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Reaching New Helights

Asaprovincial health care resource,

St. Paul’s reach extends beyond the hospital
itself and into every corner of BC. We see that
reach in the form of the patients who come
tous from around BC, in our outreach
programs to support patients in their own
communities, and through game-changing
research and teaching that impacts care
around the province and beyond.

The return of the International AIDS
Society (IAS) Conference to Vancouver this
summer is areminder of how far St. Paul’s
innovations extend. Since the conference
was lastin Vancouver, in 1996, breakthroughs
pioneered by the BC Centre for Excellence in

David Poole

Chair, St. Paul's Hospital Foundation
Senior Management Consultant,
Scotiabank

HIV/AIDS (BC-CfE) at St. Paul's Hospital have
nearly eradicated the epidemic in BC. Withan
end to the global pandemic potentially on
the horizon, the BC-CfE is now setting its
sights on additional targets (page 8).

St. Paul'shas had asimilarimpactin areas
such asaddictions, kidney and heart. The
provincial Heart Centre at St. Paul’s, for
example, ishome to many “firsts” in the
treatment of heart disease. We have featured
many of these achievementsin past issues of
Promise, such as last issue’s focus on
transcatheter heartvalve procedures, an
alternative to open-heart surgery pioneered at
St. Paul'sand now practised around the world.

Dick Vollet
Presidentand CEO
St. Paul's Hospital Foundation

Thisissue spotlights a few more examples
of our leadership in heart health, including:
BC’sfirst dedicated Hypertension Clinic (page
20); the collaboration between our heart,
kidney and maternity departments to care
for some of our province’s most complex
pregnancies (page 14); and innovative
research taking place at the Centre for Heart
Lung Innovation at St. Paul’s (page 12).

Of course, none of this would be possible
without the support of our donors, who give
St. Paul’s the ability to create these health
care innovations. We are grateful to you for
helping us reach out to those in need.
Thankyou.

Get the latest news about
St. Paul’s Hospital:

n @helpstpauls

E facebook.com/helpstpauls

youtube.com/helpstpauls

= www.helpstpauls.com
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»To find out how you can support care, research
and teaching at St. Paul’s Hospital, please
contact St. Paul’s Hospital Foundation at
604-682-8206 or visit www.helpstpauls.com.

New Laser for Cardiovascular Surgery

In the last issue of Promise, we high-
lighted the excimer laser, technology
that plays a key role in specialized
procedures at the provincial Heart
Centre at St. Paul’s Hospital. Since then,
donors have helped complete a cam-
paign to purchase a state-of-the-art
laser to ensure patients with pacemakers
and other implanted devices continue to
receive the best care.

The excimer laser creates a micro-thin
beam of light that can cut through
human tissue without generating any
heat. It is used to remove wires, called
leads, that connect pacemakers and
otherimplanted devices to a patient’s
heart. Unlike alternative surgeries, only a
tiny incision in a patient’s chest is required

to perform a lead extraction using the
excimer laser.

“We're really excited,” says Dr. Jamil
Bashir, a cardiovascular surgeon at St. Paul’s
provincial Heart Centre. “I'm still in the early
stages of my career and I'm looking forward
to having new equipment that’s going to
allow me to provide reliable care to patients
foranother20years or more.”

The excimer laser has been used to
perform 70 to 80 lead extractions each
year at St. Paul’s, one of the largest
programs of its kind in Canada.

“Having a new laser will allow us to
continue to provide specialized care to
patients from throughout the province,
says Bashir, who notes that many of his
patients are from outside the Lower

Cardiovascular surgeon
Dr. Jamil Bashir holds
the scope of an excimer
laser, which he uses for
specialized heart
procedures at St. Paul’s.

Mainland. “This laser has a huge impact
on patients’ lives.”

Lastyear’s Strike Out Heart Disease —a
partnership between the Vancouver
Canadians baseball team and St. Paul’s
Hospital Foundation—played a key role in
the purchase of the new excimer laser by
raising $100,000 from donations and
sponsorships.

In 2015, Strike Out Heart Disease will
return with another slate of events and
initiatives to support St. Paul’s, with
proceeds going towards a fundraising
campaign to acquire a new MRI (Mag-
netic Resonance Imaging) scanner for St.
Paul’s. The new scanner will be faster,
which will help to reduce wait times
for patients.

Strike Out Heart Disease is
presented in partnership with:
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Ebola
Angel

InJanuary 2015, Jasmine
McEachern volunteered to join
the emergency response

e [orisin SierraLeone
following the outbreak of
Ebolain that country.
McEachern, a primary care
nurse at the John Ruedy
Immunodeficiency Clinicand
clinical research associate at
the BC Centre for Excellence in
HIV/AIDS at St. Paul’s Hospital,
spoke to Promise upon her

return from six weeks in with families, loved ones and What were some of the me thankful for what we have
Lunsar,atowninthe northern  jobswho need our help. patient care challenges at St.Paul’s.
province of Sierra Leone. you faced?

How did your work at St.

How did the skills you
acquired at St. Paul’s assist

We worked in three big tentsin
Sierra Leone: one for expected,

Has this experience changed
your perspective onyour

work at St. Paul’s?

It has definitely motivated
and inspired me to keep
firing towards my goals, to
keep trying to emulate the
really amazing people that
I have worked with and

to keep expecting more
from myself and working

one for probable and one for
confirmed Ebola cases. [t was
such achallenging environ-
ment, but that also led to
some very innovative and
creative care. We couldn’t use
astethoscope because of the
protective gear we had to
wear, sowe only used blood

Paul’sinfluence your
decision togo to Sierra
Leone?

My experience working in HIV
care at St. Paul'swas a big
factor in my decision to go to
Sierra Leone. Ebola, as with
HIV, isavirus that has raised a
lot of fear, but behind the scary

with your work in Sierra
Leone?

