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VISION, MISSION & CORE PRINCIPLES
OF THE
DEPARTMENT OF MEDICINE

“To prevent disease, to relieve suffering and to heal the sick –
this is our work”
Sir William Osler
OUR VISION
st

Creating the medical network of the 21 Century
A network without walls, without professional boundaries, and without limits on quality
patient care, research and education

OUR MISSION
To be widely recognized for advancing health and wellness, leading innovation, creating
technologies and disseminating knowledge

OUR CORE PRINCIPLES
Innovation – Excellence – Patient Care – Scholarship – Education Leadership - Technology
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Calgary Health Region

OUR HEALTH PLAN

vision
healthy communities

mission
leaders in health – a partner in care

values
caring respectful relationships
quality and safety
accountability

focus
wellness: optimizing health at all stages of life through programs and partnerships
that support individuals and communities toward well-being and healing of mind,
body and spirit.
access: Emphasizing wellness and community care while adding and expanding
infrastructure throughout the system.
excellence: Embracing innovation that improves care, integration and efficiency, and
allows health care professionals and the public to connect like never before.
people: Creating an environment where individuals want to work and grow,
recognizing that people are the Region’s most valuable assets.
investment: investing in people, partnerships, technology and facilities in a
thoughtful, co-ordinated way that ensures sustainability of the health care system.
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EXECUTIVE SUMMARY
During the last fiscal year, The Department of Medicine has continued to evolve towards its vision and
mission through improving its overall manpower capacity, providing additional training positions for the
subspecialists of the future, enhancing the quality and quantity of care provided, employing alternate care
providers in its care delivery models, providing leadership in evolving systems of health care related to
chronic disease management, enhancing medical services for rural Albertans and enhancing the support
for the research infrastructure of its members.

¾
¾

¾

¾

¾
¾
¾
¾
¾
¾
¾

¾

¾

Recruitment and Retention
Recruited 17 new members to the Department (1 Clinical, 7 Major Clinical, 6 GFT, 2 Clinical
Scholar and 1 Adjunct)
Completed the “Seeking Balance” study in October 2006 resulting in many new initiatives for
physician health and wellness in the workplace and identified recruitment as the greatest priority
for Department members
Clinical and Administration
Developing interprofessional teams – the Department of Medicine continues to embrace team
based care including the promotion of Nurse Practitioners, Nurse Clinicians, pharmacists,
therapists and clinic clerks. These individuals support care across the continuum and 53 FTEs
have been added with the completion of the innovation initiatives over the past 2 years
Completing the innovation initiatives with integration of 18 innovations into Medical Services and
Cardiac Sciences which have demonstrated improved patient outcomes in selected populations a decrease in Emergency Department visits ( 67% in asthma, 86% in sleep disorders, 58%
COPD, 82% in atrial fibrillation, 83% in congestive heart failure), hospitalizations ( 75% asthma,
65% sleep disorders, 56% atrial fibrillation, and 69% in congestive heart failure), reduced waiting
time ( GI Ð by 8% in spite of 153% Ï in referrals, GIM urgent assessment wait times Ð from 2.7
days to 1.8 at RGH, 50% decrease for urgent renal patients, Rheumatology Ð wait times
between 15% and 37% depending on urgency) and an increase in capacity
Engaging in community based models of care with expanded services in the community including
a hemodialysis unit in Drumheller, an outreach clinic at the Siksika Nation for cardiovascular risk
factor modification and a rural STD outreach clinic in Banff.
Developed new clinics to facilitate care delivery in glomerulonephritis, contact dermatology, solid
organ transplant dermatology, early arthritis, wound care and thyroid nodules
In conjunction with Site and Division Chiefs, Director Inpatient/Outpatient Services, and EMD
Relocation relocated GIM GMU to Unit 36 and 46 FMC
Facilitated HRC pre-operative consultations for Bone and Joint initiative
Recognition as a national leader in Chronic Disease Management
Additional telehealth clinics in diabetes, thyroid diseases, respirology, and wound care
Receipt of funding for $3.46 million in March 2007 from the Provincial Wait Times Management
Steering Committee which will be used to implement a multi-sectoral / multi-regional collaboration
designed to fully develop a broad based system level change in improving access to specialized
medical care between spring 2007 and March 2009
Participated in multiple quality and safety Initiatives including GRIDLOCC, SCM, medication
reconciliation, clinical decision support, education Initiatives, safety action teams, clinical safety
committees and safety learning reports
Initial deployment of the ambulatory EMR ( EMIS) to 2 divisions
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Education
¾ Increasing the number of positions in the Core Internal Medicine Residency Program to 58 (from
historic level of 30 and 47 in 2005-06 fiscal year), inclusive of 10 IMG positions
¾ Active engagement in the AMIG Program with 10 international graduates moving towards the
core program

¾
¾

Research
Ongoing research activities with 596 peer reviewed publications (includes editorials and letters),
177 peer reviewed publications submitted; 76 non-peer reviewed publications; 67 books and
book chapters, 387 abstracts and almost $15 million in funding
Development of new Research Chairs – Dr Sharon Straus received a Tier 2 CRC Chair in
Knowledge Translation, Dr W Ghali received a renewal of a Tier 2 CRC Chair n Health
Outcomes, Dr Richard Leigh received the CIHR-GSK Chair in Inflammatory Lung Disease, Dr
Hogan was reappointed as the Brenda Strafford Foundation Chair in Geriatric Medicine, Dr N
Campbell was the recipient of the inaugural Canadian Chair in Hypertension Prevention and
Control, and Dr B Manns was appointed as the Chair of the Canadian Expert Drug Advisory
Committee
Challenges and Priorities for Next Fiscal Year

¾
¾
¾
¾
¾

Meeting recruitment targets of 15-20 FTEs / per year to meet clinical service requirements and
train future IM specialists
Accommodating current and short term space requirements – shared office space and the virtual
office for internists
Supporting the deployment of an EMR solution in outpatient clinics as part of the overall
Outpatient Clinical Care Integration Strategy
Submitting the final proposal for ARP renewal with strategic and tactical issues in a complex
political environment
Employing the Ward of the 21st Century as a template for South Hospital planning
P

P
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Forward
Members of the Department of Medicine believe in “caring for the whole patient, not just the disease” (W.
Osler). Our vision of attending to the health and wellness of the population spans the continuum from
prevention of illness or handicap, through to treating individuals who have acute illness, on to preventing
exacerbation of a condition and, finally, to maintaining the quality of life of people living with chronic
conditions. As one patient in the Clinic for Mind-Body Wellness, when asked what his goal would be
replied, replied “to be healthy.” He views his body holistically, not as isolated parts that need mending.
Likewise, the physicians, care providers and administrative support staff in the Department of Medicine
are part of one “body” striving as a team towards the ultimate goal of restoring or maintaining wellness of
individuals who are living with a health condition. Family physicians, community fitness programs, public
health campaigns, illness support groups, home care nurses and many other professionals combine their
talents and knowledge with the medical expertise from specialists to bring the focus of care back into the
community where people live and work, and to minimize their need for hospital-based care. The products
of our combined efforts improve the health of people living in our region and they have an impact
nationally and globally. The ARP innovations have demonstrated numerous ways to bring change to the
health care system. They reduced emergency department visits, reduced lengths of stay in hospital,
improved safety - preventing hypertension, treating obesity, easily diagnosing asthma related to chronic
cough, managing diabetes – to name a few innovations.
The report that is in your hands highlights the work of physician members in the Department of Medicine
that is enabled by teams of numerous people who are critical links in the chain of people that successfully
cares for individuals in our region, and shares that expertise on a global stage.
We care for patients in the singular, and reap the results in the plural.
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DEPARTMENTAL STRUCTURE AND ORGANIZATION
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“Our team behind the team”
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DEMOGRAPHICS OF THE DEPARTMENT OF MEDICINE
(Primary Appointment Regional Dept Medicine)
Division

Male

FTE

Female

FTE

Average
Age

Left
Department

Dermatology

11

11.0

9

8.0

50.4

Endocrinology

10

9.7

7

5.7

47.0

1

17

Gastroenterology

34

32.7

9

7.4

43.4

4

43

General Internal
Medicine *

35

33.9

19

15.1

45.2

4

54

Geriatric Medicine

7

6.6

5

3.2

41.0

2

12

Hematology

13

10.8

5

4.40

42.6

2

18

Infectious
Diseases

10

8.8

4

1.0**

47.6

Medical &
Radiation
Oncology

20

1.0

10

7.8

47.7

Nephrology

18

17.4

4

4.0

51.1

Respirology

21

19.8

6

4.8

48.2

Recruits

Total
20

2

14

3

1

30

2

22
27

Rheumatology
8
8.0
8
8.0
52.3
16
*Only I female member holds a full time position, the additional female members work on a part-time basis

TOTAL
(%)

187
(68.5)

159.7

86
(31.5)

69.4

51.7

5

16

273
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DEMOGRAPHICS OF THE DEPARTMENT OF MEDICINE
(Primary Academic Appointments)
Division

Clinical
Scholars

Research
Assistant
Professor

Dermatology

Clinical
Lecturer

Clinical
Assistant
Professor

Clinical
Associate
Professor

6

5

Assistant
Professor

Associate
Professor

5

1

1

7

1

1

3

5

10

6

4

5

5

3

7

1

1

1

1

1

8

24

10

1 **

2

3

4

6

2

1

1

1

5

3

2

5

4

3

3

Endocrinology
Gastroenterology

3

1*

1

Geriatric
Medicine
General Internal
Medicine
Hematology

2

Infectious
Diseases
Nephrology

1

1*

6

Respirology
Rheumatology

1*

1

Clinical
Professor

4

4

10

5

4

3

2

2
1

2

Professor

No
University
Appointment

Total

ARP
Members

2

20

3

17

17

42

26

12

12

54

28

18

13

14

10

22

10

4

2

2

7

1

27

20

4

1

17

14

243

153

* Adjunct Research Assistants: Dr. Theophany Eystathioy, Rheumatology, Dr. Jian Sun, Nephrology, Dr. Hongquin Liu, Gastroenterology
**Adjunct Clinical Professor: Dr. Don Bakal

TOTALS

6

3

28

76

34

8

18

24
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Recruitment
WORKFORCE PLANNING – RECRUITMENT FOR 2006-2007
Division

Surname

Given
Name

Arrival
Date

ARP
Mem
ber

Endocrinology

Sigal

Ron

1-Aug-06

Yes

Gastroenterology

Misra

Tarun

1-Mar-06

Gastroenterology

Rostom

Alaa

Gastroenterology

Dube

Gastroenterology
General Internal
Medicine

University
Appointment

Gender

FTE

Associate
Professor

M

1.00

No

Clinical
Assistant

M

1.00

Edmonton,
AB

1-June06

Yes

Associate
Professor

M

1.00

Ottawa,
ON

Catherine

15-Oct06

Yes

Clinical
Associate

F

0.50

Ottawa,
ON

Kothanda

Maitreyi

1-Aug-06

Yes

Clinical
Assistant

F

0.80

Toronto,
ON

Straus

Sharon

12-June06

Yes

Associate
Professor

F

0.70

Toronto,
ON

General Internal
Medicine

Conradie

Johan

12-June06

No

Clinical
Lecturer

M

1.00

Calgary,
AB

General Internal
Medicine

HolroydLeduc

Jayna

1-Sep-06

Yes

F

0.30

Toronto,
ON

General Internal
Medicine
General Internal
Medicine

Hawkins

Ralph

1-Nov-06

Yes

Assistant
Professor
Clinical
Associate

M

1.00

Winnipeg,
MB

Jhandir

M.Faisal

15 Nov
06

Yes

M

1.00

Cleveland,
Ohio

F

0.30

Toronto,
ON

M

1.00

Halifax,
NS

0.70

Toronto,
ON

Clinical
Assistant

Geriatric
Medicine

Straus

Sharon

12-June06

Yes

Geriatric
Medicine

Powell

Colin

15-Aug06

Yes

Associate
Professor
Clinical
Professor

Geriatric
Medicine

HolroydLeduc

Jayne

1-Sep-06

Yes

Assistant
Professor

F

Hematology

Sayani

Farzana

5-Feb-07

Yes

Clinical
Scholar

F

Clinical
Assistant

M

Hematology

Duggan

Peter

5-Sep-06

Yes

Arrived
From…

Ottawa,
ON

1.00
Calgary,
AB
1.00
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St.John,
NFLD

Medical &
Radiation
Oncology
Nephrology

Nephrology

Tang

Patricia

1-Jan-07

No

Chou

Sophia

1-July-06

Yes

Ahmed

Sofia

1-Sep.06

Yes

Clinical
Assistant
Clinical
Assistant
Scholar
Assistant
Professor

F

1.00

Edmonton,
AB

F

0.50

Calgary,
AB

F

1.00

Boston,
MA

*One additional Adjunct Associate Professor, Dr. J. Wallace (academic appointment only)
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Attrition
ATTRITION TO DEPARTMENT OF MEDICINE for 2006-2007
The following table indicates physicians and the reason for their absences

Surname

Given
Name

ARP
Member

Left
DoM

BROWMAN

George

Med Rad
Onc

No

SMITH

Colum

Anastasia

Med Rad
Onc
Med Rad
Onc

FORBES

AGARWALA

Ravi

GOLDSTEIN

Cheryl

Division

Gender

Reason

31Dec.06

M

Relocation to
Vancouver, BC

No

31Dec.06

M

Relocation

No

30June-06

F

Relocation - BC

GIM

Yes

22Sept.06

M

Relocation –
U.S.

GIM

Yes

31-Jul
06

F

Relocation
University of
Alberta
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Noteworthy Department of Medicine Achievements and
Highlights
1. Personnel
a. Recruitment - We have recruited a total of 13 FTEs and 4 PTEs. This breaks down as follows:
• 1 Clinical , 7 Major Clinical , 6 GFT , 2 Clinical Scholar and 1 Adjunct
• Females 9, Males 8
• ARP 13, Non-ARP 4
b. IMGs – To sustain our clinical services, we continue to explore alternate physician resources
such as International Medical Graduates (IMGs). This program has expanded with physicians
who help care for inpatients on General Internal Medicine, Respirology, Nephrology and
Hematology services.
c. Interprofessional Teams – The Department of Medicine continues to embrace team based care
including the promotion of Nurse Practitoners, Nurse Clinicians, pharmacists, therapists and clinic
clerks. These individuals support care across the continuum and we have added 53 FTEs with
the introduction of the innovation initiatives over the past 2 years.
d. Recognition – The Department hosts an Annual Awards Night to recognize members’
contributions and a new award for Quality Improvement and Safety was established this year.
2. Clinical Activities
a. Innovations – The integration of innovations into Medical Service Delivery and the evaluation of
these project as completed and includes:
i.
Improved Patient Outcomes – With the development of new services, our Innovations
Projects have shown a decrease in Emergency Department visits, hospitalizations and
waiting time and an increase in capacity.
ii.
Central Intake has been implemented in a number of specialties (Rheumatology, GI,
nephrology, geriatrics) and will be established for the remaining clinics through the
Medical Access to Service Project.
b. Health Promotion – The Department has been a leader in this area. Examples include public
education regarding obesity, diabetes, osteoporosis, hypertension, salt reduction, STD prevention
and HIV prevention at the local and national levels.
c. Community Based Models of Care – We have expanded services in the community including a
Hemodialysis Unit in Drumheller, Outreach Clinic at the Siksika Nation for cardiovascular risk
factor modification and a Rural STD Outreach Clinic in Banff.
d. New Services – thought the help of Innovation funding and recruitment, we have improved
access to care through the development of the following clinics:
– Glomerulonephritis
- Early Inflammatory Arthritis
– Pediatric Dermatology
- Wound Care
– Contact Dermatitis
- Thyroid Nodule Clinic
– Dermatology Solid Organ Transplant
In addition, planning for the following initiatives has begun
– Colon Cancer Screening Centre, a Canadian first
– Adult Rare Blood and Bleeding Disorders
e. Technology
i. Telehealth has expanded in terms of numbers of patient seen, exceeding targets. We
have also increased the number of locations served including rural Southern Alberta for
dermatology and added assessment of patients with thoracic malignancies.
ii. EMIS – We have piloted the use of EMIS as our EMR in the rheumatology clinics to great
success and plan to implement this system in all Department of Medicine Clinics

Page 16

a. 3. Research
¾
¾
¾
¾
¾
¾
¾
¾
¾

596 articles, editorials and invited reviews published in peer reviewed journals
177 articles submitted to peer reviewed journals
76 articles published in non-peer reviewed journals
324 abstracts published
67 books and book chapters published
387 invited presentations
304 trainees supervised
$14.8 million in research grants, clinical trials and industry sponsorship
Research Chairs – Dr Sharon Straus received a Tier 2 CRC Chair in Knowledge Translation.

4. Education
a. The Post Graduate Program expanded to 58 residency slots plus 10 IMG positions.
b. Awards – In addition to local recognition, at the national level, Dr. Kristin Fraser received the
Canadian Association of Medical Education (CAME) Certificate of Merit and provincially, Dr. Jeff
Schaefer received the PARA award for Resident Well Being
c. Innovations – The GSK Advanced Fellowship in Respirology was established.

