Department of
Medicine, Cumming
School of Medicine

HE DEPARTMENT OF MEDICINE’S
MISSION IS “TO BE WIDELY
RECOGNIZED FOR ADVANCING HEALTH
AND WELLNESS, ATTRACTING THE
BEST DOCTORS, LEADING INNOVATION,
CREATING TECHNOLOGIES, AND DISSEMI
NATING KNOWLEDGE.”
It is my privilege, as Department Head, to present the
2018 DoM Review, a new format for the Department of
Medicine’s Annual Report. Our ten Division Heads, eight
Vice-Chairs, and members of the DoM Finance, Analytics,
Research Office, and Administrative Teams have worked
hard to provide individual reports that highlight the
important clinical, educational, academic, and administrative activities and accomplishments in the Department
in the 2017-18 Fiscal Year. I also want to thank Angela
Hunter, for collating these reports into a cohesive, visually
engaging document. I hope that you enjoy reading the
2018 DoM Review.
2017-18 was my ‘sophomore’ year as Department Head
and, over the past year, both the Department and I have
continued to evolve, and grow. Our mandate is to strive
for clinical and academic excellence, and great work
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continues to be done in the Department, to bring us closer
to achieving our Strategic Priorities, and keeping us in
alignment with our vision of “building the medical network
of the 21st century, a network without walls, without boundaries, without limits to quality patient care, research and
education for the benefit of society” and core principles
of “Innovation – Excellence – Patient Care – Scholarship –
Education Leadership – Mentorship – Technology”.

I would add another major
accomplishment as the fact that
the Department continues to provide
outstanding clinical care, despite
a continually increasing patient load.
In 2017-18, the Department oversaw
13,274 inpatient admissions and
provided 18,977 inpatient consultations. To put those numbers into
context, that’s a 5.2% increase in
inpatient admissions and
12% increase in inpatient consultations from 2016-17. Despite these
increases, the average length of
stay (LOS) actually decreased from
9.75 days in 2016-17 to 9.5 days in
2017-18, a net 2.5% reduction.

In 2018-19, the
Department will
continue to work
towards achieving
the Strategic
Priorities in our
2016-2020 Strategic Plan. Some of
the initiatives the Department will
be undertaking in 2018-19 include
establishing a Promotions Mentorship
Program for GFT and Major Clinical
Faculty going up for promotion, and
coaching and mentorship programs
for new Senior Leadership Team
Members, as the terms for several
Division Head positions end in the
coming year. Our Recruitment Team,
in collaboration with the Research
and Education Offices, will re-design
how onboarding is completed in the
Department of Medicine, with the aim
of improving the overall onboarding
experience for our new recruits.
WHAT DO YOU
ENVISION FOR
THE DEPARTMENT
OF MEDICINE IN
2018-19?

“It’s important
to make sure
we really are
‘walking the
talk’ around
creating and
supporting
a respectful
work environ
ment which is
truly equitable
and in which
everybody has
the same kind
of opportunities
for success. ”
Dr. Jayna Holroyd-Leduc

First, our
Department is now
larger than it was
in 2016-17. We have
continued to grow
throughout 2017-18,
reaching a total of
389 Department
Members (349
in 2016-17). Our
Membership
consists of 210
Academic Medical
Health Services
Plan (AMHSP)
Members, 145 FeeFor-Service (FFS) Members, and
31 Locum Tenens physicians.
Compared to 2016-17, the
Department has seen increases to
both total research revenue and
publications. Total research revenue
within the Department was $28.5M
in 2018 compared to $27.1M in
2017, an increase of 5.2%. The total
revenue includes $6.46M in CIHR
revenue (compared to $5.6M in
2017) and $17.4M in clinical research
revenue (compared to $14.0M in
2017). The average research revenue
held by a Project Holder in the
Department of Medicine in 2018 was
$68,800, which is higher than the
average annual revenue for Project
Holders in the entire Cumming
School of Medicine ($43,138).
Full-Time Academic Members
in the Department authored 457
unique publications, or 14.3 publications per research equivalent in 2017.
Compared to 422 unique publications, or 14.1 publications per research
equivalent in 2016, this is an 8.3%
increase in total unique publications,
or a 1.4% increase to publications per
research equivalent.
YOU’VE NOTED THAT,
COMPARED TO 2016-17,
THE DEPARTMENT
PROVIDED MORE
INPATIENT ADMISSIONS AND CONSULTATIONS, AND REDUCED
THE AVERAGE
INPATIENT HOSPITAL
LENGTH OF STAY.
LOOKING AT OTHER
DEPARTMENTAL
STATISTICS, HOW DOES
2017-18 COMPARE TO
LAST YEAR?

Dr. Richard Leigh, MBChB, MSc, PhD, FCP (SA), FRCPC
Professor and Head, Department of Medicine
Cumming School of Medicine
University of Calgary and Alberta Health Services
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“The research
support provided
to Division
Members is
second to none
in Canada and
almost unprece
dented for
Divisions outside
of Canada.”

IN 2017-18, THE DEPARTMENT
OF MEDICINE SAW CONTINUED
GROWTH AND IMPROVEMENT
ACROSS ALL AREAS.

in 2015-16
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452
in 2016-17

483
in 2017-18

MEMBERS
2017-18 389
2016-17 349
2015-16 377

WOMEN EMPLOYED
2017-18 44%
2016-17 43%
2015-16 44%

The Department
consisted of 389
Members in 2017-18.

44% of
Department
Members are
women.

Division Member comment from

Nephrology Member Survey

GIM Member Survey

PUBLICATIONS

483
publications
2017-18 á6.9%

2017-18 483
2016-17 452
2015-16 406
Full-Time Academic Department
Members produced a total of
483 publications in 2017.

2017-18 á0.5%

406

44%

Division Member comment from

15.1
publications
per research
equivalent

PUBLICATIONS

389

“Members have
opportunity to
direct decision
making at a
Division level
and each site
has significant
autonomy to
manage their
own affairs.”

2017-18 15.1
2016-17 15.0
2015-16 13.5
DoM: 15.1
Clinical AMHSP Departments: 13
CSM: 10
Full-Time Academic Faculty Members
in the Department of Medicine
authored 14.3 publications per
Research Equivalent (RE) in 2017,
higher than any other CSM
Department Group and CSM
as a whole.

43.7%
DoM: 483 publications
Clinical AMHSP
Departments: 1,105 publications
CSM: 2,001
43.7% of the publications in
all Clinical AMHSP Departments
were published by Full-Time
Academic Faculty Members in
the Department of Medicine.

70 members
published
2017-18 average of 7 publications
per member
2017-18 70
2016-17 70
2015-16 69
70 Full-Time Academic Department
Members authored one or more
publications in 2017.

RESEARCH REVENUE

$68,800
average
annual
revenue
per Faculty (Project Holder)
2017-18 á1.6%
2017-18 $68,800
2016-17 $67,700
2015-16 $69,600
The average annual revenue
held by Faculty (Project Holders)
with a Primary Appointment
in the Department of Medicine.

$6.46
million
in CIHR
revenue
2017-18 á16.3%
2017-18
2016-17
2015-16
22.7% of

$6,460,251.23
$5,552,921.84
$5,751,103.73
Total Revenue.

$17.4
million in
clinical
research
revenue

RESEARCH
REVENUE
All Clinical
AMHSP Departments
$70.0 Million

2017-18 á24.1%
2017-18 $17,433,744.56
2016-17 $14,045,125.63
2015-16 $7,216,567.41
61% of Total Revenue.

40.7%
research
revenue
DoM: $28.5 Million

All AMHSP Departments
(including DoM): $70 Million
Entire Cumming School
of Medicine: $198 Million
Revenue from the Department
of Medicine accounted for
40.7% of the research revenue
for all Clinical AMHSP
Departments, and 14.4% of
the research revenue in
the entire CSM.

Department of
Medicine
$28.5 Million

22 3
70+
2017-18 22
2016-17 16
2015-16 18
5.7% of
Department

302017-18 3
2016-17 0
2015-16 5
0.8% of
Department

78 210

22 Department
Members over the
age of 70.

3 Department
Members under the
age of 30.

The Department
had 78 Members
with Full-Time
Academic
appointments.

CLINICAL STATS

9.5
days

2017-18 â2.5%
2017-18 9.5
2016-17 9.75
2015-16 10.06
The average hospital length
of stay (LOS) in the Department
of Medicine was 9.5 days,
a reduction of 2.5% from 2016-17.

18,977
inpatient
consults
2017-18 á12%
2017-18 18,977
2016-17 16,940
2015-16 16,050
Department Members provided
a total of 18,977 inpatient consults,
an increase of 12% from 2017-18.

FULL-TIME ACADEMIC
APPOINTMENTS
2017-18 78
2016-17 79
2015-16 79

AMHSP MEMBERS
2017-18 210
2016-17 206
2015-16 201

210 Department
Members are a part
of the AMHSP.

CITATIONS

39,660
23,677
534
outpatient
outpatient
clinic referrals clinic referrals

2017-18 0%

2017-18 á1.6%

2017-18 á10.6%

2017-18 39,660
2016-17 39,021
2015-16 36,858
Central Access & Triage for GI, GIM,
Hematology, Respiratory Medicine,
and Rheumatology received a total
of 39,660 outpatient clinic referrals.

2017-18 23,677
2016-17 21,410
2015-16 20,377
The Division of Gastroenterology
& Hepatology alone received
23,677 outpatient clinic referrals
in 2017-18.

13,274
inpatient
admissions
2017-18 á5.2%
2017-18 13,274
2016-17 12,617
2015-16 12,370
The Department oversaw
13,274 inpatient admissions, an
increase of 5.2% from 2016-17.

AVERAGE
HOSPITAL STAY
(Number of Days)

10.06

2017-18 534
2016-17 534
2015-16 469
Full-Time Academic
Department Members
were cited on average
over 534 times each.

112
2017-18 â5.1%
2017-18 112
2016-17 118
2015-16 109
Of papers authored by DoM
Members in the last 5 years,
112 of these publications
had been cited more than
49 times by the end of 2017.

9.75
9.50
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total
annual
revenue
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DERMATOLOGY
The vision of our Division is to become
a world-class leader in Dermatology
and Skin Science, to the benefit of
Albertans and beyond. Our mission is
to provide exemplary care for patients
with skin disease by fostering education,
research and public awareness.

2017-18 á5.2% increase
2017-18 $28,485,731.60
2016-17 $27,090,929.94
2015-16 $26,238,174.27
Research revenue in the DoM
continues to increase year-onyear, with our total revenue for
2017-18 reaching $28.5 Million.
Of the total revenue, 22.7% was
from CIHR funding and 61% was
from Clinical Research funding.

OUR COMMITMENT
Division members are actively
involved in both clinical and basic
science research, and are committed
to training the next generation of
dermatologists. The Dermatology
Residency Program at the University
of Calgary, recognized nationally
for its quality in education, rigorous
assessments and its cordial learning
environment, is one of the largest and
most highly coveted in the country.

DEPARTMENT OF MEDICINE

56
The Dermatology
Residency Program
received 56 applications from prospective
Residents.

CUTANEOUS ONCOLOGY PROGRAM
The Division developed a Cutaneous
Oncology Program to provide integrated care for patients diagnosed
with melanoma, non-melanoma skin
cancer, and cutaneous lymphoma.
The University of Calgary and Alberta
Health Services are home to some of
the nation’s top skin cancer specialists. A multidisciplinary team (MDT)
of professionals work together to
diagnose and treat the various forms
of skin cancer. This team includes
dermatologists, radiation oncologists,
medical oncologists, surgical oncologists, reconstructive surgeons, dermatopathologists, oncology nurses
and allied health care professionals.
By engaging stakeholders and
providing a structured forum in which
to exchange information and ideas,
the Division’s multidisciplinary skin
cancer program:
1. Promotes skin cancer
education and awareness

LOOKING AHEAD
In the coming years, the Division of
Dermatology will work toward integrating the care of our high-risk skin
cancer patients into a single centre
to ensure the provision of a comprehensive, multidisciplinary patient care
approach. As part of our educational
mandate, cutaneous oncology and
Mohs’ micrographic surgery fellowship programs will also be created.
The ultimate goal of an integrative
program is to further the development of diagnostic, prognostic and
therapeutic tools essential for the
management of skin cancer patients.

5
We welcomed 2 PGY4 and
3 PGY5 Residents to the
Dermatology Residency
Program in 2017-18.

2. Supports ongoing basic science,
translational and clinical research
3. Enhances working relationships,
expedites investigations and
promotes evidence-based
treatment
4. Ultimately, improves patient
outcomes

23
Division Members
published a total of
23 manuscripts
and abstracts.
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DR. P. RÉGINE MYDLARSKI
Division Head
Dr. P. Régine Mydlarski is an
Associate Professor, Division Head
and Section Chief of Dermatology,
and the Director for the Translational
Research Program in Dermatology,
Immunodermatology Clinic, and
Transplant Dermatology Clinic. Her
research focuses on the microbiome of non-melanoma skin cancer,
and the genetic basis of pemphigus
vulgaris (PV), a potentially life-threatening autoimmune blistering disease
of the skin and mucous membranes.

SPECIALIST TRAINING PROGRAM
Under the leadership of Dr. Lynne
Robertson, The Dermatology
Residency Program at the University
of Calgary has grown to be one of
the largest in the country, and has a
strong clinical, academic and scholarly
curricula. Academic half-day sessions
consist of weekly lectures on various
topics in clinical dermatology,
dermatologic surgery, dermatopathology, genodermatoses, therapeutics,
and basic science. A structured and
in-depth assessment system was
implemented to evaluate resident performance. Comprised of 15 residents,
the 5-year training program is recognized nationally for its quality in
education, rigorous assessments and
for its cordial learning environment,
and is highly coveted by students
from across Canada.
Competence by Design (CBD)
is a Royal College of Physicians
and Surgeons of Canada (RCPSC)
initiative to transition postgraduate
medical education and professional
practice in Canada into a model
of competency-based medical
education. The targeted launch
year for CBD in the Dermatology
Residency Program is 2021. CBD is an
innovative educational model that will
enable the dermatological community
to meet societal, patient, and learner
needs of the 21st Century.

MEMBERSHIP
The Division of Dermatology consists
of six full-time AMHSP members and
twenty-three community-based dermatologists. Dermatologists, nursing
staff and allied health care professionals provide a collaborative care
model for patients with skin disease.
The academic site serves as a
tertiary referral centre for complex
medical and surgical dermatology
patients. Specialized clinics provide
a multi-disciplinary approach to care
for patients with immunobullous
disease, connective tissue disease,
contact dermatitis, solid organ
transplants, wounds, pediatric dermatology, high-risk pigmented lesions,
non-melanoma and melanoma skin
cancers, and lymphomas.

$20,000
Division Members held
a total of $20,000 in
Research Funding.

“The ultimate goal of implementing
a CBD educational model is to
optimize patient care by improving
resident learning through deliberate,
competency-based teaching
and assessment.”
Dr. Régine Mydlarski

MORE...
Read how the
Division of
Dermatology is partnering with Family
Medicine to improve
access to care and
patient outcomes in
“A Safe Place”
page 10
Read how
Competency By
Design (CBD)
will impact all
Residency Training
in the Department,
including in the
Dermatology
Residency Training
Program, in
“Competency
By Design”
page 21
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91
Endocrinology Division
Members held a total of
91 grants.
Division of

ENDOCRINOLOGY & METABOLISM
The Division of Endocrinology consists
of 27 AMHSP and FFS members, a
majority of which hold either a full time
academic or clinical academic appoint
ment with the Cumming School of
Medicine. The majority of the clinical
work is conducted in the Endocrine
Clinics at RRDTC, in proximity to the
Diabetes Centre and the
Osteoperosis Centre.

