
Exploring the Journey of Care

20 07 Report to the Communit y



Our Symbol
London Health Sciences Centre’s symbol reflects the scientific  

and human core of our mission in caring for patients, research and 
teaching. It is based on the partial double helix DNA strand which, as 
the basis of life, carries the cell’s genetic information and hereditary 

characteristics. Within this symbol is the link between science and life, 
science and health. 

The DNA strand assumes the form of a stylized human figure. The 
figure’s fluid movement and upward motion communicate progress, 
positive energy, innovation and the dynamic future of health care to 
which we all contribute and make possible. The human form also 

places people – patients, physicians, staff, volunteers, students  
and donors – at the centre of everything we do. 

On the cover: The three hospitals of London Health Sciences Centre: 
University Hospital, Victoria Hospital and South Street Hospital.
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Message from the President and Chief Executive Officer 
and the Chair of the Board of Directors

The journey of life, of scientific discovery and of learning—these interlinked pathways 
shape the journey of London Health Sciences Centre, a university-based teaching 
hospital engaged in patient care, research and education. A year in the life of a 
teaching hospital is rich in detail and in experiences. We are delighted to share with 
you some of the highlights for this reporting period. These key events convey the 
essence of our journey over the past year. 

•   Learn about the life-saving possibilities realized within our transplant program over the past 30 years 
through the altruistic gift of organ and tissue donation at the end of life.

•   Trace the evolution of design concepts for a new hospital facility, as inspired by the ideas and insights of 
women and children.

•   Find out how the connections between family medicine and acute care are strengthened by the Byron and 
Victoria Family Medical Centres.

•   Discover the accomplishments of Dr. Lorne Gula and Dr. Allan Skanes, the cardiologists responsible for 
LHSC’s Canadian medical first in 2006. 
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•   Meet Dr. Richard Kim, a leading researcher in the field of personalized medicine, 
recruited from Vanderbilt University School of Medicine in Nashville, Tennessee  
to LHSC as Clinical Pharmacologist.

The past year has been one of progress. After many years of reviews, discussions and 
negotiations, we reached agreement with the Ontario Government on funding support. 
This significant accomplishment clears the way for the completion of facility redevelopment 
and, in turn, the eventual transfer of all remaining patient programs out of the South Street 
Hospital site. It also enables us to concentrate our time and energy on other significant 
priorities, such as improving patient access, care and satisfaction, and furthering our 
academic mission. This year, patient volumes remained high, we witnessed our largest 
student numbers ever, and our research efforts continued to expand. We continue to be 
challenged in our efforts to achieve a balance between a growing demand for service  
and our available human and financial resources.

Our journey included unprecedented events late last year that tested our mettle and our 
resources. Within a one-week period during December, LHSC staff responded to three 
challenging events: the possible diagnosis of a serious infectious disease, the possibility of 
a total building evacuation resulting from a loss of building heat and a once-in-a-generation 
London snowfall that brought the city to a standstill. Thankfully, the diagnosis did not 
materialize, heat was restored at the eleventh hour and vital patient care services were 
maintained throughout the day of the storm. Hospital staff and physicians should take 
great pride in their outstanding response. 

We continue to make progress on our journey of improving patient care and access 
because of the contributions of the people of LHSC—dedicated health professionals and 
support staff, researchers seeking new ways to improve health and combat disease, 
educators and specialists advancing the art and science of health care practice — working 
together to provide compassionate, high quality patient care. Our hospital benefits  
greatly from the work of volunteers, including our Board of Directors, who give generously  
of their wisdom and counsel. We also appreciate the work of our fundraisers, who give  
us resources for care and research. 

The journey of London Health Sciences Centre is much richer because of all of the people 
it involves. For their contributions we are deeply indebted and we thank you most warmly. 

Cliff Nordal     Doug Alexander
President and Chief Executive Officer  Chair, Board of Directors

The past year has been  
   one of progress.
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Message from the Chief of Staff  

Our journey of care at London Health 
Sciences Centre is one that began over 
130 years ago. While the journey will 
continue through the decades to come, 
the destination remains consistent: 
improved health. Along the way, it is 
our commitment to patients that their 
experience during this journey is one  
of compassionate, high quality care.

U nderlying this commitment is the dedication  
to excellence here at London Health  

Sciences Centre — a dedication to advance medical 
treatment and education, to improve access to care, 
and to ensure a safe patient care experience for  
every patient.

Patient safety is a key strategic initiative at London 
Health Sciences Centre. This year, the Medical 
Advisory Committee (MAC) completed a review 
of performance indicators used by its committees 
to monitor quality of care in the areas of infection 
control, health records, drug use and therapeutics, 
resuscitation, transfusion practices, operating  
room performance, and the process of granting  
privileges to practice within the hospital. 