5. Fund Raising
a. Lloyd Sutherland Chair in IBD has raised $1.4 million to date through Reach!
b. Chair in Therapuetic Endoscopy will be fully funded at $5 million through donations of 1.2 million
from Boston Scientific with additional funds from Pentax and U of C
c. Fundraising for Chair in Hepatology will be initiated
d. Southern Alberta Chair on Kidney Disease research has raised 2.5 million in support of 8 million
goal.
e. Donations from Foothills Hospitals Development Council and Mike Metcalfe Soccer Marathon has
allowed for the purchase of state of the art endoscopic ultrasound and balloon enteroscopy
equipment
f. The Forzani Foundation has committed $2.8 million for endoscopic equipment needed to open
the Forzani Charities Colon Cancer Screening Centre
g. The Interventional Pulmonary Program has been able to purchase the necessary equipment
through $1 million private donation
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Retention – SEEKING BALANCE

Final Study

The completion of the “Seeking Balance” study in October 2006 resulted in many new initiatives for
physicians health and wellness in the work place. The study determined the need to educate physicians,
health care administration organizations and the public about the importance of well being for our health
care providers. While the responsibility for a healthy physician lies within the individual, the provision of a
healthy workplace environment needs to be recognized by government, health regions, hospitals and
clinics. Both of these accomplishments will require major change and organizational changes will not
happen quickly.
Between 2004 and 2006 the ” Seeking Balance” study demonstrated a decline in self reported working
hours from 53.5 to 49 hours per week. These numbers do not include on call hours and work that is
taken home. This proactive work force planning facilitated a gradual reduction in work hours ostensibly
blunting a sudden negative impact upon the delivery of care. The study also identified recruitment as the
most important item among the members of the Department.
From surveying new recruits and Division Chiefs, new initiatives have surfaced. The improvement of the
recruitment and orientation process in the Department of Medicine is an active project which the
Department is working on. A major theme that has been identified is the need for a strong mentorship
program as well.
We are exploring how we can develop career opportunities for senior physicians that will benefit both the
department and the physician, while facilitating the senior physician’s exploration of a worthwhile,
purposeful and enjoyable life outside of medicine. The Department of Medicine will initiate a task force to
further this initiative.
Over the next year we will launch a new initiated project entitled WELL DOC? The idea is to target both
physicians and health care administrators by outlining the positive impacts of caring for physicians. We
will partner with the Health Care Region and the Government of Alberta to ensure that the workplace for
physicians provides the resources and time to access health behavior programs.
We would like to thank the Calgary Health Region Wellness portfolio and the Calgary and Area
Physicians Association for their interest and support.

.
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EDUCATION
The Internal Medicine Residency Program has responded on a number of fronts in the last year to the
pressing need in our medical care system for more qualified Internal Medicine Specialists. Enrollment in
the core Internal Medicine Residency Program has increased from a historical number of 30 to a current
number of 58 residents. This latter figure includes 9 International Medical Graduates (IMGs) who have
been incorporated into our Residency Program with extra funding from the Alberta Government. Nine of
our residents were formerly employed in the Calgary Health Region Clinical Assistant Program. The
model developed in the Department of Medicine for including IMGs in our educational programs has been
emulated both within the Calgary Health Region and in other jurisdictions. It has been highly successful
in incorporating international medical graduates into our medical workforce. Finally, 35 additional
subspecialty residents raises the Department total to 93 specialists who will be able to enhance the
current complement of internists practicing in southern Alberta.
Other Program developments include new clinical experience rotations in Dermatology and Allergy;
Medical Teaching Unit rotations focused on teaching and leadership skills; and learning opportunities in
Internal medicine clinical experience now available at the Rockyview General Hospital
For the next year, the strategic plan of the Department’s Residency Education program focuses on
ambulatory clinical care. General Internal Medicine educational experiences and community care in
regional sites outside of Calgary.
The Department of Medicine’s Residency Education Program is proud to be able to provide more
educational locations, more subspecialty options, and more residency positions to contribute to the urgent
need for specialists in Internal Medicine in our province and country.
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Global and National Impact
The Department of Medicine continues to impact care significantly at all levels - locally, nationally and
globally. The following tables list a few of the many contributions of some of our members which have had
a significant national or global impact.

Global Impact
Member/Faculty/Division
Norman Wong
Endocrinology

Location
Sun Yat San
Medical School,
China

Man-Chiu Poon
Hematology

China

Chris Brown, Hematology
Janet Gilmour, GIM
Jane Lemaire, GIM

Laos, National
University of
Laos

Sharon Straus,
GIM and Geriatrics

China

Impact/Position
Educated physicians in care of
patients in China with thyroid
disease, diabetes and
dyslipidemia
Helped secure funding to improve
diagnosis, investigation and
management of patients with
hemophilia for 6 Hemophilia
Centres in China
Developed nursing manual for
Care of Patients with Hemophiliac
for China
Assisted in restructuring
Undergraduate and Postgraduate
programs for future Laos
physicians
Facilitated workshops on how to
overcome barriers and develop
facilitators to knowledge
translation in China

International

Gastroenterology

Uruguay and
Bolivia

Henry Mandin Nephrology

United States

Author of Evidence Based
Medicine textbook which has been
translated into 6 languages –
French, Greek, Spanish, Chinese,
Portuguese, German
Donation of used Endoscopy
Equipment to improve patient care

Consultations for development of
cirricula in 2 new US medical
schools

Page 20

National Leadership
Member/Faculty
Richard Haber

Division
Dermatology

Impact/Position
Chair, RCPSC Dermatology Examination
Board

David Hanly

Endocrinology

President Elect, Canadian Society of
Endocrinology and Metabolism

David Lau

Endocrinology

President, Obesity Canada

Ron Bridges

Gastroenterology

President Elect, Canadian Association of
Gastroenterology
Chair, Canadian Association of
Gastroenterology Education Committee

Alaa Rostom

Gastroenterology

Vice President Education, Canadian
Association of Gastroenterology
Co-Chair, RCPSC GI Examination Board

Guido van Rosendaal

Gastroenterology

Chair of CMA Council on Health Care and
Promotion

Maria Bacchus

General Internal
Medicine

Chair, RCPSC Internal Medicine Oral
Examination Board
Vice President Education, Canadian Society of
Internal Medicine

Norman Campbell

General Internal
Medicine

Chair, Canadian Hypertension Education
Program
Chair, National Advisory Committee on
Hypertension

David Hogan

Geriatrics

Chair, RCPSC Specialty Committee in
Geriatrics

Russel Hull

Hematology

Editor, International Academy of Clinical and
Applied Thrombosis and Haemostasis

John Conly

ID

Brenda Hemmelgarn

Nephrology

Chair, Board of Directors, Canadian Committee
on Antibiotic Resistance
Vice Chair, Canadian Expert Drug Advisory
Committee
Joe Doupe Award, CSCI

Brendan Manns

Nephrology

Chair, Canadian Expert Drug Advisory
Committee, Common Drug Review

Gordon Ford

Respirology

President, Canadian Thoracic Society
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Stephen Field

Respirology

Chair, Canadian Thoracic Society

Chris Mody

Respirology

Governor, Alberta American College of Chest
Physicians

Avril Fitzgerald

Rheumatology

Chair, RCPSC Rheumatology Specialty
Committee
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Specific Clinical Highlights
Innovations Initiatives
Background
The Calgary Health Region’s groundbreaking Alternative Relationship Plan within the Department of
Medicine supports changes to physician practices, allowing novel and innovative approaches to enhance
patient care. Over 50 percent of the 250 Medical Specialists in the Calgary Health Region are on an
Alternative Relationship Plan. Concurrent with this significant shift $7.4 million, over 2 years, was
approved to support clinical innovation. Half of this funding came from Alberta Health and Wellness and
half from the Calgary Health Region. The grant agreement with Alberta Health and Wellness ended in
June 2007. In anticipation of this the Calgary Health Region executive approved ongoing funding to
sustain these clinical innovations through the regional budgeting process. Unquestionably, the Alternative
Relationship Plan is ‘the great enabler’ for clinical innovation.
Issues and Opportunities
Patients, families, specialists and primary care physicians alike have recognized that access to
specialized medical services can be a time-consuming and fragmented process. In recent surveys,
primary health care providers rank access to specialist services as their “greatest challenge.” Medical
specialists are similarly challenged by systemic inefficiencies in referral processes, scheduling and care
delivery.
Objectives
Enabled by the Alternative Relationship Plan, and in response to identified issues and opportunities, 18
innovation initiatives were implemented to transform and integrate specialized medical services.
Specifically they aimed to:


Improve patient and primary care access to medical specialist services



Improve system quality, safety and effectiveness:



Improve service integration with primary care and other care providers:



Improve system efficiency and sustainability

Strategy
Key strategies to achieve these objectives included: enhancing linkages with primary care physicians,
centralizing referral and triage processes, developing models of care supported by alternate care
providers working to full scope of practice, application of clinical practice guidelines, and enhancing
and/or creating new specialty clinics. A team-based approach has played an enormous role in enhancing
care for Albertans.
Funding for the initiatives began in September 2005 and ran through June 2007. Start dates, across the
projects varied depending on a variety of factors such as the extent of planning required to begin,
availability of staff and space. Key organizational aspects that enabled project success included project
structure, planning and evaluation.
The Innovation Initiatives affect a broad number of health services across the continuum of care in both urban
and rural settings, and report in through a number of portfolios. By October 2006,
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across 18 initiatives a total of 53 FTE had been hired: 18 Nurses, 6 Nurse Practitioners, 9 Allied
Health Professionals, 8 exempt employees, and 12 Administrative Support Staff. This staffing
compliment received sustained funding from the Calgary Health Region. In total the resource
investment is significant. However, on a project-by-project basis a relatively small investment
went a long way to enabling innovative care delivery.
Results
Successes
The innovation initiatives achieved and in some settings exceeded expectations:
As a result of new services and staff since the inception of the innovation initiatives, over 8600 new
patients have improved access to specialized medical services. This is a conservative figure based on
available data. Alternate care providers, such as registered nurses, respiratory therapists, or nurse
practitioners saw many of these patients. While services launched under the innovation initiatives are
new, patients served typically have chronic disease. It is likely these patients were already accessing
health services, but potentially in a less effective and efficient manner.
For patients who urgently needed specialist consultation, new triage processes and urgent assessment
‘safety valves’ ensured they were seen in a timely manner. This impacts patients requiring consultation
from General Internal Medicine, Respirology, Rheumatology, and Nephrology.
Improved access to timely, quality care averted use of the Emergency and inpatient services. In five of
the innovation projects (Sleep, Atrial Fibrillation Clinic, Cardiac Function Clinic, Induced Sputum Analysis,
Peter Lougheed Center Respiratory Rapid Follow Up Clinic), over a 6-month time period, over 495
Emergency visits, and 338 inpatient admissions, were avoided1. It is difficult to measure the actual impact
the innovation initiatives have had on inappropriate health care utilization; it is likely greater than reflected
in the data.
Central Intake mechanisms are a critical strategy to improving the referral process. Innovation in
Nephrology, General Internal Medicine, Gastroenterology and Rheumatology supports that referral
processes can be streamlined, queues reduced, waitlists equalized and reduced, duplicate referrals
eliminated, and referral quality and tracking improved. Instead of ‘getting in line’, patients can be
prioritized; urgent patients are seen in a timely manner without having to go to the Emergency. Most
appropriately the division or specialty service can help primary care physicians and patients navigate the
system. While difficult to measure, the data suggests that establishing central intake mechanisms
improved wait times by between 8 percent and 50 percent depending on the specialty and patient
urgency. These improvements are not static and are confounded by the dynamic nature of the health
system. Wait times are impacted by variables such as increasing referral volumes (by 153% in the case
of Gastroenterology) and reduced numbers of specialists to deliver care (in Nephrology three specialists
are retiring).
Overwhelmingly, the innovation initiatives support the strategy of alternate care providers improving access to
service. The Alternative Relationship Plan and the innovation initiatives support physicians and members of
the care team to best serve the patient in a timely appropriate manner. With the guidance of a physician, the
alternate care provider can provide outstanding patient education, management, and connection with the
health system. This is very significant in terms of supporting patients being equipped to manage their
disease, optimize health, and improve their quality of life, engendering a high level of satisfaction for the
patient, the alternate care provider, the family physician and the specialist. It also frees up specialist time to
see more chronic complex patients who require more time and attention. Data from

1

Projected

Page 24

the diabetes innovation provides an example of the impact of the use of alternate care providers.
Statistically significant reductions in HbA1c, a key clinical indicator of how effectively diabetes is being
managed, were realized. It appears this intervention was highly effective for those patients at greatest
risk. For patients with a HbA1c greater than 9 percent, intervention by a diabetes educator based in a
family physicians office, resulted in an absolute reduction of 2.3 percent; large clinical trials support that a
reduction in HbA1c of 0.5 percent in a diabetes population will have measurable impact on health
outcomes and economic burden on the health system.
Seventeen new specialty clinics were launched as a result of the innovation initiatives. Access and
quality of care was improved for a diverse range of patient populations including patients with lung
cancer, chronic cough, rheumatic disease, atrial fibrillation, congestive heart failure, vascular risk, obesity
and others. Ambulatory care delivery is a core competence in the health region, and can result in efficient
effective care delivery for specific patient populations. Telehealth can support bringing these clinic models
to rural communities and enhance access.
In general, new services (clinics) are supporting demographically representative populations. Despite
being located in urban settings, a proportional number of rural patients are being seen.
Complex, medically unstable populations, such as patients with congestive heart failure or respiratory
disease, require responsive access to health care professionals to support management of exacerbations
or rapid deterioration. A patient letter summarizes the impact of these models of care (re Cardiac Function
Clinic):

“…Dr.Connelly has a cardiac support outpatient clinic with a cardiac nurse specialist, Leslie
Reed. Leslie is the person who has managed (Under Dr.Connelly’s direction) balanced and
supported Mom’s very complicated disease and great assortment of medications. This has
regained Mom’s independence and relative health. There is no question in anyone’s mind
that Leslie has kept Mom alive this past year. She has definitely kept Mom out of the ER on
several occasions. The intensive assessment Leslie performs on every visit ensure that the
clinic knows Mom’s current condition and the reality of congestive heart failure is that her
condition can and does change frequently.
This is a type of intensive care that prevents many ambulance calls, ER visits and more. It is
working very well. I don’t know if there are other specialty clinics of this sort, where a patient
has access to a Health Care Professional who KNOWS them, understands their condition
and can advise or accommodate their needs. It would seem to me that there would be many
instances where specialized chronic care is needed and outpatient specialist like this could
be provided for the greater benefit of both the patients and the overall system”
The innovation initiatives benefit patients, families, ARP and non-ARP physicians and members of the
care team.
Services and processes that are most successful build on existing relationships and focus on outstanding
communication, are responsive and flexible in meeting patient needs, support timely access,
standardized processes, and optimize resource use.
Further Development Required
Awareness and navigation of the diverse number of available services can be problematic from the
perspective of the primary care providers. The concept of ‘Access Central’ needs further development to
support health care professionals and patients understanding the array of specialty services available,
and how to best access them
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Successfully navigating transitions from acute care to the community requires additional attention. While
innovations for patients with congestive heart failure and chronic obstructive pulmonary disease have
provided learnings, there is still work to do to optimize these models of care.
Use of clinical practice guidelines supports application of best practice. However, translating knowledge
to practice can be challenging. Developing ongoing competence with applying clinical practice guidelines
will support quality patient care.
Issues or barriers to outstanding health service delivery that must continually be addressed include lack
of communication and relationships, fragmentation, complexity, inconsistency, delays and lack of
feedback, wasted or insufficient resources.

Conclusion
Clinical innovation is critical to revitalize the health system. Frontline clinicians have practical ideas of key
levers for reform and, when aligned regional population health strategy, the impact on patient care is
evident.
The Alternate Relationship Plan has created opportunities for physicians to work together with other
health care providers in novel ways. This translates into improved patient and primary care provider
access to specialized medical services, improved system quality, safety and effectiveness, improved
service integration with primary care and other care providers; and improved system
efficiency/sustainability.
These improvements have been achieved through process changes, which would not have been possible
without the Alternate Relationship Plan. Concrete outcomes in improving patient care have resulted in
decreased waiting times, decreased Emergency visits, decreased in hospitalizations, and decreased in
length of stay.
To continue the evolution of health care reform, from physician-based to health care team-based care,
the success of innovation initiatives should be expanded upon. These successes were made possible
through specialized innovation funding. These demonstrated improvements in patient care translate into a
healthier population, provide significant value for money invested and have the potential to create truly
transformative changes in the health care system.
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Innovations Projects: Selected Outcomes
Project

Ð ED Visits

Ð Hospital Admissions

Asthma Diagnosis

67 %

75%

PLC Respirology (Rapid
Follow-up Clinic)

58%

Sleep Clinic

86%

65%

Atrial Fibrillation Clinic

82%

56%

Cardiac Function Clinic

83%

69%

Project
GI Central Intake
GIM Urgent Assessment Clinic Expansion

HPTP Nurse Practitioner Role
CDM Alternate Care Providers

Diabetes PCP Support

ID Shared Care – Clinical Practice Guidelines
(CPG)
Pre-Admission Clinic: guidelines for diagnostic
work-up
Renal Central Intake and Referral
Cough Clinic

Thoracic Oncology Program (TOP)
Rheumatology Central Intake
Telehealth

Outcomes
Wait time Ð by 8% in spite of 153% Ï in
referrals
Wait times Ð from 2.7 days to 1.8 (RGH) and
2.0 days (FMC)
Doubled capacity
NPs see 1,000 patients/year which frees up ID
specialist time for other priorities
Weight management patients improved A1c
target by 18%
COPD patients: 67% discharged with action
plan; 88% received COPD education; 85%
received medication education
40% Ï of PCP participation in CDM program
Significant improvements in biochemical
markers of patients
Highly effective for patients at greatest risk
MRSA CPG compliance improved from 9% to
61%
Projected annual cost savings $410,000 in
diagnostic tests avoided
%50 improvement in wait lists for urgent
patients
100% of patients offered an appointment in <3
weeks vs. 50% waited >6 weeks before
intervention
112 patients seen by nurse practitioner
TOP telehealth clinic initiated
Ð wait times between 15% and 37%
depending on urgency
Launched diabetes in pregnancy clinic in
Lethbridge which served 216 patients
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EMIS Implementation
The work in the ambulatory electronic health arena has been both rewarding and exhausting. The degree
to which competing agendas at federal, provincial and regional levels require attention and management
has proven to be substantial. Existing processes, largely paper-based in Internal Medicine, have proven
to be challenging to change because of the variety of managers involved with processes that affect care,
the differences between University and Regional staffing arrangements, and organizational boundaries
related to services, funding, and fundamental goals such as research, education, and service. Founding
MDERA was a critical event without which very little else would have been possible. Maintaining a strong
physician focus for patient care has led to the discovery of many processes that require change.
Transcription services, faxing, scanning, and billing all appear to be mundane issues until one treats them
as a core aspect of the information exchange environment. Templates, SNOMED coding, and automated
processes are also foundational elements of our future strategy as a department.

