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Levels of Impact

As aworld-leading academic health science
centre that treats patients throughout BC,

St. Paul's Hospital serves communities on the
local, provincial, national and international levels.

We see the importance of these communities
during our annual Lights of Hope campaign, which
reached new heights this year by raising a record
$2.24-million, thanks to the generosity of
thousands of volunteers and donors (page 6).

We look forward to continuing that momen-
tum in 2014 with other community-focused
events like the third season of our Strike Out
Heart Disease partnership this summer and
our second annual Brilliant! fundraiser on
September 27.

“Community spirit” is a term that also
describes the compassion and care displayed by
physicians and sta [afiSt. Paul’s Hospital. This
issue of Promise features a number of examples of
this unique “culture of care” at St. Paul’s, including

Game Changers

arenowned surgeon whose interest in community
has inspired him to share his knowledge with the
next generation (page 18) and a unique phone-
based service that is part of amovement to
involve families more closely in the care of their
loved ones (page 16).

These stories demonstrate that, of all the
communities we serve, the mostimportant s our
community of patients and families who benefit
from care, research and teaching at St. Paul’s
Hospital. Thank you for helping us support them.

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

Every day, | am privileged to see how St. Paul’s
Hospital changes lives in British Columbia and
around the world.

We see thisimpact in areas such as HIV/AIDS,
where St. Paul’s led the development of the “drug
cocktail” HAART and the Treatment as Prevention
strategy that is being implemented around the
world (page 11). Another area is heart disease,
where St. Paul’s continues to be a leader in
minimally invasive heart valve replacements that
may help us realize a world without the need for
open heart surgery (page 4).

These initiatives are game changers that are
saving lives and changing how society treats and
perceives people with these health issues.

This issue features more of these game
changers, beginning with our cover story on Dr.
Bohdan Nosyk (page 8). Dr. Nosyk is one of the
only health economics researchers in Canada to
specialize in HIV/AIDS and his research will lead to
dramatic improvements for people with HIV and
AIDS and the health care system that treats them.

On page 20, we feature our innovative research
to create ablood test for “lung attacks” associat-
ed with the deadly lung disease COPD, which
could have a dramatic e [ect on patients and the
health care system by reducing hospitalization
and emergency visits.

On page 7, we look at an innovative project
that uses an interactive website to help patientsin
remote parts of BC self-manage the symptoms of
chronic disease and reduce costly hospital visits.

Thank you to everyone who helps make these
game-changing projects at St. Paul’s Hospital
possible. | can’t wait to see what innovations lie
ahead in the months and years to come.

Dick Vollet
Presidentand CEO
St. Paul's Hospital Foundation

P.S. For the latest news about St. Paul’s Hospital, follow us! u @helpstpauls facebook.com/helpstpauls
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frontlines

Historic Milestone In Heart

Valve Replacement

InJanuary 2014, a team led by Dr. Anson Cheung and Dr. John Webb
of St. Paul’s Hospital became the first in the world to implant a state-
of-the-art mitral valve in a patient using minimally invasive techniques
pioneered at St. Paul’s.

The implantation marks an important step in the development of these
procedures, known as transcatheter heart valve (THV) replacements, which
have primarily been used to treat diseases of the atrial valve to this point.

THV procedures are used to treat diseased heart valves, which are respon-
sible for directing blood through the chambers of the heart. The procedures
involve inserting a replacement valve through a small incision
inthe body and threading it up an artery to the heart, providing a life-saving
alternative for patients for whom open-heart surgery would be too risky.

St. Paul'sisinternationally renowned as a pioneer of THV and Webb
has taught these procedures to health care professionals in more than
25 countries. Webb and St. Paul’s continue to develop new break-
throughs, like the use of these procedures to treat mitral valve disease,
through the recently created Centre for Heart Valve Innovation.

In 2014, the Centre will perform its 1,000th THV procedure,
becoming the firstin Canada to reach this milestone.

More information on these developments will be available at
www.helpstpauls.com and in future issues of Promise.

Dr. John Webb

is the director of
interventional
cardiology at St.
Paul’s Hospital and
McLeod professor
of heart valve
intervention at UBC.

In 2013, St. Paul’s Hospital performed
the 2,000th kidney transplantinits
history, becoming the first to reach this
milestone in British Columbia.

“lwas very young when this
program began and St. Paul’s
entrusted me with thisand all the
patients trusted me,” says Dr. David
Landsberg, head of the division of
nephrology at St. Paul'sand head of
BC Transplant’s provincial renal
program. “l thought whenwe hita
thousand I'd be ready for retirement.”

Dr. William Gourlay, surgical
director of the Renal Program at
St. Paul's, personally performed more
than half of the transplants over
the last 27 years.

St. Paul’s Hospital
Celebrates 2,000th
Kidney Transplant

Dr. David Landsberg

is the physician program
director and head of

the division of nephrology
at St. Paul’s Hospital.
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“I'm both humbled and inspired
by the people who have donated —
in particular the living kidney donors
who display such personal strength
and courage,” says Gourlay. “You
can'tdo atransplant, letalone 2,000,
without a lot of people all working
towards the same goal, and our
program is very fortunate to have
such a dedicated team of nurses,
physicians, social workers and
many other health care sta [”1

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

Photos: Brian Smith
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IPal App Dials in Palliative Care

Doctors and sta [fréating
palliative care patients have
anew tech tool —created by
sta [afiSt. Paul’s Hospital —
called the iPal Mobile App,
which is designed to help
them provide better care to
patients with incurable
disease.

“It’s an educational tool for
clinicians,” says Dr. Romayne
Gallagher, head of the Division
of Palliative Care with the
Department of Community
and Family Medicine at St.
Paul’s, “but we're hoping that
patients and their families will
get better communication,
along with a better under-
standing of their condition and
treatment options, thanks to
the information available to
clinicians through iPal.”