53
Peer-reviewed grant
funding held by
Endocrinology Division
Members, 12 of which were
new in 2017-18.

TECHNOLOGY ENHANCED
TRANSITION PROGRAM
In the transition from pediatric to adult
diabetes care, 40% to 60% of youth
and young adults are lost to followup, have increased risk of avoidable
hospitalizations, and worsening
glycemic control. The adult and
pediatric Divisions of Endocrinology,
AHS Diabetes and Hypertension
Centre, and the AHS’s Calgary Zone
Primary Care and Chronic Disease
Management Team are collaborating
on a project to address this care gap
(PIs: Drs. Sonia Butalia and Daniele
Pacaud). The “Technology Enhanced
Transition Program” includes a transition coordinator, a liaison between
patients and healthcare services to
facilitate seamless care during the
transition period as well as various
technologic tools to support youth
with diabetes during transition. The
project is assessing the impact of
the Technology Enhanced Transition
Program by comparing a group of
young adults with diabetes who had
access to this program to a group
who did not. The hope is that this
intervention will reduce the number
of young adult with diabetes who fall
out of medical follow-up, reduce the
number of emergency room visits and
hospitalizations, and improve diabetes
outcomes, quality of life and overall
experience with transition.

DEPARTMENT OF MEDICINE

5
We welcomed 2 PGY4
and 3 PGY5 Residents
to the Endocrinology
Training Program.

TFT DURING PREGNANCY
The initiative, “Recommendation for
Thyroid Function Assessment and
Monitoring in Pregnancy: Development
of Care Pathway”, led by Drs. Lois
Donovan (PI) and Jennifer Yamamoto
(Co-Developer), aimed to improve
Thyroid function test utilization and
interpretation and management of
thyroid disease in pregnancy. As a
result of this initiative, local trimester
specific ranges have been established,
the Care Pathway has been developed
and posted online, and all CLS thyroid
function test (TFT) reports are directed
to the online Care Pathway for interpretation of TFT in pregnancy.
Drs. Donovan and Yamamoto have
been invited to present their findings
at five CME events, have submitted
their manuscript to the journal Thyroid
(currently under
review), and a
related Systematic
Review and
Meta-Analysis is
currently in press
for BMJ Open. A
new knowledge
translation project
has also begun to
evaluate appropriate utilization
of TFT during
pregnancy
in Alberta.

CENTRE OF EXCELLENCE
The Division of
Endocrinology &
Metabolism is recognized as a Centre
of Excellence and
Innovation in diabetes
transition care.

20
The Endocrinology
Subspecialty Training
Program received
applications from
20 prospective Residents.
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DR. RALF PASCHKE
Division Head
Dr. Ralf Paschke is Professor of
Medicine and Endocrinology, Division
Head and Zone Section Chief of
Endocrinology & Metabolism and
chair of the provincial thyroid and
neuroendocrine tumour team. He is
cross appointed to the Division of
Oncology, Division of CLS/Pathology
and the Institute of Biochemistry
and Molecular Biology. His research
laboratory is located in the Arnie
Charbonneau Cancer Institute.

“Our reputation at
the national level
(is) as one of the
best training and
education centers
for Endo.”
Division Member comment from
Endocrinology Member Survey

114
Total number of original
research journal articles,
reviews, book chapters,
or books published by
division members.

OSTEOPOROSIS GROUP
CONSULT PROGRAM
To increase the availability of osteoporosis self-management tools
for primary care patients, reduce
wait lists for one-on-one specialist
consults for routine osteoporosis
counselling, and provide continually updated osteoporosis assessment and management resources
for primary care physicians in
Alberta, Drs. Gregory Kline and
Emma Billington established an
Osteoporosis Group Consult Program
and associated clinic website. In
the Program, a group of 10 patients
attend a two hour osteoporosis-oriented group medical visit with an
osteoporosis specialist team. At the
appointment, patients receive an
understanding of how to estimate
their risk of osteoporotic fracture, an
overview of the available anti-fracture interventions, and are guided
through a step-by-step informed
decision making process. A standardized osteoporosis consultation
form that captures their personal
risk data options and decisions is
completed, and they are given a
practical handout that contains all of
the necessary information in order
to support their primary care doctor
to initiate their treatment choice. The
Program has received extremely high
patient-rated satisfaction scores as
well as supportive feedback from
primary care physicians, and high
traffic to the Osteoporosis Calgary
website, with over 25,000 hits.

THYROID NODULE PATHWAY
Drs. Symonds and Paschke partnered
with EFW radiology to devise and
implement a standardized malignancy
risk reporting for thyroid nodule
ultrasound reports with the aim of
reducing thyroid cancer overdiagnosis and overtreatment, and to
replace diagnostic lobectomies with
molecular diagnostics. The Stratified
thyroid nodule ultrasound malignancy
risk assessment was implemented by
EFW and the Division in September
2017, and in March 2018, together
with the Calgary PCNs, a new clinical
pathway for the diagnosis of thyroid
nodules was implemented. The
Alberta Provincial Endocrine Tumour
Team proposed provincial implementation of the ThyroSPEC molecular
FNA cytology panel to replace 600
diagnostic lobectomies per year for
indeterminate FNA cytologies. These
changes have resulted in fewer total
thyroidectomies, diagnostic lobectomies, and radioiodine treatments.

6
Number of Division
Members who each
had 12 or more peerreviewed publications.

MORE...
Read about another
Department of
Medicine clinic
that focuses on the
pediatric to adult
transition of care in
“Better care, Faster
service, Stronger
connections”.
page 54
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GASTROENTEROLOGY
& HEPATOLOGY
The Division provides gastrointestinal
and hepatology care of the highest
standard to the citizens of the
Calgary Zone and Southern Alberta.
The Division continues to strate
gically develop six main areas of
nation leading patient care under the
umbrella of the Calgary Center for
Digestive Health (CCDH).
CALGARY CENTRE FOR
DIGESTIVE HEALTH (CCDH)
The CCDH is supported by leadingedge translational research infrastructure providing outstanding patient
care and clinical trial success, and an
unsurpassed training environment for
future physicians and researchers. The
organizational structure of the CCDH
allows for the successful implementation of numerous highly innovative
clinical care programs and pathways.

2,175
On average, Central Access
& Triage (CAT) receives
1,800 GI referrals and
375 hepatology referrals
each month.
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CANHEPB
The CanHepB Network involves
long-term follow-up of a “real-life”,
prospective, multiethnic Canadian
cohort of patients with chronic
hepatitis B (CHB). The Network
is relevant in reinforcing and /or
informing need for refinement of
clinical management algorithms to
enable the development of a tailored
approach to CHB management (personalized medicine) and ultimately to
contribute towards the global effort in
finding a cure for chronic hepatitis B
infection. The Networks goals are to:
1. Improve treatment and control
of hepatitis B in Canada
2. Advance our understanding of
hepatitis B disease processes and
natural history
3. Promote collaboration on national
hepatitis B studies and databases
4. Enhance and inform research
and educational opportunities on
CHB in Canada (epidemiology,
basic science, clinical trials, health
economics)

122
DR. MARK SWAIN
Division Head
Dr. Mark Swain is the Division Head
and Zone Clinical Section Chief of
Gastroenterology and Hepatology in
the Department of Medicine. He also
holds the positions of the Head of
the Translational Research Core in the
Snyder Institute of Chronic Diseases,
University of Calgary and the Cal
Wenzel Family Foundation Chair in
Hepatology. He has published widely
in the areas of liver disease and
autoimmunity, publishing more than
110 peer-reviewed articles to date.

The Division
eliminated the
hepatitis B and
C wait-lists in
2017-18.

ADDRESSING PATIENT CARE DEMANDS
The Division has developed a
multi-modal strategy to address
the complex challenges of referral
demand, referral quality, access and
optimized care in the community.
-- Specialist Link: as a founding
Division together with primary
care, Specialist Link now hosts
more than 13 specialty services.
Our Division continues to have
the highest Specialist Link call
demand, with an average of
80 calls per month
-- Continued medical education
programs in primary care (‘lunch
and learns’, evening talks)
-- The collaborative development
of primary care-focused clinical
care pathways for common conditions continue to make a significant impact
-- These strategies aim to ensure
the sickest patients are prioritized
while in parallel, improving support
for patients with routine digestive
disorders optimally cared for within
the primary care medical home

SIX AREAS OF EXCELLENCE
The Division’s six main areas of
excellence and nation leading
patient care, listed below, are
supported by dedicated established clinical fellowship programs
in IBD, liver disease, motility and
therapeutic endoscopy:
-- Colon Cancer Screening Center
(Lead, Dr. Steven Heitman)

80
Our Division receives an
average of 80 Specialist
Link calls per month.

WAITLIST SUCCESS STORY
As part of the Division’s Enhanced
Primary Care Pathways program, all
patients referred by primary care to
GI CAT with common “routine” indications are returned to the referrer
for care supported by best evidence.
In 2017-18 the patient queue for
routine, non-urgent indications
approached 3,000. By the end of
2017, there was a 98% reduction in
this queue. This profound reduction
in the wait list was facilitated by the
collaborative use and implementation of care pathways: there are
6 pathways currently in active use
with 2 more in development. Given
the impact of this innovation for
Albertans, Minister Hoffman visited
the Primary Care Riley Park clinic,
where leaders from the Division and
Primary care publicly shared their
success with the public and media.

CANHEPB DATABASE
The CanHepB Network database is
an electronic capture tool hosted at
the University of Calgary, supported
by an infrastructure grant from the
Canadian Foundation for Innovation/
Alberta Advanced Education
Technology. As of February 2018,
de-identified information has been
collected for 3,511 consult visits and
2,841 follow-up visits. Unique preliminary demographic data has already
been collected and ongoing follow-up
of patients will afford CanHepB
Network members the opportunity to
perform high-quality clinical research
on hepatitis B in Canada.

-- Calgary Gut Motility Center
(Leads, Dr’s Chris Andrews and
Michael Curley)
-- CREATE Therapeutic Endoscopy
Center of Excellence (Leads,
Dr. Steven Heitman and
Rachid Mohammed)
-- Alberta Center of Excellence for
Nutrition in Digestive Diseases
(Lead, Dr. Maitreyi Raman)
-- Calgary
Inflammatory
Bowel Disease
Research and
Wellness Center
(Lead, Dr. Remo
Panaccione)
-- Calgary Liver Unit
(Lead, Dr. Carla Coffin)

98%
By the end of 2017, there
was a 98% reduction in the
patient queue for routine,
non-urgent indications.

“Quality and commitment of individual
clinicians to provide excellent
clinical care and advance the field of
(Gastroenterology and Hepatology)
through additional research, education
and administrative endeavors.”
Division Member comment from Gastroenterology Member Survey

Division Members
published 122 manuscripts
(original research journal
article, book chapter,
review, or editorial)
in 2017-18+.

IMPACT
The Division’s collaborative model
of integration has formed not only
a template for additional specialties in the Calgary Zone, including
Rheumatology, Endocrinology and
Neurology, but has solicited inquiry
from across Canada, including
Montreal, Halifax, Victoria and Ontario.
The pathway is safe: ongoing, prospective review of all closed referrals
reveals a low rate of re-referral plus
endoscopy (15.2%) and importantly,
no sinister findings including cancer.
This comprehensive approach to
specialty and primary care integration
will continue to grow, including more
care pathways, improved spread to
private physicians in the Calgary Zone
and ongoing measurement.

MORE...
Find out more about
the Department’s
Specialist Link
and Clinical Care
Pathway innovations
and successes in
Chapter 3
page 46
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GENERAL INTERNAL MEDICINE
General Internal Medicine embraces
the values of generalism, aligns with
population needs, and promotes the
ability to adapt practices when pop
ulation needs change. Advocacy for
and care of those who are socially
disadvantaged is emerging as an
important role for General Internists.
WHAT GENERAL INTERNISTS DO
General Internists are adept at diagnosing patients and managing conditions when it’s unclear as to which
organ system is involved or when
multiple organ systems are involved.
They are well suited to care for
patients who have acute or chronic
multiple system disease. The ability
to adapt allows a general internist
to provide high quality subspecialty
care when not available in non-metropolitan areas. General Internists
can also provide medical care during
critical periods, such as before and
after surgery or pregnancy. Because
general internists work throughout
hospitals and clinics and see a wide
variety of conditions in adults, they
are well suited to be educators and
administrative leaders.
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Average number of
referrals received by GIM
Central Access & Triage
each month.

The General Internal
Medicine Residency
Program received
30 applications from
prospective Residents
in 2017-18.

132
Division Members published
a total of 132 manuscripts
and abstracts.

331

30

COMPLEX CARE HUB (CCH)
The Rockyview General Hospital’s
(RGH) new Complex Care Hub
(CCH) program provides hospital-at-home services and comprehensive care coordination for
low-acuity patients meeting specific
eligibility and safety criteria. Patients
are admitted to the program from
the ER or inpatient units to receive
hospital-level care while sleeping
at home, freeing physical beds in
the hospital. Launched in February
2018, CCH aims to provide comprehensive care that not only improves
patient outcomes (reduce mortality,
morbidity, and functional decline
mainly in seniors) but also improves
patients’ quality of life at a time when
they are often at their most vulnerable. The program also aims to reduce
complex patients’ dependence on
acute care and admission to facility
living, which would improve healthcare system sustainability. In the first
six months, CCH became part of
RGH’s daily operations, treating 53
patients (mostly 65+) with over 330
patient care days out of hospital.

DR. JEFFREY SCHAEFER
Division Head
Dr. Jeffrey Schaefer is a General
Internist, Clinical Professor, Division
Head and Zone Section Chief for
General Internal Medicine, Clinical
Deputy Department Head for the
Department of Medicine, and Site
Chief of Medicine at Rockyview
General Hospital (RGH). Dr. Schaefer
is known for his pragmatism, sense
of fairness, and fidelity to doing what
is in the best interest of our patients
and society that we serve.

“The Complex Care
Hub has been
well received by
both patients and
physicians. GIM
physicians feel
CCH enhances
their practice, and
patients rated
CCH an average
of 9.6 out of 10 for
their patient
experience and
9.5 out of 10 for
CCH’s helpfulness.”
Dr. Jeffrey Schaefer

Q-SAFE
Quality, Safety, and Clinical
Effectiveness was a key initiative in
the past year. With the leadership
of our new faculty members who
completed graduate training at Johns
Hopkins University, and with the skills
and training that already exist within
the Division, we created Q-SAFE.
Q-SAFE is a Calgary-wide committee
made up of physicians working all
sites and, in the community, as well
as allied health professionals. Q-SAFE
has standing as a subcommittee of
the Calgary Zone’s Quality Assurance
Committees and has standing to
review and make recommendations
related to adverse outcomes as well
as proactively undertake projects
intended to improve quality, safety,
and clinical effectiveness.
Having Q-SAFE allows GIM to
identify priorities and coordinate
activities so as to avoid duplication of effort and maximize our
learnings. A Q-SAFE database was
created which currently includes
19 projects at various stages. More
information is available at https://
qsafe.departmentofmedicine.com.
Going forward, we anticipate that
the learnings of Q-SAFE will inform a
department-wide Quality Assurance
Committee intended for 2019.

$60.8 M
Total amount of Clinical
Trial and Peer Reviewed
Research Grant Funding
held by GIM Members.