Focusing on patient safety, important committee 
initiatives this year included updating resuscitation 
equipment to comply with the new American Heart 
Association resuscitation guidelines; championing 
infection control practices through a handwashing 
campaign; implementing measures associated with 
the national Safer Healthcare Now! campaign; and 
reconstituting the Operating Room Committees at 
LHSC and SJHC as an integrated city-wide body with 
an expanded mandate reflected in its new name 



42007 Report to the Community

– Perioperative Care Committee – to promote the 
alignment of policies and perioperative best practices 
across the city. In addition, the MAC welcomed 
five new committee leaders this year with the 
appointment of Drs. John Denstedt, Neil Parry,  
Fiona Ralley, Patrick Teefy and Rob McFadden 
as chairs of the Perioperative Care Committee, 
Infection Control Committee, Transfusion Committee, 
Resuscitation Committee and Health Records 
Committee, respectively.  

This past year has also been highly successful for 
Professional Staff recruitment. Professional Staff hold 
privileges at both London hospitals and this year 48 
new physicians, midwives and dentists joined the 
hospitals, including several key professions that are 
experiencing shortages such as Family Medicine, 
Anesthesia, Emergency Medicine and Orthopedics.  
In addition, consistent with legislation pertaining to 
other staff, the MAC eliminated mandatory retirement 
for members of the Professional Staff, permitting 
some of our senior practitioners to continue to ply 
their considerable skill and experience to the benefit 
of our patients. Previously, exemptions were available 
to enable individuals to continue practicing beyond 
the age of retirement, up to age 70 years.  

Finally, I am always impressed by the capacity of this 
hospital and its clinical staff to shine in the face of 
adversity. This commitment to exemplary care was 
most conspicuously reflected in December 2006 
when a week of crises descended upon the London 
Health Sciences Centre. Confronted with a potential 
case of Creutzfeldt-Jakob Disease, disruption of the 
hospital’s heat supply that threatened to require the 
evacuation of patients at University Hospital, and 
a record-setting snowstorm, staff from across the 
organization, as well as from several hospitals and 
facilities in the region, pulled together to address 
these challenges with patient care our first priority. A 
remarkable week capped by a gratifying conclusion for 
our Professional Staff, employees and patients alike.

On behalf of the Medical Advisory Committee, I 
want to thank and commend the members of our 
Professional Staff all for the passion, hard work and 
dedication you bring to the care of your patients 
and to this hospital.

Dr. Ian Herrick
Chief of Staff, Chair - Medical Advisory Committee

 I am always 
impressed by the 
capacity of this 
hospital and its 
clinical staff to  
shine in the face  
of adversity.
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Message from the Chair of the Finance  
and Audit Committee

The past year has been extraordinary 
for London Health Sciences Centre.  
We have made significant progress 
in improving the financial health 
of the hospital, while once again 
demonstrating that we remain 
committed to excellence in patient  
care, teaching and research.

D uring 2006-07, we actively supported a 
Ministry of Health and Long-Term Care 

(MOHLTC) sponsored external review of LHSC’s 
financial situation, led by Dr. Kevin Smith, President 
and CEO of St. Joseph’s Healthcare, Hamilton. The 

purpose of the review was to verify financial issues, 
identify savings opportunities, and recommend 
appropriate strategies for going forward to the 
MOHLTC and the LHSC Board of Directors. 

As a consequence of the review, LHSC received 
additional funding in February, enabling it to sustain 
services, balance its budget and successfully resolve 
outstanding financial issues from previous reporting 
periods. This further enabled LHSC to submit a 
balanced Hospital Annual Planning Submission 
(HAPS) for 2007-08 and sign its first Hospital 
Accountability Agreement with MOHLTC, which 
outlines funding and performance expectations. 
The review outcomes, including increased funding 
of hospital restructuring and improvements in base 
funding, significantly enhance the sustainability  
of the hospital’s financial position. 
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With much appreciated support and encouragement 
from the MOHLTC, we have set a new course for our 
financial health with balanced budgets, performance 
commitments and planned capital investment. We 
look forward to working with our government partners  
and funders to secure a strong financial future.

Taking into account the additional funding allocated 
to LHSC by the MOHLTC, our fiscal results show a 
surplus of $49.5 million. This surplus includes $29.3 
million in one-time funding to assist the hospital 
in retiring debt associated with the former Energy 
from Waste project. The balance will offset other 
liabilities that face us, enabling us to make progress 
against our working capital deficit, which, despite the 
improvements made over the past year, stood  
at $126.3 million as of March 31, 2007. 

With respect to our capital redevelopment, I am 
pleased to report that in June 2006, the MOHLTC  
announced a commitment to increase its share of the 
funding of our remaining Milestone redevelopment 
projects to 90 percent from its original contribution 
of 70 percent. This commitment allows us to finalize 
plans and move forward on advancing the completion 
of our facility redevelopment. We are now working 
through Infrastructure Ontario to complete the  
project phases. 

With much appreciated support and encouragement 
from the MOHLTC, we have set a new course for our 

financial health with balanced budgets, performance 
commitments and planned capital investment. We 
look forward to working with our government partners 
and funders to secure a strong financial future. Moving 
forward, there will be much more to accomplish. The 
prudent stewardship of limited financial resources, 
particularly in the face of relentless cost pressures, will 
be essential if we are to generate the surpluses that 
are necessary to invest in the future.