The web-based app (www.
ipalapp.com) can be accessed
online and downloaded onto a
smart phone by caregivers
anywhere in the world. It
provides quick and easy-to-
find tips on how to manage a
patient’s condition, assess
symptoms and discuss care

options. Thereis also a hotline
number available through the
app that caregivers can call for
further assistance.

“One of the problems we
encounter is that physicians
oftendo not have enough
experience to manage patient
symptoms, such as pain and
shortness of breath,” says Dr.
Gil Kimel, a palliative
medicine specialist at St.
Paul'sand amember of the
Palliative Care team at St.
Paul’s, which provides
palliative care services to
patients with chronic illness.
“Dr. Gallagher recognized this
and created iPal to make it
easier to find information
about how to manage
symptoms in patients that
have serious disease.”

By improving the delivery
of palliative care, you can also
improve patient outcomes,
Gallagher says.

“Palliative care can
actually lengthen life because
you can control symptoms,”
says Gallagher. “You can
help people cope with their

PR

Dr. Romayne Gallagher (above) is the head of the Division of Palliative

Care at St. Paul’s.

illness and improve their
quality of life.”

Since the o [ciallaunch
ofiPal in September 2013, the
app has received thousands
of visits from health care
providers and caregivers in
Canada and other countries,
including the US, the Nether-
lands, India and the UK.
Gallagher hopes to soon have
an updated version of iPal

online that makes even more
information available at the
fingertips of caregivers at

St. Paul's and elsewhere.

To learn how to support
palliative 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.
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Gallagher (left centre) shows two
residents how to access clinical
information using the iPal Mobile
App, which is accessible to care
providers and caregivers online.
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2013 Lights of Hope Campaign

Donors to the 2013 Lights of Hope

forworld-leading care, research and

campaign raised arecord $2.4-millionfor ~ teaching at St. Paul’s Hospital.
St. Paul's Hospital's greatest needs. Thank
you to the many members of the public, Please visit www.helpstpauls.com to learn

|
the business community and the St. Paul's  more about how your support makes a
Hospital family who showed their support  di [erdnce. I Ve

St. Paul’s, please use the
enclosed form or consider
giving in the following ways:

Monthly donations

Automatic payments from

your credit card or bank
accountare convenientand
save the time and money
required to mail in donations.

Honour aloved one

Make a gift in honour of

afamily member, friend
or doctor to celebrate their
accomplishments, their
memory or a milestone
occasion such as a birthday
or wedding.

The 2013 Lights of Hope campaign launched with a Community Celebration that brought out thousands to see the Securities

display lit for the first time.

6 Promise Spring/Summer 2014

Donating publicly-traded

securities, especially if they
contain capital gains, may
allow you to make a charitable
gift and take advantage of
special tax-saving provisions.

Vancouver Canadians Will and estate gifts
Scotiabank nght Plan for a future gift in your
Thursday, August 14, 2014 will or in some other way,
www.helpstpauls.com/events/ such as life insurance, an RRSP,
strike-out-heart-disease anRRIF or a trust.

Mail: 178-1081 Burrard St.,
Saturday, September 27, 2014 Vancouver. BCV6Z 1Y6

www.helpstpauls.com/events/brilliant Phone: 604-682-8206

E-mail: sphfoundation@
providencehealth.bc.ca
Web: www.helpstpauls.com

Photo: Jay Shaw



by Sarah Ripplinger

throughs

My Health Connect

A new interactive website ensures that help for patients is just a click away

Thanksto an innova-
tive pilot project led
by aSt. Paul’sHospi-
ta researcher, patients
in remote parts of

BCmay beabletocut

down on costly hospi-

tal visits by using an
DR. SCOTT LEAR, interactivevyebsiteto
the Pfizer/Heartand ~ Managetheir symp-
Stroke Foundation tomsfrom home.

Chair in Cardiovascular
Prevention Research
at St. Paul’s Hospital

Dr. Scott Lear,
the Pfizer/Heart and
Stroke Foundation
Chair in Cardiovascular Prevention Research
a St. Paul’sHospital and an internationally
renowned expert on internet-delivered care,
developed the My Health Connect program
to enablehedlth care providerstotreat isolat-
ed patientswith two or more chronic condi-
tions, such as diabetes, or heart, kidney or

In-person
. appointments

Doctor’s office

FAMILY PHYSICIAN

Plays an
integral
role in the
patient’s
care

Photo: Brian Smith; Infographic: Stesha Ho

lung disease. Patients can perform self-care
inthecomfort of their homewhilestill under
thewatchful eyeof anurse.

“My Hedth Connectisuniqueinthet itis
monitored by a nurse and involves family
physciansaswell,” saysLear. “Knowing that
there is someone there that they can talk to
keepspatientsaccountabletothe programand
ableto managetheir conditionsfromhome.”

Patients involved in the pilot research
program —one of thefirst of itskind in
Canada — regularly Fll out a questionnaire
through the My Health Connect web portal.
If theinformation entered triggersan dert, a
nursea St. Paul’s callsthe patient to address
the potential issueor concern.

“Theideaisto provideanursewith an ear-
ly warning symptom alert system, aswell as
support patient self-management in their
homes,” says Lear. “We anticipate that My
Health Connect will help identify problems

Patient’s home

Self-care with the aid
of My Health Connect

\

supports an open
line of communication
between the

[
1
]
]
|

\
\
\
\

early onto prevent aworsening of apatient’s
symptomsdowntheline.”