PASER: PATIENT SAFETY ROUNDS
A spin-off from Q-SAFE is PaSeR
which are Patient Safety Rounds.
These are held quarterly and use a
case-based approach to explore challenges and opportunities in quality
and safety. Arising from the rounds
has been work toward piloting a
patient/family communication area
that is fitted with audio-video linkage
to interpreter skills as well as images
and videos intended to better explain
procedures and conditions. A formalization of patient hand-off between
attending staff is a second outcome
from PaSeR.

2,937
General Internal Medicine
clinics provided care to
2,937 unique individuals
in 2017-18.

14
We welcomed 6 PGY4 and
8 PGY5 Residents to the
General Internal Medicine
Residency Program in
2017-18.

WOMEN IN GIM
The Women in General Internal
Medicine group was developed in
response to suggestions from GIM
Division members during the 2017
External Review. The two main goals
of the group are to provide:
1. A framework to identify female
gender issues and provide
solutions/support

DR. MICHELLE GRINMAN
Physician
Dr. Michelle Grinman leads the GIM’s
Complex Care Hub (CCH) program.
Building the foundation for an integrated healthcare delivery system
required Dr. Grinman and her team
to work intensively on engaging
numerous stakeholders in envisioning
a new way of providing care, funding
acquisition, process development and
simulation.
The first six
months of
implementation
presented daily
challenges,
including case
finding, system
barriers and
steep learning
curves.

2. Advocacy to change existing
culture in GIM. Major issues identified include a lack of mentoring
female GIM members at all career
stages (early, mid, senior), lack of
training and understanding of the
importance of job planning and
negotiating positions and responsibilities, and senior leadership
views and awareness of gender
differences and issues, cultural/
societal views on gender and their
impacts at organizational and
societal levels
As a first step, the group’s initial
activities will include: implicit bias
training modules for all GIM physicians to establish gender as part of
the GIM culture; consideration for
a GIM specific PLI/Joule course on
Leadership for Medical Women; use
of the upcoming DoM Mentoring
Program for female members; formal
information sessions (e.g. sabbatical
planning, career transitions, contract
negotiation, work-life balance,
promotion); and sharing of resources.

 9% of patients
8
felt CCH helped
them regain
“function and
independence
quite a bit or
completely.”
Dr. Jeffrey Schaefer

176%
The Division increased by
176% from 2000 to 2017
and we continue to want
and need general internists
to provide patient care,
education, and research
in Calgary.

MORE...
See “Women in
Medicine” for how
the Department has
improved the representation of women
in Senior Leadership

DR. LEANNE REIMCHE
Site Lead,
South Health Campus

positions over the
past ten years.
page 20
Read more on how
the Department is

EXPANDING THE CCH
The CCH is spreading to South Health
Campus in 2019, where Dr. Leanne
Reimche has laid the foundation
with the Early Facilitated Discharge
Program where selected patients are
discharged early and receive intensive
Day Medicine follow-up. In three years,
the CCH team aims to integrate health
monitoring technology and to spread
to Red Deer Regional Hospital.

providing advocacy
for and care of those
who are socially
disadvantaged in
the “Vulnerable
Populations” Chapter
of the DoM Review.
The third story in this
Chapter, “Refugee
Health”, features the
work of GIM Division
Member Dr. Gabriel
Fabreau.
page 16

“Specifically, we have gone from 8-9
months to triage and book referrals
to triaging and booking referrals
within 14 days. Our clinic wait-times
have also decreased from 9-10
months to 2-3 months.”

RURAL GERIATRIC MEDICINE CLINICS
In 2017, the Division partnered with our
Family Medicine colleagues in communities outside of Calgary to establish
regular Geriatric Medicine Clinics in five
communities within the zone: Didsbury,
Canmore, Strathmore, Vulcan,
and Claresholm.

Dr. Jayna Holroyd-Leduc, regarding the quality improvement initiative
within the Division’s Senior Health Clinics

Division of

GERIATRIC MEDICINE
The Division of Geriatric Medicine
has 16 geriatrician members.
Although we are a small Division,
we contribute substantially to the
mandate of the Department of
Medicine through our contribu
tions to education, administration,
research and clinical service.
CBD IN GERIATRIC MEDICINE
The RCPSC has set the launch date
of Competency By Design (CBD)
within Geriatric Medicine for the
2019-20 academic year. The change
to CBD is a significant shift in how
we educate and evaluate clinical
learners. In preparation, the Division
focused much of our 2017-18 educational efforts on updating our
training program and educating
our members about the evaluation
of EPAs (entrustable professional
activities) and milestones. We have
successfully launched the CBD
pilot within our Geriatric Medicine
Residency Program in July 2018,
and are on track for our official
launch in 2019-20. We are the only
geriatric medicine training program
in the country to pilot EPAs within
our training program in the 2018-19
academic year. Our Division members
have also taken on leadership roles in
the preparatory activities required to
launch CBD within the Core Internal
Medicine program.

6
We welcomed 3 PGY4,
2 PGY5 and 1 PGY6/CIP
Residents to the Geriatric
Medicine Residency
Program in 2017-18.

REDUCING CLINIC WAIT-TIMES
Given the aging of the Alberta
population and increasing Seniors
Health clinic wait-times, in 2017 we
undertook a quality improvement
initiative within our Seniors Health
clinics. The aims of this initiative are:
1. To develop and operationalize a
clinic dashboard, based on the
Alberta Health Quality Council
Six Dimensions of Quality, that
will be used to monitor clinic
quality outcomes and guide future
process changes
2. To decrease the Seniors Health
Clinic wait-times to 6 weeks or less

DR. JAYNA HOLROYD-LEDUC
Division Head
Dr. Jayna Holroyd-Leduc is a
Professor, Division Head and Zone
Section Chief for Geriatric Medicine,
Medical Director of the Specialized
Geriatric Services (AHS Calgary
Zone), and Academic Deputy
Department Head in the Department
of Medicine. Dr. Holroyd-Leduc
holds a joint appointment in the
Department of Community Health
Sciences and is a member of the
Hotchkiss Brain Institute and the
O’Brien Institute for Public Health.

The initiative is in partnership with
the AHS Improvement Way (AIW)
and is being led by Dr. Erika Dempsey
(Geriatric Medicine QI lead), with the
support of Dr. Holroyd-Leduc (SGS
Medical Director) and Kelly McDonald
(SGS Director). Since the initiative
started, our online referral team is
now processing referrals in a timelier
manner. Specifically, we have gone
from 8-9 months to triage and book
referrals to triaging and booking
referrals within 14 days. Our clinic
wait-times have also decreased from
9-10 months to 2-3 months.

57
Division Members
published a total of
57 manuscripts and
abstracts in 2017-18.

RECRUITMENT
We have been very appreciative of
the Department of Medicine and
AHS support in recruiting geriatricians. Over the past few years, we
have also been successful in training
a number of geriatricians through
our Residency Training Program.
However, SGS has not seen any
increase in operational dollars to
support additional recruitment.
While there is clinical need for more
geriatricians, in order to grow the
programs and services to meet the
needs of an aging population, SGS
will struggle to support more physicians without additional operation
support or a Clinical AMHSP.

INPATIENT ACUTE GERIATRIC
MEDICINE PROGRAMS
The Inpatient Acute Geriatric
Medicine Programs have undergone
a number of changes in an effort
to improve the services we provide
within acute care, including:
1. Partnering with the AHS Bone and
Joint Strategic Clinical Network on
the Fracture Liaison Service (FLS)
within the zone. In 2017-18, this
service was continued at PLC and
successfully launched at FMC. It is
now expanding to RGH in fall 2018.
This program received the AHS
2018 President’s Excellence Award
for Outstanding Achievement in
Quality Improvement
2. Partnering with the FMC Trauma
Service to involve Geriatric
Medicine consult service in the
care of frail older trauma patients,
in particular those admitted with
a fall. The number one reason for
trauma admissions among those
over 65 years of age is falls

ACUTE GERIATRIC UNIT (AGU)
In 2017, we rebranded the program
located at RGH as the Acute Geriatric
Unit and changed our admission
criteria to better meet the needs
of frail older adults experiencing
acute decline in their health and
function. Other changes that have
been undertaken over the past two
years have included updating the
program’s staffing model to include
geriatricians as Most Responsible
Physicians, and providing dedicated
geriatrician consultation support to
the family physicians attending on
the unit, supporting the education
of AGU nursing staff, and developing
an educational program for trainees
rotating on the unit. These changes
have resulted in a steady decrease in
the AGU average
length of stay
(54.7 days in 2015;
51.9 days in 2016;
48.5 days in 2017),
a decrease in the
AGU wait-list, and
better utilization
of community
resources as
part of the
AGU discharge
planning.

RESEARCH
The Division has doubled the number
of members with a significant
research role over the past two years.
Within this fiscal year, we recruited
Dr. J McMillian to the AMHSP (Jan
2018). We now have four members
(25%) who are geriatrician researchers in the areas of health services
research, knowledge translation
and applied clinical research. Our
research activities have positively
impacted the care provided to older
Albertans, and our research outputs
have continued to increase. The
number of publications by Division
Members has increased by 20%
compared to last year, as has the
amount of research funding.

OUR COMPREHENSIVE CLINICAL SERVICES
We provide a comprehensive
range of clinical services, which are
administered through AHS Calgary
Zone Specialized Geriatric Services
(SGS). Our community and outpatient services include Seniors Health
Clinics, Bridgeland Falls Prevention
Program, Rural Outreach, Glenmore
Day Hospital, and Seniors Health
Outreach Program (SHOP). Our
inpatient services include Acute
Geriatric Unit (AGU) and Hospital
Consultations. Other clinical activities
we support include the Hospital Elder
Life Program (HELP), the Fracture
Liaison Service (FLS), wound care
consultations, home visits, and consultations to RCTP.

MORE...
Competency By
Design (CBD) will
impact all Residency
Training in the
Department, including
in the Geriatric
Medicine Residency
Training Program,
in “Competency
By Design”
page 21
Other Divisions
within the
Department of
Medicine are also
partnering with
Family Medicine to
improve access to
care and patient
outcomes in “A Safe
Place” and “From
Infinite Waitlist to
Same-Day Support”
page 10 and 48
respectively
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395
395 Average number
of referrals received by
Hematology Central Access
& Triage each month.
Division of

HEMATOLOGY AND
HEMATOLOGICAL MALIGNANCIES
The Division provides care for
people in Southern Alberta with
blood and bone marrow cancers as
well as benign blood disorders. Our
specialized programs include the
Calgary Thrombosis Program, the
Rare Blood and Bleeding Disorders
Clinic, Immunodeficiency Clinics,
Bone Marrow Transplant Program,
and specialized clinics for those with
cancers such as leukemia, myeloma,
and lymphoma.

25
The Hematology Specialist
Training Program received
applications from 25 prospective Residents.

“Division members
continued international outreach
programs: in Laos,
Dr. C. Brown
works to develop
a medical
education and
treatment system
suitable for the
country’s unique
circumstances,
While in China,
Dr. M.C. Poon
continues a 15
year program to
develop expertise
in hemophilia
treatment.”
Dr. Peter Duggan

RARE BLOOD & BLEEDING DISORDERS
CENTER OF EXCELLENCE
The Rare Blood and Bleeding
Disorders clinic was awarded funding
($300,000) to establish a Center of
Excellence focusing on delivery of
care to hemophilia patients living
outside a major center, as well as care
of the ageing patient with hemophilia.

$960,000
Total amount of funding
from the 11 new peerreviewed research grants
in the Division.

56
Division members
published a total of 56
original peer-reviewed
journal articles, review
articles, book chapters,
and books.

DR. PETER DUGGAN
Division Head
Dr. Peter Duggan is a Clinical
Associate Professor and the Division
Head and Zone Section Chief for
the Division of Hematology and
Hematological Malignancies in the
Department of Medicine. Dr. Duggan
is cross-appointed to the Clinical
Department of Oncology, where he
holds the positions of the Deputy
Medical Director of the Tom Baker
Cancer Centre and the Deputy
Department Head.

OUTPATIENT DEMAND
Hematology has experienced a
significant increase in outpatient
referrals. Along with the increased
complexity of treatments, especially
for patients with hematologic malignancies, clinics are heavily booked
with little capacity for increased
growth. Managing growth of services
and ensuring patients are seen and
treated in acceptable timeframe
was a significant challenge for the
Division in 2017-18.
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80
Weekly, approximately
80 clinics were held in the
Division of Hematology.

5

We welcomed 2 PGY4 and
3 PGY5 Residents into the
Hematology Specialist
Training Program in
2017-18.

MORE...
Read about another
of the Department’s
innovations and
successes in
improving patient
care within the

CLINICAL FIRSTS
The Bone Marrow Transplant Program
performed the first adult transplant
for sickle cell disease in Canada,
and the first ever gene therapy for
Fabry’s disease administered by
autologous transplant.

30
Hematology participated in
more than 30 clinical trials
accruing over 225 patients,
with $3 Million in clinical
trials funding.

Division of

“Extending treatment hours at the
TBCC has resulted in a reduction of
inpatient days by 60% for patients
requiring intensive hematology treatments, a 20% overall increase in
outpatient BMT/Hematology visits,
and an 84% reduction in administration of outpatient chemotherapy on
inpatient unit.”
Dr. Peter Duggan

72

EXTENDING TREATMENT HOURS AT TBCC
The Division of Hematology, with
the support of Hematology operations and management from Tom
Bake Cancer Center Hematology
Program and Unit 57 FMC, secured
funding from Cancer Care Alberta
for extended treatment hours at the
TBCC, allowing treatment clinics to
continue until 7pm daily, and for 8
hours on Saturdays and Sundays.
The project developed to provide
the necessary outpatient support in
order to be able to deliver care as
an outpatient for treatments traditionally given in hospital, and to be
able to provide supportive care for
these and other hematology patients
outside of regular business hours.
This would be expected to reduce the
number of inpatients at a time when
considerable pressure was felt for
inpatient hematology beds.
Treatments identified included low
risk chemotherapy whose treatment
schedule required administration of
treatment outside of usual outpatient hours (evenings and weekends),
supportive care measures requiring
admission at times when no outpatient space was available, and stem
cell transplantation.
Extending treatment hours at the
TBCC has resulted in a reduction of
inpatient days by 60% for patients
requiring intensive hematology
treatments, a 20% overall increase in
outpatient BMT/Hematology visits,
and an 84% reduction in administration of outpatient chemotherapy on
inpatient unit.

Gastroenterology
and Hepatology
in “From Infinite
Waitlist to Same-Day
Support”
page 48
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INFECTIOUS DISEASES
The Division of Infectious Diseases
(ID) sees adult patients who have
acute (sudden development of
illness) and chronic infections that are
normally difficult to treat or unusual
in some way. The Division also has the
responsibility to lead several public
health related activities including
Infection, Prevention and Control,
Antimicrobial Stewardship (choosing
agents used to fight the cause of
infections wisely) and also HIV and
STI programs.

54

There were 54 unique
funded and unfunded
Research Projects in the
Division in 2017-18, with
a combined total lifetime
value of $35.9 Million.
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OUTPATIENT CLINICS
The Division of Infectious Diseases
operates 6 outpatient clinics: the
Home Parenteral Therapy Program
(HPTP) – an outpatient intravenous
antibiotic program, Cystic Fibrosis
Clinic, Tropical Disease Clinic, HIV
Clinic, Sexually Transmitted Infection
(STI) Clinic, and General Infectious
Diseases Clinic.

4

We welcomed 2 PGY4
and 2 PGY5 Residents to
the Infectious Diseases
Residency Program in
2017-18.