On behalf of the Finance and Audit Committee of the 
LHSC Board, we thank leadership, staff, physicians, 
students and volunteers for their hard work and 
dedication each day to providing the very best  
in patient care.

Paul Andrews
Chair, Finance and Audit Committee
Board of Directors
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Strategic Directions
  The Path We Have Mapped Out

Achieve excellence in patient-
centred care through the use 
of best available evidence in 
everything we do. 

LHSC is participating in a national 
patient safety campaign called Safer 
Healthcare Now!  As part of the 
campaign, LHSC has implemented 
measures to provide a rapid critical 
care response at the bedside, 
reduce adverse drug events, prevent 
central line infections and prevent 
surgical site infections. 

LHSC is also participating in 
a program called Managing 
Obstetrical Risks Efficiently, or 
MOREOB, to foster a multidisciplinary 
approach to safe, effective,  
family-centred obstetrical care. 

Excellence in 
Patient-Centred Care

Distinguish ourselves through 
integrated research, patient care 
and education.

In October, LHSC hosted the first 
international Molecular Imaging 
Master Series Educational Program, 
in partnership with GE Healthcare. 
This training program for physicians 
focuses on using hybrid imaging, 
the latest in imaging technology,  
to enhance patient management. 

In March, LHSC announced that 
five new cancer researchers are 
joining the London Regional 
Cancer Program’s Cancer Research 
Laboratories, increasing the level 
of research activity in the areas of 
cancer biology, experimental cancer 
treatment and cancer imaging. 

Integrated Research, 
Patient Care and 

Education

Be a progressive workplace that 
lives its mission, vision and values.

LHSC is committed to providing a 
safe and healthy environment that 
inspires teamwork, respect for 
the individual, collaboration and 
professional development. To that 
end, LHSC has adopted a Code of 
Conduct as a guide to behaviour.

LHSC supports learning 
experiences that contribute to 
continuous improvement. Physician 
and staff leaders are participating 
in a leadership development 
program through the University 
of Toronto’s Rotman School of 
Management.  Project teams are 
developing recommendations on 
topics of strategic importance in            
hospital operations.

Progressive Workplace
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Together with our community and 
partners, strengthen our role in  
the evolving integrated health  
care system.

London Health Sciences Centre 
and St. Joseph’s Health Care, 
London, are leaders in the delivery 
of integrated health care to meet 
the needs of patients in London 
and region. London’s hospitals 
share a mandate to: complete 
hospital restructuring in London; 
maintain and enhance London 
as an academic health sciences 
centre; and be responsive to 
the government’s health care 
transformation agenda.

Strengthen Our Role

Complete restructuring/renewal 
directives.

In March, five firms were short-
listed for LHSC’s largest remaining 
redevelopment project, the 
completion of the North Tower  
at Victoria Hospital. This project  
will allow LHSC to consolidate  
all patient care at University  
and Victoria Hospitals. 

The finished space will 
accommodate the Children’s 
Hospital of Western Ontario, 
women’s care, child, adolescent 
and adult inpatient and outpatient 
mental health care, adult medical/
surgical inpatient care, and 
specialized clinical laboratories.  
Additional space will also be 
provided for diagnostic radiology 
and nuclear imaging services, and 
a 350-seat auditorium with 
associated teaching facilities. 

Complete 
Restructuring

Establish priorities and align the 
pursuit and allocation of resources 
with priorities. 

LHSC has refined and enhanced 
its business planning process 
to ensure alignment with new 
provincial planning timelines 
and accountability guidelines for 
the hospital sector. In addition, 
LHSC enhanced its process for 
the planning of capital projects, 
such as equipment purchases, 
renovation projects and information 
management projects. 

Development Councils have been 
established for each clinical  
service area to align allocations  
from hospital foundations to 
strategic priorities.

Align Resources  
with Priorities
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2006-2007 Statistics

Patient Care 2006/07* 2005/06 2004/05

Emergency visits 139,612 140,706 127,173

Ambulatory visits 795,697 801,322 797,430

Admissions 39,126 40,060 38,760

Patient days 288,569 279,419 253,481

Average length of stay (days) 7.38 6.98 6.5

One-day stays 29,548 29,627 29,567

Research ActivitiesResearch ActivitiesResearch ActivitiesResearch ActivitiesResearch ActivitiesResearch Activities
	 	 	 	 		 	 	 	 		 	 	 	 		 	 	 	 		 	 	 	 		 	 	 	 	
LawsonLawsonLawson Health Research Institute,Institute,Institute,Institute,Institute, thethe joint research arm of London Health Sciences Centre and St. Joseph’s Health
Care,Care,Care,Care,Care,Care, London,London,London,London,London, has 1,649 activeactiveactiveactiveactive clinicalclinicalclinicalclinicalclinical trials underway across seven hospital sites. The total amount held in
researchresearchresearchresearchresearchresearchresearch accountsaccountsaccounts is $56,100,000,$56,100,000,$56,100,000,$56,100,000,$56,100,000, ofofof which $49,321,000 is for research projects at LHSC.