Sincethe study waslaunched in 2011,
hundreds of petients have either completed or
participated in the study, and more than 100
family physciansthroughout BC are actively
involved. If the pilot project is proven to be
effective, Lear hopesto see My Hedlth Con-
nect and web-based programslikeit launched
on alarger scale, providing better accessto
care for more patientsin remote parts of BC
and around theworld. m

THE COST OF CHRONIC DISEASE

= More than 40% of Canadian adults
have a chronic disease

= 75% of seniors have a chronic
disease

= Patients with chronic disease
use 2x the health resources of the
average adult

Online &
telephone
. communication /

& EXERCISE SPECIALIST)
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Dr. Bohdan Nosyk, St. Paul’s Hospital
CANFAR Chair in HIV/AIDS Research,
is engaged in research that will play a
key role in ensuring that people living
with HIV continue to receive the right
treatment to meet their needs.

By Melissa Edwards

Photography Brian Smith

sthe complexity of health and socid needsin our province
grows, so too does the need to find ways to improve the
well-being of patientsand the hedth care programsthet treet
them. Enter the emerging feld of health economics research,
whichisthelatest frontier being pursued by the BC Centrefor Excellencein
HIV/AIDS(BC-CIE) a S. Paul’sHospitd initsbattletostop HIV and AIDS.

MORE THAN NUMBER
CRUNCHING

In February 2014, health economist Dr.
Bohdan Nosyk was announced as the St.
Paul’s Hospital CANFAR Chair in HIV/
AIDS Research. This $3-million endowed
research chair — a partnership between the
Faculty of Health Sciences at Simon Fraser
University (SFU), St. Paul’s Hospital Foun-
dation and the BC-CfE —will focus on maxi-
mizing the effectiveness of health care
programs designed to treat patients with
HIV andAIDS.

Nosyk frst worked at St. Paul’s Hospital
asaresearcher 10 years ago and found him-
self inspired by the hospital’s dedication to
treating and understanding the related dis-
easesof HIV/AIDSand addiction.

“St. Paul’shas been the epicentreof HIV/
AIDS treatment since the beginning of the
epidemic, starting with people like Julio
Montaner, Michael O’ Shaughnessy, Martin
Schechter and JamesHogg,” saysNosyk.

Now, Nosyk comestothe BC-CfEwitha
unique expertise that will help in the pursuit
tostoptheHIV/AIDS epidemic. Nosyk, who

isalso an associate professor at SFU, isone
of the country’s only health economists to
specidizein HIV, AIDS and related condi-
tions, such asillicit drug dependence and
vird hepatitis.

Whiletheterm “ health economics’ may
lead some to believe that research in this
areawill focus purely on cost and dollars,
Nosyk points out that this feld of study
actually requires aholistic perspective that
incorporates an analysis of health care
spending and resources; patient disease pro-
gression and outcomes; and the knowledge
and experience of physicians and support
workerson thefront lines.

“Redly, it'sabout valuefor money,” says
Nosyk. “You want to allocate your money to
something that buys you the greatest hedlth
gainsfor every dollar you spend.”

THE CASCADE OF CARE
Nosyk’sresearch will play an essential role
in helping the BC-CfE ensure that people
living with HIV continue to receive the
treatment they need astheir life expectancy
improves.

Spring/Summer 2014  Promise 9



Years ago, adiagnosis of HIV was con-
sidered adeath sentence. Today, with proper
treatment, people with HIV have alife
expectancy equivaent to that of the general
population, thanks to BC-CfE-led break-
throughs such as the internationally recog-
nized Treatment as Prevention strategy,
which involveswidespread HIV testing and
theimmediateoffer of highly activeantiretro-
vird therapy (HAART) to peopleliving with
HIV. Thistreatment hasbeen shownto virtu-
ally eiminate the progression of the disease
to AIDS and premature death, and to ssimul-
taneoudy stop transmission of thevirus.

However, withthisincreasing life expect-
ancy comes additional considerations to
which our health care system will need to
adapt. Thetrgjectory of anHIV patient canbe
longer and more complicated becausethedis-
easeisusudly contracted earlier in lifethan
other chronic diseases—andwith any lengthy
courseof tregtment liesthethreet that patients
may drop out of their treatment program.

Nosyk isanayzing thishedthissueusing
amodelling tool called the Cascade of Care,
which outlines seven stages of potential
treatment and is used to visualize where
trestment rates tend to decline, determine

10 promise = Spring/Summer 2014

“The information

Nosyk is generating

has already become

‘agame changer’
for the entire STOP
HIV/AIDS program.”

- Dr. Julio Montaner,
director of the BC-CfE at
St. Paul’s Hospital

causes for these declines and recommend
solutionsto addressthem.

“There are people who drop out of the
health care system at each stage, and thereis

adifferent intervention for peoplewholeave
thesystem at each stage,” saysNosyk.

The end goal, he says, isto ensure that
every person who is HIV-positiveis diag-




nosed, and then receives effective and con-
tinual treatment to improve hisor her hedth
and lower therisk of passing on the disease.
“It'sthe most important thing that we're
doing right now, and we think it's going
to make a huge difference,” says Nosyk.
“WEe'rejust scraping the surface of what can
be donein thisarena. There are some excit-
ingtimescominginthenext 10 or 20years.”