“The Section is
a nice group of
people to work
with. People care
about each other
and are willing
to help each
other out. There
are many bright
physicians in the
group. The ability
to do Seminar
and Rounds from
multiple sites
and have people
participate freely
by opening and
closing mics is a
great tribute to
who we are as
a Section.”
Division Member comment
from ID Member Survey

HPTP CLINIC
HPTP is an outpatient clinic where
patients receive intravenous antibiotics. Each adult acute care site has an
HPTP clinic: RGH and FMC operate 361
days of the year while PLC and SHC
operate 250 days per year (Monday
to Friday only). The ID Division has a
“no cap” policy, meaning HPTP sees
all the patients referred by Calgary
Emergency Department and Urgent
Care Clinics within 24 hours, except
on December 25, 26, and January 1.
An ideal clinic, which runs for 4 hours,
sees 12 follow-up and 4 new patients;
however, clinic sizes
range from 8 to 50
patients. In total, there
were over 20,000
patient visits to HPTP
Clinics in 2017-18.

19
The Infectious Diseases
Residency Program
received 19 applications
from prospective Residents
for 2017-18.

MULTIDISCIPLINARY SEMINAR
AND ROUNDS SERIES
To improve the quality and value
of academic presentations, the
Division hosts a weekly multidisciplinary Seminar and Rounds
series that consists of an academic,
research-focused seminar followed
by a review of two clinical cases.
The core multidisciplinary groups
that attend, participate and present
include Adult ID, Pediatric ID, Calgary
Laboratory Services (CLS) and
Provincial Laboratory microbiologists,
and Pharmacists who work on the
wards in ID. In addition, Public Health
Communicable Diseases, Infection
Prevention and Control, and members
of the Department of Microbiology,
Immunology and Infectious Diseases
(MIID) attend and present at specific
topics. Joint Rounds with MIID are
held, where an ID expert presents the
clinical importance of a disease and
an MIID member presents their bench
research related to that disease.
HPTP PROJECTS IN 2017-18
The 2017-18 projects undertaken in
HPTP were to identify Acute Medical
Sites Leads and to have a Quality and
Safety Expert Physician hired to lead
projects in EPIC build so that HPTP
can have a useful and accessible
Electronic Medical Record (EMR) and
data collection tools that will permit
the Division to publish data on range
of serious outpatient infections (skin
and soft tissue infection, pyelonephritis, diabetic osteomyelitis, intraabdominal abscesses, prosthetic joint
infections). The physicians identified
to be HPTP Medial Site leads were:
Dr. Parkins at FMC, Dr. Pattullo at
RGH, Dr. Vaughan at SHC, and Dr.
Janvier at PLC. The Department
supported ID to hire a Quality and
Safety AMSHP Physician, and the
position was advertised and a Search
and Selection Committee was struck.

38,653
There were over
38,653 patient visits in
the Division’s outpatient
clinics in 2017-18.

DR. DONNA HOLTON
Division Head
Dr. Donna Holton is the Division
Head and Zone Clinical Section
Chief of Infectious Diseases in the
Department of Medicine, and a
Clinical Associate Professor in the
Cumming School of Medicine at the
University of Calgary.

BENEFITS OF MULTIDISCIPLINARY
SEMINAR AND ROUNDS FORMAT
Implementing a multidisciplinary,
joint Seminar and Rounds format has
resulted in
1. Better teaching practice with
improved participation and
involvement
2. Several highly successful and
impressive PGY5 research projects
which won awards
3. Better discussions about the
quality of evidence and controversial aspects of treatment or
diagnoses
4. Several outstanding joint ID/MIID
presentations

108
Division Members
published 62 manuscripts,
and 46 abstracts, editorials, and technical papers
in 2017-18.

$4.2
The Division is active in
advancing the science of
infectious diseases and held
$4.2 Million in research
funding in 2017-18 ($35.9
Million total lifetime value).

“Graduates from our Training Program
have pursued advanced training and
experience in Cystic Fibrosis, Health
Economics, post-doctoral bench
research in new technology, and HBV
at prestigious academic programs in
Calgary and the USA.”
Dr. Donna Holton

2,044
The Division held a total
of 2,044 clinics; 1,222
HPTP, 171 STI, 355 HIV,
and 82 CF clinics.

INTERNATIONALLY-RENOWNED
RESEARCHERS
Several Division Members are
known internationally for their
research, including Dr. John Conly
(Antimicrobial Stewardship and
Infection, Prevention and Control),
Dr. John Gill (HIV), Dr. Tom Louie (gut
biome, C. difficile), and Drs. Michael
Parkins, Harvey Rabin, and Ranjani
Somayaji (Cystic Fibrosis). Over
the past several years, our international leaders have provided mentorship within their research nodes.
Dr. Parkins has been the Research
Mentor for undergraduate, postgraduate non-medical students and
also for Residents in the ID Training
Program. Physicians involved in
Infection, Prevention and Control are
participating in larger grants under
the mentorship of Drs. Conly and
Louie. The Antimicrobial Stewardship
Fellowship Program involved their
fellow, Dr Elissa Rennert-May, in publications and research grants. Drs. Gill
and Ron Read mentored Dr Raynell
Lang in HIV and STI. Drs. Parkins and
Rabin mentored Dr. Brett Edwards
and Dr. Somayaji. A new ongoing
study in Staphylococcus aureus
is being led by Drs. Conly, Parkins
and Dan Gregson, and has involved
multiple ID Trainees. This project is
very exciting because individuals
from multiple nodes are working
together on a new joint project.

MORE...
Read about the experiences of
Dr. Ranjani Somayaji
as an Internal
Medicine Resident,
Advanced Fellow in
Infectious Diseases,
and now a recently-appointed GFT
Member in the
Division of Infectious
Diseases in Chapter 2:
“A Culture of
Innovation and
Support”.
page 34

10
The Nephrology Training
Program received applications from 10 prospective
Residents in 2017-18.

Division of

NEPHROLOGY
The Division of Nephrology provides
primary and consultative clinical
renal services to a population of
~2.1 million people, with fourteen unit
locations in three cities and commu
nities from the town of Olds south
to the American border.
TARGET KD PROJECT
The Gomerulonephritis (GN) and
Complex Immune Disease Clinics,
established by Dr. Louis Girard,
manage some of the most complex
patients in Nephrology. Many of the
patients have multi-system diseases
and require significant support from
Allied Health personnel, such as pharmacists and nurse practitioners. These
clinical programs serve as the foundation to develop Precision Medicine
approaches for Nephrology in Calgary.
In this regard, the Target KD project
started in 2017-18 to develop a population-based cohort of kidney disease
patients and their biospecimens. This
cohort will be essential to moving
Precision Medicine to the forefront
in Nephrology.
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Dr. Matthew James, Associate Professor in the Departments of Medicine and
Community Health Sciences, and Libin Cardiovascular Institute of Alberta
(from the UToday article on the Division’s AKI projects)

ACUTE KIDNEY INJURY (AKI)
Acute Kidney Injury (AKI) is a
common complication after surgery,
as evidence suggests a 10-30%
incidence rate in Alberta, more than
3-fold increase in dialysis for AKI after
major surgery in the last 20 years,
and increased length of hospital stay
and costs of care. Perioperative AKI
is often reversible with early recognition and management. In 2017-18,
the Division initiated an Acute Kidney
Injury (AKI) Clinical Pathway, a clinical
decision support process initiative
(SUPPORT AKI), and the AFTER AKI
Study to provide early identification
and improve follow-up care of hospitalized patients experiencing AKI.

4

The Division welcomed 3
PGY4 and 1 PGY5 Resident
to the Nephrology Training
Program in 2017-18.

“…some patients with kidney disease
currently avoid (medical tests and
procedures which use intravascular
contrast dyes) because of the concern
about possible injury to their kidneys.
This research could help make these
tests even safer for them.”

DR. DAN MURUVE
Division Head
Dr. Dan Muruve is a Professor of
Medicine, Division Head and Zone
Clinical Section Chief of Nephrology
in the Department of Medicine, and
a member of the Snyder Institute
for Chronic Diseases. Dr. Muruve
is a certified kidney specialist and
basic scientist with expertise in the
biology of kidney disease and the
molecular basis of inflammation
and the immune system. Dr. Muruve
holds a Canada Research Chair in
Inflammation, Personalized Medicine,
and Kidney Disease.

AFTER AKI STUDY
The AFTER AKI Study (Advancing
Community Care and Access to
Follow-Up after Acute Kidney Injury
Hospitalization) implements a structured risk-based post discharge care
plan for hospitalized patients with
AKI who were identified to be at risk
of developing chronic kidney disease
(CKD), with the aim to improve their
post-discharge care. In the post
discharge care plan, low risk patients
are provided information regarding
AKI at discharge. Medium risk patients
are provided with information
regarding AKI at discharge, and their
Primary Care Physician is also sent
information regarding the patient’s
AKI episode, their risk for CKD, and a
referral to the CKD Clinical Pathway.
High risk patients are scheduled to be
seen by a Nephrologist within 90 days
of discharge.
CLINICAL SERVICES
Clinical services provided by the
Division include dialysis, Chronic
Kidney Disease Management,
Glomerulonephritis and Rare Kidney
Disease Clinic, Conservative Kidney
Care, Community Outreach, Acute
Kidney Injury Clinic, Precision
Medicine for Kidney and Complex
Immune Diseases. The Division also
manages the Apheresis Program.

86
Division Members published
a total of 86 manuscripts
(original research journal
articles, review journal
articles, editorials, letters,
and internet publications)
in 2017-18.

RESEARCH
The Nephrology faculty oversee
one of the top Health Services and
Clinical Epidemiology Research
groups in the world. Strengths
include research in patient outcomes,
chronic and acute kidney diseases,
cardiovascular disease, and the
delivery and health economics of
patient care. Patient-oriented and
reported research is a significant
theme where patients themselves
are engaged in multiple facets of
the research program. A significant, world class research program
in kidney inflammation and basic
science also exists, with Canada’s
largest kidney disease biobank, the
Biobank for Molecular Classification
of Kidney Disease
(BMCKD), established at the
University of
Calgary. This
biorepository of
patient samples is
a cornerstone of
research translation (bench
to bedside) for
kidney diseases in
Southern Alberta.

SUPPORT AKI
SUPPORT AKI (Strategy for UPtake
of PrOcesses for Recognizing and
Responding To Acute Kidney Injury)
aims to:
1. Recognize hospitalized patients
who develop AKI on general/
vascular surgery units early
through Sunrise Clinical Manager
(SCM) flag alerts
2. Respond with early interventions
and continue monitoring appropriate parameters
3. Refer to AHS Clinical Knowledge
Topic and communicate with
care team

75
Division Members held a
total of 75 Research Grants
in 2017-18 with a combined
total lifetime value of
$124.6 Million.

“Patients are well
cared for both
as inpatients and
outpatients, with
excellent long
term patient and
graft survival.”
Division Member comment from
Nephrology Member Survey

MORE...
Read more on
how the Department
aims to improve our
outpatient-hospital
interface to provide
great patient care
outside of the

MY CHOICE DIALYSIS TRANSITION UNIT
The transition from Chronic Kidney
Disease to end stage Kidney Disease
requiring dialysis is a major event in
the patient journey. The My Choice
Dialysis Transition Unit was established in 2018 by Dr. J. MacRae and
her colleagues to help patients
through this difficult period. The aim
of the new Unit is to improve patients’
quality of life during the transition
to dialysis, increase the use of home
dialysis therapies, and decrease costs
on the health care system.

hospital setting
in “The Future
of Medicine”
page 40
Read about some
of the other
innovations and
successions in
the Department
in improving
patient care, team
engagement, and
health outcomes
in Chapter 3,
“Better Care, Faster
Service, Stronger
Connections”
page 46

15
Division of

RESPIRATORY MEDICINE
The Division has an extraordinary
breadth of expertise and experi
ence, and makes important contri
butions to the clinical accomplish
ments and academic pursuits of the
Calgary Zone and Cumming School
of Medicine respectively. The Division
provides continuous consultative
and inpatient ward service at four
acute care hospitals while maintain
ing a busy outpatient clinical service
across the Zone.
AWARDS AND
RECOGNITION
In 2017-18, the Division
introduced a formal
awards evening to honour
current leaders in the
Division and to recognize
one non-Division member
who has made a substantial contribution to
the Division. Awards
are named in honour of
previous Division Heads
– Clarence Guenter, Bill
Whitelaw, and Bob Cowie.

6

We welcomed 3 PGY4 and
3 PGY5 Residents to the
Adult Respirology Training
Program in 2017-18.

The Adult Respirology
Training Program received
15 applications from
prospective Residents
in 2017-18.

133
Division Members held
a total of 133 Research
Grants in 2017-18, with
a combined total lifetime
value of >$40 Million.
SUBSPECIALTY CLINICS IN THE DIVISION
-- Chronic Cough Clinic (FMC)
-- Neuromuscular Clinic (PLC)
-- Pulmonary Hypertension
Clinic (PLC)

PCAT AND EREFERRAL
The Division has had a strong
Pulmonary Central Access and Triage
(PCAT) system for over ten years.
PCAT triages general respiratory
referrals at all four acute care sites
and for the Calgary Asthma Program
referrals at three sites. In 2017-18,
PCAT, the Sleep Clinic, and ATOP
all started working with the AHS
eReferral team, becoming one of the
first Divisions in Calgary to commit
to this type of referral system. In late
2017, the Division started eReferral
advice. During the 2017-18 Fiscal
Year, the Division worked hard to
standardize its referral processes and
updated its referral guide. In late 2018,
PCAT and the four acute care sites
(general respiratory and subspecialty
clinics) are scheduled to go live with
eReferral. The Sleep Clinic and ATOP
will follow in early 2019. This initiative
has aligned with work the Division
engaged in with the Health System
Supports (HSS) Task Group starting
in September 2017. The focus of this
work done has been on strengthening
referral pathways and initiating clinical
pathway work (with an initial focus
on sleep apnea) between the Division
and Primary Care.

OUR CONTRIBUTIONS
The Division continues to make
substantial contributions in research,
education, administration (notably,
two Department Heads, one ViceChair and many contributions to
specialty societies nationally and
internationally) and subspecialty
clinical care despite being substantially understaffed.

-- Interstitial Lung Disease Clinic
(SHC), Bronchiectasis Clinic (FMC),
Non-Tuberculosis Mycobacteria
Clinic (PLC),
-- Calgary Advanced Respiratory
Disease Clinic (SHC),
-- Complex Inflammatory Airways
Clinic (FMC and RGH),
-- Severe COPD Clinic (FMC)
-- Hereditary Hemorrhagic
Telangiectasia (HHT) Clinic (SHC)
-- Sleep Clinic (FMC)
-- Alberta Thoracic Oncology
Program (ATOP)
-- TB Clinic
-- Asthma Transition Clinic
FMC – Foothills Medical Centre
PLC – Peter Lougheed Centre
SHC – South Health Campus
RGH – Rockyview General Hospital

DR. WARD FLEMONS
Division Head
Ward Flemons, MD, is a respirologist
and sleep medicine specialist at FMC
and a Professor of Medicine at the
University of Calgary’s Cumming
School of Medicine. He holds the
positions of Division Head and Zone
Clinical Section Chief of Respiratory
Medicine in the Department of
Medicine, Quality and Safety
Education Lead for the Ward of the
21st Century (W21C), and Medical
Director for the Health Quality
Council of Alberta.