InHIV care, active listening is a
big part of what | do: asking
people how they’re doing and
how | can help them. | have
become more aware of the
emotional needs of people and
this was the skill | used most in

headlines there are people SierraLeone. pressure cu [t really made really hard.
2014 Lights of CALENDAR OF EVENTS
Hope Campaign Vancouver Canadians
St Paul's Hosoital Foundation's 2014 Scotiabank Night for
. Paul’s Hospital Foundation’s St. Paul’s

Lights of Hope campaign raised an
outstanding $2.62 million for the
hospital’s greatest needs, exceeding our
goal of $2.5 million and setting a new

Tuesday, August 18, 2015
www.helpstpauls.com/
events/strike-out-heart-

record for the second year in a row. Thank disease

you to the many members of the public, 1T '

the business community, grateful Brilliant!

patients, friends and the St. Paul’s Saturday, September 26,

Hospital family for showing their support 2015

for world-leading care, research and \t,)W;IIW htelpstpauls.com/ events/
rillian

teaching at St. Paul’s Hospital.
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Pioneering Disaster Care ~ Great
' === \\ays

G - to
Tohelp St. Paul’s
please use the enclosed

form or consider giving in
the following ways:

I Monthly gifts

. ’ Automatic payments from
Staff at St. Paul’s Hospital performs a drill to prepare to respond to patient needs during a disaster. your credit card or bank
accountare convenient and
The shock of adisaster, suchasan Psychosocial casualties—people save the time and money
earthquake or plane crash, can take a su Lerihg from intense shock, fear and required to mail in donations.
devastating mental and physical toll on anxiety capable of producing physical
individuals. That’s why St. Paul's Hospital ~ symptoms—can inundate hospitals during Honour aloved one
is taking a leadership role by pioneering a disasters, such as Hurricane Katrinain New Make a giftin honour of
hospital-based team that supports Orleansin 2005. St. Paul’s is addressing this afamily member, friend,
individuals and sta [;along with families challenge through PSRT. doctor or other caregiver to
seeking loved ones, during a disaster. Formed in 2009, PSRT is an interdisci- celebrate their accomplish-
“The Disaster Psychosocial Response plinary and collaborative team consisting ments, their memory or a
Team provides practical care and support  of sta [frbm spiritual care, social work, milestone occasion suchasa
toindividuals a [ected by adisaster,”says  psychology, occupational therapy, birthday or wedding.
Dr. Suja Srikameswaran, professional physiotherapy, nursing and the Centre for
practice leader for Psychology at St. Paul's  Practitioner Renewal, which supports Securities
and co-chair of the hospital’s Disaster health care workers in the workplace. Donating publicly-traded
Psychosocial Response Team (PSRT). The team conducts emergency drills to securities, especially if they
“We assess the needs of individuals, practise the systems and plans it develops. contain capital gains, may
and provide support and reunification During the 2011 Stanley Cup riots, it put allow you to make a charitable
services to friends and family members practice into action, providing psycho- gift and take advantage of
who accompany loved ones to hospital.” logical first aid and family reunification to special tax-saving provisions.
20 community members.

To share their systems with others, Will and estate gifts
the PSRT developed a handbook, the first q Plan for a future giftinyour
of its kind in Canada, which outlines will or in some other way,
procedures for a hospital to provide a such as life insurance, an RRSP,
psychosocial response during a disaster. aRRIF oratrust.

Already, the team has received requests

for their handbook from other health To learn more, contact us:

authoritiesin BC, along with hospitals in Mail: 178-1081 Burrard St.,

Washington State and Oregon. Vancouver, BCV6Z 1Y6

“The response to this program has Phone: 604-682-8206
B been overwhelmingly positive,” says E-mail: sphfoundation@

Dr. Suja Srikameswaran co-chairs the Disaster Srikameswaran. “We are very prOUd tobe providencehealth.bc.ca
Psychosocial Response Team at St. Paul’s. able to o [erkhis to the community.” m Web: www.helpstpauls.com
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by Joseph Dubé

throughs

St. Paul’'s Hospital’s Eye Clinic is looking to provide sight-
saving care using state-of-the-art laser technology

nnovationsin surgical laser technology

could soon offer patients at St. Paul’s

Hospital’s Eye Clinic new treatment

possi bilitiesfor some of the most com-
mon causes of vision lossin Canada.

The proposed acquisition of a new
$100,000 sate-of -the-art combined laser sys-
tem known as Nd: YAG/SLT would giveeye
specidistsat S. Paul’sEyeClinicthetechnol-
ogy they need to continue to deliver timely,
world-leading care to British Columbians
suffering from degenerative eye diseases.

“Nd:YAG and SLT lasers have become
essentid tobasic care,” saysDr. Pierre Faber,
head of ophthadmology a . Paul’s. “It'svitd
we bring it to St. Paul’s, especidly consid-
ering our aging popul ation and the number of
cataract and glaucomapatientswe see.”

Millions of Canadians are affected by
cataracts—acondition that causesthelensof

the eye to become cloudy and block light,
interfering with vision — and glaucoma,
which is caused by a buildup of pressure
insdetheeyethat canleadtovisonloss.
The dual laser system is extremely
versatile and will alow doctors to switch
between Nd: YAG mode, for the post-opera
tive care of cataract patients, and SLT

mode, for the treatment of glaucoma—an
option currently unavailable at St. Paul’s.

“We estimate that within a year of
acquiring our own SLT system, wewill per-
form 800 procedures,” says Faber. “The
need isthat great.”

SLT surgery, which stands for Selective
L aser Trabeculoplasty, employsthelaser to

WHAT'S IN A LASER?

e Laser is an acronym for Light Amplifcation by Stimulated Emission

of Radiation.

« In ophthalmology, Nd: YAG and SLT lasers use varying bursts of high

intensity light to coagulate, cut, remove, shrink and stretch eye tissues.

*Nd:YAG is short for neodymium doped yttrium aluminium garnet and
refers to the lavender-coloured garnet crystal in the centre of the laser.

« SLT refers to a type of laser using minimal heat energy absorption, which
is only taken up by selected pigmented tissue in the eye. It is sometimes
referred to asa “cold laser.”

* Nd:YAG lasers are widely used for other medical purposes, such as the
removal of skin cancers, thyroid nodules and malignant liver lesions,
aswell as being commonly employed in the realms of dentistry and
cosmetic surgery.

Photo: Brian Smith

Dr. Pierre Faber hopes to
secure a state-of-the-art
laser to provide advanced
glaucoma and cataract
care to patients at St.
Paul’s Eye Clinic.

aleviate pressure in glaucoma-affected
eyes, and is aprocedure that can be per-
formed in thetimeit takesto have a cup of
coffee.

“Itisnot painful, it snon-invasive, andit
can bedonein about 20 minutes, right inthe
eyeclinic,” says Faber. “ Then the patient
can go home.”

Theother component of thelaser, known
asNd:YAG, servesto perform aprocedure
called aposterior capsulotomy: the removal
of vision-obscuring scar tissuethat canform
on themembrane behind theimplanted lens
after cataract surgery.