EPICENTRE OF HIV/AIDS
AND ADDICTION
Nosyk’swork will beintegrated closaly with
key BC-CfE programs such as STOP HIV/
AIDS (Seek and Treat for Optimal Preven-
tion of HIV/AIDS). STOPHIV/AIDSisan
initiativethat aimstoidentify individuaswho
arevulnerable, underserved and a high-risk
of HIV infection — such as sex workers and
injection drug usersresiding in Vancouver’s
Downtown Eastside —with the intention of
testing and treating them for HIV and AIDS.
Dr. Julio Montaner, director of the BC-
CfE, saystheinformation Nosyk is generat-
ing has aready become “a game changer”
for theentire STOPHIV/AIDSprogram. By
anayzing how peopleareaccessing careand
where they are dropping out of the system,
Nosyk isdlowing the BC-CfE and its part-
nersto understand what programs and poli-
ciesoffer themost return oninvestment from
a patient perspective. His research is al'so
demondtrating that preventing the transmis-
sonof HIV/AIDSthrough Treatment asPre-
vention protocols is a sound fnancial invest-
ment for our health care system asawhole.
“Atatimeinwhichweareoperatingwith
congtrained resources, it becomesincredibly
important to fully understand not just the
health impact, theindividua impact and the
societal impact, but also the cost effective-
ness and the return on investment of a par-
ticular strategy or program,” says Montaner.
The St. Paul’sHospitd CANFAR Chair
inHIV/AIDS Research was funded by SFU
and donorsto St. Paul’ sHospita Foundation,
including the Canadian Foundationfor AIDS
Research (CANFAR) and attendees of St.
Paul’sHospital Foundation’sBrilliant! 2013
fundraiser. m

To learn how to support HIV/AIDS
care, research and teaching at &. Paul’s
Hospital, please contact . Paul’'s Hospital
Foundation at 604-682-8206 or visit
www.hel pstpaul s.com.

Photo: (top right) Courtesy of BC-CfE
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Dr. Julio Montaner (centre) meeting with Chinese scientists during an HIV
knowledge exchange session in Beijing, China.

FELLOWSHIPS PART OF GLOBAL EFFORT
TO STOP HIV/AIDS

TREATMENT AS PREVENTION (TasP), the made-in-BC HIV strategy pioneered
by the British Columbia Centre for Excellence in HIV/AIDS (BC-CfE) at St. Paul’s
Hospital, continues to build global momentum with the creation of fellowships
that will bring scientists from China and Panama to train at St. Paul’s Hospital.

“HIV/AIDS knows no borders,” says Dr. Julio Montaner, director of the
BC-CfE. “At the end of the day, we have an obligation to share everything we’ve
done for the benefit of programs elsewhere.”

TasP proposes that the transmission of HIV can be halted through wide-
spread HIV testing and the immediate o Lerbf highly active antiretroviral
therapy (HAART), the gold standard of HIV medication used to treat people
livingwith HIV.

TasP has been adopted by countries around the world, including China.

To support China, the BC-CfE created the HIV Treatment as Prevention
Fellowship, funded by St. Paul’s Hospital Foundation, Genome BC and
Bob Rennie, to train six Fellows from China at St. Paul’s over the course of
three years.

The latest country to embrace TasP is Panama, the first Central American
country to do so. In February 2014, Panama’s Ministry of Health and the BC-CfE
signed a memorandum of understanding that establishes a collaboration to
develop new research and HIV programs, and establish an HIV fellowship
program that will allow Panamanian HIV scientists to come to Vancouver
to work with BC-CfE researchers and clinicians. The BC-CfE will also provide
supportin the development and evaluation of Panama’s TasP program.

“I'mvery excited to further our work with other nations to ensure Treatment
as Prevention is optimally implemented based on the best available scientific
evidence,” says Montaner. “This strategy holds the promise of ending HIV and
AIDS in our lifetime.” 0
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e S S a.y > Learn more about how

the people in our photo spread
are doing today by visiting
www.helpstpauls.com

Catching Up

Over the years, Promise magazine has shared the stories
of many patients and their family members who received
life-saving care at St. Paul’s Hospital. We revisit some of
them and find out how they are doing today:

Twice
The loy

Born early, at just 33 weeks,
and weighing just four pounds
each, Oliviaand Owen Brunel
were brought to the Variety
Neonatal Intensive Care Unit
(NICU) at St. Paul’s to receive
specialized care for premature
infants. Today, the five-year-
olds are happy and healthy
and enjoy playing with their
big sister, Ella.

“We're really fortunate
thateverybody at St. Paul's
was highly skilled and took
' Todd Bruneland : : R T .
Connie Pickettwith THEN ISR &, reallygood care of ourkids
OwehandRlivia : Ry ™ i sothat they can be happy
and healthy today.”

Promise
Fall/Winter

2008 — Connie Pickett and
Todd Brunel (Olivia and

Owen’s parents)
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- AHeartfelt Gift

When we met Lindsay Schneider, she was relying on the
psychological services o [ergéd at St. Paul’s provincial Heart
Centre to help cope with anxiety and depression caused by
her heart condition. She received her heart transplantin
October 2012 and is now anxiety-free and enjoying newfound
health and vitality with her son, Brayden.

“Everyone at St. Paul'swas so helpful and got me
throughit. They’re like my second family there.”
—Lindsay Schneider

Promise
Fall/Winter
2012

A Second Chance

Jack Cheung was part of one of the province’s first

in-centre nocturnal dialysis pilot programs — launched at

St. Paul’s Hospital —which provides life-saving dialysis treat-
ments to patients overnight as they sleep. After receiving a new
kidney in 2011, he is o [diklysis and has a new chance at life.

“Without St. Paul’s, Iwould still be sitting at home and
unable towork. | couldn’t have asked for anything more.”
—Jack Cheung

Promise

Fall/Winter
2011

Jack Cheung

Photos: Ron Sangha, Brian Smith Spring/Summer 2014 = Promise 13



Former Gl Clinic at St. Paul’s Hospital
patients Marjorie Brown (above left)
and Diamond Kassam (opposite top
left) received life-changing care from
St. Paul’s gastroenterologist Dr. Eric
Lam (above). Dr.Robert Enns
(opposite right) heads the gastro-
enterology division at St. Paul’s.