QUALITY IMPROVEMENT (QI) INITIATIVES
AHS has prioritized their Quality
Improvement (QI) agenda to include
improving clinical outcomes for
patients with heart failure (HF) and
Chronic Obstructive Pulmonary
Disease (COPD), and the Division
has taken on a major leadership
role within the Calgary Zone for the
COPD initiative. Using an order set
developed by the Respiratory Health
Strategic Clinical Network (RHSCN),
the Division has defined a core set of
care processes into a COPD admission
bundle. Work is currently underway
to define a transition (to Primary
Care) bundle of care. The Division has
also worked closely with the Calgary
Zone’s analytics team to define the
outcome and process measures for
the project and with the Zone’s QI
team to design the learning collaborative part of the project. The Division
has been actively engaged in the two
site QI teams (FMC and RGH) that
have already done COPD improvement work and is helping to establish
similar teams at PLC and SHC.
Phase 2 of this project is designed
to work with Primary Care in the
Calgary Zone on COPD care bundles
for community-based care. This
creates important opportunities
for improving outcomes for COPD
patients across the spectrum of
primary and specialty care.

82
Division Members published
a total of 82 manuscripts
(original research and
review journal articles)
in 2017-18.

CANADIAN SLEEP AND CIRCADIAN
NETWORK (CSCN)
The Canadian Sleep and Circadian
Network (CSCN) is the first Sleep
Medicine network in Canada. Calgary
is a key part of this network, with
three of the Division’s sleep physicians having key roles on the
executive, training and research
committees.
In 2013, Dr. Hanly and colleagues
from the University of Calgary
received a 5 year $774,000 Canadian
Institutes of Health Research (CIHR)
grant to support research into the
basic mechanisms of cerebral blood
regulation in patients with obstructive sleep apnea. Then, in 2015, the
CSCN received a further $4,000,000
from CIHR over five years to support
research, training, and knowledge
translation in Sleep Medicine
The CIHR funding provides
operating funds for 2 research
projects led by Drs. Hanly and
Pendharkar and a two year Canadian
Sleep Medicine Fellowship. In
addition, a post-doctoral fellow at
the University of Calgary received
an award from the CSCN’s multi-site
mentorship program. To date, Drs.
Hanly and Pendharkar’s research
projects have produced 7 abstracts,
9 presentations, 3 co-authored original
research peer-reviewed papers, and
1 review article; and the supervision
or co-supervision of 2 post-doctoral
fellows, 3 graduate students, and
1 clinical research fellow.

“Like all initatives,
the time commitment for several
members of the
Division to do the
additional work
required has
been substantial. The Division
is fortunate to
have so many
members willing
to contribute
the extra time
required to make
the eReferral initiative a success.”
Dr. Ward Flemons

58,783
The Division had a total
of 58,783 patient encounters in 2017-18 (1,779
inpatient, 11,422 inpatient
consult, 2,448 ED consult,
23,440 outpatient clinic,
18,286 PFT, and 1,408
Bronchoscopy encounters).

MORE...
Find out more
about the Division’s
Asthma Transition
Clinic, led by
Dr. Patrick Mitchell,
in Chapter 3, “A
Clinic of Their Own”.
page 54
Read about another
of the Department’s
innovations and
successes in
improving patient
care within
the Division of
Gastroenterology
and Hepatology as
a result of collaborating with Primary
Care to implement
improved referral
guidelines and
establish Clinical
Care Pathways in
Chapter 3, “From
Infinite Waitlist to
Same-day Support”
page 48
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PROGRAM FOR EXCELLENCE IN
INFLAMMATION AND ARTHRITIS IN
CHILDREN AND ADULTS
Vision: To conquer inflammation and
arthritis to prevent disability.
Mission: Optimize patient outcomes
through early rapid disease recognition, fostering discovery, and initiating
precision therapies, to accelerate new
knowledge into practice.

Division of

RHEUMATOLOGY
“Providing patients with the oppor
tunity for optimal outcomes by
getting them to the RIGHT provider
at the RIGHT time for the RIGHT
management.”
“Improving the lives of people with
arthritis and rheumatic diseases
through education, research innova
tion and timely care.”
“A 2018 Survey found that 89% of
GPs were aware of Specialist LINK
and 72% had used it. 55% of GPs are
aware of Clinical Pathways and 75%
accessed and used one or more of
the Pathways… GPs commented these
tools changed their practices with less
time spent on unnecessary consults
and subsequently, patients spend less
time waiting to see a specialist, leading
to a better healthcare experience.”
Dr. Dianne Mosher
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DR. DIANNE MOSHER
Division Head
Dr. Dianne Mosher is a Professor
of Medicine, Division Head and
Zone Clinical Section Chief of
Rheumatology in the Department
of Medicine, and a member of the
McCaig Institute for Bone and Joint
Health at the University of Calgary.
Her research interests are primarily
in clinical epidemiology with a focus
on models of care for arthritis and
outcome measures for patients with
inflammatory arthritis.

22,000
In 2017-18, there were
17,000 patient appointments at the RRDTC
Rheumatology Clinics,
and 5,000 patient
appointments at the SHC
Rheumatology Clinics.

WHO WE ARE
The Division of Rheumatology
consists of 17 AMHSP members and
9 Fee-For-Service members who
provide an integrated musculoskeletal program of clinical care using a
patient centered collaborative care
model with rheumatologists, nursing
and Allied Health professional staff
in Southern Alberta. The Division
currently delivers services at the
Richmond Road Diagnostic and
Treatment Centre (RRDTC), the South
Health Campus (SHC), and five community-based private practice offices.
Our catchment area includes the
southern half of Alberta and extends
into southeastern British Columbia
and southwestern Saskatchewan.

6
We welcomed 3 PGY4 and
3 PGY5 Residents to the
Rheumatology Training
Program in 2017-18.

“Care Pathways
are designed
to better equip
GPs with the
knowledge and
support needed
to determine if a
patient needs an
urgent specialist
referral or if that
patient could be
managed by GPs,
thereby reducing
wait times for
patients to receive
treatment.”

23
The Rheumatology
Training Program received
a total of 23 applications
from prospective Residents
in 2017-18.

Dr. Dianne Mosher

PROGRAM FOR EXCELLENCE
The Program for Excellence will facilitate care transformation, discovery
and innovation, and patient partnerships. Core activities of the Program
will translate results into clinical
practice and health care delivery
through partnerships in academia,
clinical settings, the health system,
and government. It will rely upon
a comprehensive data repository
that will supply comprehensive and
integrated data from patients with
inflammatory diseases to facilitate
research and clinical studies. The
Program will enable the generation
and exchange of ideas amongst
various informed people with a clear
aim of increasing our knowledge
about inflammatory diseases. A
think tank would be established to
exchange ideas, conduct research,
and foster innovation and discovery.
Collaborations amongst local,
national and international partners in
the form of advisory boards, visiting
scholar programs and grant proposal
generation will enable the Program
to become a leader in inflammatory
disease research.

3 KEY AREAS
We believe that there are three key
areas to reach our goals. First, we
need innovative models of care and
this is supported through collaborations with the provincial Strategic
Clinical Networks and the PanPrimary Care Network (PCN) Health
Systems Support Task Group. We
also believe in a strong research
program. Our members are affiliated with the McCaig Institute for
Bone and Joint Health, and we
are fortunate to have among our
membership 2 research chairs and
a strong group of clinical outcome
researchers. Lastly, we believe in
raising a top residency program to
train the next generation of rheumatologists. We currently have a full
cohort of residents in our program.

88
Division Members published
a total of 88 manuscripts
in 2017-18 (original
research journal articles,
review journal articles,
internet publications, and
commentaries).

COLLABORATION WITH PRIMARY CARE
The Health Systems Support Task
Group (Rheumatology) provides
resources and models of care for the
family physicians and their patients
with MSK conditions. Specialist LINK
is a real-time, non-urgent telephone
collaboration line designed and
implemented by AHS and PCNs
to link family doctors and specialists. The purpose was to reduce
wait times, improve efficiency and
enhance the coordination of patient
care through enhanced communication between Primary and specialist
care. To further empower Primary
Care, Calgary and Area PCNs, AHS,
and specialist partners also co-developed web-based PCN Clinical Care
Pathways to facilitate diagnosis and
treatment plans for family physicians.
This year, the HSS Task Group and
the Division collaborated to develop
Clinical Care Pathways for inflammatory arthritis
and gout. The
Inflammatory
Pathway helps
Primary Care
Physicians
determine if a
patient has inflammatory versus
non-inflammatory disease. The
Pathway for gout
was completed in
September 2017,
and has been in
use since.

RHEUM4U
In 2017-18, the Division established
an online data collection platform
(Rheum4U), and it is being used to
collect patient outcomes in clinic
in support of a CHREB-approved
research project. A registry study was
approved by CHREB to establish the
data repository that will supply comprehensive and integrated data from
patients with inflammatory diseases to
facilitate research and clinical studies.
Additionally, to support the creation
and long-term sustainability of the
Program, partnerships are being
established, and a business plan, governance structure, name, and branding
are currently being developed.

103
Division Members held
103 Research Grants in
2017-18 with a combined
total lifetime value of
$58.7 Million.

MORE...
Find out more about
Rheum4U in Chapter
3, “Patient input
helps customize
care”
page 52
Read about another
of the Department’s
innovations and
successes in
improving patient
care within
the Division of
Gastroenterology
and Hepatology as
a result of collaborating with Primary
Care to implement
improved referral
guidelines and
establish Clinical
Care Pathways in
Chapter 3, “From
Infinite Waitlist to
Same-day Support”
page 48

O P E R AT I O N S R E P O R T

T
CONTRIBUTOR

Stormy Marshall
Clinical
Department
Manager
Calgary Zone
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HE DEPARTMENT OF MEDICINE
HAS BEGUN TO SEE IMPRES
SIVE RESULTS FROM OUR CLINICAL AND
OPERATIONAL PROJECTS THAT WERE
INITIATED IN THE 2016-17 FISCAL YEAR.
UPDATES ON CLINICAL AND OPERATIONAL PROJECTS
Usage of Specialist Link continued to increase over
the past year, and it now hosts more than 13 specialty
services. Partnerships with Primary Care and increased
utilization of clinical care pathways has resulted in significant improvements to patient care. Most notably, the
Division of Gastroenterology & Hepatology was able to
reduce their wait-lists for routine, non-urgent referrals by
an incredible 98%. In the 2017-18 Fiscal Year, the Division
of Respiratory Medicine became one of the first Divisions
in Calgary to commit to eReferral, and The Divisions of
Endocrinology & Metabolism, Respiratory Medicine, and
Rheumatology all established new clinical care pathways.
Significant work has been done this year by the Division
of Hematology, in partnership with the Tom Baker Cancer
Centre (TBCC) Hematology Program and FMC Unit 57, to
extend the TBCC treatment hours, allowing Hematology
treatment clinics to run until 7 pm on weekdays, and for
8 hours on Saturdays and Sundays. As a result, outpatient

BMT/Hematology visits have increased by 20%, inpatient
days for patients requiring intensive hematology treatments has reduced by 60%, and administration of outpatient chemotherapy on Unit 57 has reduced by 84%. Our
commitment to patient care initiatives will continue into
next year, and the DoM is committed to finding efficiencies
in innovative solutions.
OUR ADMINISTRATIVE STAFF
The Department of Medicine’s staff is comprised of
115.7 FTE of unionized administrative support staff and
12 FTE of non-unionized staff. The unionized administrative support staff (82.6% full time) provide services at
Foothills Medical Centre (FMC), Peter Lougheed Centre
(PLC), Richmond Road Diagnostic and Treatment Centre
(RRDTC), Rockyview General Hospital (RGH), and South
Health Campus (SHC). Staff are funded through Alberta
Health Services (28.3%) and the Academic Medical Health
Services Plan (AMHSP) (67.6%) with all positions having

direct activities to provide support in the areas of clinical,
research, educational, and administrative support. The 12
FTE of non-union staff have responsibilities to provide
management, data analysis, project coordination, and
financial support to the Departmental Leadership Team.
There were several changes within the administrative
area of the DoM in 2017-18. We reorganized the staff
offices to co-locate team members from the Finance,
Recruitment, IMRP, Education Office, and Analytics
areas. Having team members’ located in adjacent offices
has improved team cohesion and collaboration. Staff
were reallocated and transitioned into roles which
provided expertise for critical needs within the DoM. The
Department was pleased to be able to create opportunities for staff to utilize their newly developed skills derived
from participation in the DoM Learning Plan.
The Department launched our new Learning Plan
Training Program in 2017-18, which offers bi-weekly ‘lunch
and learn’ style training sessions both in-person and via
Skype/Lync. These sessions cover a variety of clinical,
administrative, research, and educational topics to meet
the diverse clinical and academic support needs of our
physician group. Additionally, a DoM Training Bursary
Program was established to support DoM administrative support staff to pursuing training and development
opportunities not offered internally by Alberta Health
Services. As a result of these new Programs, staff engagement with internal and external training opportunities has
steadily improved within the DoM. In 2017-18, 77% of our
employees accessed internal learning resources and 1% of
our employees accessed external providers to enhance
their skills. To put that into context, 88 of our staff members
completed a total of 440 training and development courses.
Staff engagement with internal learning resources in
particular increased by 88% from 2016-17, where only 41%
of our staff had accessed internal learning resources. All
Departmental leaders support continual learning and work
with staff to identify educational/training opportunities. We
believe a highly functioning staff workforce requires a supportive environment to learn and grow professionally and
ensure our staff are given every chance to succeed.
Another significant operational project was started in
2017-18 to provide continuity across the Department by
standardizing clinical operating processes and administrative duties. Under the direction of Louise Kosmack and
Christine Blinn, a standardized Administrative Manual has
begun to be developed and assembled for each of our
physicians. In 2017-18, each administrative support staff
at the Foothills Medical Centre (FMC) was interviewed,
the FMC Admin Manual for the physicians in the Division
of Nephrology was created, and standardized processes
were put into place. In the coming year, a standardized
Administrative Manual per physician will be created for

the remainder of our administrative support staff at FMC.
Following this, the project will then continue with Peter
Lougheed Centre (PLC)/Sunridge Landing, Richmond
Road Diagnostic and Treatment Centre (RRDTC),
Rockyview General Hospital (RGH), and finally South
Health Campus (SHC).
For our Finance Team, the 2017-18 Fiscal year was
marked by the successful completion of several key
events. First, the Department transitioned from the
Alberta Alternative Relationship Plan (AARP) to the
newly-formed Alberta Academic Medicine and Health
Services Program (AMHSP) on October 1, 2017. The
new AMHSP included a critical expansion from the old
AARP Program, allowing the Department to recruit
seven (7) net new joint clinical and academic positions.
Throughout the transition, the Department maintained
a rigorous AARP/AMHSP budget, finishing the Fiscal
year with a 3.946% budget surplus. Operationally, the
Department also maintained a tight budget, finishing
with a 3.202% budget surplus. The ongoing efforts by
the DoM to identify cost savings and maintain conservative budgets will continue into future years. Those cost
savings will be used to drive further innovation.
LOOKING AHEAD
In the next year, the Department of Medicine will continue
to provide fulfilling and rewarding work for our administrative support staff. We will continue to work towards
the goal of all administrative staff having the knowledge,
skills, and abilities to support Department Members’
clinical, research, education, and administrative needs.
To this end, we will continue to build and expand our
Learning Plan Training Program and will begin to offer
bi-annual DoM Training Bursary Awards. Additionally, a
new formal DoM Mentorship Program will be initiated in
the Department, where Mentors will be identified at each
hospital site, and will receive training to enable them to
provide high quality mentorship to their administrative
support staff peers. Once Mentors have been trained, the
Program will then move to the next phase of identifying
and matching them with protégés.
Operationally in the coming year, the Department will
undertake a reorganization of the Rockyview General
Hospital (RGH) site. Resourcing needs at the site will be
better met by reallocating existing rooms and offices,
and investigating innovative approaches to administrative
support and workloads. Once the site reorganization is
completed, Pulmonary Central Access & Triage (PCAT)
will be reintroduced to the Respiratory Medicine physicians at RGH. Through the reinstatement of PCAT, the
Department aims to improve patient care, increase the
utilization of pulmonary function testing (PFTs), and
increase the transparency of clinical bookings.