“Cataract surgery isthe most common
surgery we perform and pretty much
everybody that has had cataract surgery
will eventually haveto havethisprocedure
done,” saysFaber. “ That representsalot of
patients in need and we're hoping, with
thisnew laser, that we can address some of
that need.” m

Tolearn howto support theacquisition of
anew Nd: YAG/SLT laser system, please
contact . Paul’s Hospital Foundation at
604-682-8206 or vist www.hel pstpauls.com.
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Building on 30 years of
innovation in HIV/AIDS,
the BC-CfE at St. Paul’s
sets a new course to
eliminate hepatitis C
and eventually other
communicable diseases




mFSR,

t'satypicd rany February day in

Vancouver, BC, and Dr. Julio

Montaner, director of the British

Columbia Centre for Excellence
in HIV/AIDS (BC-CfE) a St. Paul’s
Hospital, is on the phone with the
United Nations AIDS program offce.
He' sdiscussing atopic that’s anything
but typical — the proposed UNAIDS
global targets to eliminate the HIV
pandemic by 2030.

Montaner is the architect of the
made-in-BC Treatment as Prevention
(TasP) strategy and continuesto work
relentlessly to build global support
for evidence-based strategies to fght
HIV andAIDS. ThisJduly, heissched-
uled to serve asthe local co-chair of
the 2015 International AIDS Society
(IAS) Conference on HIV Pathogen-
esis, Treatment and Prevention com-
Ing to Vancouver.

“With the world coming to usthis
summer, it's a unique opportunity to
show stakeholdersthereal possibility
of an AIDS-free generation in the
very near future,” says Montaner.

Dr. Julio Montaner, shown here in his office at the
BC-CfE at St. Paul’s, is an internationally recognized
leader in HIV/AIDS prevention and care.
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WHAT IS THE IAS
CONFERENCE?

THE INTERNATIONAL AIDS Society
(IAS) Conference on HIV Pathogen-
esis, Treatment and Preventionisa
biennial forum and the world’s
largest science-focused conference
on HIV-and AIDS-related issues.

The 2015 IAS Conference will be
held inVancouver from July 19-22 and
is scheduled to be co-chaired by Dr.
Julio Montaner. IAS 2015 is expected
to bring together over 7,000
delegates from across the world,
including scientists, clinicians, public
health experts, community leaders
and media professionals. Delegates
will gather to explore the latest
HIV-related research and how it can
be applied to HIV treatment and
prevention programs. []

BC-CFE: A TIMELINE

Montaner’s assertion represents amonu-
mental advancein medicd science, especialy
when you consider that AIDSwas averitable
death sentence 30 years ago, when there
seemed to be no foreseeable end to the
then-expanding epidemic. That was certainly
the case when the IAS Conference was last
heldin Vancouver in 1996.

MILESTONES IN THE GLOBAL
FIGHT AGAINST HIV/AIDS
Itwasat IAS 1996 that Montaner announced
his pioneering multi-drug trestment for HIV/
AIDS cadlled HAART — highly active anti-
retrovira therapy.

“Intheearly 1990s, an HIV diagnosiswas
equivalent to a short-term death sentence,”
says Montaner. “Then, [in 1996] we cameup
with new drug cocktailsand lab Strategiesthat
could extend lives.”

Using datacollected from patientson HIV
treatment, the BC-CfE continued to refine
HAART, whichistheinternationa gold stan-
dard in HIV therapy. The treatment is now
simpler and safer. The life expectancy of a
20-year-old person diagnosed with HIV has
improved from 10 years, prior to the develop-
ment of HAART, to morethan 50 yearstoday.

In 2006, Montaner took HAART toyet a
higher level, whenheunveiled a the Toronto
International AIDS Conference his TasP
(Trestment as Prevention) strategy, another
major game-changer that was eventually
adopted by countries around theworld. The
strategy, pioneered by the BC-CfE, is based
on evidence that expanding access to
HAART prevents disease progression to
AIDS and premature death, and secondarily
preventsHIV transmission.

TasPcdlsforwidespread outreechand HIV
testing, particularly among hard-to-reach popu-
lations, such asintravenous drug users and sex
workers, and theimmediate offer of trestment

and support for thosewhotest postivefor HIV.
Already, many jurisdictions around theworld
haveadopted TasPto addressthegpread of HIV,
including China, France, Panama, Brazil,
Spain, Sierra Leone, Argenting, parts of the
United Statesand Queendand, Audirdia

In British Columbia, the development of
HAART and the provincia government’s
investment in implementing TasP have dra-
matically changed the outl ook for HIV-posi-
tive individua s throughout BC. Recent sta-
tistics show that AIDS-related deathsin the
province have decreased by morethan 80 per
cent from 1994 to 2013.

Montaner’s success with TasP is at the
heart of the recently proposed UNAIDS
globd strategy, known asthe 90-90-90 target,
which setsout to diminate AIDS globaly by
2030 by achieving the following targets by
2020: 90 per cent of all peoplelivingwithHIV
know their HIV status; 90 per cent of those
diagnosed with HIV recelve sustained anti-
retrovird thergpy; and 90 per cent of people
receiving antiretrovira thergpy experiencefull
vira suppression.

“In 1996, we came up with a strategy to
stop AIDS. In 2006, we shifted our attention
towardsadrategy that could changethecourse
of the globa pandemic,” says Montaner.
“In 2015, weknow wehaveadtrategy that can
diminatetheHIV/AIDSpandemic. Indeed, if
we meet the UN 90-90-90 target by 2020, we
can expect that by 2030 HIV/AIDS will
become asporadic endemic condition.”

USING TasP TO STEM THE
SPREAD OF HEPATITISC

AND OTHER COMMUNICABLE
DISEASES

The success of the BC-CfE's HIV/AIDS
research hascreated opportunitiesto apply that
knowledge and experience to targeting the
eimination of other communicable diseases.

y y
1992 1996

y
1997

y
2004

|
2006

The BC Centre for Dr. Julio Montaner Adedicated HIV/AIDS Montaner becomes Montaner introduces
Excellence in HIV/ introduces HAART ward opens at St. the director of the the Treatment as
AIDS (BC-CfE) at St. at the International Paul's Hospital. BC-CfE. Prevention (TasP)
Paul's Hospital opens. AIDS Society (IAS) strategy at the
Conferencein International AIDS
Vancouver, BC. Society Conference
in Toronto.
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“Our work with HIV/AIDS has shown us
that the TasP strategy works and we fedl we
can export it to other areas of medicing” says
Montaner. “As long as we can screen and
manage a contagious disease to reduce mor-
bidity, mortality and transmission —the strat-
egy canapply.”