Clinical Informatics Unit
Andrew L.S. Pattullo, Medical Director Clinical Informatics
Department of Medicine and PCIS April 2006 through March 2007
The past year saw the groundbreaking deployment of the new patient care information system (PCIS),
also known as Sunrise Clinical Manager (SCM), throughout all the adult acute care inpatient sites in a
sequential much-heralded start-up. It began operation at RGH in September 2006, at PLC November,
2006 and at FMC Jan. 2007 and then the old TDS system was decommissioned in spring 2007. The
Department of Medicine (DOM) was instrumental in preparing for and completing this deployment. The
project was aligned with key safety and quality initiatives important to DOM. These included reducing
medication errors through computerized provider order entry (CPOE) and electronic medication
administration recording (eMAR); reduction of in-hospital thromboembolism events through increased
appropriate prophylaxis; improved management of glycemia through standardized insulin protocols; and
improved patient flow and care processes through standardized admission and procedural order sets.
The department contributed significantly to the development of many of the key order sets. Many
department members were engaged in activation of the new system, supporting the various wards and
clinical programs through what proved to be a highly successful PCIS start-up. Consistent with a Regional
focus on safety, the department can now boast rates of CPOE for medications of greater than 80%
across the city. Through the deployment of PCIS, the safety of our patients and the efficacy and efficiency
of their care have been substantially improved. In addition we have deployed a tool that will help to
facilitate ongoing quality improvement initiatives and clinical research by the department for decades to
come.

AIMG Program (Alberta International Medical Graduates)
The Department of Medicine had 10 residents funded by the AIMG program. Seven of these came
through the Clinical Assistant program. These 10 residents are distributed among our Post Graduate
Medical Education Program years as follows:
PGY1:
PGY2:
PGY3:
PGY4:

4
1
3
2
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The clinical assistants have enhanced the service that the Department provides on inpatient units.
Chronic Disease Management
From April 1, 2006 to March 31, 2007 the CDM program demonstrated:
¾
¾
¾

For persons with diabetes, improved glycemic control, decreased wait times for education and the
potential for large reductions health system costs
For persons with COPD, reduced hospitalization
For all participants in the Living Well program, improved quality of life and perceived self efficacy
in disease management

The program has touched over 10,000 individuals from diverse populations and has impacted the care
delivered by hundreds of family physicians. Our five year strategic plan, approved in principle this fall by
the CHR Chief Clinical Officer’s committee, proposes to expand the reach of our activities to many more
citizens.
In addition, Calgary is spearheading national and international collaborations in Chronic Disease
Prevention and management, with the formation of two collaborative networks in early 2007. These two
networks will be participating, with 600 other delegates, in Calgary second international conference on
Chronic Disease Prevention and Management in October 2007.

Telehealth
The nature of telehealth used for clinical purposes lends itself better to use by some divisions more than
others. The following table provides a comparison of the number of hours of telehealth provided by
members of the Department of Medicine in each of the last four years, demonstrating a steady growth
through the years.
Number of Hours of Telehealth (Videoconference) Usage
Year
Administration

2003
1624.75

2004
551.75

2005
2271.75

2006
2375.25

61.5

117

Clinical
Education
Dermatology

2

Endocrinology
(Diabetes)
Geriatrics

2

34.5

273.33

51

55

402.5

608.25

4

1.5
2
18
28.5

38
.5

Immunology/
Allergy
Infectious Disease
Internal Medicine
Nephrology
Respiratory

3

7.5

3

27
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Respiratory

27

Rheumatology
Wound Care
TOTALS
CLINICAL

17.25
2
60

74.5
11

64

468.25

759.25

Notes:
1. Administration Hours and Clinical Education Hours– reports could not be pulled that were
specific only to DOM; these are aggregate totals for the Calgary Health Region. Aggregate
Education hours not pulled as these could not be sifted out to any particular division or
department
2. Wound Care is not part of DOM but included due to its inclusion into DOM Clinical Grant
Fund/Infoway Telehealth Project (2005-2007)
Members from Geriatric Medicine regularly participate by telehealth in a multidisciplinary clinic provided at
the Cross Bow Auxiliary Hospital and provide a well-developed service of telehealth clinics to outlying
communities. In Endocrinology Division, six members participated in Telehealth clinics in collaboration
with allied health professionals in Lethbridge (diabetes in pregnancy), Didsbury, High River and Black
Diamond. These clinics have consistently exceeded the projected volume expectations and participants
contributed not only to direct patient management, but to the upgrading of skills and capacity in these
rural teams to conduct independent disease management.
Respirologists have recently begun providing telehealth programs to increase access to rural areas.
Rheumatologists continue to provide service in the Pincher Creek and Rocky Mountain House areas that
is well received by both family physicians and patients. Dr. LeClercq has also traveled to these two
communities to provide updates on the management of rheumatic diseases which enable family
physicians in the use of telehealth consults. As the Dermatology Division begins to grow, telehealth clinics
have been developed and trialled in some rural communities.
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Medical Access to Service
The Department of Medicine & Medical Services, Department of Family Medicine, Calgary Health Region
Primary Care Networks, Department of Rural Medicine, Department of Cardiac Sciences, the Chronic
Disease Management Program, Western Canada Waiting List (WCWL) and the Alberta Medical
Association (AMA) sponsor this project. This multi-sectoral / multi-regional collaboration is designed to
fully develop a broad based system level change in improving access to specialized medical care.
Project planning has already been initiated using a ‘Conference Model’ approach to change. A proposal
was submitted to the Provincial Wait Times Management Steering Committee and was successfully
funded for $3.46 million on March 6, 2007 which will be used to implement this plan between spring 2007
and March 2009.
There are three critical needs driving the design of the Medical Access to Service Project: 1) an aging and
complex medical population and the burden of chronic disease; 2) challenges with access to services of a
primary care physician; and 3) the complex organization of health service delivery and how the referral
process sub-optimizes system navigation.
The following solutions will be implemented:
1. Creation and/or standardization of Central Intake Systems across most specialized medical services
($1.8 M). A few of the specialty areas have already implemented various forms of central intake. We
will use their learnings as a departure point.

Central Intake to be developed piloted and
implemented.

Various forms of Central Intake already
developed and implemented. Focus on
standardizing process across all divisions and
development of Western Canada Wait List
prioritization tools.

•

Cardiology (link to Cardiac Access
proposal): Rapid Access Clinic (launch
January 2008)

•

Gastroenterology

•

Nephrology

•

Endocrinology (Launch Q1 2008)

•

Geriatrics

•

General Internal Medicine launched
September 2007

•

Rheumatology

•

Hematology (launch January 2008)

•

Respirology (launch Q1 2008)

2. Implementation of two Alberta AIM (Access, Improvement, Measures) collaboratives to improve
access and efficiency ($590 K) in both primary care and specialized medical ambulatory care
settings.
3. Development and piloting of a service model for patients with chronic, complex needs ($1.1M). This is
a highly supported clinic based approach to enhance access to specialized medical services for
patients with a history of frequent inpatient admissions, and complex chronic needs. Expected launch
at the Peter Lougheed Centre in January 2008.

Page 31

Research Highlights
¾
¾
¾
¾
¾
¾
¾
¾

596 articles, editorials and invited reviews published in peer reviewed journals
177 articles submitted to peer reviewed journals
76 articles published in non-peer reviewed journals
324 abstracts published
67 books and book chapters published
387 invited presentations
304 trainees supervised
$14.8 million in research grants, clinical trials and industry sponsorship

Medical Leadership and Administration

The Department of Medicine has 3 site leaders, Dr. Maria Bacchus at FMC, Dr. Elizabeth Mackay at PLC
and Dr. Jeff Schaefer at RGH. The latter will be stepping down in September 2007 and will be replaced
by Dr. Jonathan Yau. In addition, Dr. Bacchus is the Vice Chair, Strategic Planning and Clinical Affairs
and Dr. Jane Lemaire continues in her role as Vice Chair, Career Development.
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Departmental Awards
April 1, 2006 – March 31, 2007
Teaching Awards
National
Award
Canadian Association of Medical
Education (CAME) Certificate of Merit
Lindy Fraser Memorial Award –
Osteoporosis Canada

Recipient
Dr. Kristin Fraser
Dr. David Hanley

Provincial
Award
PARA Award for Resident Well Being
Meritorious Service Award from the
Alberta Society of Gastroenterology
Rotary Club International Paul Harris
Humanitarian Award

Recipient
Dr. Jeffrey Schaefer
Dr. Keith MacCannell
Dr. Remo Panaccione

Regional and Faculty
Award
Recipient
2006 Award for Excellence In Clerkship
Dr. Chad Williams
Teaching (Residents)
Dr. Mitesh Thakrar
Dr. Glen Hazlewood
2006 Award for Excellence In Clerkship
Dr. Maria Bacchus
Teaching (Staff)
Dr. Hannan Bassyouni
2006 CMSA Gold Star Award in Teaching
Dr. Alun Edwards
Dr. Greg Kline
Dr. Kevin McLaughlin
Dr. Liam Martin
Dr. Mark Swain
Dr. Remo Panaccione
2006 CMSA Letter of Excellence for Lectures
Dr. Ronald Read
Stephen Field
2006 CMSA Letter of Excellence for
Dr. Julie McKeen
Preceptors
Dr. Sue Pederson
Dr. Chris Penney
Dr. Mitesh Thakrar
2006 CMSA Letter of Excellence in Clerkship
Dr. Sylvain Coderre
Training
2006 CMSA Letter of Excellence in Teaching
Dr. Kelly Burak
Dr. Paul Beck
Dr. Sam Lee
Dr. Stephen Field
CAPA Clinician of the Year Award - FMC
Dr. Ronald Hons
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People First Award
Physician of the Year

Dr. Lorne Price
Sasha Wiens
Dr. Paul Singh

Departmental Clinical, Education and Service Awards
Award
Dr. Howard McEwen Award for Clinical
Excellence
Dr. John Dawson Award for Clinical
Excellence
Dr. Terry Groves Award for Clinical
Excellence
Innovation Award
Professionalism Award
Quality Improvement and Patient Safety
Award
Ectopic Award
Golden Bull Award
Repeat Offender Award
Research Preceptor Award
Rookie of the Year Award
Silver Finger Award
Silver Tongue Award
Best GI Teacher of the Year
Teacher of the Year Award – Critical
Care Medicine
Clinical/Adjunct Award – Undergraduate
Medical Education

Recipient
Dr. Ronald Read
Dr. Ronald Hons
Dr. Michele Burns
Dr. James Silvius
Dr. Graham Pineo
Division of Respirology
Dr. Lisa Welikovitch
Dr. Troy Pederson
Dr. Elizabeth Mackay
Dr. Martha Ainslie
Dr. Alain Tremblay
Dr. Ian Scott
Dr. Jennifer Bugar
Dr. Sharon Straus
Dr. Kevin Rioux
Dr. Kevin Laupland
Dr. Greg Kline
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QUALITY SAFETY AND HEALTH IMPROVEMENT
Quality Improvement and Patient Safety Annual Report 2006-2007
Prepared by: Elizabeth MacKay, Jamie Stroud, Tricia McBain, Judy Pederson
A. Executive Summary
B. Quality and Safety Initiatives:
1. GRIDLOCC
2. SCM
3. Medication Reconciliation
4. Clinical Decision Support
5. Education Initiatives
6. Safety Action Teams
7. Clinical Safety Committees
8. Safety Learning Reports
1. GRIDLOCC: Getting Rid of Delays that Limit our Capacity to Care
This regional initiative started in late 2006 to address significant flow and capacity issues throughout
the region but in particular, the emergency department. Teams were set up in key areas including
Medicine, surgery, cardiac sciences, neurosciences and the ED. The teams looked at their individual
processes from the time the patient arrived in ed to the time that they were consulted, admitted and
transferred to the units. Groups identified areas where they could introduce process changes to
improve throughput using qi methodology. Consultation with GE also has introduced teams to use
LEAN and six sigma methodology to improve throughput and to get rid of non-value added steps and
to standardize process steps to reduce variation and potential for errors and duplication. The QI team
has been involved in team activities including measurement, process mapping, developing and
running test cycles and spread activities. The QI consultants will be receiving LEAN and six sigma
training to allow the region to use and spread these concepts internally once the GE consultants have
finished this round of training and acitivities.
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Figure 1. illustrates the baseline measures around time from consultation request to admission
request for IM and Hospitalists in 2006-2007.
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2. SCM: With the activation of the new electronic health record in the region there were a number of
key initiatives that the QI team was involved with in the last year. These include involvement in
the Clinical Decision Support Team, the Clinical Adoption team, Super-user and super-user
training. A key area was in the development of ordersets and involvement with the first
departmental clinical decision support project to increase use of venous thromboembolism
prophylaxis in the region using scm ordersets. VTE prophylaxis and treatment were one of the 5
large High Impact Pan-departmental Orderset or HIPO projects which were included in the SCM
start-up.
Figure 2 illustrates the baseline measurement of vte prophylaxis, the clinical decision support tool and
one of the vte prophylaxis ordersets.

Figure 2 a. Regional Venous Thromboembolism Rates from April 2005 to December 2006
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Figure 2 b. Example of one of the SCM VTE prophylaxis ordersets

Page 38

Figure 2 c. General Surgery VTE prophylaxis orderset

Page 39

Figure 2 c. Planned Update to the VTE prophyaxis orderset for General Medical patients
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Figure 2 d. VTE prophylaxis decision support pocket tool
3.

Medication Reconciliation: As one of the ’Safer Health Care Now’ initiatives, we continued to
work on spread of a tool to document the ‘best medication history’ at admission in an effort to
reduce medication errors during and after hospital stays when patients usual medications are not
identified or continued. Work is underway to introduce these concepts into the SCM clinical
documentation as it evolves but presently a paper version is being used by some physicians on
admission and followed up by nursing and/or pharmacy to review and fill in gaps when identified.

Figure 3 illustrates the ‘best medication history form being used in the region.
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Figure 3 Medication History Form
Clinical Decision Support Team: Initiated as part of an innovation project, the clinical decision
support , (CDS), teams goal is to create a framework , process and support for integration of evidence based
clinical practice tools in the department. This included the development and operation of a website/database
to collate and follow departmental initiatives/guidelines/ordersets.
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4. Team members were hired to assist with various steps in the process from evidence synthesis,
development, implementation and integration of evidence based tools, measurement and
evaluation of key outcomes and tools and support for systematic review and update of tools. The
QI physician and consultant were key members of the initial project teams. The team provided
assistance with the evaluation, measurement and test cycles for the VTE prophylaxis initiative
and other projects and will work with the CDS group to identify key departmental and divisional
priorities.

Figure 4 illustrates the current website and the framework.

Figure 4 a. Clinical Decision Support Framework
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Figure 4 b. Clinical Practice Guideline Website
5. Education Initiatives: The Quality and Safety Team has continued with a number of educational
initiatives involving the medical residents and with individual teams requiring quality improvement
tools such as the safety action teams. The QI physician and consultant also took part in the
Health System Safety Analysis training, Disclosure training and Quality Management training.

6.

Safety Action Teams: Safety Action Teams have continued their frontline work to identify safety
issues and hazards in a number of medical units and outpatient clinics. More recent accreditation
standards have also included the presence of safety action teams in the requirements. This has
added to the interest and growth in the number of active teams formed. The goal is to have a
safety action committee identified for each of the medical inpatient and outpatient areas.
Presently we have teams in about 50% of these areas.

7. Clinical Safety Committees: The Acute Care Medicine Clinical Safety Committee has been active
in the review of safety issues identified by incident reports. The committee has made a number
of recommendations to improve the safe delivery of health care which have included: insulin and
heparin delivery, peri-procedural anticoagulation monitoring, alcohol withdrawal protocol use, use
of high hazard medications in endoscopy suites. There have been incidents where heparin and
insulin have been mixed up due to similar storage and labelling features. The committee worked
with pharmacy to identify solutions to avoid further errors including use of pre-loaded heparin
syringes and a shift towards use of insulin pen delivery systems.
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Figure 7 includes photos of the heparin and insulin vials that have been identified as Look-alikes and
an example of a solution: insulin pens.

Figure 7. Insulin and heparin vials and insulin pens.
8. Safety Learning Reports: The prior incident reporting system was reviewed and will gradually be
replaced by a confidential reporting system. The reports have been reformatted as ‘safety
learning reports’ to enhance the identification of hazards and to make reporting a learning
opportunity rather than for assigning blame. Figure 8 demonstrates the process for the new
reports. Medicine has been involved with the piloting on several medical units. The clinical
safety leader is responsible for review of these safety issues with involvement of the QI team to
assist with analysis and resolution of identified hazards.
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Figure 8 Safety Learning Report
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Challenges and Priorities
Challenges for the Next Fiscal Year
¾
¾
¾
¾
¾
¾
¾
¾

Meeting manpower targets for workforce deficit
Space availability for both clinical and office space
Central access and triage for all Divisions
Continued implementation of the ambulatory EMR
Complete renewal process for ARP to 2011
Expanded Regional acute care capacity in internal medicine
Implementation of new innovation initiatives coupled to ARP renewal
Planning and implementation of site planning in preparation for moves to the
o TRW (Teaching , Research and Wellness Building (U of C)
o RRDTC (Richmond Road Diagnostic Treatment Centre)
o Planning for the New South Health Campus
o Planning for the Sheldon M. Chumir Facility
o Planning for the new West Tower located at the Foothills Medical Center
o Planning for the New Cancer Institute for the future
o Planning for the Women’s Centre of Excellence Health Centre for the future

Priorities for the Next Fiscal Year
¾
¾
¾
¾
¾
¾

Meeting recruitment targets of 25 - 30 FTEs per year to meet clinical service requirements and
train future IM specialists
Accommodating current and short term space requirements – shared office space and the virtual
office for internists
Deployment of central access and triage to improve ambulatory care
Supporting the deployment of an EMR solution in outpatient clinics as part of the overall
Outpatient Clinical Care Integration Strategy
Planning for ARP renewal with strategic and tactical issues in a complex political environment
Employing the Ward of the 21st Century as a template for South Health Campus planning
P

P
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Future Directions

Short Term
¾
¾

Promotion of knowledge translation, clinical informatics and pharmacogenomics as horizontal
themes across all disciplines
Development of detailed planning for deployment of resources at South Health Campus

Long Term
¾

Strengthening our integration of care, from in-patient care to ambulatory care to maintain our
patients’ health in the community, facilitated by leveraging innovations, technology and the skills
of our talented team members to promote a patient centered experience.