Clinical TrialsTrialsTrialsTrialsTrialsTrialsTrialsTrials StartedStartedStartedStartedStarted

2006/07 – 543

2005/062005/06 – 461

2004/05 – 436*
*Includes London Regional Cancer ProgramProgramProgramProgram clinicalclinicalclinical trials beginningbeginningbeginningbeginningbeginningbeginning JanuaryJanuaryJanuaryJanuaryJanuary 2005.2005.

Capital Equipment ExpendituresCapital Equipment ExpendituresCapital Equipment ExpendituresCapital Equipment ExpendituresCapital Equipment ExpendituresCapital Equipment ExpendituresCapital Equipment ExpendituresCapital Equipment Expenditures  
New equipment spendingspendingspendingspendingspending atat LHSCLHSCLHSC spans more than 700 categories, includingincludingincludingincludingincludingincluding everythingeverythingeverythingeverythingeverythingeverythingeverythingeverythingeverythingeverything fromfromfrom bedsbedsbeds and monitors
to diagnostic equipment.

2006/07	 $34.0 millionmillionmillionmillionmillion

2005/06	 $58.6 millionmillionmillionmillionmillion

2004/05	 $41.2 millionmillionmillionmillionmillion

* Based upon preliminary estimates.
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Working at LHSC 2006/07

Medical / Dental / Midwifery 718

Nursing 3,100

Residents / Fellows 645

Research 1,016

Technicians and labs 860

Clerical 1,553

Service 1,143

Management 273

Allied health 490

Other 459

Volunteers 930
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The journey of hope begins  with a donor. 

“It has been a remarkable, exciting time in which 
we’ve seen transplantation become one of the most 

successful forms of surgical treatment.”

Transplantation: from Incredible  
Odds to Incredible Journey
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F rom the beloved La-Z-Boy recliner, to the pictures and mementos sprinkled 
throughout, the treasures in Transplant Program Director Dr. Bill Wall’s office are a 

celebration of lives touched by over three decades of organ transplants at London Health 
Sciences Centre.

The chair, which offers comfort and respite to many who visit Dr. Wall’s office, is a twenty-
year-old gift from the grateful wife of a liver recipient.  “She just wanted a special way to 
say ‘thanks, now put your feet up’, Wall laughs, “and I have spent a few nights here when 
I’ve popped the footrest and grabbed a few quiet moments.”

It would seem there have been few ‘quiet moments’ in the Multi-Organ Transplant 
Program over the past thirty-plus years.

“It has been a remarkable, exciting time in which we’ve seen transplantation become one 
of the most successful forms of surgical treatment. What was impossible not only became 
possible, it became routine,” says Dr. Wall.

Dr. Wall credits the persistence and vision of Dr. Calvin Stiller in the 1970s, a time when 
the results with organ transplants were so poor that few individuals believed there was a 
future in it. 

“He was convinced that kidney transplants could be successful, as well as many other 
organ transplants,” says Dr. Wall.

Through his tenacity, Stiller ensured that University Hospital was one of the few centres in  
the world to conduct clinical studies in the 1980s using cyclosporine to prevent rejection.  
He headed a Canadian study that examined the drug’s effectiveness in kidney recipients. 
The results were astounding.



Cyclosporine proved to be a potent immunosuppressant 
medication in the prevention of organ rejection.
“Cyclosporine changed everything,” Dr. Wall 
acknowledges, calling it the major highlight in 
transplant history that “brought an exciting tidal wave of 
transplant activity to University Hospital.”  

In addition to kidney transplants, liver transplants 
began in 1977, hearts in 1981, intestines in 1988 and 
lungs in 1989. More drugs were discovered over the 
years, which have contributed to even better results. 
“The benefits to patients have been enormous,” Dr. 
Wall says. “Individuals facing certain death from organ 
failure were rescued by life-saving transplants.” More 
than 4,000 transplants have been performed at LHSC.

There have been many “firsts” in the program, such as 
Canada’s first heart and lung transplant at University 
Hospital in 1983, the world’s first successful liver-small 
bowel transplant in 1988 and Canada’s first living-
related pediatric liver-bowel transplant performed at 
Children’s Hospital in 1993. 

One of Dr. Wall’s favourite career moments was 
watching transplant athletes in 2005, when London 
hosted the World Transplant Games.  “Seeing these 
organ recipients compete at such high levels was 
remarkable.  They are extraordinary people.”

With the highs come some lows and September 2006 
brought a huge loss for the Transplant Program, with 
the passing of Dr. Robert Zhong, a world-renowned 
leader and Canada Research Chair in Transplantation 
and Experimental Surgery. Many of Dr. Zhong’s 
investigations centred on new drugs and how to use 
them to prevent rejection. “He was an outstanding 
researcher and a fine human being, held in the highest 
regard by everyone,” Dr. Wall reflects.

Looking to the future, Dr. Wall anticipates great 
advances – the potential of xenotransplantation, stem 
cell therapies and tissue transplants. And, London 
Health Sciences Centre will be there every step of the 
way with a staff Dr. Wall can’t compliment enough. 