BC has achieved unprecedented success
with theimplementation of the TasP Strategy;
indeed, itistheonly provincein Canadadem-
ongtrating acons stent declinein new casesof
HIV. While there remains work to be done,
Montaner and his team are now focused on
applying TesPto addressthe much larger epi-
demic of hepatitisC, aseriousliver disease.

Symptomsof hepatitis C often don’t show
upfor years, and thedisease can betransmitted
much morereadily than HIV. Over time, hepa-
titisC canlead to seriousand evenfatd damage
totheliver. Some 80,000 British Columbians
arecaryingthevirus(incontrast to 12,000 liv-
ingwith HIV), Montaner says, and asmany as
haf of themareunawarethey’ recariers.

“To help stop hepdtitis C we need to seek
out at-risk populations, just like we are doing
withHIV/AIDS, and ensurethey have prompt
access to care to facilitated treatment and
transmission-reduction strategies to prevent
further infection,” saysMontaner.

While the stakes are high, Montaner and
the BC-CfE are confdent that, in time, with
suffcient resources and backed by the know-
ledge gained from 30 years of world-leading
HIV/AIDS research, care, knowledge trans-
lation and advocacy, they will be well pre-
pared to stem the hepatitis C crissaswell as
other communicablediseases. m

To support communicable disease care,
research and teaching at . Paul’s
Hospital, please contact S. Paul's
Hospital Foundation at 604-682-8206
or visit www.hel pstpaul s.com.

. ' £ AR
TIKO KERR: ONE PATIENT’S STORY
WHEN VANCOUVER ARTIST Tiko Kerr tested positive for HIV in Sydney,
Australia, back in 1985, the outlook was grim. A little understood disease

with no known treatments at the time, Kerr’s doctors told him to,
“Return to Canada and get your a [aifs in order.”

Within weeks, the then-30-year-old Kerr was in Vancouver and preparing
to die: “There was so much fear at that time and so little hope.”

But Kerr was one of the lucky ones. He managed to hang on long enough
to benefit from HAART, the groundbreaking drug therapy pioneered by
Dr. Julio Montaner at the BC Centre for Excellence in HIV/AIDS (BC-CfE)
at St. Paul's Hospital.

Those, like Kerr, who survived the wait, went from 80 pills a day
and many side-e [ects, to 10 pills a day, a negligible viral load and a
comparable life expectancy to non-infected individuals.

Today, the 61-year-old Kerr continues to be a prominent artist in the
Vancouver community who rows, goes to the gym and is feeling healthy.
He is also “a bit of a poster boy for HIV/AIDS and the BC-CfE,” he says.

“It’s the least | can do. What Dr. Montaner and the BC-CfE have done for
me is nothing less than miraculous.” o

| |
2009 2011
TasP isimplemented Chinais the first
asapilot project nation to embrace

called Seek and Treat
for Optimal Preven-
tion of HIV/AIDS
(STOPHIV/AIDS),
with $48 million from
the BC government.

Photo: Brian Smith

the made-in-BC TasP
strategy.

| | | |
2012 2014 2014 2015
TasP isimplemented The AIDS ward at St. The United Nations Montaner to co-chair
across BC with sup- Paul'sis repurposed embraces the BC- theJuly 19-22, 2015
port from the provin- due to the drastic CfE's TasP strategy, IAS Conferencein
cial government. drop innew AIDS announcing the Vancouver.
casesinBC. 90-90-90 target to
end the AIDS pan-
demic by 2030.
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essay > Learn how you can support heart and
lung research at St. Paul’s Hospital by
contacting St. Paul's Hospital Founda-
tion at 604-682-8206 or by visiting
www.helpstpauls.com.

Heart and Lung Innovation

Some of the world’s leading researchers call the Centre for Heart Lung Innovation
(HLI) at St. Paul's home. Their work, examples of which are featured here, could
potentially transform health care by unlocking the link between our genes,

the environment and heart, lung and blood vessel diseases.

@ Understanding
cholesterol

Dr. Gordon Francis, director of the Healthy Heart Program
Prevention Clinic at St. Paul’'s and an associate director of the HLI,
and a team of researchers are examining smooth muscle cells
from HLI's heart tissue registry to uncover how cholesterol
accumulatesin arteries. Through this research, they hope to find
new ways to treat and prevent heart attacks and stroke.

Dr. Gordon @StUdylng Cel IS
Francis (right)

with advanced

Wang, a post-

technology

atherosclerosis
research fellow The fluorescence-activated cell sorting

atHLl, PHCRI machine uses advanced technology to

- and UBC’s i separate and label cells with fluorescent
Depa_\r_tment 0 dye. By isolating certain cells, researchers
Medicine.

are able to study how the cells behave
and interact with other cellsina sample
and possibly identify new treatments for
diseases such as asthma, COPD and HIV.
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Dr. Del Dorscheid
(opposite right) and
Jasemine Yang, PhD
candidate in the
Experimental
Medicine program
at UBC.

@ Analyzing human
tissue

vessel tissues, including more than 50,000 lung
transplant surgery patients. These tissues, taken at

progression of cardiovascular disease.

The HLI's heart and lung tissue registries are two of
the world’s largest collections of heart, lung and blood

specimens and more than 14,000 specimens from heart

various stages of health, provide valuable insight on the

(left to right) Dr. Michael
Seidman, acting director of the
heart registry; Dr. Mark Elliot,
manager of the lung registry; and
Dr. Tillie-Louise Hackett, director
of the lung registry and associate
director of the HLI.

@Diagnosing a deadly
lung disease

Dr. Don Sin, head of '
Respiratory Medicine at |
St. Paul's Hospital, and
colleagues are conducting
research todevelopa
simple blood test that
could identify patients at
the early stages of the
deadly lung disease,
chronic obstructive
pulmonary disease
(COPD), aswell as those
atrisk of “Iung attacks”

k

"‘*x

Dr. Don Sin (left) and
Roy Chen, a master’s
student of Experimental
Medicine at UBC.
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¢ Top-Tier
MATERNITY CARE

Women facing high-risk pregnancies
receive compassionate and high-level
care thanks to a team of specialists

at St. Paul's Hospital's Maternity Centre

By Gail Johnson

y thetime Rebecca Johnson hit the

six-week mark of her first preg-

nancy, she had passed out severd

times Thewesether duringthesum-
mer of 2012 was hot and humid, and it was
initialy thought thet shewassimply dehydrated
and experiencing low blood pressure. Infact,
the Misson, BC, resident was suffering from
complicationsdueto ablood clot in her heart.
After being referred to St. Paul’s Hospital,
Johnson required open-heart surgery when
shewaseight weeks pregnant.