Specialized medical teams, equipment
and services have made St. Paul’s Gastro-
Intestinal Clinic the leading centre for
gastroenterology in BC

By Michelle Hopkins = Photography Brian Smith



ajorieBrownwasanavidrun-
ner with athriving career asa
|abour lawyer. That was until
she beganto suffer increesing-
ly frequent and severeboutsof hypoglycaemia,
which lowered her blood sugar. A sudden loss
of consciousness fnally launched a battery of
teststhat reved ed araretumour on her pancress.

“Asl got sicker, | had to keep juice boxes
inmy purseat dl timesto combat the hypo-
glyceemia,” saysBrown, 39.

As her health worsened, Brown was
forced to take aleave of absence from work
and was eventually admitted to hospital for
treatment. Thankfully, her life changed dra-
matically when she was referred to gastro-
enterologist Dr. EricLamat . Paul’ sHospi-
tal’s Gastro-Intestinal (GI) Clinic, aleading
provincial referra centre for patients with
digestive system disorders, along with colo-
rectal cancer detection and surgery.

“Marjorie was diagnosed with a very
rare pancreatic tumour,” says Lam, who
uses the high-resolution images produced
by an endoscopic ultrasound to mark
lesions. “In Marjorie's case, when | found
her tumour, | injected charcod dye from a
needle into the tumour so that her surgeon
could locate and removeit.”

Lamisaleading expert in aninnovative,
cutting-edge method that involves using an
endoscopic ultrasound —used to obtaininfor-
mation about the digestive tract and sur-
rounding tissue and organs—to pinpoint and
“tattoo” tumours so surgeons can quickly
fnd and remove them.

Thanks to Lam, Brown regained her
health, returned to running and went back to
work. Now battling breast cancer, shecredits
Lam and Gl Clinic staff with giving her the
strength to take on thisnew challenge.

COMPREHENSIVE GI CENTRE
TheGl Clinicat St. Paul’sHospita isthetop
Gl treatment and care centrein the province.
Here, Gl physicians and staff treat patients
affected by arange of complex Gl disorders,
including esophageal or colon cancer, refux
disorders, liver disease, infammatory bowel
disease, Crohn's disease and ulcerative col -
itis. In addition, the GI program offers spe-
cialized diagnostic procedures not available
anywhereelsein BC.

The GI Clinic performs more than 9,000
diagnostic tests and 11,000 procedures each
year totreat the full spectrum of Gl diseases.
Ontop of their clinical work, all 10 gastro-
enterologistsat St. Paul’sGl Clinic volunteer
their timeto research. As one of the largest
academic stesfor Gl researchin Canada, the
Gl Clinic conductsongoing clinicd tridsand
research studies, aswell asprovidesinvau-
abletrainingto 24 internal medicineresidents
and fve Gl fellows per year.

“Roughly 25 per cent of our timeis spent
researching new medications, educating
patients regarding the management of their
chronic disease and initiating new studies
aimed at improving patient outcomes,” says
Dr. Robert Enns, division head of gastroenter-
ology a St. Paul’s. “Inour Clinic, weseein-pa
tients, outpatientsand emergency cases, many
of whom comefrom other BC hospitals”

Onerecent patient is 67-year-old
Diamond Kassam, who was referred to
St. Paul’s after the mgjority of his stomach
wasremoved to treat his stomach cancer.

Before surgery, Kassam was sent to Lam,
who examined and placed a tattoo on the
tumour to makeit morevisbleduring surgery.

Kassam experienced some post-surgery
complicationsand wasagain senttoseeLam,
who used stents and clipping to stop interna

leaking in hisintestines. The procedures per-
formed by Lam spared Kassam from having
to undergo another surgery and his stomach
cancer isnow 100 per cent gonewithout him
ever having to undergo chemotherapy.

“Dr. Lamand al the steff at the GI Clinic
wereabsolutely fantastic,” says Kassam. “I
have been to hospitalsmany timesinmy life
and these are the best and the most profes-
siond peoplel have ever met.”

MEETING A DEMAND THROUGH
EXCEPTIONAL CARE

Inorder for the Gl Clinicat St. Paul’sto con-
tinueto deliver ahigh standard of exception-
al patient care, it needs help to finance
upgrades to the Clinic, new specialized
equipment and additiona nursing support.
Thehighvolumeof patientsthat receivecare
at St. Paul’sGl Clinic each year putsdemands
on both thefacilities and equipment, making
upgrades an important and ongoing concern
for doctorsand staff at the Clinic.

“Without the expertise and speciaized
equipment we have here at the St. Paul’s Gl
Clinic, more patientswould die,” saysLam,
“or at the very least be subjected to more
invasive and painful treatments.”

“Every year, technology improves and
gtandards of careincrease,” adds Enns, who
emphasi zes the importance of keeping the
Clinicahead of thetechnologica curveinorder
to meet the needs of agrowing case load of
patients. “Wecan only keep upwithdemand if
we havethevitd equipment weneed.” m

To learn about how you can support care,
researchandteaching at . Paul’sHospital’s
Gl Clinic, please call &. Paul’s Hospital
Foundation at 604-682-8206 or visit
www.hel pstpauls.com.
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Calling

CodeH

Patients and their families are getting
fast help from a nurse mentor thanks to St.Paul’s
leading-edge telephone hotline

by Gail Johnson

t. Paul’s Hospital has dways provided multiple access

pointsto carefor patients and their families, and afree

2417 phone-based servicecalled Code H(elp) isexpand-

ing that circle of care even further. The new program
links patients and family members, like Lindsay Wells and his
partner, Bill Crozier, directly to anurse who responds to their
guestions or concerns.

TOHELP
WEellsand Crozier have been together for dmost 30 years. During that time,
Crozier hasendured frequent hospitalizationsfor achronic condition called
polycystickidney disease, inwhich clustersof cystsformon hiskidneysand
elsawherein hisbody.