“We all benefit
from having a
diverse work
force with the
knowledge and
skills to support
innovative care.
We continue to
develop new
training oppor
tunities to
empower our
staff to further
their educa
tion and create
future career
opportunities.”
Stormy Marshall
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W

E WORK TO BUILD A CULTURE OF
COLLEGIALITY AND COLLABORATION
IN THE DOM BY CELEBRATING OUR MEMBERS’
ACCOMPLISHMENTS AND SUCCESSES, SHARING
WHAT WE LOVE TO DO OUTSIDE OF WORK, AND
GIVING BACK TO THE COMMUNITY.

1.

6.

7.

8.

2.

9.

11.

1.

4.

9.

Dr. Marcy Mintz, IMRP
Program Director, with the
IMRP Chief Residents
(Left to Right: Dr. Brett
Edwards. Dr Yael Shrom,
Dr. Marcy Mintz,
Dr. Amanda Cunningham,
Dr. Sudhir Nishtala).

DoM Leadership and
Administration Team.

Dr. Man-Chiu Poon
interacts with students
at the Raven Education
Centre in Nairobi, Kenya.

2.
3.

4.

5.

10.

Dr. Paula Pearce and
Geriatric Medicine Residents
at the Spruce Meadows
‘Dashing Through the Glow’
Charity Run, benefitting
Seniors Secret Service.
3.

2017-18 IMRP Residents.

5.

Dr. John Conly on
the ascent.
6.

Dr. Elaine Dumoulin
out sailing.
7.

Dr. Ron Read (retired)
hiking in the mountains
8.

Members of the DoM
Administration Team give
back to the community
by volunteering at the
DROP-IN Centre kitchen.

10.

Dr. Dianne Mosher
accepts the DoM Quality
Improvement and Patient
Safety Award at the DoM
Fall Awards Dinner.
11.

Dr. Tara Lohmann running in
the 2017 Scotiabank Toronto
Waterfront Marathon.
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13.

12.

14.

15.

21.

22.

16.

25.

26.

17.

18.

20.
27.

23.

12.

15.

20.

23.

Dr. John Gill accepts
the Research Preceptor
Award at the DoM Fall
Awards Dinner.

Dr. Amber Fripp at the gym.

Drs. Marcy Mintz and Rahim
Kachra re-creating their
poses from the DoM Banner.

13.

17.

IMRP Administration Team
(from left to right: Sarah
Bolton, Stacey Dickinson,
Dr. Marcy Mintz, Renee
Ryan, Brennan Leslie).

Dr. Corisande Baldwin
hiking with her daughter.

Members of the DoM
Senior Leadership Team
(back: Dr. Ward Flemons,
Dr. Peter Duggan, Dr. Ian
Scott, Dr. Jeff Schaefer,
Dr. Daniel Muruve | front:
Dr. Ralf Paschke, Dr. Dianne
Mosher, Dr. Donna Holton,
Dr. Paul MacMullan,
Dr. Jayna Holroyd-Leduc,
Dr. Richard Leigh).

14.
19.

24.

Dr. Jeffrey Schaefer, Clinical
Deputy Department Head
and former IMRP Director;
Jenna Young, IMRP
Program Assistant; and
Renee Ryan, IMRP Program
Administrator, at the DoM
Christmas Dinner.

16.

Dr. Bonnie Meatherall hiking
on top of a sand dune.

18.

IMRP Residents at the
DoM Fall Awards Dinner
(left to right: Dr. Juan Ruiz,
Dr. Justin Chow,
Dr. Sudhir Nishtala,
Dr. Adrian Chikwanha)
19.

Dr. Jane Lemaire
mountain climbing.

21.

Drs. Daniel Muruve and Paul
Beck canoeing.
22.

Dr. Troy Pederson accepts
the Golden Bull Award at
the DoM Fall Awards Dinner.

24.

Dr. Norman Campbell
out hiking.
25.

Dr. Darren Burback accepts
the DoM 2017 South Health
Campus (SHC) Award for
Clinical Excellence at the
DoM Fall Awards Dinner.
26.

Dr. Humberto Jijon on a
hike with his dog.
27.

Dr. Mona Shafey and her
feathered friend.
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Department of Medicine

Department of Medicine

University of Calgary

University of Calgary

and Alberta Health Services

and Alberta Health Services

ORGANIZATION

DEMOGRAPHICS

Zone Medical
Director

FUNDING
SOURCES

AS OF MARCH 31, 2018

Dr. Sid
Viner

DERM

ENDO

Director, Medical
Affairs

Dr. Elizabeth
MacKay

Jeannie
Shrout

Zone Clinical
& Academic
Department
Head

Zone Clinical
Department
Manager

GM

HEM

ID

NEPH

RESP

RHEUM

NONE

TOTAL

7

21

29

39

14

18

14

21

28

19

0

210

7

29

38

1

11

6

11

14

9

0

145

AMHSP Recruitment*

1

-

-

1

-

1

-

1

-

-

-

4

FFS Recruitment

1

1

1

4

1

1

1

-

3

2

-

15

Locum

-

1

3

4

-

-

5

6

8

2

2

31

26

29

61

84

15

29

25

38

50

30

2

389

TOTAL

*no locum

Stormy
Marshall

Dr. Richard
Leigh

GIM

19

AMHSP
FFS

Associate Zone
Medical Director

GI

DIVISION

MEMBERS
				
FEMALE 		
PERCENT		
MALE		
PERCENT		
TOTAL
Dermatology				
11		
42		
15		
58		
26
Endocrinology				
15		
52		
14		
48		
29

SECTION CHIEF

VICE CHAIR

SITE CHIEF

Dermatology

Education

Dr. Lynne
Robertson
(acting)

Dr. Karen
Fruetel

Foothills Medical
Centre (Interim)

Endocrinology

Health Analytics
& Safety

Dr. Ralf
Paschke

Dr. Ward
Flemons

Gastroenterology
Dr. Mark
Swain
General Internal
Medicine
Dr. Jeff
Schaefer
Geriatric
Medicine

Physician
Wellness
Dr. Jane
Lemaire
Precision
Medicine
Dr. Dan
Muruve
Research

Dr. Jayna
Holroyd-Leduc

Dr. Ann
Clarke

Hematology

Strategic
Affairs

Dr. Peter
Duggan
Infectious
Diseases
Dr. Donna
Holton
Nephrology
Dr. Dan
Muruve

Aleem
Bharwani

Dr. Jeff
Schaefer
Peter Lougheed
Centre
Dr. Ian
Scott
Rockyview
General Hospital
Dr. Anna
Purdy
Richmond Road
Diagnostic
& Treatment
Centre

Administrative
Services
Manager

Physician
Recruitment
Coordinator

Christine
Blinn

Sandy
Hafez

Louise
Kosmack
DOM Web
Administrator

Senior Financial
Consultant

Administrative
Assistant

Craig
Day

Lanza
D’Silva

AMHSP Financial
Coordinator
Dale
Rashleigh

DOM Program
Assistant
Jenna
Young

Nathan
Porter

Finance &
Contract
Coordinator

Admin Team
Assistants

Senior
Administrative
& Project
Coordinator

Chris
Jappert

Sarah
Bolton

Linda
Slack
Jason
Yuen

Internal Medicine
Residency
Administrative
Team Lead
Stacey
Dickinson
Internal Medicine
Residency
Program
Administrators
Brennan
Leslie

Analytics Team
Lead
Ed
Enns
Analyst/
Informatics
Tina
Wang

Gastroenterology				
23		
38		
38		
62		
61
General Internal Medicine				
35		
42		
49		
58		
84
Geriatric Medicine				
11		
73		
4		
27		
15
Hematology				
14		
48		
15		
52		
29
Infectious Diseases				
9		
36		
16		
64		
25
Nephrology				
15		
39		
23		
61		
38
Respiratory Medicine				
19		
38		
31		
62		
50
Rheumatology				
18		
60		
12		
40		
30
None Listed				1		
50		1		
50		
2
TOTAL 				
171		
44		
218		
56		
389

Renee
Ryan
Vacant Admin.
Support IV

AGE

GROUP
				
FEMALE		
PERCENT		
MALE		
PERCENT		
TOTAL

Dr. Paul
MacMullan

30 and under				1		
33		
2		
67		
3

South Health
Campus

41-50				
62		
53		
55		
47		
117

Dr. Leanne
Reimche

61-70				
11		
20		
43		
80		
54

31-40				
74		
57		
55		
43		
129
51-60				
22		
35		
41		
65		
63
71-80				1		
5		
20		
95		
21
80 and over				
0		
0		
2		
100		
2

DIRECTOR

Internal Medicine
Residency
Program
Dr. Marcy Mintz

Respiratory
Medicine

TOTAL 				
171		
44		
218		
56		
389

										
OTHER
EMPLOYEE
										
REMUNERATION
						
AMHSP FTE		
AHS FTE		
FTE		
TOTAL FTE
POSITION

Administrative Support III						
5.3		
0		
0.4		
5.7

Dr. Ward
Flemmons

Administrative Support IV						
57.9		
23.7		
3.8		
85.4

Rheumatology

Administrative Support VI						
5.5		
2.1		
0		
7.6

Dr. Dianne
Mosher

Administrative Support V						
8.5		
7		
0.5		
16
Analyst						
4		
0		
0		
4
Assistant						1		
0		
0		1
Coordinator						
2		
2		
0		
4
Manager						
1.3		
1.8		
0		
3
Web Administrator						1		
0		
0		1
GRAND TOTAL FTE 						
86.4		
36.6		
4.7		
127.7

GI

Gastroenterology

HEM

Hematology

RESP

DERM

Dermatology

GM

Geriatric Medicine

ID

Infectious Diseases

RHEUM Rheumatology

ENDO

Endocrinology

GIM

General Internal
Medicine

NEPH

Nephrology

NONE

LEGEND
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AWARDS

CONTINUED

FACULTY RANKS

BY GENDER
				
FEMALE		
PERCENT		
MALE		
PERCENT		
TOTAL

DERMATOLOGY

Dr. Ralf Paschke

CLINICAL

Dr. Andrei Metelitsa

Dutch Thyroid Distinguished

Lecturer				
43		
58		
31		
42		
74

2017 Calgary Doctors’ Choice

Annual Lecture

Assistant Professor				
78		
54		
66		
46		
144
Associate Professor				
23		
40		
34		
60		
57
Professor				
2		
12		
15		
88		
17
PROFESSORSHIP

Assistant				
6		
60		
4		
40		
10
Associate				
11		
46		
13		
54		
24
Professor				
4		
9		
40		
91		
44
Adjunct Assistant				1		
50		1		
50		
2
Unknown				
2		
22		
7		
78		
9

Award in Dermatology
(2017 City Winner), Doctors’

Teaching Award, UME Class

Dr. Laurie Parsons

of 2019, Cumming School of

Associate Dean's Letter of

Medicine, University of Calgary

Excellence in Teaching (Course
II), Cumming School of
Medicine, University of Calgary

No Appointment				
0		
0		
5		
100		
5
Fellow				1		
33		
2		
67		
3

Dr. Hanan Bassyouni
-- Dr. Michael Tarrant Award

the UME Curriculum,
DERM

ENDO

GI

GIM

GM

HEM

ID

NEPH

RESP

RHEUM

NONE

TOTAL

Cumming School of Medicine,
University of Calgary

CLINICAL

Lecturer

4

5

7

25

1

3

5

7

9

6

2

74

Assistant Professor

9

9

27

32

7

16

10

9

19

6

–

144

Associate Professor

7

2

6

12

3

4

3

8

6

6

–

Professor

2

3

1

3

–

1

1

–

4

2

–

-- Honour Roll for Excellent
Teaching Award, UME Class
of 2018, Cumming School of
Medicine, University of Calgary
Dr. Jennifer Yamamoto
Diabetes in Pregnancy UK –
Oral presentation, second prize

for Dedication To and
Excellence in Teaching in

FACULTY RANKS
BY DIVISION

-- Honour Roll for Excellent

Choice Awards

ENDOCRINOLOGY
& METABOLISM

TOTAL 				
171		
44		
218		
56		
389

Dr. Christopher Symonds

-- Gold Star Award for

Residency Training Program,

57

the Endocrinology Course,

Education (PGME),

17

Cumming School of Medicine,

Cumming School of Medicine,

University of Calgary

University of Calgary

Assistant

1

2

2

2

–

1

–

–

–

2

–

10

Associate

–

1

4

5

2

2

2

5

1

2

–

24

Excellence in Teaching in the

Professor

1

6

9

4

1

2

3

7

5

6

–

44

Recipient, UCMG Professional

Communications Course,

Adjunct Assistant

–

–

1

–

–

–

–

–

1

–

–

2

Development Fund, University

Cumming School of Medicine,

of Calgary Medical Group

Unknown

2

1

3

–

1

–

1

–

1

–

–

9

University of Calgary

(UCMG), University of Calgary

No Appointment

–

–		 1

–

–

–

1

3

–

–

5

Fellow

–

–

–

–

–

1

1

–

–

3

TOTAL

26

29

1
61

–
84

15

29

25

38

50

30

2

389

Dr. Shelly Bhayana
Associate Dean's Letter

ENDO

GI

GIM

GM

HEM

ID

NEPH

RESP

RHEUM		 TOTAL

AMHSP MEMBER

UME, Cumming School of
Medicine, University of Calgary

–

–		3

Dr. Gregory Kline

Assistant Professor

–

–

–

1

–

–

–

–

–

–		 1

-- Gold Star Award in

1

1

1		11

Clinical Lecturer

–

1

–

1

–

–

–

–

2

1		5

Clinical Associate Professor

–

–

–

–

–

–

1

–

–

–		 1

-- Letter of Excellence for

Year Award

1

–

Dr. Kelly Burak
-- Letter of Excellence for Clinical

Teaching, Associate Dean of

–

1

-- Sabbatical Funding

CME New Teacher of the

–

1

-- Silver Star Award for

Undergraduate Medical

Teaching Contribution, UME,

Teaching, Cumming School of

Cumming School of Medicine,

Medicine, University of Calgary

University of Calgary

-- "Jersey Award"

-- Honour Role for Outstanding

Dr. Alexander Leung

Teaching, UME Class of 2019,

Clinical Lecturer

–

–

–

–

–

–

1

–

–

1		2

Jacques de Champlain

Cumming School of Medicine,

None

–

–

2

–

–

2

–

2

2

1		9

New Investigator Award,

University of Calgary

LOCUM TENENS (AMHSP OR FFS)

TOTAL

3

1

4

5

1

3

2

4

5

4		
32

University of Calgary

Hypertension Canada

-- Associate Dean’s Letter of
Excellence for Clinical Core

-- Tenet i2c – Innovation to

Award in Postgraduate

University of Calgary

Clinical Education,

Dr. Samuel Lee
CASL Honorary Editor Award
(for helping spread influence
of Canadian hepatology pub-

Award, Alberta Society of

lishing/writing in national and

Gastroenterology. This award

international arenas)

is presented to one ASG
Member each year who has
bution to education on a local,

Dr. Cathy Lu
FLIBD Preceptorship, Future
Leaders in IBD (Funding
awarded for preceptorship
with Global Mentor Dr. Florian

Dr. Sylvain Coderre

Rieder for 1 week at the

Gold Star Award for Teaching

Cleveland Clinic and ongoing

Contribution for MDCN 350,

mentorship support.)