“We have a wonderful group of researchers, nurses, 
coordinators, physicians, pharmacists, physiotherapists, 
social workers and dietitians working as a team to 
make our program a success.  Without them none of 
this would be possible.”

Nancy Avery, RN, Multi-Organ 
Transplant Unit, with patient 
Amin Elsersawi, ten days 
after Mr. Elsersawi received 
a kidney transplant.



The Circle of Care-from 
Patient to Provider
LHSC Medical Radiation Technologist Jane Johnson, right, 
marked a milestone year in 2006, as she celebrated her  
25th anniversary as a liver recipient. LHSC Pain Control RN 
Heather Fisher, left, will be celebrating her 25th anniversary  
as a liver recipient this year. 

“They are the real heroes,” says Dr. Bill 
Wall. “They’re the ones that stare death 
in the face and hang on until a donor  
is found. They live full lives, taking 
nothing for granted, celebrating  
every minute of every day.”

Dr. Patrick Luke
Transplant Surgeon Recognized for                
Exceptional Achievements

Dr. Patrick Luke, Surgical Director of Renal Transplantation 
at LHSC, Scientist at Lawson Health Research Institute and 
Assistant Professor of Surgery at The University of Western 
Ontario, was recognized in May 2006 as one of “Canada’s 
Top 40 under 40™”, as announced in the Globe and Mail. 

Founded and managed by The Caldwell Partners, this 
national program honours Canadians who have reached a 
significant level of success but who have not yet reached  
the age of 40. 

The 40 honourees are selected from more than 1,200 
nominations on the basis of their: vision and leadership; 
innovation and achievement; impact; community 
involvement and contribution; and growth/ 
development strategy.

Dr. Luke has been integral in a number of medical 
breakthroughs at LHSC and CSTAR. In 2003, he conducted 
Canada’s first robotic surgery in urology. In a North American 
first, he removed a renal aneurysm with the aid of a surgical 
robot in 2004. Dr. Luke also performed the first combined 
kidney-pancreas transplant for LHSC that same year.

“The recognition is really a testament to the outstanding 
support and expertise at LHSC, Lawson and Western,” says 
Dr. Luke.  “Everyday is a new challenge and I’m fortunate to 
work alongside such talented mentors and colleagues.” 
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Nancy Avery, RN, Multi-Organ 
Transplant Unit, with patient 
Amin Elsersawi, ten days 
after Mr. Elsersawi received 
a kidney transplant.
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L ike routes on a map, DNA determines much of the 
human body’s journey, smoothing the way for some, 

setting up obstacles for others. 

A patient’s response to medications is also a result of 
genetic variation, which encodes proteins that metabolize or 
transport drugs in and out of the body.  Many patients lack 
sufficient capacity to inactivate or eliminate certain drugs 
and are thus prone to toxicity, while others are found to 
have blood concentrations that are too low to allow a  
drug to be effective. 

Dr. Richard Kim, a clinical physician scientist in the 
Department of Medicine and Medical Director of the new 
Clinical Investigation Unit at the Legacy Research Building of 
University Hospital, is conducting research at London Health 
Sciences Centre in the field of personalized medicine. The 
goal is drug therapy customized for the individual, based 
upon DNA analysis.  

Dr. Kim relocated to LHSC with his research team in 2006 
from the Vanderbilt University School of Medicine in 
Nashville, Tennessee. His research focuses on the patient  
as an individual, using novel protein and genetic markers  
to help distinguish who will respond well to a drug and  
who will not. 

“If we can understand why patients respond to drugs 
differently, we will be able to tailor prescriptions so that  
they are more effective and less toxic,” Dr. Kim explains.   

In turn, the patient will receive more effective, timely 
treatment, while experiencing fewer side effects, adverse  
drug reactions or toxicity problems.  

Pioneering in Research

Dr. Kim’s vision for the Clinical Investigation Unit positions it 
as a globally recognized, citywide resource with a reputation 
for cutting edge, translational, clinical research.  

While the unit will be “fully supportive of industry-sponsored 
studies, its core mandate will be to systematically grow and 
support investigator-initiated translational clinical research,” 
says Dr. Kim.

The unit will support physician research with specialized 
expertise and core facilities, resulting in new knowledge 
that truly goes from “bench to bedside and back to  
the community.”

Dr. Kim uses a campfire analogy. “When you think of the 
atmosphere around a campfire, it is easygoing, collegial, 
warm and inviting. It’s not the fire itself that creates 

Dr. Richard Kim - Pioneering Individualized Patient Care
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“If we can understand why 
patients respond to drugs 
differently, we will be able to 
tailor prescriptions so that they 
are more effective and less toxic.”

A textbook written by Pathologist Dr. Michael J. 

Shkrum and Neuropathologist Dr. David A. Ramsay, 

both of London Health Sciences Centre and Schulich 

School of Medicine & Dentistry, is expected to become 

an invaluable desktop resource for pathologists, 

neuropathologists and medico-legal investigators.