Thecondition hasweakened Crozier’simmune system making him sus-
ceptibleto serious and even life-threatening infections. Last fall, it wasjust
such an episodethat landed himin St. Paul’sHospital.

Wellshasbeen at Crozier’sside during many of hispartner’shospitaliz-
ationsand wanted to be moreinvolvedin his careat St. Paul’s.

“I"'m not adoctor, but I'm an expert in Bill'slife,” saysWells. “Whenhe
comes into the hospital, his file is so thick that, for doctors, finding a certain
piece of information is like finding a needle in a haystack. I can help them
find that needle. I want to be treated as part of the team.”

When Wells noticed aplacard at Crozier’s bedside for the new Code H
program, he caled the number and was connected to acritical resourcenurse
(CRN), aso called anurse mentor. CRNshave experiencein critica, emer-
gency and clinical care, act asmentorsto other nursesand have exceptiona
communication skills.
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Cindy Elliott (left) and Shannon Chutsko [{right)
see first-hand how Code H makes it possible for
patients and their families to quickly connect

¥ with a nurse at St. Paul’s Hospital.

The CRN that responded to Wells' call set up an
in-person meeting to discuss his concernsin greater
detail and also arranged a meeting with Crozier's
doctors. Wells says he was deeply impressed by
how quickly and compassionately the Code H
nursewas ableto address his concerns.

“She [the CRN] heard me and listened to
me,” saysWells. “| needed someone to recog-
nizel haveknowledge. | neededto beput onthe

team, and | was”

CODE HCARE CONTINUUM
Launchedin March 2013, CodeH isan addi-
tional safety net established to ensure that
patients receive the best-possible treatment.
It'sdesignedto givepatientsand their families
another information resource beyond their
immediate team of nurses and doctors. Petients
and family members can cal Code H if they fed
confused about the treatment plan, have noticed a
medical changethat’s not being addressed or sense
that amatter isn't getting the ettention it needs.

Photos: Brian Smith

St. Paul’s Hospital nurse mentor Cheryl McDonald.

“If patients are concerned about the care they’ re getting or their
questionsaren’t being answered, they can pick up thephoneand call,”
explains Shannon Chutskoff, operations leader for medicine at St.
Paul’s. “ 1t gives patientsgreater opportunity to ask questionsand have
their concerns addressed in atimely fashion.”

The program is part of abroad shift within St. Paul’s that more
actively promotes and supports family presencein the care of loved
ones.

“Oneof our initiativesisto be morefamily- and patient-centred,”
says Cindy Elliott, practice consultant for professional practice and
nursing at St. Paul’s. “1t's about redlly bringing them in to be part of
team—toguidecare.”

“Weknow that the carebeing delivered [at St. Paul’s] isgood and
that patients and families are communicating with their direct team,
but this[Code H] provides another way to communicateif they need
to. It'saway to help patients navigate the system when they fedl they
can't. It'slikeasafety net.”

SUCCESSFUL INITIATIVE

CodeH isaproject devel oped with assistancefrom the RBC Leader-
ship Program for Nursing Innovation, which was established by a
$1-million gift from the RBC Foundation to St. Paul’ sHospital Foun-
dation in 2009. The program provides support for the Mentor Team
made up of CRNswho respond to CodeH calls.

In the short time it has existed, Code H has garnered significant
attention. In 2014, it will be showcased in forumslocally and asfar
away asthe British Medica Journa International Forum on Quality
and Safety in Healthcare, taking placein Paris.

Since the program’sinception, call volumeto Code H has been
low —atestament to the high quality of care provided by physicians
and staff at St. Paul’s. However, if they need it, patientsand their fam-
ilies can feel confident that help is always just a phone call away. m

Tolearn how you can support nursing care, research and teaching at
S. Paul’'s Hospital, please contact S. Paul’s Hospital Foundation at
604-682-8206 or visit www.hel pstpauls.com.
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Renowned vitreo-retinal
surgeon Dr. William Ross is
training Fellows from around
the world in sight-saving
surgical techniques

by Jessica Werb

ISION
for the

hen Dr. Chandra Balarat-
nasingamwaslookingfor an
opportunity to advance his
skills, the young Perth,
Austrdia-based vitreo-retind surgeon had no
doubtsastohisided placement: theWilliamH.
RossFdlowshipinVitreo-Retina Excellence,
administered by St. Paul’s Hospita's cele-
brated vitreo-retind surgeon Dr. William Ross.

“This fellowship is world-renowned,”
saysthe 35-year-old Balaratnasingam, whose
year-long Fellowship at St. Paul’sin Vancou-
ver began last July. “It is very well known
becauseit gives you broad exposure to just
about all the different surgica techniques
related to theretinaof theeye.”

Sofar, hesays, “everyonel work withisa
very good teacher and they’re very skilled
surgeons. I'mvery happy.”

Balaratnasingam is the Ffth physician to be
awarded the RossFellowship sinceitscreation
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in 2009 through a$1.375-million commitment
from The Gwyn Morgan and Patricia Trottier
Foundationto support 25 Fellowsover 25 years.

Morgan, former president and CEO of
EnCana Corporation, decided to fund the
Fellowship after Ross saved the sight in
Morgan’s one good eye; Morgan had previ-
oudly lost thesight in hisright eyein a1995
surfng accident.

“Once | got to know what Dr. Ross had
been doing over much of hiscareer —inother
words, training other ophthalmol ogists, espe-
cialy retinal specidists—| redized hisdedi-
cation to leaving alegacy of training,” says
Morgan. “Heis at the very leading edge of
expertise in the feld, and that was something
redlly important to support.”