¾

Fostering partnerships with other faculties, disciplines and the community

¾

Promoting work-life balance for all department members

¾

Completing the development of central access and triage for all divisions, working with our
partners, in an effort to improve access to care

¾

Promote organizational and educational changes which foster the development of high
performance teams

¾

Strengthening our most valuable asset, our members by recruiting and retaining them through
recognition, mentorship and providing opportunities for growth

¾

Promoting the development of high performance teams
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Division of Dermatology
Division Chief – Dr. Richard Haber

Administration
The Division of Dermatology continues the Department of Medicine’s vision of
innovation, with new initiatives in teaching, research and providing dermatologic
services to the Calgary Health Region. The Division has a total of 19 members,
including 2 GFT members and one Major Clinical member.
Clinical
Dr. Richard Haber established the first pediatric dermatology clinic at the new
Alberta Children’s Hospital.
The infrastructure and equipment for a teledermatology consultation service for
rural Southern Alberta was set up commencing in April 2006.Full teledermatology
services is set for the summer of 2007.
Dr. Regine Mydlarksi runs specialty clinics in immunobullous diseases and
immunodermatology. These are tertiary referral clinics with complex patients
receiving referrals from other dermatologists, rheumatologists and other allied
specialists in the Calgary Health Region, Western Canada, Central Canada and
parts of the United States. She also started a dermatology solid organ transplant
clinic in conjunction with the Southern Alberta Transplant Program to provide
dermatologic assessment of these high risk patients.
Dr. Laurie Parsons was recruited in March 2007 and will lead a contact dermatitis
and wound care clinic.

Dr. Haber established the
first pediatric dermatology
clinic at Alberta Children’s
Hospital.
Teledermatology
consultation infrastructure
for rural Southern Alberta
established during 2006

Dr. Regine Mydlarski
does research in GW
bodies in normal skin
and dermatologic
disease states. She
also
developed an
electronic database
optimizing patient
care for Solid Organ
Transplant patients.

Research
Dr. Regine Mydlarski continues to do dermatologic basic science research. Her
lab is doing novel research on GW bodies (also known as mammalian P-bodies)
in normal skin and dermatologic disease states. As well, she developed an
electronic database to optimize patient care and promote research initiatives in
the population of patients in the Dermatology Solid Organ Transplant Clinic.
She published 3 articles, 8 abstracts and 2 posters while supervising 3 students
in MDCN440 and 1 in MDCN340.

Dr. Laurie Parsons to
coordinate
Undergraduate teaching

Education
Four dermatology residents from the University of Alberta, did electives in the
Division, University of Calgary. Dr. Parsons will assume the position of CoCoordinator Undergraduate Dermatology teaching at the University of Calgary.
She will also pursue changes for the undergraduate curriculum in dermatology.
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A combined dermatology (80%) Allergy (20%) rotation was developed for core
internal medicine residents and has been well received.
Innovations

st

1 Annual
Dermatology Day held
for family practioners.

Dr. Haber presented dermatologic topics to family practitioners, hospitalists,
pharmacists and internists at several University of Calgary sponsored courses.
He was also a presenter at the University’s Mini-Med school.
The first annual Dermatology Day for family practitioners was held in September
2006 with Dr. Haber and 5 division dermatology members presenting to seventyfive family physicians. This was well received and the second annual
Dermatology Day is planned for the fall of 2007.

Challenges
The telehealth clinics will be a priority to increase use and promote knowledge of
the availability of these services in the coming year. Plans for recruitment will
depend upon the Region approving funding for equipment, facilities, as well as
relevant ARP positions. Long term planning to establish and provide outpatient
phototherapy services for patients with psoriasis and eczema is also required.
Recruiting a full-time pediatric dermatologist with the Department of Pediatrics
will enhance services to the pediatric population. Plans for increasing our
teaching opportunities and scholarly publications will be paramount in the next
year.

Increase telehealth
clinics
Recruitment plans
Planning of outpatient
phototherapy
Possible recruitment of
full time pediatric
dermatologist

Relocation to temporary clinic space in the spring of 2008 will be one of our
biggest challenges. However, more permanent clinic space at the Richmond
Road Diagnostic and Treatment Centre will provide us with better facilities to
operate our clinics.
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Division of Endocrinoogy and Metabolism
Division Chief – Dr. Alun Edwards

Administration
Due to the fact that we offer several clinical programs and in particular for chronic
diseases, our division members are involved in various areas of administrative
work.Drs. Charolotte Jones, Lois Donovan and Alun Edwards devoted a
considerable amount of time on matters related to the DHCC (Diabetes,
Hypertension and Cholesterol Centre) and the innovation projects which resulted
from this clinic. Dr. Lau is engaged in the weight management program and is
President of Obesity Canada. Drs Hanley and Kline maintain their involvement in
the Osteoporosis Clinic. Dr. Corenblum is the Director for the Endocrine Testing
Unit and is responsible for the essential dynamic testing required for the
diagnosis of endocrine disorders. The educational Program Director is under the
successful leadership of Dr. C. Symonds. Dr. Grundy has been active in his role
as the Division’s representative on the ARP Management committee, while Dr.
Edwards is the representative for the ARP innovation committee. A major
responsibility is held by Dr. Otto Rorstad as Residency Program Director for
Internal Medicine.
At the provincial level, Dr. Grundy is part of the section leadership team for the
endocrine section of the AMA. Dr. Hanly became President Elect for the
Canadian Society of Endocrinology and Metabolism, planning the scientific
program of the annual meeting. In 2006 the Division had 17 members with 4
members working part-time. The total effective FTE is 13.9.

Clinical
Clinical service delivery in 2006 extended across the region. The majority of the
work is in ambulatory care, with city-wide consultation services at acute care
sites. To help manage this work load the Division is providing telephone support
for consultation with primary care physicians and allied health professionals.
There is a perceptible trend to increasing consultation requests from acute care
sites.
Out-patient consultation wait list times vary widely between division members
and also according to the nature of the referral. All division members are able to
accommodate urgent referrals for acute significant problems, such as
hyperthyroidism or new diagnosis of Type 1 diabetes, usually in less than one
week. Wait lists for less urgent problems range from 2 to 16 weeks with evidence
of longer wait lists for routine consultation for diabetes attributable in part to the
increase in prevalence of the condition. Acute care support for diabetes in
pregnancy and pituitary disorders continue to be supported with rapid and urgent
consultation.

Drs. Charolotte
Jones, Lois Donovan
and Alun Edwards
heavily involved in
DHCC
Drs. Hanely and Kline
continue in
Osteoporosis Clinic.
Dr. Lau – Weight
Management
Program and
President of Obesity
Canada.
Dr. Corenblum –
Director for Endocrine
Testing Unit.
Dr. C. Symonds
Educational Program
Director
Dr. Grundy – ARP
Management
Committee
Dr. Rorstad –
Residency Program
Director.
Dr. Hanly became
President Elect for
the Canadian Society
of Endocrinology and
Metabolism.

Increasing volume
of workload is
provided by
telephone support.
Urgent referrals
are accommodated
in less than one
week.
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Research
Progress was made in 2006 by members of the Division. The recruitment of Dr.
Ron Sigal from the University of Ottawa was welcomed and greatly enhances the
research profile in the Division. Dr. Sigal is internationally recognized for his
research in the area of exercise and diabetes. Innovations in chronic disease
management, support of the regional infrastructure and the Department of
Medicine’s ARP, all contributed to Dr. Sigal’s recruitment. Partly funded by the
ARP, Dr. Doreen Rabi has been a Clinical Scholar and has successfully
defended her MSc. She continues to conduct research in health outcomes for
diabetes. The recruitment of Dr. Rabi to a full faculty position was completed in
early 2007. Eleven division members had at least one publication in peerreviewed journals throughout the year.

Recruitment of Dr.
Ron Sigal
enhances research
profile.
Dr. Doreen Rabi
continues to
conduct research
in health outcomes
for diabetes.
Eleven members
have one
publication in peer
reviewed journals.

Education
Extensive educational activity occurred in 2006, with an abundance of excellent
teachers in the division, covering a variety of constituencies. Division members
are active in public education, particularly as it deals with common and important
disorders such as obesity, diabetes, hypertension and osteoporosis. The
pressure of an increased medical school class size to over 140 students has
been accommodated and the willingness of all the division members to
participate in teaching undergraduate students is commendable and highly
appreciated by the students. It is likely that the ARP funding has assisted in
enrolling the excellent clinical teachers in fulltime clinical practice for additional
education activities. There will be increasing demands for resident teaching
which were met in 2006.The enhanced clinic facilities that the division anticipates
on moving to the RRDTC in the future will be necessary for teaching both clinical
clerks and residents in medicine and other specialties. Two residents started in
the endocrinology training program in 2006, with a total of 3 residents being
trained during the last 6 months of the year. The receipt of several applications
for training from outside Calgary is testament to the strength of the training
program, under the leadership of Dr. Symonds.

Members are active in
public education of
obesity, diabetes, and
hypertension.
Dr. Symonds continues
to lead successful
training program.

Division members have been involved with a significant part of the innovations in
clinical care delivery. These include continuing education for primary care
physicians and allied health care professionals. This process of creating and
strengthening the team concept of chronic disease management results in
education through case management and enhances community capacity for
managing endocrine disorders.
Innovations
The ARP innovation funding continued to support primary care teams in the
management of diabetes, hypertension and dyslipidemia, including funding of
staffing positions required to support these programs. Six division members
participated in Telehealth clinics in collaboration with allied health professionals
in Lethbridge (diabetes in pregnancy), Didsbury, High River and Black Diamond.
These clinics have consistently exceeded the projected volume expectations and
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participants contributed not only to direct patient management, but to the
upgrading of skills and capacity in these rural teams to conduct independent
disease management.
Funding was also received for the creation of a thyroid nodule clinic with the
incorporation of an ultrasound guided biopsy. This program will develop triage
criteria for rapid assignment to ultrasound guided biopsy. Efficient and effective
management of these patients contribute to better management of thyroid
cancers.

ARP funding
continues to support
primary care teams
and programs.
Telehealth clinics
exceed the projected
volume.
Thyroid nodule clinic
created with the help
of ARP funding.

The ARP has allowed endocrinologists to practice differently and all report the
ability to triage patients according to clinical criteria within each office.
Discussions on how to achieve this on a region wide basis and throughout the
division will proceed into 2007.
Challenges:
The Division coped well with the challenges in the majority of clinical areas in
educational requirements. The research profile, although improved in 2006,
needs to be built upon as well as the continuation of positive developments in
innovation.
As in previous years, there are continued concerns that we are falling behind in
the ability to provide specialist support and consultation for patients with
diabetes. Some endocrinologists’ clinics are reaching saturation and the prospect
that retirements over the coming years particularly amongst diabetes specialists
in the Division of General Internal Medicine will stress the system further. Some
efficiency may be achieved through innovation projects, but their development is
time consuming and the process of increasing capacity may also increase
demand.

Retirement
over the next
years increases
the stress of
the system.
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Division of Gastroenterology
Division Chief – Dr. Ronald Bridges
.
Administration
During the year, several excellent people have been recruited. Each brings
specific expertise to complement existing divisional activities and future planned
growth.
Dr. Alaa Rostom from the University of Ottawa joined the Division at the Foothills
Medical Centre in June 2006. His interest is in the area of IBD, NSAID
gastropathy and colon cancer screening.
Dr. Steve Heitman from the University of Calgary joined the Division as a Clinical
Scholar in July 2006. His area of interest is therapeutic endoscopy and health
economics. He will complete a PhD in health economics at the University of
Calgary and York University in England.
Dr. Maitreyi Raman from the University of Toronto and Dalhousie University
joined the Division in August 2006. Her interest is in the area of nutrition and
medical education. She will complete a Masters of Medical Education under the
supervision of Dr. S. Coderre.
Dr. Catherine Dube from the University of Ottawa joined the Division at the
Foothills Medical Centre in October 2006. Her interest is clinical
gastroenterology and clinical research. She is Chair of the Capsule Endoscopy
Program and the Divisional Quality Assurance Program.
Dr. Alex Aspinall returned from postdoctorate training in Birmingham, England to
join the hepatology group at the Foothills Medical Centre. His interest is
Immunology in hepatology and gastroenterology.
Planning is underway to recruit Drs. Carla Coffin, Martin Storr, Gil Kaplan, Brian
Yan and Jessica Haussmann to join the Division later in 2007. Continued ARP
funding is essential to support these and other future recruits to the division.

Recruitment
Dr. A Rostom,
University of Ottawa
Dr. S. Heitman,
University of Calgary
Dr. M. Raman,
University of Toronto
Dr. C. Dube,
University of Ottawa
Drs C.Coffin, Martin
Storr, Gil Kaplan,
Brian Yan and
Jessica Haussmann
(furture recruits in

In recognition of their dedicated excellent efforts, several members of the
Division have received academic promotions and prestigious awards:
Dr. Chris Andrews, Masters in Clinical Health Research, Mayo Clinic, Rochester,
Minnestoa
Dr. Lorne Price was awarded the following:
CHR People First Award
Meritorious Service Award from the Alberta Society of
Gastroenterology
Faculty of Medicine Long Term Education Award
Foothills Medical Centre Outstanding Physician of the Year
Promotion to Clinical Professor of Medicine.
Dr. Kevin Rioux, Best Clinical GI Teacher of the Year
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Dr. Paul Beck

CMSA Letter of Excellence in Training
Endoscopy Teaching Award
Dr. Melanie Stapleton CMSA Letter of Excellence in Teaching
Dr. Keith MacCannell Meritorious Service Award from the Alberta Society of
Gastroenterology, CHR Long Term Service Milestone, 35 years
Dr. Kelly Burak
Promotion to Associate Professor
Dr. Jose Ferraz
ARP Merit Award
Dr. Bob Hilsden
ARP Merit Award
Dr. Jim Shepherd
CHR Long Term Service Milestone - 35 years
Dr. Lloyd Sutherland CHR Long Term Service Milestone - 25 years
Dr. Robert Thompson CHR Long Term Service Milestone - 25 years
Dr. Phil Blustein
CHR Long Term Service Milestone – 25 years
Dr. Martin Cole
CHR Long Term Service Milestone- 20 years.

Finally, the Division of Gastroenterology would like to acknowledge the ongoing
excellent assistance provided by nursing, paramedical, administrative and
support personnel. Their contribution has been vital to the success of the
division. It is imperative to retain their services in the years to come.
Administrative changes within the Division include:
Dr. Tara Chalmers-Nixon, Site Chief - Rockyview General Hospital
Dr. Michael Ma, Site Chief - Peter Lougheed Centre
Dr. Carla Nash, Site Leader - Foothills Medical Centre,
Dr. Bob Hilsden , Deputy Division Head
Dr. Remo Panaccione, Training Program Director.
Following long and distinguished careers in Gastroenterology, Dr. Jim Shepherd
and Dr. Terry Fridhandler retired from the Division in 2006. Their contribution to
the care of people with gastrointestinal illness in the CHR has been substantial
and is gratefully acknowledged. In recognition of 40 years of Gastroenterology in
the CHR, a formal recognition evening will be held in June 2007.
Clinical
Ms Joan Heatherington continues in her role as an Inflammatory Bowel
Disease(IBD) Nurse Practioner, to transition inpatient to outpatient care efficiently
and reliably. This has reduced the waiting list in the IBD clinic and has been very
positively received by patients and their families. She has also enabled the
transition of care for young people with IBD from the Pediatric GI clinic to the
Adult IBD clinic.
The hiring of additional nurse clinicians in the UCMC GI area has further
enhanced patient follow up and education.

Reduced waiting list
in the IBD clinic.
Additional nurse
clinicians hired in
UCMC GI area.
Continuation of
specialty care in rural
areas.
Members, nationally
recognized in clinical
and research
programs.

Collaboration with the Department of Rural Medicine continues to provide
specialty GI care to rural areas within the CHR. The Division also enhances the
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provision of GI care in the community through a preceptor program for family
physicians and an annual GI Emergencies conference directed towards rural
physicians providing GI care.
Members of the Division have developed nationally recognized clinical and
research programs in Inflammatory Bowel Disease, Therapeutic Endoscopy and
Hepatology.
Inflammatory Bowel Disease Program
The clinical IBD program under the direction of Dr. Remo Panaccione continues
to expand and flourish. In collaboration with Dr. Keith Sharkey, who holds the
Crohn’s and Colitis Foundation of Canada Chair at the University of Calgary, a
retreat was held to develop a translational IBD research program. An integral
result of the retreat was the hiring of Tara Lynch as a research coordinator for the
program. A number of projects have been initiated. Dr. Shane Devlin returned
from Cedars Sinai in Los Angeles to join the IBD program. Dr. Gil Kaplan is
presently training at Harvard and the Massachusetts General Hospital in Boston
has committed to return to Calgary in August 2007. Fund raising for the Lloyd
Sutherland Chair in Inflammatory Bowel Disease continues as part of the CHR
and University of Calgary Reach! Campaign. To date more than $1.4 million
dollars have been donated.
Therapeutic Endoscopy Program
The Therapeutic Endoscopy Program led by Dr. Jon Love at the Peter Lougheed
Centre continues to grow. High quality interventional techniques including
ERCP, stent placement, endoscopic ultrasound and new technologies are
provided through a regional program that is unique in Canada. An endoscopy
unit quality assurance tool has been developed in conjunction with the Colon
Cancer Screening Centre (CCSC) and Dr. Roland Valori from England. All
endoscopy units in the CHR will be assessed to identify areas of strength and
deficiency. The service is utilizing the regional endoscopy database to perform
detailed quality assurance initiatives and is moving to standardize protocols
across the region to improve efficiency and further enhance patient care. Dr.
Steve Heitman has joined the group and will significantly contribute to clinical
care and critical assessment of the economic effectiveness of therapeutic
techniques. Dr. Brian Yan, presently training at Stanford University, has
committed to join the Division in the fall of 2007. His arrival will further enhance
the development of the Endoscopic Ultrasound Program. In order for the
Therapeutic Endoscopy Program to succeed, it is essential to amalgamate the
ERCP and EUS components of the program at one site. Planning for this has
been initiated. Fund raising for the Chair in Therapeutic Endoscopy continues as
part of the CHR and University of Calgary Reach! Campaign. Boston Scientific
has donated $1.2 million towards the Chair. Together with the previous donation
from Pentax Canada and anticipated matching funds from the University of
Calgary Access to the Future Fund the Chair will be fully funded at $5M. Terms
of reference for the Chair are being developed so recruitment can commence.