UME Class of 2019,
Cumming School of Medicine,
University of Calgary
Dr. Steven Heitman
Associate Dean’s Letter of
Excellence for Clinical Core,
Cumming School of Medicine,
University of Calgary
(To qualify for this award,
teachers must have taught
a minimum of 6 teaching

greater than or equal to 4.4
(very good – outstanding) on
the student feedback)
Dr. Gilaad Kaplan
Classic Citation Award for a
single paper cited over 1,000
times (https://www.gastrojournal.org/article/S00165085(11)01378-3/abstract),
University of Calgary

-- Clinical/Adjunct/Research

Commercialization Finalist,

-- 2017 Distinguished Educator

receive an average rating

–

3

Cumming School of Medicine,

University of Calgary

–

1

2016-17 Academic Year, UME,

over the academic year and

1

–

Teaching Contribution in

Cumming School of Medicine,

–

2

-- Silver Star Award for

Cumming School of Medicine,

1

Clinical Assistant Professor

Medicine, University of Calgary

University of Calgary

hours on clinical core sessions

Clinical Assistant Professor

FFS MEMBER

Medicine, University of Calgary

Core, Associate Dean of UME,

Dr. Karmon Helmle
DERM

Class, Cumming School of

Cumming School of Medicine,

of Excellence in UME,
University of Calgary

RECRUITMENT
SUMMARY

Teaching, UME Dhole Medical

Hepatology, Department of

national, or international basis

Post-Graduate Medical

-- Gold Star Award for

of Gastroenterology &

Dr. Paul Belletrutti
Mentorship, Gastroenterology

Dr. Melanie Stapleton
-- Honour Role for Outstanding

2016-17 Academic Year, UME,

made an outstanding contri-

-- Excellence in Research

Dr. Maitreyi Kothandaraman
-- Merit Award, Division

Excellence for Lecturing in

GASTROENTEROLOGY
& HEPATOLOGY

Excellence in Teaching in

PROFESSORSHIP

Dr. Kelly Burak cont’d
-- Associate Dean’s Letter of

Dr. Kerri Novak
Finalist, Specialty Physician
of the Year, Alberta Health
Services
Dr. Cynthia Seow
Thank You Letter for
Basic Sciences and
CanMEDS Lecture on
Pouch Complications,

Department of Medicine,
Cumming School of Medicine,
University of Calgary
GENERAL INTERNAL MEDICINE

Dr. Ghazwan Altabbaa
Nominee, 2017 Star Educator
Award, The University of Calgary
Dr. Gabriel Fabreau
-- Clerkship Award for
Excellence in Clinical Teaching,
Cumming School of Medicine,
University of Calgary
-- Specialist Physician of the
Year, Department of Family
Medicine, Alberta Health
Services – Calgary Zone
(May 2017)
Dr. William Ghali
Awarded the Royal Society
of Canada Fellowship
Dr. Rahim Kachra
-- AHS Doc of the Week,

Canadian Association of

Alberta Health Services.

Gastroenterology

March 5, 2018-March 11, 2018

Dr. Eldon Shaffer
-- Professionalism Award,

-- Silver Tongue Award for
Excellence in Small Group

Department of Medicine,

Seminar Teaching,

Cumming School of Medicine,

Cumming School of Medicine,

University of Calgary and

University of Calgary

Alberta Health Services

Dr. Jane Lemaire

-- Mentorship Award for Division

John Dawson Award for

of Gastroenterology and

Clinical Excellence at the

Hepatology (June 2017),

Foothills Medical Center,

Department of Medicine,

Department of Medicine,

Cumming School of Medicine,

University of Calgary and

University of Calgary and

Alberta Health Services

Alberta Health Services
-- Recognition Award for being
Founding CASL President,
Canadian Association for
Study of the Liver (CASL)

Teaching in 2016-17 Academic
Year, UME, Cumming School of
Medicine, University of Calgary
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Dr. Irene Ma
-- Silver Finger Award,

Honour Roll for Outstanding

Department of Medicine,

Teaching, UME Class of 2019,

University of Calgary

Cumming School of Medicine,

-- Dr. John M Conly Innovation

University of Calgary

HEMATOLOGY
& HEMATOLOGICAL
MALIGNANCIES

Dr. Dawn Goodyear
Faculty Appreciation Award
(Feb 2018), Cumming School

Dr. Elissa Rennert-May
AIHS Clinician Fellowship

DOM CSM Travel grant

Research Excellence, Kidney

(in recognition for doctors

Cumming School of Medicine,

Department of Medicine,

to attend 2017 ACR

Foundation of Canada

and nurses for their support

University of Calgary

Cumming School of Medicine,

Dr. Kevin McLaughlin

in helping to improve the

Dr. Ranjani Somayaji

Calgary

-- CIHR Research Fellowship

-- Top Grade Reviewer –
Letter of Recognition,
Annals of Internal Medicine
Dr. Peter Sargious
Nomination for Alumnus
of Distinction for Community.
(Results pending. Date of
nomination April 13, 2017)
Dr. Jeffrey Schaefer
-- Nominee, Physician of the
Year. Foothills Medical Centre
Medical Staff Association
-- Gold Star Teaching Award,
Advanced Evidence Based
Medicine (MD340),
Undergraduate
Medical Education,
Cumming School of Medicine,
University of Calgary
Dr. Karen Tang
Governor General's Gold
Medal in recognition of the
highest academic standing
and thesis research at the
University of Calgary at the
Master's level
GERIATRIC MEDICINE

Dr. Darren Burback
-- Honour Roll for Outstanding
Teaching Award, UME Class

Medicine, University of Calgary

University of Calgary

Recognition Award

Teaching, UME Class of 2018,
Cumming School of Medicine,

Strafford Foundation

University of Calgary

Chair in Geriatric Medicine
Dr. Emily Kwan
-- Honour Roll for Outstanding
Teaching Award, UME Class
of 2019, Cumming School of
Medicine, University of Calgary
-- 2018 RGH Medical Staff
Association Physician
Recognition Awards
Dr. Paula Pearce
-- Honour Roll for Outstanding
Teaching Award, UME Class
of 2019, Cumming School of
Medicine, University of Calgary
-- CAME Certificate of
Merit Award
Division Overall
-- AHS 2018 President's
Excellence Award for
Outstanding Achievement in
Quality Improvement
(Fracture Liaison Service)
-- The Hospital Elder Life
2017 Great Teams, Great Care

Medicine, University of Calgary
and Alberta Health Services

DEPARTMENT OF MEDICINE

-- Honour Roll for Outstanding

Appointed the Brenda

Medicine, University of Calgary

Excellence, Department of

Dr. Man-Chiu Poon

Dr. Jayna Holroyd-Leduc

Program (HELP) was an AHS

(SHC) Award for Clinical

Teaching, UME Class of 2019,

Research (CIHR)

2017 FMC Medical Staff

of 2019, Cumming School of

-- 2017 South Health Campus

Honour Roll for Outstanding
Cumming School of Medicine,

Association Service

contest winner

Award (CF), Canadian
Institutes of Health

Dr. David Hogan

-- Silver Award for Teaching,
Cumming School of Medicine,
University of Calgary

-- Kin Fellowship Award
Dr. Alejandra Ugarte-Torres
Helios Award (STI Public
Health)
Dr. Stephen Vaughan
-- Honour Role for Outstanding
Teaching, UME,
Cumming School of Medicine,
University of Calgary
-- DoM GIM Repeat Offender

Dr. Mona Shafey

Award, Department of

Silver Award for Teaching,

Medicine, University of Calgary

Cumming School of Medicine,

Recognition of Outstanding

Award in Course 4, UME Class

impacted by Idiopathic

Teaching, Cumming School of

of 2019, Cumming School of

Pulmonary Fibrosis (IPF)),

Medicine, University of Calgary

Medicine, University of Calgary

Canadian Pulmonary

-- 2017 “I Know Your Name”

Dr. Stephen Field

Cumming School of Medicine,

Honour Role for UME

University of Calgary

Teaching, UME Class of 2019,

-- 2017 Gold Star Award for
Teaching, UME Class of 2018,

Dr. Dina Fisher
Teaching Award for MDCN

-- 2017 Gold Star Teaching
Award for Internal Medicine
of 2017, Cumming School of

-- Faculty of Medicine

Medicine, University of Calgary
-- 2017 Gold Star Teaching
Clerkship, Class of 2018,

Alumni Life Time

Adjunct and Research

Cumming School of Medicine,

Achievement Award,

Faculty, Class of 2019,

University of Calgary

University of Saskatchewan

University of Calgary

Dr. John Gill

Dr. Louis Girard

Dr. Bonnie Meatherall
Honour Role for Outstanding
Teaching, UME,
Cumming School of Medicine,
University of Calgary
Dr. Vanessa
Meier-Stephenson
CanHepC Trainee Award
(HBV)

Sleep Research Program
(formerly FMC Sleep Centre
Development Fund), Private
Donor (a donation of $1 Million

-- CHEST Daily News Interview

Alberta Health Services
(The Bob Cowie Award is
intended to recognize an
outstanding Faculty Member

Dr. Cheryl Barnabe
Jeffrey Shiroky Award,
Laurentian Conference of
Rheumatology and Peak
Scholar, University of Calgary

who has contributed to the

Dr. Marvin Fritzler

care of Respiratory patients

Le Prix Demers for

in the Calgary Zone and

International Contributions

Teaching, Course 3, UME Class

to the academic life of the

to Rheumatology, Laurentian

of 2019, Cumming School of

Division of Respiratory

Conference on Rheumatology

Medicine, University of Calgary

Medicine in the Cumming

Dr. Kerri Johannson
-- Honour Role for Excellence in

-- $2,500 Clinical Faculty

School of Medicine.)

Renewal Travel Grant,

-- Nominee, Foothills Medical

University of Calgary

Centre (FMC) Physician of

Medical Group (UCMG)

the Year Award,

Dr. Tara Lohmann
-- Nominated, Course 3

Alberta Health Services
Dr. Brandie Walker

Dr. Glen Hazlewood
-- Eyes High Doctoral
Recruitment Scholarship
Award, University of Calgary
-- Top 40 Under 40, Calgary
Avenue Magazine
-- Emerging Research Leader

Teaching Award, UME,

Honour Role for Outstanding

Award, O’Brien Institute

Cumming School of Medicine,

Teaching, UME Class of 2019,

for Public Health,

University of Calgary

Cumming School of Medicine,

University of Calgary

-- Honour Role for Excellence in

University of Calgary

Dr. Paul MacMullan

Teaching, Course 3, UME Class

Dr. Jason Weatherald

Teaching Excellence by

next 10 years) was received by

of 2019, Cumming School of

2017 European Respiratory

UME Class of 2019,

the FMC Sleep Centre in 2010.

Medicine, University of Calgary

Journal Peer Reviewer Award,

University of Calgary

Dr. Robert Quinn

This is being used to support

2018 President’s

Dr. Paul MacEachern

the academic activities of the

Excellence Award for

Associate Dean’s Letter of

FMC Sleep Centre)

Recognition (for teaching

Outstanding Achievements

Medicine, University of Calgary

in Quality Improvement,
Alberta Health Services

-- Associate Dean’s Letter

contributions to clerkship

(Recognition awarded for
the number of high quality
research peer reviews done)

in the 2017-28 year),

FMC Sleep Centre

Teaching, UME, Cumming

Cumming School of Medicine,

Recipient of a $25,000
donation to support academic

Dr. Lee Anne Tibbles

School of Medicine,

University of Calgary

in North America for “ADPKD

Mentor/Mentee Award,

University of Calgary

and You”, National Health

Canadian Society of

Dr. Sachin Pendharkar

Information Awards Program

Transplantation and The
Transplantation Society

European Respiratory Society.

of Excellence in Course 3

patient information resource

Dr. Matthew James

University of Calgary and

($100,000 per year for the

Teaching, Cumming School of

-- Silver Medal for the best

Medicine, University of Calgary
Dr. Patrick Hanly

UME Award for Clinical,

AIDS Clinical Society

370, Cumming School of

Clerkship, Graduating Class

Award for Internal Medicine

Representative to European

University of Calgary

University of Calgary

Dr. Adam Bass

-- “Rest of World”

Cumming School of Medicine,

Cumming School of Medicine,

INFECTIOUS DISEASES

-- Honour Role for UME

Fibrosis Foundation

Award, UME Class of 2019,

NEPHROLOGY

-- Research Preceptor Award

-- 2017 Honour Role in

quality of life of people

-- 2017 Gold Star Teaching

University of Calgary

Dr. John Conly

Dr. Claire Barber

Stewardship)

Honour Roll for Outstanding

Annals of Internal Medicine

RHEUMATOLOGY

of Respiratory Medicine,

Medicine, University of Calgary

Dr. Adrienne Lee

Dr. Charlene Fell

Dr. Alain Tremblay
-- Bob Cowie Award, Division

Teaching, UME Class of 2019,

-- AICF award (CF, DM)

of 2019, Cumming School of

Dr. Christopher Hergott
-- 2017 Silver Star Award for

KISS IPF Goodbye Champion

of Medicine, University of

Letter of Recognition,

RESPIRATORY MEDICINE

of Canada Gold Medal for

Dr. Karen Fruetel
Teaching Award, UME Class

Dr. Braden Manns
-- 2017 Kidney Foundation

Award (Antimicrobial

Award, Department of

-- Top 10% Reviewer –

92

Dr. Erika Dempsey

activities, Private Donor

Dr. Gary Morris
Honor role for teaching,
UME MSK Course,
University of Calgary
Dr. Dianne Mosher
Quality Improvement and
Patient Safety Award,
Department of Medicine,

Nominee, President’s Award

University of Calgary and

award for Undergraduate

for People Excellence, Sleep

Alberta Health Services

Education (Course 3), UME,

Disorders Working Group,

-- Bronze Distinguished Service

Killam Emerging Research

Dr. Marcello Tonelli

Cumming School of Medicine,

Respiratory Health Strategic

Leader Award, Canadian

Thomson-Reuters

University of Calgary

Clinical Network (SCN),

Institutes of Health

Highly Cited (top 1% of

Research (CIHR)

researchers worldwide)

Alberta Health Services
Dr. Mitesh Thakrar
Honour Role for Outstanding

Dr. Andrew Patullo

Clinical Teaching, UME Class

Family Practice Resident RGH

of 2019, Cumming School of

Star Educator Award

Medicine, University of Calgary
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INPATIENT

OUTPATIENT

The information on the following tables and
graphs present a brief summary of inpatient
data for the Department of Medicine (DoM).
This information was taken from the Health
Record Discharge Abstract Database (DAD).

Information on DoM outpatient clinic
referrals was provided by Central Access
& Triage and GI Central Triage.
Please note that Rheumatology data was
not available as of October 2017.