Humana Press approached Dr. Shkrum after a 

workshop he presented at the American Academy of 

Forensic Sciences, asking if he would consider writing 

a book on the forensic aspects of trauma.

“Together, Dr. David Ramsay and I decided to write 

a text which deals with common forensic problems 

faced by any coroner or medical examiner.   We’ve 

shared a number of forensic cases over the years and 

his neuropathology expertise has been invaluable, so  

Dr. Ramsay’s input into the book was essential,”  

says Dr. Shkrum.

Published in October 2006, Forensic Pathology of 

Trauma addresses the entire forensic investigation, 

from the collation of information about the death 

scene and the background of the deceased, to the 

external and internal examination of the body,  

and tests on the evidentiary material collected  

post-mortem.

something special, it is the interaction of people 
around that fire. The CIU should be that campfire, 
the supportive and inclusive physical context in 
which to explore new ideas.”
 
“What makes this so exciting is that there are a 
number of truly outstanding scientists, both at the 
basic and clinical levels in London, who can make 
things happen.”

The Real

C.S.I.
Dr. Richard Kim, Front row centre, 

with his research team. 
Middle row left to right:

Ute Schwarz, Rommel Tirona, Robin Legan, Brad 
Urquhart, Stephanie Van de Ven, 

Back  row left to right:
Scott Bailey, Murray Cutler, George Dresser, 

Santosh Dixit, and David Bailey 
Not prictured:

David Freeman, Henriette Meyer Zu 
Schwabedissen and Linda Asher.



17 2007 Report to the Community

W hen life’s journey includes health emergencies 

and serious illness, London Health Sciences 

Centre provides acute care services aimed at helping patients 

to get back on course. Yet LHSC also plays a broader role, 

supporting patients throughout the journey of life.

Family doctors at LHSC’s Byron Family Medical Centre and 

Victoria Family Medical Centre, and LHSC’s Family Medicine/

Palliative Care Units, provide a full continuum of care.  

The family medical centres are core teaching sites  
supported by interdisciplinary teams of doctors, nurses,  
nurse practitioners and social workers.  

Dr. Tom Freeman, Chief of the Department of Family 
Medicine for London’s hospitals, sees LHSC as a forerunner 
in this regard.  “In a way, we have been three decades ahead 
of the wave in regard to the newly emerging family health 
team concept that the ministry is now funding and we’re 
fortunate to have the support from administration  

Forerunners in Family Medicine 

“Our Family Medical Centres have been 
visionary in offering patient-centred  

and interdisciplinary care.” 
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required to provide this comprehensive care.” Janice 
McCallum, Director of Acute Medical Care and 
Community Transition at LHSC, agrees. “Our Family 
Medical Centres have been visionary in offering 
patient-centred and interdisciplinary care.” 

Family doctors with hospital privileges are able to 
admit their patients when necessary into the family 
medicine/palliative care beds at University Hospital 
and Victoria Hospital. 

“This allows the family doctor to oversee diagnostics 
and receive consultation when required,” Dr. 
Freeman says.  “It uses the hospital bed more 
appropriately and in turn keeps the patient out  
of the Emergency Department.”

Dr. Freeman says there is great benefit for patients 
when their doctor has admitting privileges to the 
Family Medicine Unit. “When their doctor knows them, 
and their history, the care they receive is consistent 
and comprehensive.”

Doctors with privileges appreciate the knowledge 
gained by working in a hospital environment. 

The learning, according to Janice McCallum,  
goes both ways.

“There’s a lot to be learned by the hospital staff as 
well, as they witness acute care through the eyes  
of the family doctor,” she says.

Patients without a doctor also benefit from LHSC’s 
commitment to family medicine. Those admitted 

through the Emergency Department who require 
additional care can receive it from doctors serving on 
rotation in the Family Medicine Unit. “We can take 
some of that overflow and look after those patients 
and make sure they are stable before they go  
home,” says Dr. Freeman.

In addition, says Janice McCallum,  “The family 
physicians make a tremendous contribution to the 
Obstetrics Program at Victoria Hospital, caring for 
expectant mothers who do not have a family doctor 
through regular prenatal care clinics. Often, the same 
doctor that has last seen the patient prior to the birth 
will be the one on call the following week, with a  
high chance of being the one to deliver as well.”

This comprehensive care extends into the area of 
chronic disease management. “As our population 
ages and is living longer, there is a higher incidence of 
chronic disease, such as diabetes, arthritis, congestive 
heart failure and cardiopulmonary disease,” notes 
Janice McCallum. “It has always been the approach  
in Family Medicine to help the patient learn to  
self-manage their disease through the help of  
our multidisciplinary teams.”

A recent survey of family physicians in Southwestern 
Ontario showed they often stay in their community 
because of the relationships they develop with  
their patients.

For Dr. Freeman, “that relationship is everything and 
one of the many unique rewards you experience 
when you practice Family Medicine.”