PAYING IT FORWARD

Rosswas so moved by Gwyn Morgan'sgen-
erosity that hefelt compelled to makeasm-

ilar gesture of his own. This past year, he
established the Morrisand Sarah Ross Inter-
national Fellowship in Vitreo-Retinal Sur-
gery, named after his parents. This Fellow-
shipfundsonetotwo yearsof post-residency
vitreo-retinal training in Canada, the US or
Australiafor ophthalmologists from devel-
oping countries.

“Thisisbased on Gwyn Morgan’s|eader-
ship,” says Ross. “1 wanted to bring our
expertise, not justtoNorthAmericaand Aus-
tralia, but to developing countries.”

Animportant part of the criteriafor this
Fellowship, Ross stresses, isthat the select-
ed candidates commit to return to work in
their native country for a minimum of fve
years, and be involved in teaching ophthal -
mology to medical students and residents,
aswell asbeinvolvedinresearch. That way,
the expert knowledge they gain through the
Fellowship will be practised and shared in

Photos: Ruthie Ross, Brian Smith



WORLDWIDE
BENEFIT

The global alumni of the William H. Ross
Fellowship in Vitreo-Retinal Excellence
have all gone on to make important
contributions to health care and training.
The graphic below shows the year the
Fellows received their training and where
they are practising now.

I+

Dr. Andrew Kirker (2009) the inaugural
Ross Fellow came from the University of
British Columbia (UBC) andisnowa
clinical assistant professor with UBC’s
Ophthalmology Departmentin Vancouver.

(left) Dr. William Ross
with William H. Ross
Fellow in Vitreo-Retinal
Excellence Dr. Chandra
Balaratnasingam.

il

their native countries, Ross adds.

Ross has already selected two Fellows
from Israel. Thisyear’s Fellow, Dr. Tareq
Jaouni, is training at the University of
Ottawa and will be the frst Arab Israeli vit-
reo-retinal surgeon working in Israel once
his Fellowship is complete. Ross has also
visited Bhutan and Indiato research poten-
tial future Fellows.

SURGICAL PIONEER

Ontop of thevauabletraining heisreceiving
through the William H. Ross Fellowshipin

(left) Morris and
Sarah Ross Fellow in
Vitreo-Retinal Surgery
Dr. Tareq Jaouni with
Dr. William Ross in
Jerusalem, Israel.

Vitreo-Retina Excellence, Baaratnasingam
was keen to work with Rossto learn from a
pioneer in leading vitreo-retinal proced-
ures, including oneto repair detached retinas.

Ultimately, hesays, “| fed that I’ Il bevery
well trained after this Fellowship and prof-
cientinretinal surgical procedures. This
givesyou everything.” m

Tolearnhowto support vitreo-retinal surgical
excellence at S. Paul’s Hospital, please
contact . Paul’s Hospital Foundation at
604-682-8206 or vist www.hel pstpauls.com.

Dr. Adrian Fung (2010) came from
Sydney Eye Hospital and is now practising
in Sydney, Australia, where he lectures at
the University of Sydney and Macquarie
University.

Dr. Ketan Laud (2011) came from

Columbia University and is now teaching
at his alma mater, conducting important
research and practising in New York City.

I+

Dr. Serge Bourgault (2012) came from
Quebec City and is now teaching at his
alma mater, the Université Laval, and
practising at HOpital du Saint-Sacrement.

N
N .-
*

*

Dr. Chandra Balaratnasingam (2013)
intends to continue training before
returning to Perth, Australia, as a retinal
specialistand lecturer. O
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Using
ENOMICS

to Uncover Deadly
Lung Disease

New research is aimed at improving treatments
and outcomes for people with COPD

By Helena Bryan = Photography Brian Smith



erry Sandbrand was58 when helearn-

ed he had only 20 per cent lung func-

tion due to COPD (chronic obstruct-

ive pulmonary disease), an incurable

and deadly disorder that infames the
lungsand cuts off breathing.

The former Vancouver dentist credits
exercisetherapy for keeping hislung deteri-
oration at bay.

“Exercisshaschanged my life” hesays.“|
take my medicine, go to the gym threeto four
timesaweek and walk the stairstwo to three
timesaweek.|’'m73yearsoldand| fed good.”

Sill, Sandbrand acknowledgesthat if he' d
known earlier about COPD, he might never
have taken up smoking in his 20s, and he
would havedarted exercisetherapy alot sooner
—beforehelost most of hislung function.

That'swherethework of Dr.DonSinand
Dr. Raymond Ng of St. Paul’sHospitd, UBC
and the PROOF Centre of Excellence enter
thepicture. Sinand Ng arecurrently working
on developing simple blood tests that will

diagnose COPD earlier, as well as detect
when patients are a high-risk for the lung
attacksthat |ead to emergency visitsand hos-
pital stays. These much-needed tests will
vastly improve COPD treatment for future
patients, as well as save signifcant health
caredollars.

THE IMPACT OF AWIDELY
UNDIAGNOSED CONDITION
Statistics Canada reports that COPD isthe
fourth-leading cause of death in the country
and the number-one cause of hospital admis-
sions. Onaverage, patientsremainin hospital
for 10 days at acost of $10,000 per patient,
withthetotal annua cost of such hospitaliza-
tions estimated to be more than $2 billion.
Part of the problem, saysSin, isthat while
COPD is characterized by shortness of
breath, coughing and phlegm production, the
underlying changesto the lungs begin many
years before patients begin to experience
symptoms: “Andright now theré snoeffective

The research team

IS using genomics to find
early indicators of COPD
In patients using a
simple blood test.