INPATIENT
ADMISSIONS
2015-16

DERM

ENDO

GI

GIM

GM

HEM

ID

NEPH

RESP

RHEUM

YEARLY

TOTAL

–

59

1,010

7,704

–

926

64

983

1,624

–

10.20%

12,370

2016-17

–

35

946

7,971

51

942

71

1,064

1,589

–

2.0%

12,617

2017-18

–

29

866

8,427

51

1,035

69

1,129

1,668

–

5.2%

13,274

CHANGE BY PERCENT

–

-17.1

-8.5

+5.7

0.0

+9.9

-2.8

+6.1

+5.0

–		+5.2

CLINICAL
DEMAND
Outpatient referrals
received by Central
Triage
2015-16
2016-17
2017-18
ENDO

AVERAGE ACUTE
LENGTH OF STAY (DAYS)

DERM

ENDO

GI

GIM

GM

HEM

ID

NEPH

RESP

RHEUM

YEARLY

AVERAGE

2015-16

–

–

4.93

7.58

–

18.21

–

11.64

7.92

–

–

10.06

2016-17

–

–

4.88

7.54

–

16.77

–

11.3

8.25

–

-3.1%

9.75

2017-18

–

–

4.77

7.28

–

15.99

–

11.46

8.01

–

-2.5%

9.50

CHANGE BY PERCENT

–

–

-2.3

-3.4

–

-4.7

–

+1.4

-2.9

–		
-2.5

GI

GIM

HEM

RESP

URGENT
Time Between
Referral and Initial
Appointment
by week
2015-16

*'Urgent Priority'
Referrals are
excluded from GI
wait-time calculations

2016-17
2017-18

INPATIENT
CONSULTS

DERM

ENDO

GI

GIM

GM

HEM

ID

NEPH

RESP

RHEUM

YEARLY

TOTAL

2015-16

151

471

3,566

3,788

961

642

3,054

875

2,140

402

–

16,050

2016-17

143

486

3,697

3,856

1,136

702

3,222

1,039

2,243

416

5.5%

16,940

2017-18

190

563

3,978

4,367

1,211

849

3,644

1,183

2,477

515

12.0%

18,977

+32.9

+15.8

+7.6

+13.3

+6.6

+20.9

+13.1

+13.9

+10.4

CHANGE BY PERCENT

+23.8		 +12.0

RHEUM

ENDO

GI*

GIM

HEM

RESP

ENDO

GI

GIM

HEM

RESP

CLINICAL

ADMINISTRATION

EDUCATION

ROUTINE
Time Between
Referral and Initial
Appointment
by week
2015-16
2016-17
2017-18
RHEUM

RESEARCH
Out of 389 members with a primary appointment in Medicine, we had 78 members with
Full-Time Academic appointments. On average,
these members spent 43% of their time
on research activities.

2017 ACTIVITY
PROFILE
Average time
spent on research
activities
2016-17
2017-18

RESEARCH
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REVENUE

PHYSICIANS

TOTAL
ANNUAL

DIVISIONAL
APPOINTMENTS

by one million
2016
2017
2018

DERM

ENDO

GI

GIM

GM

HEM

ID

NEPH

RESP

Adjunct
Appointment

–

–

–

–

–

–

–

–

1

–		 1

Clinical Adjunct
Research Appointment

–

–

–

–

–

–

–

–

2

–		2

Fee For
Service

TOTAL

20

7

29

41

2

12

5

12

13

11		
152

Geographic Full Time
Appointment

2

9

15

11

3

4

4

11

6

8		
73

Locum Tenens
Appointment

–

1

3

4

–

1

5

6

8

2		
31

AVERAGE
ANNUAL

Major Clinical
Appointment

4

12

14

28

10

13

11

9

20

9		
130

Per faculty (Project
Holder) with a
primary appointment
in the CSM

TOTAL

26

29

61

84

15

30

25

38

50

30		
389

DERMATOLOGY

Peter Grundy 6

2017

Kirk Barber 3

David Hanley 3

2018

Allan Behm 3

DOM

CSM

BASIC SCIENCES

CLINICAL WITH AMHSP

CLINICAL WITHOUT AMHSP

OTHER

2016

DOM

CSM

BASIC SCIENCES

CLINICAL WITH AMHSP

CLINICAL WITHOUT AMHSP

PER RESEARCH
EQUIVALENT
by one thousand
(rounded to the
nearest, except
DOM)
2016
2017
2018
DOM

CSM

BASIC SCIENCES

CLINICAL WITH AMHSP

CLINICAL WITHOUT AMHSP

PUBLICATIONS

OTHER

GASTROENTEROLOGY
& HEPATOLOGY

Puja Kumar 3

GENERAL INTERNAL MEDICINE

Samuel Lee

Eugene Adamiak 3

Karmon Helmle 6

Fatin Adams 3

Dorothy Li 3

Khan Ali 3

Justin Chia 3

Laura Hinz 3

Christopher Andrews 3

Cathy Lu 6

Ghazwan Altabbaa 6

Elaine Dupuis 3

Melissa Kallas-Koeman

Alexander Aspinall 3

Christopher Ma 5

Anshula Ambasta 6

Adrian Gili 3

Munish Khosla 3

Jennifer Bailey 3

Michael Ma 3

Richard Haber 4

Susan Kinnear 6

Sydney Bass

Meena Mathivanan

Jori Hardin

Gregory Kline 6

Paul Beck 4

Jonathan Meddings 4

Barry Baylis 6

Michal Kalisiak 3

David Lau 4

Paul Belletrutti 6

Liisa Meddings 3

Aleem Bharwani 6

Barbara Kellner 3

Alexander Leung 4

Philip Blustein 3

Tarun Misra 3

Alejandra Boscan 6

Habib Kurwa

Julie McKeen

Meredith Borman 3

Rachid Mohamed 3

Gordon Brown 5

6

6

6

3

3

4

Maria Bacchus
3

4

Christine Banage 6

Andrei Metelitsa 3

Vicky Parkins 6

Ronald Bridges 4

Yasmin Nasser 6

Michele Burns 3

Regine Mydlarski 4

Ralf Paschke

Kelly Burak

Henry Nguyen

Norman Campbell 3

Laurie Parsons 6

Doreen Rabi 4

Michelle Buresi 6

Kerri Novak 6

Eliana Castillo 6

Susan Poelman 3

Otto Rorstad 6

Edwin Cheng 3

Remo Panaccione 4

Johan Conradie 3

Vimal Prajapati 3

Nathalie Saad 3

Cynthia Cleary 3

Tiffany Poon

Donald Cook

Keith Redding 3

Ronald Sigal 4

Sylvain Coderre

Barry Remington 3

Caitlin Sinclair 3

Carla Coffin 4

Matthew Sadler 3

Jack Cruikshank 3

Todd Remington 3

Christopher Symonds 6

Martin Cole 3

Cynthia Seow

4

Amritlal Dave 3

Lynne Robertson 6

Erik Venos 3

Stephen Congly 6

Eldon Shaffer

4

Paul Davis 6

Megan Sander 3

Norman Wong 4

Michael Curley

Abdel Aziz Shaheen 4

Richard Dear 3

Gregory Storwick 3

Jennifer Yamamoto 5

Shane Devlin 3

Isaac Soo 3

Sandeep Deol 3

Johannes Eksteen 3

Melanie Stapleton 6*

Michelle Desreux 3

GERIATRIC MEDICINE

Jose Ferraz 6

Michael Stewart 3

Janeve Desy

Nauzer Forbes

Laura Stinton 3

Stephen Duncan 6

4

Patricia Ting 3

4

4

6

5

3

Lawrence Price

3

6

Darrel Cotton 3

PER RESEARCH
EQUIVALENT

Joyce Wong 3
Tom Woo 3

Jilian Arnold 3

by GFT Faculty

Derek Woolner 3

Darren Burback 6

Milli Gupta 6

Mark Swain 4

Fiona Dunne 6

Catherine Zip 3

Adrienne Cohen

Jessica Haussmann 3

Christian Turbide 3

Gabriel Fabreau

Erika Dempsey 6

Steven Heitman 4

Jennifer Williams 3

Xiumei Feng 3

ENDOCRINOLOGY
& METABOLISM

Karen Fruetel 4

Robert Hilsden 4

Michael Fisher 3

Saumya Jayakumar 5

Hanan Bassyouni 6

Amber Fripp 3

Stacey Hall 6

Humberto Jijon 6

Shelly Bhayana

William Ghali 4

David Hogan 4

Gilaad Kaplan 4

Emma Billington 6

Paul Gibson 4

Jayna Holroyd-Leduc 4

Mani Khaliq-Kareemi 3

Sonia Butalia 4

Janet Gilmour 6

Emily Kwan

Maitreyi Kothandaraman 6

TOTAL
ANNUAL

Bernard Corenblum 4

Michelle Grinman 6

Jimmy Kwok

Lois Donovan

Jacqueline McMillan 6

by GFT Faculty

Alun Edwards 4

Horacio Groshaus 3

Paula Pearce 6

Terence Groves 3

2015
2016
2017

DOM

CSM

BASIC SCIENCES

CLINICAL WITH AMHSP

CLINICAL WITHOUT AMHSP

Zahra Goodarzi

6

6

6

6

6
6

2015

Michelle Persaud 3

2016

Heidi Schmaltz 6

2017

James Silvius 3

DOM
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CSM

BASIC SCIENCES

CLINICAL WITH AMHSP

6

6

4

Susana Grinman 3

CLINICAL WITHOUT AMHSP
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PHYSICIANS
CONTINUED

Douglas Hamilton 6
Oliver Haw For Chin 3
Lee-Ann Hawkins 6
Ralph Hawkins 6

Sonia Cerquozzi

Andreea Ionescu 3
6

Andrew Daly 6

3

Meghan Drew-McKinstry 3
Michelle Geddes 6

Jennifer Landry 3

Dawn Goodyear

3

Russell Hull 3

6

Kareem Jamani 3

Ryan Lenz 3

Deirdre Jenkins 6

Pin Li 6

Victor Jimenez-Zepeda 6

3

Johannes Lategan

Irene Ma 4
Elizabeth MacKay 3
Mary Malebranche

5

Evan Minty 6
Kara Nerenberg 4
Jennifer Ngo 3

6

Sylvia McCulloch 3
Monica Modi 3
Natalia Rydz

6

Sheilagh Sanders 5
Leslie Skeith 4

Anna Purdy 3

Jiri Slaby

Qahir Ramji 3
Leanne Reimche 3
Stuart Ross 3

3

Lesley Street

6

Deepa Suryanarayan
Jason Tay 4

Peter Rye 3

John Thaell 6

David Sam 6

Michael Wong 6

Peter Sargious 4
Magdalena Sarna 3
Jeffrey Schaefer

6

Ian Scott 3
Jeffrey Shrum 5
Jan Sporina 6
Karen Tang 4

INFECTIOUS DISEASES

Kristen Brown

5

Angel Chu 6
John Conly 4
Douglas Cook 3
John Gill 4

3

Meghan Vlasschaert 3
John Walsh 3
Michaela Walter 3
Alison Walzak 5
Ben Wilson 3

Mark Gillrie 5
Donna Holton

6

Jack Janvier 6
Andrew Johnson 6
Joseph Kim 6
Oscar Larios 6

Caren Wu 6
Jonathan Yau 3
4

Thomas Louie

3

Gisela L Macphail 3
Manuel Mah 3
Bonnie Meatherall 6
David Megran

4

Vanessa Meier-Stephenson 5

RESPIRATORY MEDICINE

RHEUMATOLOGY

Bayan Missaghi 6

Scott Apperley

Maysan Abu-Hakima

Mike Parkins 4

Leila Barss 5

Martin Atkinson 3

Andrew Pattullo 6

Michael Braganza 5

Corisande Baldwin 6

Frank Design Strategy

Harvey Rabin 3

John Chan 6

Claire Barber 4

Elissa Rennert-May 5

Alex Chee 1

Cheryl Barnabe 4

Ranjani Somayaji 5

Julie Chou 5

Susan Barr 4

Alejandra Ugarte-Torres 6

David Cross

Stephen Vaughan 6

Anthony Dechant
Joel Doctor

NEPHROLOGY

6

5

Ann Clarke

2

4

Matthew Cooper

3

Elaine Dumoulin

Anne-Marie Crawford

3

Charlene Fell

Stephen Field 6

Maysoon Eldoma 5

Ellen Burgess 3

Dina Fisher 6

Uzma Erum 3

Kim Cheema 5

Ward Flemons 4

Aurore Fifi-Mah 6

Sophia Chou 6

Gordon Ford

Avril Fitzgerald

Justin Chun 5

Kristin Fraser 6

Chance Dumaine 5

Patrick Hanly

Sandi Dumanski 5

Douglas Helmersen

Meghan Elliott 6

Christopher Hergott

Simardeep Gill 6

Naushad Hirani

Steven Edworthy

6

3

3

3

Glen Hazlewood 4
6
6

Frank Jirik 3
Michelle Jung 3
Elzbieta Kaminska 6

6

6

Brenda Hemmelgarn 4
Ronald Hons 3

Julie Jarand

Matthew James 4

Kerri Johannson

Bhavneet Kahlon 5

Richard Kennedy

Kelvin Leung 3

Richard Leigh

Jeffrey Ma 3

Thomas Lim

Jennifer MacRae 4

Andrea Loewen

Braden Manns 4

Tara Lohmann

Kevin McLaughlin 4

Paul MacEachern

Garth Mortis 3

Daniel Miller

Agnes Hurter

3

Sharon Le Clercq 6

Juri Janovcik

3

Raymond Lewkonia 3
Paul MacMullan 6

6

William Martin 4

6

Cristina Moran-Toro 3

2

Gary Morris 6

4

Dianne Mosher 4

3

Christopher Penney 3

6

Steven Thomson 6

6

Olga Ziouzina 6

6

3

Daniel Muruve 4

Patrick Mitchell 6

Stefan Mustata

Christopher Mody

6

OTHER
4

Dave Ryan 5

Robert Quinn 4

Sachin Pendharkar

Tasleem Rajan 3

Julia Pritchard 5

Pietro Ravani 4

James Ramsahai

Jennifer Rodrigues 5

John Remmers

Samuel Schorr 3

Karen Rimmer

Nairne Scott-Douglas 3

Michael Roman 3

Farshad Sepandj 3

Kirandeep Saini 5

1

Adjunct Appointment

Chandra Thomas 6

Benjamin Shieh

2

Clinical Adjunct Research

Lee Anne Tibbles 4

Kate Skolnik 3

Marcello Tonelli 4

Mitesh Thakrar

George Vitale 3

Olga Tourin 3

Wenjie Wang 6*

Alain Tremblay 4

Xiangyu Wang 3

Willis Tsai 6

David Ward 3

Tjerk Van Olm

4

SHORT-TERM LOCUMS
5

3

Kaleb Marr
Travis Murdoch

6

5

6

3

Rhea Ann Varughese 6
Brandie Walker 6
Jason Weatherald 6

LEGEND

3

Fee For Service

4

Geographic Full
Time Appointment
(a.k.a. Full Time
Academic Appointment)

5

Locum Tenens
Appointment

6

Major Clinical
Appointment

*

2 Major Clinical
Appointment
2017 New Recruit
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6

Marvin Fritzler 4

4
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Feature Stories

5

Adam Bass

6

3

Erin Carter 3

3

Sofia Ahmed 4

Louis-Philippe Girard

Mona Shafey 6

Paul Pollak 4

Kelly Zarnke

Adrienne Lee

3

Man-Chiu Poon 6

Marcy Mintz 6

Julia Tien

6

Jennifer Grossman 3

Paul LeBlanc 3

David Low

3

Peter Colbert 3

Lynn Lambert 6

Jane Lemaire

4

Ahsan Chaudhry 3

Erin Kennah 3

Matthew Lauzon

3

Christopher Brown

Susan Huan 6

Brendan Kerr

Nizar Bahlis 4
Walter Blahey

Robert Herman 4

Rahim Kachra
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