“Itwasawful,” saysJohnson. “| wastota-
ly stressed. My obstetrician/gynecologist
focused on the fact that there was a 20-per-
cent chance my baby would makeit.”

Specidly trained expertsfrom St. Paul’s
Maternity Centre team monitored Johnson
closely throughout her pregnancy, labour and
delivery. Not only did sherecover fully from
the heart operation, but shewent onto deliver
ahedlthy baby girl named Elliott.

Johnson's caseisjust one example of the
uniqueand vitd rolethat S. Paul’splaysasa

provider of top-level medical care for high-
er-risk mothersand babies.

SPECIALIZED MATERNITY CARE

St. Paul’s highly specialized level Il
Maternity Centre, which delivers
approximately 1,800 babies every year,
supports some of the most complex and
high-risk pregnanciesin British Columbia.
The multidisciplinary team at the Mater-
nity Centre caresfor pregnant women with
a range of co-existing medical issues,
including heart disease, kidney conditions
and blood disorders. In fact, St. Paul’sis
the only hospital in Vancouver to have an
adult Intensive Care Unit just steps away
from the maternity ward. It also houses
the Neonatal Intensive Care Unit, which
treatsinfants up to eight weeks premature
with equipment generously donated by
Variety - The Children’s Charity and other
supporters. Patients come from all over
BC, including from remote areas and the
Downtown Eastside.
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“Our god isahedlthy baby and ahealthy
mom,” says Dr. Elisabet Joa, head of the
Department of Obstetrics and Gynecology
at St. Paul’s. “Providing a safe and caring
environment iswhat wework for every day.”

When a pregnant woman hasa pre-exist-
ing medica condition—such asaneurologic-
al illness, diabetes, compromised kidney
function, respiratory disorder, heart condition,
etc. — it can have a signifcant effect on both
the pregnancy and childbirth. That'swhy it's
so crucia for the obstetrics team to work in
close collaboration with doctors and nurses
fromarange of medical specidties.

“We share acommon goal of providing
the best possible care for these women, who
often have very complicated histories,” says
Joa. “It al comesdown to theteam members
respecting each other and working well
together. A dedicated team makes all the
difference.

“Whilewe provide carein very high-risk
situations, we really strive to create an
environment for the family that minimizes
stress,” sheadds. “Wework to createtrust on
our unit, so that our patients feel secure
knowing that they’ re getting excellent care.”

CAREWITHHEART

That was certainly the case for Johnson.
Having initially come to St. Paul’swith a
heart condition, she says she knew shewas
ingood handswhen her cardiol ogistsbegan
working closely with the obstetrics and
anesthesiology teams.

“Our doctors spent alot of time talking
to usand answered all of our questions, and
they really made sure that my husband
understood everything that was going on,
too,” says Johnson. “Hefelt very included,
and that madeit easier for both of us.”
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~ (Lefttoright) Dr. Monica =

~ Beaulieu, Dr. Jasmine
Grewal and Dr. Elisabet ‘

Joa stand beside a fetal

,  heart monitor at St.

I Paul’s Maternity Centre.
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Patients like Johnson, with congenital
or acquired heart disease, such asrheumat-
ic heart disease or valvular heart disease,
canbeat risk of developing seriouscardiac
and obstetrical complications during preg-
nancy. These include miscarriage, heart
failure, arrhythmias, stroke and even sud-
den death.

“Our aim isto provide comprehensive,
individualized care to women through this
important time,” says Dr. Jasmine Grewal,
cardiologist and director of the Cardiac
ObstetricsClinic at St. Paul’s. “ Close atten-
tion through pregnancy, |abour and delivery
andinthe post-partum periodisimportant to
avoid cardiac complications or to manage
themwhen they do arise.”

The clinic aso provides pre-pregnancy
assessment and counselling, patient and
family education and psychosocid support,
aswell asreviewsfrom cardiol ogists, obstet-
ricians, anesthesiologists, maternal-fetal
medicine experts and other specialists.

KIDNEY CARE

That same kind of interdisciplinary
approach appliestowomenwith kidney dis-
ease. Dr. Monica Beaulieu, director of St.
Paul’s Hospital’s Kidney Care Clinicand a
scientist with the Centre for Health Evalua-
tion and Outcome Sciences (CHEOS) at St.
Paul’s, explains that risks to these patients
during pregnancy include pre-eclampsia
(pregnancy induced high blood pressure),
the need for dialysis and premature, low-
birth-weight babies.

“The most common risk is the kidney
disease getting worse during pregnancy,”
says Beaulieu. “ The value that the moms
fnd in having a team-based approach and
having their obstetrician and their nephrol-

ESSENTIAL
EQUIPMENT

FETAL HEART MONITORS are an
essential tool for the ongoing
assessment of the health and safety
ofanunborn baby throughout every
woman’s pregnancy, but especially
when the woman is at high risk of
complications.

“In labour, for these high-risk
pregnancies, we require a way to
monitor the status of the fetus and
the monitors are how we do this,”
says Dr. Elisabet Joa, head of the
Department of Obstetrics and
Gynecology at St. Paul’s Hospital.

St. Paul’s Hospital Foundation
currently has a fundraising goal of
$45,000 for replacement fetal heart
monitors. As St. Paul’s is unique in
that it has specialized services and

equipment for higher-risk pregnan-
cies, replacing the aging monitors is
atop priority for the unitand essen-
tial to making sure moms and babies
continue to get the best care.O

ogist talk to each other throughout their
pregnancy istremendous.

“We help patients understand all the
information in front of them, so they can
make informed decisions. Both the mom
and baby haveto be watched closely.”

COMPASSIONATE CARE FOR
FAMILIES

Johnson, meanwhile, has since gone on to
have a second child — a healthy baby girl
named Avery. Throughout her open-heart
surgery and both of her pregnancies, John-
son says she had full confdence in the team
at St. Paul’sHospital.

“The doctors and nurses were amazing,”
she says. “They were professional but never
clinica. They were dl positive and compas-
sionate, and that makes you fedl alot better
whenyou'rein ascary situation. | could tell
they really cared.” m

Tolearn how to support women and babies
at S. Paul’'sHospital, please contact S.Paul’s
Hospital Foundation at 604-682-8206 or
visit www.hel pstpauls.com.
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Stopping Sepsis

A new test and treatment for severe sepsis, the leading cause of death from infection
globally, is the focus of groundbreaking research taking place at St. Paul’s

By Sarah Ripplinger

octors at St. Paul’s Hospital are

developing atest to detect theearly

stages of severesepsis, acondition

that affects millions of Canadians
each year and is a leading cause of death
worldwide.