Retreat held to
develop a
translational IBD
research
program.

$1.4 million raised
to date for Lloyd
Sutherland Chair in
IBD.

Endoscopy unit
quality assurance
tool has been
developed with the
Colon Cancer
Screening Centre
and Dr. Roland
Valori from
England
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Generous donations from the Mike Metcalfe Soccer Marathon and the Foothills
Hospital Development Council have allowed the Division to purchase state of the
art endoscopic ultrasound equipment and double balloon enteroscopy
equipment. This new technology will further enhance the specialized care
provided by the program. The Division continues to couple the introduction of
new technologies to a formal clinical and economic outcomes evaluation to
ensure that health care resources are being most effectively utilized. The
Capsule Endoscopy Program, the template for this evaluation process, has
benefited from the ongoing support of the Calgary Health Region to leverage
research grant funding.
Hepatology Program
Dr. Alex Aspinall returned from postdoctorate training in Birmingham, England to
join the division in December 2006. Dr. Carla Coffin, presently training at the
University of California, San Francisco, will join the group in July 2007. The viral
hepatology clinics continue to expand with the aid of nurse clinicians in an
extended clinical role. A Nurse Practitioner will be hired in mid 2007 to further
enhance the high quality care provided by the Hepatology group. Plans for an
expanded clinical care cirrhosis program are in the process of development. The
ARP innovation funding is essential to move this program forward. Dr. Kelly
Burak, Director of the Southern Alberta Liver Transplant Clinic continues to
enhance the profile of liver transplantation in Southern Alberta. Fund raising for
a Chair in Hepatology has been initiated as part of the CHR and University of
Calgary Reach! Campaign.

Hepatology clinics
continue to expand
with nurse
clinicians
Fund raising for
Chair in
Hepatology
initiated.

Research
Continued development of basic science research, clinical trials and translational
research is a priority within the division. The division remains very active in
research activities in the Gastrointestinal Research Group and the Institute of
Infection, Immunity and Inflammation with more than one hundred high quality
scientific peer reviewed papers published or in press during the year. Members
of the division participate on several editorial review boards, actively supervise
research trainees and have been invited to give numerous presentations
regionally, nationally and internationally. Division members have received new
grant funding from AHFMR, CIHR, the Crohn’s and Colitis Foundation of Canada
and the Canadian Liver Foundation. Faculty from the University of Calgary
received more than one-third of the more than $1.8M in national research funds
allocated by the Canadian Association of Gastroenterology. The IBD and
Hepatology Clinical trial Programs continue to excel and are considered
international leaders in the implementation and performance of clinical trials.
Epidemiology and health outcomes research is a divisional area of strength that
will be reinforced by further faculty recruitment. Translational research studies
have been initiated following a successful research retreat in June 2006.
Members of the division have also actively participated in a number of
recognized national clinical guideline committees and consensus conferences in
hepatology, IBD, colon cancer screening, irritable bowel syndrome, NSAID
gastropathy, celiac disease and patient wait times.

Division members
received new grant
funding from AHFMR,
CIHR, the Crohn’s
and Colitis
Foundation of
Canada and the
Canadian Liver
Foundation.
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Another year of dynamic seminars and meetings has benefited all from an
educational standpoint and has successfully intertwined basic and clinical
science. In collaboration with the Gastrointestinal Research Group and Industry
partners we have had more than 20 national and international speakers visit the
Division during the past year.The second annual GI Endoscopy Refresher
Course coordinated by Dr. Jon Love was held at the PLC in March, 2007.
This was a combined interactive presentation with live endoscopy aimed at
paramedical and medical personnel with an interest in GI Endoscopy. Guest
faculty included Dr. Gary May from the University of Toronto and Professor Chris
Mulder from VU Medisch Cewntrum, Amsterdam.
A Western Canada IBD meeting coordinated by Dr. Remo Panaccione was held
in November 2006. Guest faculty included Dr. Marla Dubinsky, Cedars-Sinai
Medical Center Los Angeles and Drs. Uma Mahadevan and Fernando Velayos,
University of California San Francisco.

More than 20 national
and international
speakers visited the
Division in the past year.

Division members involved
in national and
international, clinical and
research programs.

Members of the Division are actively involved in the organization of national and
international clinical, continuing medical education and research programs.
Dr. Alaa Rostom is Vice President, Education for the CAG.
Dr. Kelly Burak is Co-Chair of the CAG/CASL Gastroenterology Residents in
Training program.
Dr. Remo Panaccione is Co-Chair of the National IBD Residents Training
Program.
Dr. Eldon Shaffer is Chair of the American Association of Gastroengerology Liver
Biliary Section
Dr. Sylvain Coderre is past President of the Alberta Society of Gastroenterology.
Dr. Guido van Rosendaal is Chair of the Canadian Medical Association Council
on Health Care and promotion.
Dr. Ron Bridges is President-Elect of the CAG and co-Chair of the Canadian
Digestive Disease Week implementation committee.

Innovations
Central triage, referral and telephone consultation at UCMC to more effectively
triage referrals, provides management suggestions to family physicians and
alternate care providers while patients wait for assessment. The hiring of a
Nurse Clinician, Sharon Howalachuk, with ARP innovation funding has greatly
assisted our ability to provide a consistent level of triaging, telephone
consultation, preassessment investigations and enhanced communication with
family physicians. Delegation of triage duties has provided additional time for
key physician responsibilities. The program will be expanded to the Peter
Lougheed Centre and community based Gastroenterologists.

Central Triage
proves successful.
Nurse Clinicians
provides consistent
level of triaging and
consultations.
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The Divisional commitment to the Medical Doctors Electronic Record Association
of Southern Alberta (MDERA) is strong with the ongoing development of a
comprehensive electronic medical record. Integration of Endopro, EMIS, MDS
and clinibase will assist high quality patient care, follow up and clinical research.
In January 2007 the CHR and University of Calgary finalized an agreement for
the development of Canada’s first dedicated centre for colon cancer screening.
This collaborative program will be operated by the Faculty of Medicine’s Division
of Gastroenterology.
The College of Physicians and Surgeons of Alberta has granted provisional
accreditation to the Centre as a Non Hospital Surgical Facility. In February 2007,
the Forzani Foundation held a fund raising gala to support the Centre and made
a commitment of $2.8M for endoscopic equipment needed to open the Centre.
The Forzani Charities Colon Cancer Screening Centre (CCSC) will open in late
2007 and will combine comprehensive screening, therapeutics and diagnostics in
order to offer Southern Albertans better prevention, detection and treatment of
this disease. The initiative will improve access to care and reduce wait times for
colon cancer screening and, thus enhance the care of patients with
gastrointestinal illness at the acute care hospital sites. In addition to high quality
clinical are, the Centre will support excellent clinical research and educational
programs in the are of colon cancer screening. The Centre will collaborate with
the Alberta Colorectal Cancer Screening Program. ARP innovation funding has
significantly supported the program through the hiring of Ms. Anne Czapski, as
the project manager, to assist with the development and implementation of this
unique Canadian program where she has played an essential role.
An updated Divisional web site has enhanced our ability to communicate with
interested parties and to raise the profile of the division nationally. There are
approximately 300 visitors to the website each month. Recognized as a national
leader in clinical gastroenterology, the group continues to develop programs to
enhance the delivery of GI, Hepatology and nutrition services in the Calgary
Health Region.

Canada’s first
dedicated centre
for colon cancer
screening.

The Forzani Charities
Colon Cancer Screen
Centre (CCSC) will open
in late 2007, combining
comprehensive
screening, therapeutics
and diagnostics.
This initiative will improve
access to care and
reduce wait times for
colon cancer screening.

Divisional web site updated
to enhance
communications.

The Division was instrumental in coordinating the donation of used endoscopy
equipment to Centres in Uruguay and Bolivia. This should contribute to improved
quality of care for people in these areas. The Division acknowledges the
contribution of the CHR, AMJ Campbell International, Pentax Canada and the
Canadian Association of Gastroenterology to facilitate the donation.
Challenges
The Division of Gastroenterology faces several challenges to sustain and
enhance existing clinical, educational research and innovation programs. A high
priority and considerable challenge is the ongoing recruitment of clinicians,
educators and scientists to continue to provide comprehensive care and meet the
education and research goals and aims of the Department of Medicine and
Faculty of Medicine. Ongoing ARP funding is critical to recruit high caliber
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physicians and to support existing and new programs in development.
Significant challenges are being experienced obtaining office and laboratory
space for new recruits. The consolidation of the ERCP and EUS components of
the Therapeutic Endoscopy Program is critical to ensure the ongoing success of
the clinical and research aspects of the program.
The clinical workload for the division continues to increase with very busy
impatient and outpatient activities. A national wait time assessment performed
by the Canadian Association of Gastroenterology (CAG) demonstrated wait times
to access GI consultation in Calgary are longer than any other region in the
country.
Despite a 50% increase in the number of referrals during past year there has
been a 31 % reduction in wait time for those with acute GI illness.
However, we continue to experience unacceptable wait times for all types of
problems.
Ongoing recruitment of highly skilled gastroenterologists and
hepatologists is critical if we are to further reduce wait times for specialty care in
gastroenterology.
To date, the ARP has been a tremendous benefit to the division. Continued
recruitment of ARP, major clinical and private practice gastroenterologists is
essential. Delays in the opening of the TRW UCMC GI clinics have resulted in
inadequate clinic space for division members to see patients. This is particularly
frustrating given the lengthy wait lists in the CHR. Effective and timely program
planning to increase capacity for ever growing patient referrals is urgently
required.
The Administrative load related to the planning and implementation of the Colon
Cancer Screening Program, Liver Transplantation Program and Undergraduate
Course I have been significant. The expansion of GI educational programs at all
levels necessitates a review of funding from all parties to ensure there are
adequate resources for training.
Successful mentoring of clinician scientists at all levels is critical to ensuring their
ongoing success obtaining externally funded grants. Secure funding for the
Research Chairs in IBD, Hepatology and Therapeutic Endoscopy is an important
divisional challenge that is being ably assisted by the Reach! Campaign.The
Division optimistically looks forward to securing the funds for these Chairs to
enhance divisional research activities, recruitment and access to new
technologies in the years to come.

Recruitment of
clinicians,
educators and
scientists.
Increased
workload 50%
increase in
referrals – 31%
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times
Delays in TRW
have resulted in
inadequate clinic
space to see
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work has been
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implementation of
Colon cancer
Screening Program
and other
programs.

Funding for Research
Chairs in IBD,
Hepatology and
Therapeutic
Endoscopy assisted
by the Reach
Campaign.
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Division of General Internal Medicine
Division Chief – Dr. R. J. Herman

Administration
IMG Program
The Division of GIM IMG Program expanded to 9 positions supporting in house
hospital call schedules with one position targeted for RGH Teams and Consult
Services and the other position at FMC for the General Medical Unit. The
Rockyview schedule is unique in that it is a blend of IM residents and IMGs which
may be a solution to shortfalls in residency positions when it comes to supporting
other in-patient admitting services such as the South Calgary Health Campus.
We continue to maintain our commitment to training International Medical
Graduates for possible entry into the Canadian health Care System. Last year,
we contributed 3 IMGs to IM Residency Programs in Calgary and Edmonton. In
addition, 2 excellent IMGs went to IM in Ottawa and another to a Pulmonary
Fellowship in Toronto. Also in 2006, two of our IMGs’ were promoted to the
status of ward physicians I. Finally, as reported last year, we had sponsored one
of our IMGs’ through FMRAC to sit the RCPSC qualifying examinations in IM.
The application was accepted and this physician will be writing in spring of 2008.
Work on the Ward of the 21st Century continues under the able leadership of Drs.
Barry Baylis and Bill Ghali. Unfortunately, last year’s CFI application was not
successful. Nonetheless, the proposal was very well received and many of the
projects are progressing independently. This will be an academic focus of the
Division of GIM over the next 5-10 years.

IMG program
expanded to 9
positions,
supporting in
house hospital
call schedules.
Last year 3
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Our staff at Rockyview General Hospital have been working on a proposal to
place a GIM consultant in the Emergency Department. The purpose of this
initiative is two fold: to improve patient flow from the Emergency Department onto
acute care medicine wards and patient flow through the hospital and to have a
greater role in the selection of patients appropriate for admission to GIM
services. There is recent evidence showing that this may improve overall patient
outcomes.
Sabbaticals
included Drs.
William Ghali,
Jane Lemaire
and Peter
Sargious.
Dr. Fiona
Dunne is
working to
completed her
theses towards
a Masters
Degree in
Medical
Education.

Sabbaticals and Other Advanced Learning
Drs. William Ghali, Jane Lemaire and Peter Sargious all undertook sabbaticals in
the 2006/2007 academic year. Dr. Jeff Schaefer applied and was accepted to the
Master Teacher Program. Dr. Fiona Dunne has completed her coursework and
is working to complete her thesis towards a Masters Degree in Medical
Education. The subject of her work relates to curriculum design. Dr. Dave Sam
has started a Masters degree in Epidemiology.
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Teaching Awards
Dr. Troy Pederson – The Golden bull Award
Dr. Sharon Straus – The Silver Tongue Award
Dr. Jennifer Bugar – The Silver Finger Award
Dr. Elizabeth MacKay – The Repeat Offender Awqrd
Dr. Ian Scott – Rookie of the Year
Dr. Paul LeBlanc – Gold Star Lecturer
Dr. Jane Lemaire and Dr. Marcy Mintz – CMSA Letters of Excellent
Dr. Michele Burns – Dr. Terry Groves Award for Clinical Excellence
Drs. Maria Bacchus and Ghazwan Altabbaa – Excellence in Teaching from the
University of Calgary.
Dr. Paul Gibson submitted a Strategic Planning Initiative to the Residency
Training Program Committee, consolidating the commitment of the core IM
Program to the Rockyview Hospital and also leading to formative agreements
with General Internists and sub-specialists in cities such as Lethbridge, Medicine
Hat and Red Deer to provide community-based learning opportunities for IM
residents. This is mandated under the RCPSC Objectives for Training with the
purpose to broaden the experience and at the same time expose them to
practice opportunities within these communities. It is important that the University
of Calgary be seen as meeting the physician resource needs of all Alberta
constituents.
Clinical
CHR tracking statistics indicate that the 10-year mean population growth rate for
patients aged 20 to 64 years cared for by General Internists in Calgary is 2.62%
per annum and 3.06% per annum for patients aged 64 years and older.
However, the number of hospital discharges and total patient days attributable to
the Division of GIM as a measure of total in-hospital admitting activity in 2005
increased by over 32% and 27%, respectively, compared to 2004 figures (3412
patients or 26% of the total DOM inpatient activity and 35,555 patient days or
34% of the total DOM inpatient activity). Indices of disease acuity increased 22%
over the same period, while average length of stay remained the same at 10.4
days. Corresponding figures on our consultation services suggest that in-patient
assessments, likewise, increased 12.2% over 2004 figures to 13,281 patient
visits (29% of the total DOM activity). Thus, we continue to carry a large
percentage of the DOM inpatient load and have significantly increased our
clinical activity since the ARP was launched in August of 2004.