Dr. Allan Skanes, left, and Dr. Lorne Gula, right, consult 
the computer monitor that is helping them map the 
journey of the catheter they have inserted into a vein in 
a patient’s leg, all the way to the heart. Drs Skanes and 
Gula were one of two independent Canadian medical 
teams to first use this electroanatomical mapping 
technology to perform a pulmonary vein ablation  
for atrial fibrillation.
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T he Cardiac Care Program at London Health Sciences Centre has long led the way in 
performing surgeries and procedures that incorporate the latest in medical and  

technological advances.

In August of 2006, cardiologists Dr. Lorne Gula and Dr. Allan Skanes were one of two independent 
Canadian medical teams to first use new electroanatomical mapping technology to perform a 
pulmonary vein ablation (PVA) for atrial fibrillation.

Atrial fibrillation is an arrhythmia characterized by an irregular heart rhythm that can lead to 
weakening of the heart muscle and even stroke in some high-risk patients. 

The PVA procedure involves placing a catheter into the heart, through a vein in the leg, to areas that 
can cause atrial fibrillation. These areas are selectively heated until they can no longer conduct the 
electrical currents that produce atrial fibrillation. Local impedance mapping technology helps guide 
the positioning of the catheter tip during an ablation procedure while transmitting information  
onto a three-dimensional electroanatomical screen image.

“It’s exciting being part of a Canadian first,” admits cardiologist Dr. Lorne Gula. “It motivates us  
to keep being innovative in developing the procedure further.”

“Ablations are a highly successful treatment for irregular heart rhythms,” says Dr. Allan Skanes,  
who performed the procedure with Dr. Gula. “While atrial fibrillation can sometimes take weeks  
to subside following an ablation procedure, in that first case, the patient’s condition was  
corrected during the course of the procedure and has not returned since.”

The risk of the procedure is reduced with the new technology, which creates a more accurate map 
that shows cardiologists where they can and cannot ablate. In the newest version now being used 
at LHSC, an ultrasound scan, as opposed to a CT scan, is incorporated into the map, considerably 
reducing radiation exposure for the patient.

The Electrophysiology Lab at University Hospital is a high volume centre for ablations—performing 
the highest number in Ontario—making it the ideal choice to first use the new arrhythmia tool.  
“That, and the actions of Liz Martin, Manager of Arrythmia and Specialty Clinics,” says Dr. Gula.  
“She is a very active supporter of our program and was directly involved in helping us secure  
this technology.  

“We are also lucky to have the expertise and guidance of Dr. George Klein, a pioneer in this area.” 
Dr. Klein is a cardiologist with LHSC’s Arrythmia Service.

As of May 2007, three pulmonary vein ablations to treat atrial fibrillation were being done a week  
at LHSC. And now, through the arrhythmia unit’s outreach clinic more people can benefit from  
the latest cutting-edge treatment.  

Through videoconferencing, the arrhythmia group provides consultations to patients in parts of 
Canada where the services of an arrhythmia specialist are not available, including Saskatchewan, 
Manitoba and Northern Ontario.  If the patient has to travel, it will only be once, to have the four  
to six-hour procedure done.

“I like the fact that a lot of our patients are otherwise healthy young people who can be completely 
cured with ablation,” Dr. Gula says.  “I feel like we are making a difference.” 

Another Canadian First for London Health
Sciences Centre

 “I feel like we are making a difference.” 



“In everything we do here, whether it is 
designing space or administering care, 

we have to remember that our little 
patients are developing human beings.”
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T he new Children’s Hospital of Western Ontario and 
Grace Donnelly Women’s Health Pavilion, at London 

Health Sciences Centre’s Victoria Hospital site, will be one of 
a kind in Canada, meeting the unique health care needs of 
women and children in one facility.

Also one of a kind is the methodology used to design the 
ten-storey tower.

“We took a very bottom-up approach, creating area design 
teams made up of children, parents, women, staff, leaders, 
administrators and the architects,” explains Ellen Rosen, 
Integrated Vice President, Women & Children’s Services. 
“Interestingly enough, some of our most invaluable hospital 
site surveys across North America, were the ones that clearly 
illustrated ‘what not to do’, which likely resulted because of a 
failure to understand staff and patient needs.”

Women and Children Lend a Hand in Designing 
New Hospital
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The special wishes and needs of children were most 
certainly taken into consideration in the physical design of 
the building. 

In addition to area design teams of key stakeholders, front-
line staff and architects, essential information was gleaned 
through special focus groups made up of children of all ages 
as well as women who had given birth at both LHSC and 
SJHC in the past two years.

With the help of teachers from the Thames Valley District 
School Board, and the Children’s Health Foundation, children 
and youth were invited to give feedback on how they 
perceive hospitals and offer input into what would make 
them feel at home during their hospital stay.

As architects and planners looked on, teachers and LHSC 
Child Life Specialists led the children through a variety of 
activities that brought out a myriad of ideas and opinions. 

The comments ranged from “Can we have a petting zoo?” 
and “It should smell better – like cookies” to requests for fish 
and greenery, bringing home the point that children don’t 
want a traditional hospital atmosphere.

Not surprisingly, the women told us that the look and feel of 
the birthing rooms was more important while on a prenatal 
tour than when in labour. The ambience was more important 
for their partners and should have space for a couch so that 
rests were made more comfortable during the long hours. 