Severe sepsisis a condition in which
harmful pathogens, such as bacteria and
fungi, overwhelm the body’s immune sys-
tem, causing blood pressure to drop to dan-
geroudy low levelsand potentialy leading to
organ failure. The challenge for medical
practitionersisto know which patients who
enter the hospital’s emergency department
could go onto develop severe sepsis.

Research conducted by Dr. John Boyd, a
critical care physician at St. Paul’s and the
Centre for Heart Lung Innovation at St.
Paul’s, and his colleagues, has so far identi-
fed 31 key genes, or markers, that can show
patients’ risk of developing severe sepsis
based on the results of a simple blood test
taken upon their admission to hospitd.

“This blood test could be a game-
changer,” saysBoyd. “Wewould liketo see
it being used at hospitals as away to detect

Photo: Greg Morton

the early stages of sepsis so that we can
intervene before a patient’s condition
becomescritical.”

That's why Boyd says the test they are
devel oping would need to have aturnaround
time of approximately one hour between the
time the blood work istaken and the results
arereceived. Those resultswould show if a
patient isat risk of developing severe sepsis
and should be admitted to theintensive care
unit—where he or shewould receive critical
care services — rather than to the general
medicineward. The resultswould dso give
staff moreinformation about which medica
tions, such asantibiotics and corticosteroids,
to administer.

“It would be a big step forward,” says
Boyd. “ Thistest could help us match patients
with the right departmentsin the hospita and
theright trestments.”

Boyd and colleagues a St. Paul’saredso
researching amedication that could top sepsis
initstracks.

Harmful particles from dead or aive
pathogens are mostly carried in fatty mol-
ecules, such as cholesterol, in the blood-

St. Paul’s Dr. John Boyd
(centre), postdoctoral
fellow and researcher
Elena Topchiy (right) and
scientist Mihai Cirstea
(left) are researching
new tests and therapies
to treat and prevent
severe sepsis.

‘_-‘--"‘-.._

stream, and researchers have found that
fushing these toxic fatty molecules from the
blood d'so removesalot of pathogens.

The medication that Boyd and his col-
leagues are working on would more quickly
removetoxicfatty moleculesfromapatient’s
bloodstream for alimited amount of time,
thus controlling a potentially harmful
immune system response and giving the
patient abetter chance of recovery.

The results of Boyd and his colleagues
initial ndings were published in the journal
Science Trandational Medicineonline, and a
clinicd tria intotheuseof thenew medication
issettobegina . Paul’sthisyear.

“We regoing to belooking at thebest way
to deliver thistherapy to patientsthrough the
clinicd trid,” saysBoyd. “We hopeit can be
used to treat patientsat St. Paul’sand beyond
inthenear future” m

To learn how you can support care,
research and teaching at &. Paul’'s Hos-
pital, please contact . Paul’s Hospital
Foundation at 604-682-8206 or visit
www.hel pstpaul s.com.
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(left to right) Dr. T. Laine
Bosma, Dr. Adam Peets and

Dr. Jeanne MacLeod use
simulation mannequins like

|
the one pictured here to
r C I C e teach emergency care skills.
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A breathing, talking mannequin is being
used to provide training for critical
patient care at St. Paul’'s Hospital

By Sarah Ripplinger

Photo: Brian Smith



s ateaching hospital affiliated
with the University of British
Columbia, Simon Fraser Uni-
versity and other educational
institutions, St. Paul’s Hospital is dways
looking for innovative methodsto train the
health care professiona sof tomorrow. Since
2014, oneof those methodshasinvolved the
use of anew lifelike simulation mannequin
(Sim Man) to teach caregivers how to
manage challenging clinical emergencies.

feedback fromtrainers, immediately follows
each smulation.

“It creates a safe environment for our
learners,” says Dr. Jeanne MacL eod, staff
emergency physicianand director of smula-
tion for the emergency department at St.
Paul’s. “The key thing is that often these
crisssituations don’'t occur often enough to
alow usto practiseour kills. By usng smu-
lation, it alows usto have more exposure to
crigsstuations.”

UNLIKE PREVIOUS MODELS, THE NEW
SIM MAN CAN ALSO BE MOVED TO
DIFFERENT PARTS OF THE HOSPITAL,
SUCH AS THE OPERATING ROOM AND
EMERGENCY DEPARTMENT.

So far, around 120 medica studentsand
residents, along with nurses, fellows and
other staff, have learned how to provide
emergency care to patients using the new,
state-of-the-art Sim Man at St. Paul’s. Dis-
playing similar characteristicsto ared per-
son, the Sim Man can produce suchthingsas
sounds, sweat and a heartbeat. It can Ssimu-
late any number of conditions, from cardiac
arrest torespiratory failure, giving traineesa
chanceto practise their skills outside of the
patient environment.

“For patient safety and continuing pro-
fessonal development, smulation hasredly
become an important means of training
staff,” says Dr. Adam Peets, site fellowship
director for Critical Care Medicine at St.
Paul’s. “ Studies show that trainees gain a
level of competency muchfaster usngsimu-
latorsthan they otherwisewould.”

SAFE LEARNING ENVIRONMENT
The advantage of using the Sim Man isthat
trainees can practise new and established
proceduresand protocolsin controlled areas
of the hospital, such as a part of the emer-
gency department or inthe Clinica Simula-
tion Room, adedi cated spacewhereupto 50
trainees can run through simul ations under
thewatchful eye of trainers.

Trainees can run the same simulation
severa times, and areexposed to awidevar-
iety of cases, ranging from moderately com-
plex to highly complex. A debriefng, where
trainees discuss the simulation and receive

AN INTERDISCIPLINARY

TEAM EFFORT

According to Dr. T. Laine Bosma, aconsult-
ant anesthesiologist at St. Paul’s, smulations
have the added advantage of enabling mul-
tiple team members, such as physicians,
nursesand anesthesiol ogists, to cometogeth-
er to bridge any gapsin understanding and
identify everyone'sroleinagiven situation.

“That way, when it comesto putting these
skills into practice, everyone can move
quickly, thepatient’ssafeand we haveagood
outcome,” hesays.

This collaborative environment not only
creates an arenafor caregiversa St. Paul’s
and beyond to practise essentia skills, it dso
fosters knowledge-sharing and provides a
gpacewherediscussionscan lead to new and
improved approachesto patient care.