Ambulatory Clinics

Dr. Paul Gibson,
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This consolidates the
commitment of the
core IM Program to
the Rockyview
Hospital and leading
to formative
agreements with
General internists and
sub-specialists in
Lethbridge, Medicine
Hat, and Red Deer.
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GIM is in the planning stages of consolidating its ambulatory clinics. The principal
drivers of this are the need to improve access to expert outpatient medical care
and increasing numbers of residents and clerks requiring new and varied
learning opportunities, including ambulatory clinics.
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Beginning in the next fiscal year, we will be dividing into care groups focusing on
various aspects of IM practice including undifferentiated general internal
medicine, hypertension and vascular disease including heart failure, diabetes,
high risk pregnancy, atrial fibrillation and alternative medicine.
Clinic space will then be assigned to these combined care groups rather than to
individual physicians and responsibility for coverage of the clinic will be assigned
to the group as a whole. Since general internal medicine is the largest of the
groups and the need is high, it will offer outpatient clinics morning and afternoon
each day of the week. Small focus groups such as hypertension, vascular risk,
diabetes and the others will be filled around these, depending upon their needs.
Clinics in Area 1b not filled by FMC staff, will be offered to ARP members at the
other hospitals. Group service advertising, central booking and triage will be
brought to bear as well as all the resources of the electronic health record.
Efforts will be made to fill every available room and every clinic offering.
Presently, we are limited to space and staffing an Area 1b. However in the late
spring of 2008, all GIM ambulatory clinics at the FMC and mainly at RGH will be
moving to the RRDTC. Initial plans are for us to populate an area consisting of 9
examining rooms with expansion to 25 in the subsequent 2 years. This will be
the face of General Internal Medicine to the primary care referring physician for
many years to come.
Research
Dr. Sharon Strauss was awarded a Tier 2 Canada Research Chair and AHFMR
Health Research Scholar in Knowledge Translation and, Principal or co-principal
investigator on a Canadian Foundation for Innovation award; 3 CIHR awards and
a CHSRF award relating to her work most in Knowledge Translation and
Evidence-Based Medicine. Dr. Norm Campbell, principal investigator for 3 CIHR
awards, an award from the Canadian Hypertension Education Program and 2
awards from the pharmaceutical industry all relating to hypertension. He was also
the recipient of the inaugural Endowed Chair in Hypertension during this last
fiscal year. Dr. Bill Ghali, was awarded an AHFMR Senior Scholar Award and is
principal investigator for a Canadian Foundation for Innovation award, supporting
the Approach Database and a CIHR award looking at health system report cards.
Dr. Jayna Holroyd-Leduc (in the Division of Geriatrics and GIM) received a CIHR
operating grant for her work on a self management tool for urinary incontinence.
Dr. Jane Lemaire and Jean Wallace were co principal investigators on an
AHFMR award examining determinants of physician wellness. Dr. Paul Gibson
received an award from Leo Pharma to study weight-adjusted tinzaparin dosing
in pregnancy.
A number of other smaller awards and co-investigator awards were received by
members of the Division.
In 2006 the Division of GIM collectively contributed over 81 scientific papers in
peer-reviewed publications, 13 invited reviews or papers in non-peer reviewed
publications and 4 book chapters. We had 59 abstracts and presentations at
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research meetings. Members were principal investigators or co-investigators on
research projects that received close to $5 million dollars in new and $15 million
in ongoing support from competitive peer-reviewed bodies and many members
made significant contributions on national scientific committees relating to
research, education and professional specialty societies. Finally, 7 of our
members currently hold funding and lead projects supported by DOM ARP
Innovation dollars.
Education

The University of Calgary Medical College has recently expanded its enrollment
to 125 students and together with commitments to Malaysian and other foreign
trainees, we are now accepting close to 145 students per year. At the same
time, the IM Residency Training Program has grown to 47 core residents plus
Fellows, totaling 96 in number. This along with other successes in our GIM R4
Fellowship (6) and IMG programs (9) has meant that we have had to create new
and innovative learning opportunities in order to accommodate all these people.
Presently, our group contributes over 400 hours of lectures to the University of
Calgary Undergraduate medicine curriculum plus 5616 hours of structured
bedside and small group teaching in Clinical Sciences. Over 73,000 hours of
supervisory clinical support and over 80 hours of CME in Calgary and throughout
the CHR were provided.
Dr. Brian Forzely will be joining the Division as a GIM Clinical Scholar/Buchanan
Chair Fellow, July 1, 2007. Brian comes to us from the University of Western
Ontario (Nephrology 2007) and will be completing his Masters in Medical Ethics
with Dr. Glenys Godlovitch in the Department of Community Health Sciences
with projects on the Ward of the 21st Century. Dr. Forzely is ultimately interested
in a career combining GIM and Nephrology.
GIM R4 Fellowship Program
During this fiscal year, the Division accepted 5 new GIM R4 Fellows. They are
as follows:
Dr. Aleem Bharwani
Dr Michael Fisher
Dr. Amber Fripp
Dr. Lee-Ann Hawkins
Dr. Michaela Jordan
They will join Dr. Heather Anderson, who will be continuing another 6 months in
the program.
New appointments in GIM at the FMC site were: Dr. Ralph Hawkins (Calgary),
Dr. Fiaisal Jhandir, (Karachi), Dr. Stephen Duncan (Calgary), Dr. Brian Forzley
(Western) and Dr. Kelly Zarnke (Western).

Total of 6 GIM
R4 Fellowship
positions for July
2007
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Dr. Jane Lemaire was promoted to Clinical Professor, Dr. Peter Sargious to
Associate Professor and Dr. Troy Pederson and Dr. Paul LeBlanc each to
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Clinical Assistant Professor of Medicine. Dr. Troy Pederson and the GIM R4
training Program Committee are re-writing the Training Objectives for the
program. We will be in the unique position to recruit these fine young internists in
July of 2008.

Innovations
The General Internal Medicine Urgent Assessment Clinic opened in 2001 to
provide urgent access, or a general internal medicine consult within 72 hours,
which helps avoid unnecessary emergency department visits and hospital
admissions. The Innovation Initiative allowed the clinic to expand to the
Rockyview General Hospital. Patients are now seen at the hospital closest to
their home.
The expansion also made use of an Alternate Care Provider and adopted a
model that connected directly back to the primary care physician. Nurses at the
two urgent assessment clinics obtain necessary information from patients before
their appointment, freeing up time for the specialist. After the consultation, care
is transferred back to the primary care physician.
Despite a doubling of patient numbers at both clinic locations, wait times have
decreased from 2.7 days before the Innovation Initiatives and expansion to 2.0
days at Rockyview General Hospital and 1.8 days at Foothills Medical Centre.
Challenges
Research and innovation are key to solving many of our most difficult service and
patient related problems. Recognition that a problem exists is the first step in
finding a solution. Having the appropriate tools and support to test one’s ideas
are the necessary seconds. Alberta’s success has brought immense resources
to Calgary and Calgary possesses one of the few great health care facilities
where these resources are truly regionalized. GIM is a team and together we are
heavily invested in research and innovation. However, if we are to be truly
successful, we must devote greater attention to mentoring and the ongoing
professional development of our existing faculty. The W21C and Buchanan Chair
are effective tools that we possess and must be brought to bear on these needs.
.
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Division of Geriatric Medicine
Division Chief – Dr. Jim Silvius

Administration
Dr. James Silvius will become the Executive Medical Director of the South West
Community Portfolio in May of 2007. Before he assumed this new role, he
served as Co-lead for the Department of Medicine in the Medical Access to
Service initiative, Medical Advisor for the Department on Telehealth, Division
representative on the ARP Innovation Committee and was a member of the Long
Term Care Pharmacy and Therapeutics Committee. Dr. David Hogan will be the
Acting Chief of the Division commencing in May 2007. A Search and Selection
Committee has been formed to seek a new leader for the Division. Drs. Burback
(PLC), Cohen (FMC), Hogan (Cross Bow) and Kwok (RGH) are the Site Medical
Leads for the Division. Dr. Cohen represents the Division on the ARP
Management Committee. Dr. Schmaltz served on the ARP Assessment &
Evaluation Committee and the Brenda Strafford Foundation Chair in Geriatric
Medicine Advisory Committee as well as the End of Life Initiative Advisory
Committee. She was also invited to join the SECP Leadership Development
Program. Dr. Holroyd-Leduc was asked to take a leadership role in Information
Technology for the Department. Dr. Sharon Straus is the Academic Director for
the Knowledge Translation Program for the Calgary Health Region as well as the
University of Calgary. Dr. Colin Powell has taken a leadership role in the Senior
Physicians Initiative of the Department. Innovation, skillful use of technology,
scholarship and exemplary patient care are all core to the activities of the
Division and its members.
This past year saw the announcement of a Seniors Campus in Bridgeland. This
will provide members of the Division with an opportunity to develop innovative
clinical, education and research programs.
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Accolades and acknowledgments:
Dr. Burback
Dr. Hogan

Dr. Colin Powell
Dr. Silvius

Gold Star Letter for small group teaching in 2006-2007
Distinguished Service Award of the Canadian Geriatrics
Society in 2007. He Chaired the Planning Committee for
The 2007 Annual Meeting of the Society held in Banff
Letter of Excellence as lecturer in 2006-2007
Elected President of the Alberta Medical Foundation
Chairs the RCPSC Specialty Committee in Geriatric
Medicine
Lecturer for the distinguished British Geriatrics
Society Marjory Warren Lecture in 2006.
Department’s Innovation Award for Telehealth
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Clinical
One of our major accomplishments has been the launching of our “One Line
Referral” system for Seniors Health. This will lead to improved and more timely
access to our services as well as more efficient use of our resources. Members
of the Division have had an active year with the integration of new members. Dr.
Colin Powell is working in the Calgary Fall Prevention Clinic; Dr. Jayna HolroydLeduc on the in-patient consultation service at PLC and Dr. Sharon Straus is on
the in-patient consultation service at FMC. Telehealth was used to enhance our
capabilities within Calgary as well as improving access to Albertans living outside
the city. Members of the Division, including Drs. Andrienne Cohen and
Chandrasekaran Sivakumar at the FMC site, participated via Telehealth with our
multi-disciplinary clinic based at the Cross Bow. Drs. Hogan, Schmaltz and
Silvius offer telehealth clinics to outlying communities. Drs Hogan (Falls) and Dr.
Silvius (Cognitive Impairment) have provided medical leadership to these two
clinical areas that have been identified by the CHR as being high priority. The
Calgary Falls Prevention Clinic has been using an innovative transdisciplinary
model for the service that has attracted a good deal of interest across the
country.

Research
A number of members of the Division received national, peer reviewed grants as
Primary Investigators or as Co-Investigators. Dr. Hogan was reappointed as the
Brenda Strafford Foundation Chair in Geriatric Medicine for a fourth term.
Members of the Division authored and co-authored forty four peer reviewed
publications and six monographs, book chapters that were published during the
last fiscal year.

Education
Under the leadership of Dr. Darren Burback we have merged the UME Aging &
elderly course with the Clinical Neurosciences Course. Drs. Colin Powell and Dr.
Chandrasekaran Sivakumar have both joined the new Course V Committee. The
resultant review of our teaching will lead to education innovations. Members of
the Division have been actively involved in undergraduate, postgraduate and
CME. Dr. Hogan is the Program Director and the Chair of our Residency
Program Committee in Geriatric Medicine.
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Innovations
Skillful use of technology, innovation, scholarship and exemplary patient care are
all core to the activities of the Division and its members. Dr. Colin Powell has
taken a leadership role in the Senior Physicians Initiative of the Department.
Dr. Holroyd-Leduc has taken a leadership role in developing a protocol for
delirium prevention among orthopedic patients. This has been submitted for
CIHR funding.

Challenges
The Major challenge will be the selection of a new Head and Chief for the
Division. As there is on going and increasing pressure on the acute care section
our region, the Division will have to examine how best we can participate in the
effective and efficient use of acute care resources. Other challenges include
organizing the Division Retreat, continuing efforts to review and modify the
current form and function of our services, exploring new clinical services within
the constraints of our limited human resources, recruiting additional physician
resources, integration of our new members into the Division with support and
mentoring, recruitment of 1 – 2 post graduate trainees and effectively dealing
with acute care beds.

Major challenges:
Selection of new
Division Head
Reviewing and
modifying function of
our services
Recruiting additional
physicians resources
Support and
mentoring of new
members
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Division of Hematology and Hematologic Malignancies
Division Chief – Dr. Douglas Stewart
Administration
The Division of Hematology/Hematological Malignancies successfully recruited
several new staff members since January 2006. Dr. Michelle Geddes completed
her Hematology residency in Calgary and accepted a Clinical Scholar position
within the Department of Medicine effective January 2006 through August 2007.
During this time she contributed to clinical and academic work to the Division of
Hematology and spent the remainder of her time completing fellowship training in
Calgary’s Blood and Marrow Transplant Program. Thereafter, she will be
recruited to a 1.0 FTE position within the Department ‘s ARP program starting
October 2007.
Dr. Andrew Daly completed his hematology residency as a Blood and Marrow
Transplantation Fellowship in Toronto. He joined the Hematology Division in
Calgary in the spring of 2006 and practices at the Peter Lougheed Centre. He
also attends weekly malignant hematology clinics at the TBCC and supervises
the BMT inpatients service at the FMC eight weeks each year.

Recruitment:
Dr. Michelle
Geddes
Dr. Andrew Daly
Dr. Peter Duggan
Dr. Robert Card
Dr. Shannon
Jackson

Dr. Peter Duggan completed his hematology residency and a BMT fellowship at
the University of Calgary in 2000. Returning to his home province of St. John’s,
he established an Autologous Stem Cell Transplant Program and directed the
apheresis unit. We were extremely pleased to recruit Dr. Duggan back to Calgary
in the summer of 2006 with the ARP funded position, where he participates in the
BMT, malignant and benign hematology programs.
Future recruitments for the next fiscal year include:
Dr. Robert Card, Professor of Medicine at the University of Saskatchewan will be
recruited to a part-time hematology staff position in July, 2007. He will assist Dr.
Poon in the operation of the Adult Rare Blood and Bleeding Disorders Program,
perform consultations and participate in teaching.
Dr. Shannon Jackson will be appointed to a Clinical Scholar position, and will
begin a 2 year hemostasis fellowship under the supervision of Dr. Poon.
In addition to these new futuristic appointments, Dr. Deirdre Jenkins, returned
from a one year maternity leave and Dr. Man-Chiu Poon returned from a
sabbatical leave.
The Division includes 3 FFS (Fee for Service) clinicians at the PLC and 13
members within the Department of Medicine ARP (5 at the FMC and 2 at the
PLC with major clinical appointments, 6 with GFT appointments who are based
at FMC, including 2 clinician scientists. In addition, 2 individuals heavily involved
with BMT and hematological malignancies are based at the TBCC, have primary
appointments within the academic Department of Oncology, and are funded by
the Province wide services BMT Program via the TBCC.
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Many division members devote significant proportions of their time to academic
and administrative activities. Regarding direct clinical activity, members of the
division based at the FMC account for approximately 4.5 clinical FTE, the two
TBCC-based members account for 1.0 clinical FTE, and members of the division
based at the PLC account for 4.0 clinical FTE. Two of the PLC-based
hematologists also provide hematology consultants at the Rockyview General
Hospital.
In 2006, Dr. Graham Pineo received the Lifetime Achievement Award from
Peoples First Awards for the CHR, and the Professionalism Award from the
Department of Medicine, University of Calgary and the Calgary Health Region.

Dr. Pineo
received the
Lifetime
Achievement
Award and
Professionalism
Award

Clinical
Hematologists provide consultative services at all CHR hospitals as well as the
Tom Baker Cancer Centre (TBCC). Inpatients services and ambulatory clinics
for Hematology are provided at the FMC and PLC. The division is responsible
for several internationally recognized programs including the Alberta Blood and
Marrow Transplant Program, the Southern Alberta Hemophilia Clinic, and the
Thrombosis Research Unit. The Hematology and BMT Operations committee of
the CHR and TBCC is responsible administratively for all adult hematology
activity in Calgary.
Of the 18 members of the Hematology Division in Calgary, 5 are based at the
PLC and 13 are based at the FMC. Of the FMC members, 3 contribute to the
FMC hematology inpatient, consultation and ambulatory service, 4 to the BMT
Service 3 to both services and 3 only to ambulatory hematology clinics. Of these
latter 3 individuals, Dr. Graham Pineo chaired the Comprehensive Program for
the Prevention of Venous Thromboembolism, the Task force on Diagnostic
Algorithms for Deep Vein Thrombosis and Pulmonary Embolism, and the Task
Force on Anticoagulant Order Sets for the CHR. Dr. Hull also contributed greatly
to these initiatives.
These algorithms and order sets have now been
implemented by the CHR.
Dr. Poon is Director of the Southern Alberta hemophilia Clinic based at the
Alberta Children’s Hospital and plays a major role in the Coagulation, Special
Hematology and Molecular Laboratories of CLS.The Alberta Blood and Marrow
Transplant Program is based in Calgary and directed by Dr. James Russell. It is
one of Canada’s largest BMT Programs for both allogeneic and autologous
hematopoietic stem cell transplantation, treating approximately 150 adult patients
each year. The Alberta BMT Program was granted full accreditation by the
Federation for the Accreditation of Cell Therapy (FACT) in June 2006, and is
currently expanding its quality assurance/improvement processes.

The Alberta
BMT Program
was granted full
accreditation by
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for the
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Cell Therapy
(FACT) in June
2006.

The Hematology Tumor Group at the Tom Baker Cancer Centre treats greater
than 500 newly diagnosed patients annually. The Hematology Tumor Group has
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an extremely active clinical research program including multi-centre cooperative
oncology group studies, industry sponsored clinical trials, as well as local
investigator initiated studies and translational research projects. In addition to
hematologists, membership of the Hematology Tumor Group includes 2
advanced practice nurses, 3 clinical research coordinators, and 3 clinical
research nurses. Numerous clinical nurses 2 hematopathologists, 2 radiation
and 1 medical oncologist complete the group. The malignant hematology
program increased clinical trial accrual, hired more clinical research coordinators
and clinical research nurses and was invited to become members of the National
Cancer Institute of Canada Clinical Trials Group Lymphoma, Myeloma, and
Leukemia Disease Site Groups.
The Thrombosis research unit under the directorship of Dr. Russell Hull
continues to be very active in research, leading international multi-centre
randomized clinical trials for thrombosis research. Drs. Graham Pineo and
Russell Hull chair the Comprehensive Program for the Prevention of Venous
Thromboembolism and the Task Force on Diagnostic Algorithms for DVT and PE
within the Calgary Health Region, which has created an Anticoagulation Order
Set for the CHR.
Dr. Man-Chiu Poon is an internationally recognized expert in the area of
hemophilia and is Director of the Southern Alberta Hemophilia Clinic. In early
2007, the Hematology Division was granted funding approval to create an Adult
Rare Blood and bleeding disorders clinic at FMC. The establishment of this clinic
will facilitate full program development for bleeding and rare blood disorders,
including hemoglobinopathies and conditions of marrow failure.
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Research
The Hematology Division remains productive with grants and publications,
particularly five of the individuals with GFT appointments. During the last
reporting period, division members published 29 peer-reviewed manuscripts
containing original research and 19 review articles or editorials in scientific
journals, as well as 17 book chapters or website review articles (eg Up to Date).
This work is mainly attributable to members of the BMT program, Dr. Hull’s work
with the Thrombosis Research unit, or Dr. Poon’s research in the area of
Hemophilia/Bleeding Disorders. References for these publications are appended
to this report.
The Calgary BMT program has become established as one of the premiere
programs nationally and is developing an international reputation of excellence.
Dr. Jan Storek currently holds a Canada Research Chair in Molecular Medicine
(2005-2009), a Canada Foundation for Innovation Establishment Grant (20042009), an Alberta Heritage Foundation Major equipment grant (2005), and funds
from the University of Calgary to pursue research into immune reconstitution
following hematopoietic stem cell transplantation, and correlation with infectious
and graft versus host disease complications. In 2006, Dr. Storek received the
Man of the Year (ABI Board of International Research) and the Leading Health
Professionals of the World award. Dr. Jim Russell’s 6 month sabbatical has