Jerry Sandbrand (opposite)
is one of many patients who
would have benefited from
an early COPD diagnostic
blood test being developed
by Dr. Don Sin (below) and
his team.
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(Left to right) Dr. Brad Popovich of Genome BC;
COPD patient Dr. Jerry Sandbrand; Dr. Don Sin of
St. Paul’s Hospital; and Dick Vollet of St. Paul’s
Hospital Foundation.

way toidentify COPD intheearly stages, nor
totest diseaseintengity or activity.”
Asaresult, says Sin, there are many
peoplewith COPD who go undiagnosed, and
thosewho arediagnosed al receivethesame
treatment no matter what stage in the pro-
gression of their diseasethey might bein.

MOVING TO EARLY DIAGNOSIS
AND PERSONALIZED CARE

The research team is using genomics, an
innovative feld of study in which St. Paul’sis
aworld leader, to fnd indicators of COPD in
patients using a simple blood test. These
blood testswill identify patientsin the early
stages of COPD, so they can receive appro-
priate therapies sooner and avoid the compli-

Andrew Wozney's gift of lung tissue to the HLI at St. Paul’s could lead to new approaches
to diagnose and treat deadly lung disease.

AGIFT TO ADVANCE CARE THROUGH RESEARCH

Research is as much about solving mysteries as it is about science. That’s caionsof thelater stages of the disease. Fur-
certainly true of the COPD studies underway at the Centre for Heart Lung ther, inaready diagnosed COPD patients, the
Innovation (HLI) at St. Paul’s Hospital. Here, scientists are trying to better blood tests will signal when patients are at
understand the mystery of a genetic disorder known as COPD (chronic obstruct- high risk for lung attacks and in need of pre-
ive pulmonary disease). And Andrew Wozney is helping them unravel it. ventative drugs. At the sametime, patientsat
The Kitimat resident, who has never smoked, had experienced years of low risk can avoid unnecessary medicineand
declining lung function, losing more than 50 per cent by the time he graduated their potential side-effects.
from high school. When he was diagnosed with COPD at age 40, his lung Now initssecond year, the $7.2-million
function was down to 10 per cent, forcing him to use a portable oxygen concen- research project is being made possible by
trator, nicknamed R2D2, for most activities. funding from Genome BC, Genome Canada,
“| had to plan for every outing and meter out my activities during the day,” he the Canadian Institutes of Health Research,
says. “It took 40 minutes to have a shower, and even tying my shoes was di [cult.” the PROOF Centre of Excellence, donorsto
After a battery of tests at St. Paul’s Respiratory Division and ongoing drug . Paul’sHospital Foundation and Genome
therapy that maximized his lung function to 15 per cent, Wozney was encouraged Quebec.
to think about a lung transplant by St. Paul’s respirologist Dr. Don Sin. “Thisproject isal about turning innova-
Wozney had his transplant on August 24, 2013, and the transformation has tive lab observations on COPD into some-
been amazing. Less than ayear later, his lung function has rocketed to around 80 thing meaningful to Canadians,” says Sin,
per cent. He can tie his shoes with little e and get dressed in mere minutes. “and I’'m confident we'll have these blood
Best of all, he’s been able to retire R2D2. tests available for clinical practice within fve
As athank-you for the excellent care he’s received at St. Paul's, Wozney donated years.”
his lung tissue to the HLI at St. Paul's—aworld-leading research facility working to That'sgood newsfor patientsand
solve the unknowns of heart, lung and blood vessel diseases. He hopes the gift will potentia patientsalike. m
lead to better understanding of accelerated COPD.
“It'sa crucial first step,” says Sin. “We’ll be looking for the molecules or genes Tolearn howto support lung care, research
that triggered Andrew’s disease and we’ll use that information to investigate and teaching at . Paul’'s Hospital, please
new and better ways of diagnosis and treatment.” 1 contact . Paul’s Hospital Foundation at

604-682-8206 or vist www.hel pstpauls.com.
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by Sarah Ripplinger Q&A

Dr.Adeera Levin

Dr. Adeera Levin is a practising nephrologist and researcher at
St. Paul’s Hospital and head of the Division of Nephrology (kidney
care) at the University of British Columbia. Her accomplishments at
= the hospital include research with the Centre for Health Evaluation
and Outcome Sciences (CHEOS) and founding the Kidney Function
Clinic for patients with chronic kidney disease. In addition, she is executive
director of the BC Renal Agency, which plans and coordinates health care
services for patients with kidney disease in BC. Levin is also president elect for
2015 to 2017 of the International Society of Nephrology — the first Canadian
ever elected to this post and only the second woman.

It was the combination of the intellectual challenge of the subject
and the hope for the patient that really interested me. Training in
nephrology seemed to give me a chance to o [erh lot to help
people get better. There’s dialysis for when your kidneys
fail, there’s transplantation for those who are eligible.
It's acomplicated condition with lots of causes and
the potential for many di [erént treatments.

| | \ What motivated you to study kidney disease?

Why did you decide to work at St. Paul’s?
There was an opportunity at St. Paul’s to be part
ofanew clinical and research focus in the Nephro-
logy Department, and | had training in clinical
research. So it was a matter of the right place
and time, an opportunity and a really support-
ive community.

What are your main areas of research?
I'm most interested in early kidney
disease and the interaction between
the kidney and heart disease. | am
particularly interested in being able
to predict outcomes and delay the
progression of kidney and cardio-
vascular disease.
I'm hoping this research will result
in earlier and better identification of
high-risk patients. We're also working
on tailoring therapies to meet specific
patient needs, such as prescribing drug and
diet regimens based on a patient’s genetic history
and other characteristics that are unique to them.

Ofyour many career accomplishments, which

are you most proud of?

Probably that | have developed and contributed to a

culture of Canadian research and that | have mentored

and had an impact on so many students and current
nephrologists locally and across the country. Together
we have built excellent clinical care and research
activities throughout BC, Canada and internationally. m
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