Unlike previous models, the new Sim
Man can also be moved to different parts of
the hospital, such asthe operating room and
emergency department. In these “in situ”
cases, trainees are right in the environment
wherethey will usetheir skills. Nearby staff,
suchasnursesand respiratory therapists, can
also participatein the smulations, providing
further opportunities for collaboration and
enhanced learning.

EXPANDING TECHNOLOGY

AND TEACHING

Theeffectivenessof smulationsand smula-
tion mannequinsasteaching toolscould play
akey rolein enabling St. Paul’sto remain at

the forefront of teaching and training care
providers. In fact, Peets, MacLeod and Bos-
maare hoping to see the simulation program
expanded to other departments at the hospi-
tal. Already, St. Paul’sis expected to receive
aSim Mom thisyear, which will be used to
train maternity staff in emergency situations,
such as emergency Caesarean sections.
While similar to the Sim Man in terms of its
overal functiondity, the Sim Mom dso has
auterusand fetus.

“St. Paul’s could be aleader in teaching
using smulation,” says MacLeod. “It's a
bridge between the knowledge our learners
gaininmedica school andthepractical skills
they useinthehospital.” m

Tolearn how to support medical teaching
at . Paul’sHospital, please contact S.
Paul’sHospital Foundation at 604-682-
8206 or visit www.hel pstpauls.com.

GET TO
KNOW THE
SIMULATION
MANNEQUIN

St. Paul's uses a state-of-the-
artsimulation mannequin
(Sim Man) for its clinical
simulations. While made
mostly of plastic, the Sim
Man can exhibit realistic
symptoms that seem to
make it come to life.

Here are a few things

the Sim Man can do:

M- Bleed

M- Blink

M- Breathe

M- Chestrises and falls
M-~ Heartsounds

AW~ Pulse

M-~ Pupils openand close
M- Speak

M~ Sweat
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Regulating

Blood Pressure

Patients access innovative care at St. Paul’'s Hospital’s
Hypertension Clinic for a leading cause of heart attack,
stroke, heart failure and kidney disease

By Michelle Hopkins

hil Reid's50th birthday iscertain-

ly oneh€ Il never forget. TheVan-

couverite had plans to celebrate

the milestone in Whistler, but
instead of hitting the Slopes, heended up in
hospital.

“1 just wasn't feeling well,” remembers
Reid. “I was redlly panicky and short of
breath.” Little did he redlize his blood pres-
surewasthrough theroof.

Reid wasimmediately referred to Dr.
Jane McKay, a hypertension specialist at
St. Paul’s Hospital’s Hypertension Clinic
(HTC), one of the few dedicated clinics of
itskindin British Columbia. McKay quickly
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diagnosed Reid with hypertension (high
blood pressure) and high blood cholesterol
levels, and he began receiving trestment and
lifestyle advice for his condition. Today,
thanks in no small measure to both the
immediate care and his regular followup
visitstotheHTC at S. Paul’s, Reid ishappy,
healthy and well.

COLLABORATIVE APPROACH

TheHTCisuniqueinthat it provides com-
prehensive care for the hundreds of British
Columbianswith hypertensonreferred there
from across the province each year. This
includes patients with chronic health condi-

tions, such as diabetes and heart or kidney
failure. Thanks to the HTC, patients can
receive customized care and referrasin one
place, gaining access to amultidisciplinary
team of medical experts — cardiologists,
dietitians, sleep experts, neurologists and
bio-chemists.

“What's also unique about our approach
is that we empower our patients using
motivational interviewing techniques, so
that they have a say in their own health,”
says McKay. “We provide a personalized
approachto careat the Hypertension Clinic:
theright treatment for theright patient at the
righttime.”

Illustration: Denise Cymbalist



HELP FOR HYPERTENSION

For Eileen Sdllis, the HTC proved to be her
lifeline. Prior to being referred there, shesays
she was on amerry-go-round between doc-
tors’ offces, emergency wards, hospital visits
and home.

The 58-year-old’s medical problems
began in 2002 when shewas diagnosed with
dightly elevated blood pressure. However,
over time, her blood pressurestarted togo up,
exacerbated by her Type 2 diabetes and her
admittedly poor diet and lack of exercise. In
January 2014, she wound up in hospital
suffering from kidney failure.

“They took an ultrasound and found that
my left kidney wasn't functioning properly,”
says Sallis from her home in Gibsons, BC.
“| was put on medication, but my blood
pressure kept rising.”

By April 2014, her blood pressure had
reached dangeroudy highlevels, sgnallinga
hypertension crisisand, without proper treat-
ment, the possibility of organ failure. She
was tired, lacked energy and her cognitive
abilities had started to decline. Sdliswasin
trouble. Luckily, in May 2014, she was
referred to St. Paul’s HTC where she met
Dr. LauraKuyper, a hypertension specialist
and director of the HTC.

“She [Kuyper] was just amazing,” says
Slis “Not only wasshestraightforward and
openwith meabout my condition, shewasthe
hub for my tota care. Evenwhen | wasnot a
thedlinic, shecdled and checked uponme.”

Eileen Sallis credits the care she received at the Hypertension Clinic at St. Paul’s with saving her life.

A few months after her frst visit to the
clinic, Salis had a heart attack. She was
fown from Sechelt, BC, to St. Paul’s Hospi-
tal, where she was admitted to the cardiac
critical careunit.

“Dr. Kuyper came in to see me every
day,” sayslis. “ Shemadesurel wastreated
for my hypertension, put me on different
medication and sent meto seean endocrinol-
ogist. Then, | wassent to adegp gpneaclinic
—al under Dr. Kuyper.”

The strong collaborative approach at
St. Paul’s HTC helps ensure that patients

The advice patient Phil Reid received from St. Paul’s Hypertension Clinic has encouraged him to
adopt a healthier lifestyle to control his hypertension.

Photos: Brian Smith

specifc needs are met. For Sallis, it meant that
al of her care was coordinated through
Kuyper. Whether it waschanging her medica
tion or fnding the cause of her hypertension
using MRI scans, referralsto endocrinology
or sleep specialists, she was provided with
accessand frequent foll ow-upswhen needed.
“Whenyouaresick and afraid, having all
your needsmet in oneplaceissoimportant,”
says Sallis, who receives ongoing support
fromtheHTC. “| owetheteammy life.”

PERVASIVE HEALTH PROBLEM
Ther€ sno question that the services provid-
ed by theHTC arevita to health carein BC.
High blood pressure is one of the leading
causes of heart attack, stroke, heart failure
and kidney diseasein Canada, affecting one
in fve British Columbians.