Dr. Storek received
the Man of the
Year (ABI Board of
International
Research) and the
Leading Health
Professionals of
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resulted in several manuscripts that have been accepted for publication in 2007
and 2008. His work relates to improvements in allogeneic BMT outcome in
Calgary through modification of high dose conditioning and immune suppression
regimens.
Clinical and translational research activity within the Hematology Tumor Group
has significantly increased over the past reporting period. Dr. Bahlis is
establishing a comprehensive clinical and translational research program for
multiple myeloma. In addition to dramatically enhancing clinical research activity
for myeloma patients at the TBCC, he has received $170,000 grant funding from
the Alberta Cancer Foundation in 2007 to evaluate potential novel therapeutic
targets in myeloma such as RGSI, and to establish a tissue based microarray
classification of multiplemyeloma on bone marrow biopsies from myeloma
patients. Dr. Stewart has received $752,154 funding to conduct a phase ΙΙ
clinical trial evaluating a FDG/PET-guided use of sequential high dose
chemoimmunotherapy for poor prognosis diffuse large B-cell lymphoma patients.
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We have established a Hematology Research Group that meets regularly to
discuss collaborative research projects, review grants prior to submission and
allocate start-up funding from available divisional accounts. Accruals to clinical
research studies for malignant hematology have significantly increased over the
past 1-2 years. Translational research activity is increasing, particularly in the
areas of BMT, lymphoma and myeloma.
Dr. Hull and Pineo continue to operate the Thrombosis Research Unit. Their
research activities have impacted directly on local, national and international
care, and include publications in high impact journals. Their PIOPED ΙΙ
Study was published in the New England Journal of Medicine in 2006 and their
LMWH for cancer-related DVT study was published in the American Journal of
Medicine, also in 2006. Dr. Russell Hull is Principal Investigator, and Dr. Pineo is
Clinical Scientist for a National Institutes of Health, National Heart, Lung and
Blood Institute study named PIOPED ΙΙΙ (Prospective Investigation of Pulmonary
Embolism diagnosis ΙΙΙ). This study will evaluate the sensitivity and specificity of
MRI for the diagnosis of pulmonary embolism.
The $751,442 funding
commenced July 2005. Dr. Russell Hull is Chair for a GlaxoSmithKline grant of
$510,000 as Independent entra Adjudication Centre (ICAC); Trial of Odiparcil for
the Prevention of Venous Thromboembolism (Dr. Pineo as adjudicator). Dr. Hull
is co investigator on a Canadian Institutes of Health Research grant to study
health System Capacity and Infrastructure for Adopting Innovations in Venous
Thromboembolic Disease Care ($82,160).
Dr. Man-Chiu Poon had an extremely productive sabbatical year in China ending
in 2006. During the last reporting period he published 11 peer-reviewed articles
with 6 more in press as well as 3 review articles and 3 book chapters; all in the
area of hemophilia and other bleeding disorders. He has several continuing
grants from the Canadian Hemophilia Society (totaling $356,973).
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In addition, he helped the 6 hemophilia centers in China (Shanghai, Tianjin,
Beijing, Hefei, Guangzhou, Jinan) to obtain a grant of 320,000 Euros for testing,
and to launch education and hemophilia awareness campaign in collaboration
with patient organization to other parts of China.
Education
The Division continues to excel in the area of medical education, particularly
related to lectures, small group sessions and bedside clinical correlation teaching
in the undergraduate blood course (MDCN 308) as well as the teaching of
rotating residents, hematology residents and BMT fellows.Other education
activity of the division includes:
MDCN 440 –Clinical Encounter Elective ( Dr. Deirdre Jenkins and Dr. Lynn
Savoie; MDSC 639.02 – Molecular and Cellular Immunology (Dr. Chris Brown)
MDSC 639.03 Immunological Basis of Disease (Dr. Chris Brown); MDSC 755
Teaching, Innovations in Clinical Trial Design – Practical Application of
Knowledge (Dr. Russell Hull); Oncology Training Program Core Curriculum,
Basic Sciences and hematology Sections (Dr. Nizar Bahlis, Dr. Chris Brown, Dr.
Doug Stewart, Dr. Lynn Savoie); Immune Deficiencies Course for BHSC, MSc
and PhD lectures ( Dr. Jan Storek); Monthly hematology rounds for IM
residents/clerks at FMC and PLC (Dr. Karen Valentine, Dr. Andrew Daly)

Dr. Deirdre
Jenkins
received CMSA
Letter of
Excellence in
Teaching.

Division members were also heavily involved in CME, presenting 47 invited
lectures, including Dr. Russell Hull - 22 presentations, Dr. Man-Chiu Poon – 13
presentations, Dr. Karen Valentine– 4 presentations, and Dr. Doug Stewart - 4
presentations
Three individuals are heavily involved in education programs and administration.
Dr. Deirdre Jenkins is the Blood Course Director, a committee member of the
undergraduate Curriculum Design and Implementation committee. In addition,
Dr. Jenkins is in the midst of a 3 year thesis track Master’s in Health Professions
Education through the University of Illinois at Chicago. She received the CMSA
Letter of Excellence in Teaching in 2006.
Dr. Karen Valentine continues to direct the Hematology Residency Training
Program. She is on the Royal College Hematology Examination Board as well
as several education committees within the University of Calgary and Tom Baker
Cancer Centre. Dr. Andrew Daly has assisted Dr. Valentine by assuming
responsibility and supervising the weekly Hematology Resident’s longitudinal
clinic at TBCC. Dr. Allan Jones completed his term as Associate Dean of
Undergraduate Medical Education last year, and is currently heavily involved in
the accreditation process for undergraduate education where he coordinates
several committees. In addition he continues with many aspects of clinical clerk
teaching such as bedside rounds, professionalism seminars, communication and
medical skills, career workshops, as well as the history of medicine course. Last
year, Dr. Jones received the Gold Star Teacher Undergrad Education (20th
consecutive year), Lamp of Learning for Excellence in Teaching Class of 2008,
and was the first recipient of the newly created undergraduate teaching award:
.
P

∗The Allan R.
Jones Award
for Educational
Leadership was
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was Dr. A.
Jones.

P
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Innovations
We continue to work with the CHR’s South Health Campus and ACB’s new
Cancer Institute, to ensure optimal patient care and academic potential of our
division members. The South Health Campus will require inpatient and
ambulatory Hematology services. The New Cancer Institute will include only
ambulatory Malignant Hematology clinics. Inpatient malignant Hematology and
BMT services will continue to operate within the CHR.
Our proposal to develop an Adult Rare Blood and Bleeding Disorders Clinic on
Unit 57B of the FMC has been approved by the Region. Dr. Man-Chiu Poon will
direct this program along with Dr. Robert Card. This clinic will coordinate
comprehensive chronic care of patients with inherited bleeding disorders,
hemoglobinopathies such as sickle cell anemia, and conditions of marrow failure
including aplastic anemia and potentially myelodysplasia.
Hematologists are now taking primary call for Hematology and for BMT services.
This will require separation of FMC Hematology consultation from FMC ward
service rotation schedules, resulting in 3 service schedules for hematology at
FMC. We are exploring the possibility of IMG Clinical Assistants with the
Department of Medicine.

Development of Adult
Rare Blood and
Bleeding Disorders
Clinic

We have created the hematology/BMT Operations Committee with administrative
representation from CHR and TBCC. Several subcommittees including Benign
Hematology Advisory Committee (directed by Dr.Karen Valentine), Malignant
hematology Tumor Group (lead by Dr. Nizar Bahlis) and BMT Program (directed
by Dr. James Russell) report to the Operations Committee.
Administrative Leadership for the program is currently shared by Marie-Josee
Paquin (TBCC) and Lorraine Harrison (CHR).
Dr. Valentine initiated meetings of the Benign Hematology Clinical Advisory
Committee, and developed terms of reference, membership and goals for the
committee. Dr. Andrew Daly is assisting her in working with the Medical Access
to Service Project of the Department of Medicine and have been granted
resources to establish central referral and triaging of Hematology consultations.
(1RN, 2 clerical). Until this transpires, Drs. Robert Card and Shannon Jackson
will initiate the central referral and triaging of hematology consultations in
October.

A Proposal to develop
an Adult Rare Blood
and Bleeding Disorders
Clinic on Unit 57B of
the FMC has been
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the
Region.

Clinical Practice Guidelines for hematological malignancies and BMT have been
completed and will soon be posted on the Alberta Cancer Board’s physician
website. This will help unify local practice, and possibly facilitate initial diagnosis,
staging and referral processes.
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Challenges
The main challenges for the coming year include the following:
planning for new hospitals (South Campus, CHR and the new Cancer Institute;
implementation of an Adult Rare Blood and Bleeding Disorders Clinic at the
FMC; heavy clinical workload without residents to provide on-call coverage for
BMT and hematology services; development of the Benign Hematology Program;
increasing research productivity, including competitive peer-review grants for
translational research and establishing clinical trials for benign hematology
studies at FMC and for benign and malignant hematology studies at PLC;
recruitment of staff to meet demands of current workload, academic objectives,
expanded medical school and new hospitals; increasing teaching responsibilities
of staff to accommodate increasing numbers of medical students and residents.;
foster collaboration and good working relationship with the TBCC/ACB, which
also includes functional planning for malignant hematology/BMT, EMR, patient
flow, space allocation, research staff for clinical trials
Goals and objectives for the subsequent year include the following:
contribute to planning of new hospitals in an effective manner that will optimize
patient care through 2020; establish the Adult Rare Blood and Bleeding
Disorders Clinic at the FMC for adult patients with hemophilia and
hemoglobinopathies (sickle cell anemia and thalassemia); restructure the benign
hematology program for the CHR (especially FMC/UCMC site) with central
referral, triaging and creating a role for an APN or clinical associate and foster
clinical research; work with Department of Medicine and IMG program to identify
assistance for on-call coverage of BMT and hematology services; consideration
of splitting the hematology ward service from the consultation service in 2008;
establish clinical research programs for hematology at FMC and PLC; continue to
recruit new hematologists over the next 3-4 years including 2 general
hematologists for PLC, 2 for FMC, and 4 for the new South Health Campus;
recruit a new BMT Director for 2008 or 2009 to replace Dr. Jim Russell who plans
to retire.
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Division of Infectious Diseases
Division Chief – Dr. Ron Read

Administration
Dr. Andrew Johnson has established himself in the role of ID consultant at the
Peter Lougheed Hospital and is working with the Transplant Program to provide
support around transplantation-related infections. Dr. Tom Louie has returned
from his sabbatical and the division continues to engage Dr. MacPhail for HPTP
consultative support. Nurse practitioners have expanded their role in the Division
and Ms Patti Long has fully evolved into her position. The hiring of Ms Karen
Craig as the second nurse practitioner will complete the ID NP complement.

Transplant Program
establishes Dr.
Andrew Johnson as
ID Consultant.
Nurse Practitioners
roles expand.

Clinical
The establishment of a rural STD outreach clinic in Banff is proceeding with Dr.
Read in collaboration with Dr. Tanya Pentelichuk who will be seeing patients in
her Banff office. This program, will serve the Bow Corridor which has been
considered an area with high incidences of STDs. The Provincial Laboratory for
Public Health will provide diagnostic testing support, while the Calgary STD clinic
will provide STD consultation support and medications for the program.

Rural STD outreach
clinic in Banff
Dr. Tanya
Pentelichuk to see
patients in Banff
Clinic

Dr. Tom Louie continues to expand the mandate of the MRSA Decolonization
Clinic. In collaboration with Dr. Read, functional planning is in progress to
relocate this clinic to the RRDTC in phase 4 of that particular project. Allowing
for dedicated space designed with infection control principles in mind is a priority.
Research
Clinical and basic research continue to be very active in the areas of: cystic
fibrosis, HIV/AIDS, sexually transmitted diseases, MRSA molecular
epidemiology, Clostridium difficle pathobiology, population-based studies of
infection epidemiology and the role of antibiotic resistance in agriculture in
human medicine. Our research activities continue to grow and has resulted in a
number of quality research papers for publication. During the course of the last
fiscal year there were 71 articles, editorials and/or invited reviews
published in peer reviewed journals, an additional 24 submitted peer reviewed
articles, 23 articles published in non-peer reviewed journals, 47 published
abstracts, 2 books and book chapters, 19 Invited presentations and 11 students
supervised in whole or in part

Clinical and basic
research continue in
several areas

The total amount of research funding held by the Division was $2,298,324 in
2006.
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Education
The ID group continues to provide broad support to didactic and bedside
teaching at the undergraduate, resident, fellowship and CME levels. Drs. Ron
Read and John Conly are voting members of the new Undergraduate Medical
Education Committee which makes recommendations for curricular change and
policy to the Associate Dean of Undergraduate Medical Education

Didactic and beside teaching
continues to undergraduate,
resident, fellowship and CME
levels.

Innovations
The evaluation of the ID Share Care project in collaboration with the 8th & 8th
Health Centre has been completed. This project was very successful and was
well received by both ID and the 8th & 8th Centre.

ID Share Care project
completed.
Optimizing NPs role at
RRDTC.

The ID Nurse Practitioners are working full time in the FMC HPTP clinic and on
wards expediting discharges to HPTP. The next phase of this project will be to
optimize the role of ID NPs in the combined HPTP clinic at RRDTC, which will
likely have twice the patient volume of the FMC clinic
The hand hygiene campaign led by Dr.Manuel Mah and his team continues
evolve. After initial success of the campaign, the goal of this project is
incorporate this into a region-wide social marketing campaign, resulting
strengthening the hand washing culture of the CHR and reducing the spread
nosocomial pathogens.

to
to
in
of

Hand hygiene campaign to
improve hand washing
culture of CHR.

Challenges
The major challenges facing the Division in the next fiscal year relate to
recruitment including a new Division Chief when Dr Read’s term completes and
another physician in Infection Control. The move to the RRDTC for the combined
HPTP Clinics for the FC and RGH will present another significant challenge.
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Division of Nephrology
Division Chief – Dr. Nairne Scott -Douglas

Administration
The Division of Nephrology continues to expand and advance. Clinical care has
continued to improve, research is progressive and the training Program
continues to be successful in attracting top candidates.
The recruitment of an additional nephrologist in the past year has helped the
Division meet its clinical needs. The Division welcomed Dr. Sophia Ahmed into
an expanding clinical area in the Division.

Clinical care
improving.
Recruitment of
Sophia Ahmed.

Clinical
The Southern Alberta Renal Program (SARP) continues to expand with the
opening of a hemodialysis unit in Drumheller and the completion of a pilot project
for Advanced Care Planning. This is a CHR initiative to involve patients in
advanced care directives. Home dialysis therapies continue to expand with
another 8% increase in the number of patients on Peritoneal dialysis and the
Nocturnal Hemodialysis Program being very popular.
Dr. Jennifer MacRae, Director of Hemodialysis continues a very extensive
program involving all aspects of hemodialysis. She has developed evidencebased protocols for transmissible virus screening, infection prevention and
treatment and delivery of adequate dialysis.
Renal PARIS, the electronic patient data base, developed by Dr. Garth Mortis
continues to be a cornerstone to clinical care and is also being used for research
purposes. PARIS continues to go through improvements and the Pediatric
Nephrologists have now started to use an adapted version. The ARP innovation
funding has dramatically improved delivery of care to our patient population.
Research
The Division of Nephrology continues to excel in academic areas with more than
17 first authored papers over the past year. The Alberta Kidney Disease
Network (AKDN) continues to be a very productive group combining clinical
researchers from all over Alberta. In addition, Drs Manns, Culleton and
Hemmelgarn have received over $750,000 in AHFMR funding with the AKDN to
investigate cardiovascular and renal protective medication in patients identified
through the Alberta wide laboratory prompts for increased serum creatinine
levels.
Due to the success of our initial work, we have increased our goal for the
Southern Alberta Chair in Kidney Disease Research to an endowment of 8
million dollars. We also have a commitment for 2.5 million dollars to be matched
the U The Kidney Foundation of Southern Alberta has started a fundraising drive

Glomerulonephritis
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to raise a further 1.5 million dollars. A strong priority within the Division includes
continued development of research in basic science, medical education and
clinical trials.
Education
The Nephrology Training Program now has received full accreditation thanks to
the work of many, but in particular Dr. Kevin McLaughlin. Dr. McLaughlin has
returned from a sabbatical where he completed a PhD in Medical Education and
is now the Assistant Dean of Undergraduate Medical Education Research. Dr.
Ron Hons is now administering the training program which continues to attract
superior internal and external candidates. Dr. Sophie Chou will contribute to the
future education of physicians having completed her Master’s Degree in Medical
Education. Dr. Matt James has received Kidney Foundation and Alberta
Heritage Foundation funding to complete a Masters Degree in Clinical
Epidemiology under the guidance of Dr. Brenda Hemmelgarn. One of our
Fellows, Dr. Mike Walsh has received funding to pursue a PhD working on
Vasculitis/Glomerulonephritis with renowned researchers in Cambridge, England.
Innovations
The nephrology Central Referral system has been an enormous success. This
was set up with support of the ARP innovation fund and under the guidance of
Dr. Braden Manns. This system with referrals triaged by nephrologists is proving
very successful in prioritizing patients, decreasing unnecessary referrals as well
as decreasing patient wait times. The trainees and staff particularly enjoy the
new Urgent Assessment Clinic which parallels this system.
Also, referring physicians are giving positive feedback regarding ease of use and
the success has been supported by a 20% increase in referrals. With funding
from ARP innovations we have also set up a Glomerulonephritis clinic where
patients can be followed by specialists and clinical nurse specialists. Under the
direction of Dr. Brenda Hemmelgarn the ARP innovation funding has also set up
an outreach clinic at the Siksika Nation for cardiovascular risk factor modification.
This involves the use of a Nurse Practitioner and evidence based protocols for
blood pressure, lipids, diabetic management and weight control.
Challenges
The upcoming retirement of Dr. Mandin and the pending loss to industry of Dr.
Culleton, presented one of many challenges in the Division. Delivery of care,
dealing with retirement of senior members, retention of superior physicians and
recruitment are ongoing concerns we continue to face in the near future.
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Division of Respirology
Division Chief – Dr. Christopher H. Mody

Administration
The Division of Respirology consists of 29 part and full time members based at
three hospital sites and in private clinics in the Calgary Health Region. The
Division provides continuous consultative service and inpatient ward service at
three acute care hospitals, while maintaining a very busy outpatient clinic service
across the region. Members of the Division provide leadership nationally and
internationally in a number of Medical Societies and organizations.