“High blood pressure accountsfor 70 per
cent of al strokes and 30 per cent of heart
dtacks,” saysMcKay.

Nearly 95 per cent of cases of hyperten-
sionareprimary, with no obviousunderlying
medical cause. Secondary hypertension is
caused by another medical condition, such
as kidney disease, hormonal disorders and
deep apnea.

Although the exact causes of primary
hypertension are unknown, severa risk fac-
tors increase the chances of developing it,
including lack of exercise, obesity, excessve
salt and/or alcohol intake, smoking and
stress, to namejust afew.
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Members of the innovative Hypertension Clinic at St. Paul’s Hospital (I-r): Dr. Karen Tran, Dr. Debbie Rosenbaum, Dr. Nadia Khan, Dr. Laura Kuyper

and Dr. Jane McKay.

The warning signs and symptoms of
life-threatening hypertension include severe
chest pain and/or headache, accompanied by
confusion and blurred vision, nausea, vomit-
ing, acute anxiety, shortness of breath, seiz-
uresand unresponsiveness.

A LEADING-EDGE TRAINING
CENTRE

Kuyper says that in addition to providing
comprehensive care to patients, the HTC is
also an important centre for learning and
training in hypertension care and treatment
for medical students, family practice
residentsor medical residents.

Resident training fellow Dr. Karen Tran
observes that the HTC's focus on treating
hypertension means staff has the luxury of
providing more comprehensive and person-
alized careto patientsat theclinic.

“It's very rarein hospitals that we get
to gpend asmuch val uabletimewith patients,
from counselling them, to offering persona
care and — more importantly — behaviour
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modifcation care,” says Tran. Each new
patient undergoes a battery of testsin order
for doctors to complete an assessment,
sheadds.

The HTC team is also investigating the
best evidence-based approachesto detecting
and controlling high blood pressure. This
includes studying antihypertensive medica-
tion-taking behaviors, tracking population
trends in severe hypertension across the
province and investigating promising new
technologiesfor patientswith refractory (per-
sigtent) hypertension.

Dr. NadiaKhan, research scientist at the
Centre for Health Evaluation and Outcome
Sciences (CHEQS) at St. Paul’s, iscurrently
looking at opportunitiesto introduce waysto
better predict hypertension that are not yet
availablein Canada.

“There are newer waysto measure blood
pressure other than using the standard cuff on
thearm technique,” shesays. “Theseinnov-
ative measures, such aslooking for harden-
ing of the aorta and other blood vessels by

measuring aortic stiffness, will allow usto
better treat our patients and persondizetheir
care. Thisisthe future of hypertension care
and one aspect wewant to bring tothe Hyper-
tenson Clinic.”

Thanks to donorsto St. Paul’s Hospital
Foundation, $30,000 was raised to purchase
the key equipment and facility upgradesto
help the HTC provide specialized care
to patients. Later thisyear, McKay hopesto
have the Virtua Patient Learning Centre up
and running: “ Thiswill beaweb-based learn-
ing centrehereintheclinicwhereour patients
can accessinformation,” shesays.

For Reid and Sdllis, who are both doing
much better thanksto the care they received
a St. Paul’s, the HTC has more than proven
itsworth. m

To fnd out how you can support care,
research and teaching at St. Paul’s
Hospital, please contact St. Paul’s
Hospital Foundation at 604-682-8206
or visit www.hel pstpauls.com.
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By Sarah Ripplinger Q&A

\ Dr.Brian Westerberg

Dr. Brian Westerberg, head of the Division of Otolaryngology — Head and Neck Surgery
at St. Paul's Hospital, is an award-winning physician, researcher and mentor who specializes
in the treatment of disorders of the ear. Westerberg is one of a handful of physicians
in BC who perform the innovative cochlear implant surgery. This procedure involves
implanting an electronic device into the patient’s ear that provides a sense of sound to the
wearer. Westerberg is also a scientist with the Centre for Health Evaluation and Outcome

Sciences (CHEOS) at St. Paul's and clinical professor in the Department of Surgery at the
University of British Columbia.

What motivated you to become an otolaryngologist?
Once I started learning more about the sensory cells in the ear and how they worked, | was

fascinated. That led me to do a fellowship in otology and neurotology [the study and treatment
of neurological disorders of the ear].

Tell me about the renaming of the Rotary Hearing Clinic to the BC Rotary
Hearing and Balance Centre at St. Paul’s.
We've always been a centre for both hearing and balance at St. Paul’s.
The hearing has always been front and centre, but renaming the clinic
is representative of the fact that we are really a provincial referral
centre for patients with complex disorders related to both the
hearing and the balance system of the inner ear.

Why did the Centre recently undergo a renovation and
receive new equipment?
Every year for the past five years we’ve seen about a five-per-
centincrease in the volume of patients at the Centre. Our
waitlist was up to nine months at one point. The funds that
we received [through a $500,000 St. Paul’s Hospital

. o Foundation fundraising campaign] supported a third
" /,.r*“' sound booth and additional sta [, ahd additionally
;./’P/ allowed us to purchase a state-of-the-art micro-

scope for the operating room. Now we can assess
more patients per year and our waitlist is down to
around five months and dropping.

What are some of the research projects underway
atthe Centre?

We have aresearch fellow from the Netherlands whao's
been working on away to use magnetized stem cellsin the
- ear to potentially improve the function of cochlear implants.
As well, our associate, Dr. Jane Lea, is interested in balance

~disorders, particularly how anxiety can a [ect patients’ balance. She is
— -'; also looking at ways of delivering care closer to home using outreach and

'-_. telecommunications-based tools.

- .
-

. Whatplans do you have for the future?

What'’s exciting is seeing how the technology is moving along and
how new tests are enabling us to better diagnose and treat patients.
Moving forward, we’re still looking for ways to continue to provide

exceptional care to patients so that they’re more comfortable and
have a better quality of life.

Of which of your accomplishments are you the most proud?
Having such a phenomenal team at St. Paul’s that is so focused on
providing excellent patient care isamazing. It's a great place towork. m

Photo: Greg Morton Spring/Summer 2015 m Promise 23



throughs by Nancy Gratham

Bl BrilQiant!

A Show of Love for

St Paul’s Hospital Mental Health
FOUNDATION

Inspired care.

ANIGHT OF FASHION & FUN IN
SUPPORT OF ST.PAULS HOSPITAL

SATURDAY
September 26, 2015

The Commodore Ballroom
Vancouver BC

Learn About
Sponsorship
Opportunities
& Tickets

www.helpstpauls.com

604.682.8206
#Brilliant2015