Several ARP
funded programs
of Innovations

Dr. Gordon Ford was the President of the Canadian Thoracic Society, Dr.
Stephen Field is the Governor for Alberta American College of Chest Physicians
and Dr. Chris Mody is the Governor for Alberta American College of Physicians.

Clinical
The Calgary Asthma and COPD Program is nationally recognized for providing a
cohesive service that links together family physician offices, hospitals, and
emergency departments. Dr. Bob Cowie leads this team of dedicated health
care providers, including physicians, respiratory therapists kinesiologists and
nurses. Under the direction of Dr. Richard Leigh, and with the assistance of
Innovation Initiative Funding, a program for assessing sputum inflammation has
been initiated. This is an extremely valuable tool that now allows respirologists to
assess the affect of asthma therapies in the most challenging patients.
The Division of Respirology has also established a Pulmonary
HypertensionProgram. Dr. Doug Helmersen is the leader of this program, along
with Dr. Sid Viner and Dr. Naushad Hirani. The Program provides a day to day
management as well as comprehensive diagnostic services including right heart
catheterization and pharmacologic treatment. Aided by a private donation Dr.
Helmersen has purchased the equipment, including a dedicated fluoroscopic
system that is required for right heart catheterization studies. Together, this
group is providing a world class service for patients that would have died only a
few years ago.
Members of the Division are amongst one of Canada’s leaders in Sleep
Medicine. Under the direction of Dr. Pat Hanly, The Sleep Centre has developed
a unique and successful working relationship in the assessment and
management of Sleep Disordered Breathing within the Calgary Health Region.
This has improved patient access to diagnosis and treatment both for
uncomplicated obstructive sleep apnea and more severe sleep disordered
breathing, and has reduced waiting lists. This is the first time that this Public
Private Partnership with home care companies has been employed in Canada.
As an extension of this, Dr. Bill Whitelaw is completing a study (funded by the
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Alberta Heritage Foundation for Medical Research), which is evaluating the
management of obstructive sleep apnea in the primary care setting.
As mentioned above, under the Innovation Initiative Funding, the sleep service
introduced an alternative care provider to augment the care team and support
patients with complex sleep issues. This program has already reported a trend
toward increased access to alternative care providers.
Research
The Division is very proud of the work that has recently been done in
rehabilitation and exercise physiology at the Rockyview General Hospital. Along
with Dr. Warren Davidson and Dr. Neil Eves, Dr. Gordon Ford leads this team of
dedicated physicians, residents in training, graduate students, respiratory
therapists, exercise physiologists, kinesiologists and nurses. This program is
rapidly being recognized as a leader in the field of rehabilitation for a variety of
diseases including COPD. Recently, they have published “Row Your Own Boat,
A Self Management Program for People with Chronic Conditions: A Canadian
Experience 2006” in the journal Respiratory Medicine, “Exercise as Medicine for
Patients with Chronic Disease,” and “Resource Utilization Study in COPD”
(RUSIC). A prospective study to quantify the effects of COPD exacerbations on
health care resource used among COPD patients in the Canadian Respiratory
Journal. Moreover it clearly shows that outstanding research and patient care
can and does occur at all hospital sites in the Calgary Health Region.
Members of the division are very active in clinical research. Important first or
senior author publications by Division members include:
a position paper on lung disease due to nontuberculous mycobacteria. (Chest,
2006; 129: 1653-72) by Drs. Field and Cowie.
a meta-analysis on the use of exogenous pulmonary surfactant for the treatment
of acute respiratory distress syndrome (Critical Care 2006) by Dr. Warren
Davidson.
a report entitled “Single center experience with 250 tunneled pleural catheter
insertions for malignant pleural effusion by Drs. Tremblay and Michaud (Chest
2006; 129(2): 362-8).
There is a significant focus in airways disease and inflammation within the
Division. Dr. Leigh published an outstanding study entitled “Stable COPD:”
predicting benefit from high dose inhaled corticosteroid treatment”. (European
Respiratory Journal 2006; 27: 964-71) and Dr. Ford published on the results of a
randomized control trial to assess the effect of smoking status on bronchodilator
responses to tiotropium in patients in chronic obstructive pulmonary disease in
the Canadian respiratory Journal. Dr. Hanly published an important paper entitled
“Enhanced chemo-responsiveness in patients with sleep apnea and end stage
renal disease.” In the European Respiratory Journal (V28(1):151-8,2006). Dr.
Dina Fisher completed and defended her MSc thesis entitled “Cost effectiveness
of chest x-ray screening for inactive pulmonary tuberculosis in a high incidence
country.”
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Members of the division are also active in basic medical research. Three
members of the division had salaried positions from the Alberta Heritage
Foundation of Medical Research, and one has salary support from the CIHR.
Some outstanding work is emerging from these members. Dr. Mody’s laboratory
discovered that CD4+ T cells (the cells that are defective in AIDS) can be
stimulated to become cytotoxic killers of fungal pathogens, but that the
mechanism is defective during HIV infection. This important piece of the puzzle
in AIDS patients was published in the journal Blood. In keeping with our goal of
providing cutting-edge service and research in Calgary, Dr. Hirani has completed
a 6 month fellowship with Dr. Nazzareno Galie at The University of Bologna,
Italy. Dr. Hirani is one of the world’s leaders in clinical trials in pulmonary
hypertension and has returned to Calgary, where he is caring for extremely
challenging patients and also has a number of scientific papers in preparation.

Education
The Division of Respirology Residency Education Program received full
accreditation by the Royal College of Physicians and Surgeons of Canada in
2006. Under the direction of Dr. Karen Rimmer, the program is recognized as
one of the best in the country. Additionally, a number of members of the division
set the standards of competence in respirology by participating in the Royal
College Examination Program. Recently, the Division received the highest
teaching rating by Residents in the Department of Internal medicine, and the
Division was honored when Dr. Kris Fraser received the Canadian Association
for Medical Education Certificate of Merit 2006 and the Canadian Medical
Students Association Letter of Excellence. Drs. Alain Tremblay and Martha
Ainslie were awarded the Research Preceptor Award from the Internal Medicine
Residents.
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Innovations
The Division has developed a number of programs of innovations that were
initiated with ARP funding. These include:
Implementation of a Novel Intervention to Reduce Impairment in Severe Chronic
Obstructive Pulmonary Disease Patients with Exercise.
Innovative Treatment of Chronic Cough
Alternative Care Provider (ACP): Respiratory Therapists for the assessment
and management of patients with sleep-disordered breathing.
Web based data collection and patient education for patients with sleep
disordered breathing.
PLC Outpatient Clinic Innovation for Improved Access.
Assessing sputum inflammation to assess the affect of asthma therapies.
These programs have clearly led to advances in patient care, and have led to
publications in the Canadian Respiratory Review (2006; 1:2-3), and the Journal
of Chronic Obstructive Pulmonary Disease (2006; 3:89-93). On the basis of the
considerable contributions in innovation, the Division received The Departmental
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malignancies
Dr. Pat Hanly developes
telehealth program for
assessment of Sleep Apnea.
GSK Advanced Fellowship in
Respirology established to
provide funding for clinical
trainees.
Dr. Julie Jarand to spend a year
at the National Jewish Medical
and Research Centre.

Page 82

Award for Quality Improvement and Patient Safety.
Additionally, the Division provides innovative outreach programs. Members of
the Division have developed telehealth programs to increase access to rural
areas. With innovation funding through the ARP, Dr. Pat Hanly developed a
telehealth program for assessment of Sleep Apnea. Dr. Alain Tremblay has
developed a telehealth program for assessment of patients with thoracic
malignancies.
One of the major efforts of the Division is to recruit future leaders within a variety
of areas in Respirology.
For this purpose, and in partnership with
GlaxoSmithKline, the Division has established the “GSK Advanced Fellowship in
Respirology”. This program will provide funding for outstanding clinical trainees
who have completed their core 2 years of Respirology fellowship and wish to
seek additional training within a special area focus. Dr. Julie Jarand has

The Interventional
Pulmonary
Medicine Service
is only one of two
services in the
country.

completed her two years of core training, and is the first to be funded by the GSK
Advanced Fellowship in Respirology, She will spend a year at the National
Jewish Medical and Research Center to train in the area of nontuberculous
mycobacteria and return to Calgary upon completion.
The Interventional Pulmonary Medicine Service is one of only two such services
in the country. Dr. Alain Tremblay is using a variety of innovative tools and
techniques including endobronchial ultrasound, permanent and removal stents,
and indwelling pleural catheters. Helped by a $1M private donation, this program
has been able to purchase the equipment necessary to perform the highly
technical and groundbreaking medical care. The Service has trained its first
Fellow, Dr. David Stather in the advanced techniques, and he will be joining the
staff at the University of Calgary and the Calgary Health Region in November
2007.
Challenges
Despite the numerous successes, the Division faces many challenges.
We urgently need a coordinated system of booking patients, tests, and
appointments across the region. Currently, each individual respirologists’
secretary is performing these tasks. The system is cumbersome, complex and
has great potential for misadventure. A streamlined, coordinated central system
would increase the efficiency of providing services, in addition to being required
to respond to sudden or emergency changes in provision of services (e.g. Flu
outbreak or pandemic).

Challenges:
Central Triage
Booking needed
Recruitment of 5
members required for
South Campus
Hospital
Eleven respirologists
needed over the next
five years.

The developing South Hospital will present great challenges. The goal will be to
provide a full complement of respirology inpatient, outpatient services and 24hour call coverage. It is anticipated that this hospital will be functional in 20102011, and an additional 5-6 recruits will be required for this purpose. Since
physician demand across the country is extremely high, it is impossible that 5
recruits will be available in the year prior to the hospital opening. Consequently,
recruitment will need to be accomplished over the next 4 years.
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Manpower is inadequate. It is anticipated that 5 members will be required at the
new South Campus Hospital to establish a functional self-sufficient group.
Further, one member has recently retired and 3 members of the Division will
soon retire from the Foothills Medical Center staff over the next 5 years. At the
Peter Lougheed Center, it is anticipated that 1 member will be retiring, thus 11
respirologists will need to be recruited over the next 5 years to maintain the
current manpower at each site.

Waiting lists for
pulmonary
function tests
have increased.
Personnel
required to deal
with backlog of
testing.

Recruitment will be targeted to the following areas:
3 Sleep medicine
2 clinician scientists
1 Non-tuberculous mycobacterial disease and tuberculosis
1 Neuromuscular diseases
1 Non invasive ventilation
1 Lung transplantation
1 Cystic fibrosis and pulmonary infections
1 Occupational and Environmental Medicine
1 COPD and rehabilitation
1 Interstitial lung diseases
The academic and scholastic contribution of the division is inadequate. In the
most recent time motion study performed in the department, the division spent
only 4% of its time in academic activity. This activity is mandated by the burden
of clinical and administrative service provided by the members of the Division;
however, it equates to less than 1.5 FTE in academic activity among a division of
29 members. This is inadequate for a University affiliated division. To increase
the academic activity to 20%, 4 new recruits will need 50% of their time for
research, and 2 members will be needed that will devote the 75% of their time to
investigation and the pursuit of new knowledge.
Provision of outpatient services continued to be a pressing problem. Clinic space
at all three sites (UCMG, RGH and PLC) is currently insufficient. While the new
TRW building will alleviate some of the pressure at FMC, the other sites will
continue to experience significant pressures until solutions can be found.
There continues to be significant pressures to provide adequate pulmonary
function testing in the region. Waiting lists to obtain pulmonary function tests
have increased and patient care is often impaired because we are waiting for
pulmonary function tests. Personnel are needed immediately to deal with the
backlog of testing that must be performed.
Provision of community services needs to be improved. While great progress
has been made, we are still only touching a tiny fraction of the patients with
chronic respiratory illness. Medical staff barely manages their present load. We
are not in a position to provide the community rehabilitation, spirometry, patient
diagnostic and education program that have been identified as a priority for the
Division in the Region.
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We face renegotiation of the ARP. Our hope is to continue to provide an
opportunity within the ARP for all respirologists in the Calgary Health Region;
however, the current extension severely limits the number of new positions
available. Consequently, the requirement to recruit may force us to consider
positions outside the ARP. If this is necessary, planning and integration will be
paramount
The Division has had an exciting and productive year in 2006. There have been
a great many changes and many accomplishments. Additionally, the Division is
facing a number of enormous challenges, which we confront with hope, optimism
and determination.
We look forward to the future with enthusiasm and anticipate that we will be able
to continue to provide the exemplary service and to improve upon the academic
and investigative initiatives of the Division.

Despite the
challenges ahead,
the Division looks
forward to the
future with
enthusiasm, hope
and
determination.
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Division of Rheumatology
Division Chief – Dr. Liam Martin

Clinical
Over the past 12 months our Central Triage Program has been in place and has
met with significant success. The program has been cited as a model for other
divisions to follow. Our Clinical Nurse Specialist, who manages the program, has
had numerous visits from interested parties from within the Department of
Medicine and the Region. The Young Adult with Rheumatic Diseases (YARD)
Clinic has undergone a 1 year assessment and the results are very
complimentary. The YARD clinic has expanded from an initial schedule of 1 per
month to once per week. Patients and their families appreciate the help and
direction that they receive at the clinic. Our Nurse Practitioner Clinic has been in
place now for over a year and has also been extremely successful in providing
clinical service to patients with less complicated rheumatic diseases.Our
Telehealth Program continues to provide service to patients in the Pincher Creek
region and in Rocky Mountain House. The clinic is well received in these regions
by both the family physicians and the patients. The service is now being
expanded to include other regions in Southern Alberta. Dr. Sharon LeClercq
continues to be the division’s leader in this area with clinical support from Dr.
Liam Martin. Dr. LeClercq has also traveled to both Rocky Mountain House and
Pincher Creek over the past 12 months in support of the Telehealth Program by
providing updates on rheumatic diseases and their management.
The Early Inflammatory Arthritis Clinic is now functioning at FMC and RGH. The
clinic provides rapid access for patients with recent onset inflammatory joint
disease. The clinic was previously held at the PLC but due to building activities
at this site the clinic could not be accommodated. We have hired a clinic nurse
who supports this clinic with our physiotherapist, medical social worker and our
clinical nurse specialist. Both community and hospital-based rheumatologists
work in the clinic and the support provided by our allied health professional
colleagues has contributed to a high level of care. The clinic’s procedures are
being assessed continuously to enable us to maintain our high level of service.
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Research
Dr. Marvin Fritzler continues to lead the way in our Division in regards to
laboratory research and he continues to enjoy excellent results in the number
and quality of research papers that he publishes. Our clinical research activities
continue to grow with emphasis on the ongoing evaluation of our innovation
projects. This year at the Canadian Rheumatology Association annual meeting
we presented abstracts on our Central Triage Program, YARD clinic, and Nurse
Practitioner Clinic. We are also focused on two other areas; the
Pharmacovigilance Program (a prospective monitoring program for patients who
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are being treated with biologic agents) and the Canadian Scleroderma Registry
(a multi-centered follow-up program to follow outcomes in patients with
scleroderma).
Education
Dr. Chris Penney is reorganizing the undergraduate Musculoskeletal Medicine
and Skin course to accommodate the large increase in size of the class. The fact
that all our Division members are members of the ARP has helped to alleviate
the extra time and effort that are needed to teach the additional students. Dr.
Penney is currently preparing a proposal for a standardized method for joint
examination which will be used in teaching clinical exam skills to students.

Dr. Chris Penney
leads reorganization
of the
Musculoskeletal
Medicine and Skin
Course.

Innovations
In addition to the various Innovation Initiatives which sought to improve
rheumatology care in the Calgary Health Region, the program also saw the
establishment of the Young Adult Rheumatic Disease (YARD) Clinic.
There are between four to five new patients who are transitioned from the
Rheumatology Clinic at the Alberta Children’s Hospital each month to adult care.
Focus group evaluations of the YARD Clinic from February 2007 revealed
positive feedback. The mission of the YARD Clinic is to create an integrated
approach to providing rheumatic disease care for teenagers.

Young Adult
Rheumatic
Disease (YARD)
Clinic innovation
proves successful.

Challenges
Recruitment to our Division has been a more difficult process than had been
anticipated. Currently we are recruiting an Endowed Chair in Rheumatology with
a focus on epidemiology and health outcomes research in rheumatic diseases.
This individual will work closely with us in evaluating data from all our innovation
projects. We are also keen to recruit a rheumatologist who has a focus in
autoimmunity research as it relates to rheumatic diseases. We also need to
recruit rheumatologists with a major clinical interest to provide service to the ever
increasing population in our region.
We are now at the stage that we need more rheumatologists to expand our
service. We had anticipated that we would arrive at capacity when we were
planning our innovation projects. The anticipated improvement in our efficiency
has occurred and this has generated more work as we are being consulted on
more patients. We have been trying not to allow the extra clinical work to detract
from our other responsibilities in teaching and research but it is a difficult
situation to manage. As previously noted in last year’s report we desperately
need to recruit more rheumatologists. Another issue that will lead to manpower
problems in the Division is the number of members who will retire in the next 5
years. Although we have 1 specialty trainee in the program this year and 2 more
starting the program next year, we will not have sufficient staff to cover the
clinical and educational activities of the current staff when the retirement wave
begins.

Currently recruiting a
Chair in
Rheumatology.
Recruitment of clinical
rheumatologists for
increasing population.
Retirement and
manpower issues
Clinical space is
insufficient.
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Another issue with which we are faced is related to space to conduct our clinical
activities. When the UCMC clinic closes, we will have to move the major clinical
space that we use for patient care and education. We are scheduled to move to
space at the Richmond Road Diagnostic and Treatment Centre but it will not be
ready by the time we are expected to vacate our space at UCMC. The TRW
building does not offer us the required space to conduct our activities. This
situation is of great concern as it has the potential to derail our efforts in
developing a new and more efficient way to manage our clinical and educational
responsibilities.
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