The space for care after the birth was very important and 
should be restful and convey warmth and care.

Seeking input upfront is in keeping with a core goal of the 
Children’s Care Program—that of caring for kids so as not to 
affect their normal growth and development, to the  
greatest extent possible.

“In everything we do here, whether it is designing space or 
administering care,” says Ellen Rosen, “we have to remember 
that our little patients are developing human beings. By 
effectively meeting their needs at the level they’re at today, 
we can support and help them on their journey to become 
the healthy, contributing citizens of tomorrow.”
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I t is hard to believe when one sees five-year-old Caleigh 
Turnbull running and laughing like her peers that just  

over a year ago, she was lying in the Paediatric Critical Care  
Unit at Children’s Hospital of Western Ontario with  
life-threatening injuries.

An outing in downtown London with her grandmother 
became a horrific nightmare for Caleigh’s family when a 
taxicab veered onto the sidewalk and struck the pair,  
sending them both 30 feet across a parking lot.  

The accident left Caleigh with massive brain injuries. On 
arriving at the Children’s Hospital, she was immediately sent 
to the Paediatric Critical Care Unit and placed in a medically-
induced coma, to combat brain swelling. Caleigh remained  
in a coma for nine days.

Caleigh’s parents, Deborah and Steve, were prepared for the 
worst because of the extent of her brain injury. The prognosis 
was very uncertain. Whether she would recover, walk again, 
talk or return to school—all was uncertain and unknown—

until Caleigh rallied. “It wasn’t until Caleigh finally made eye 
contact with me—days later—that I began to have hope,” 
remembers Steve. Months later, Caleigh Turnbull is back at 
home with her Mom and Dad, walking, talking, laughing, 
running and attending school, after 35 days in hospital and 
with the help of ongoing therapy. 

Small wonder that the Children’s Health Foundation has 
announced Caleigh is the choice as the Children’s Miracle 
Network Champion Child for 2007. Caleigh has represented 
Children’s at events in Ottawa and Walt Disney World,  
Florida, to share her miraculous story. 

“Caleigh’s journey speaks to the essence of the Children’s 
Hospital,” says Ellen Rosen, Integrated Vice President, 
Women and Children’s Services. “While Caleigh may need 
support from expert rehabilitation services for years to come, 
what we do know is that the expert care the CHWO team 
provided along with Caleigh’s determination made for a 
happy ending to what could have otherwise been a tragic 
outcome. Caleigh’s recovery and her family’s incredible 
support is an inspiration to all.”

Caleigh Turnbull, Children’s Champion Child

Caleigh Turnbull recovers at the Children’s 
Hospital of Western Ontario, after being hit 
by a car in March 2006. Inset, Caleigh at 
home, just a few months later.  



Dr. Guido Filler
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“I am honoured and 
grateful to be surrounded 
by such an energetic and 
motivated staff who will 
help LHSC lead the way 
in the future of paediatric 
care and research.”

D r. Guido Filler came to the Children’s Hospital of Western Ontario  
at London Health Sciences Centre in October 2006, with a vision  

that sees LHSC leading the way in relevant, investigative research that  
will improve the future of today’s children. 

Dr. Filler is the Chair of Paediatrics at the University of Western Ontario and 
Department Chief of Paediatrics for London’s hospitals. The integrated role  
of Chair/Chief of Paediatrics allows him to, “implement an academic vision  
that considers and acknowledges the realities facing hospitals.” 

One of the strengths drawing Dr. Filler to London is the unique rural and 
urban mix of the region LHSC serves, which reflects the country as a whole. 
“We are the only place in the province to provide true, population-based 
work, which is so important if we are to understand changing trends.”

A trend that causes great concern for Dr. Filler is one that indicates the 
life expectancy of a child born today will be lower than that of the current 
generation. This is “unacceptable” to Dr. Filler, and demands immediate 
attention and intervention, a view shared by many of his colleagues on  
the Provincial Council of Child Health, for which he co-chairs the  
operations committee. 

Childhood obesity was recently identified as the number one threat to child 
health in the 21st century. The support of the Children’s Health Foundation 
is enabling CHWO to develop a patient database unique in Ontario. This 
resource will enable researchers to collect relevant data across all age groups 
to determine and ultimately decrease the multiple factors that contribute  
to childhood obesity.

Another area of study is the effects of the changing body composition of 
expectant mothers over the last three decades. “With children’s and women’s 
health located together under one roof in the new tower, we will be able to 
look at child health in combination with maternal health. Studying the impact 
of fetal programming on disease in later life will be one of the  
many exciting opportunities afforded to us,” says Dr. Filler.

The prevention of childhood injuries, still the number one cause for 
childhood mortality, is also a priority for Dr. Filler, and he looks forward to 
integrated research with LHSC’s academic partner, The University of  
Western Ontario.

As well, Dr. Filler is keen to enter an area that has yet to be explored in full, 
working with LHSC’s leading paediatric pharmacology program to study  
the effects of various drugs on children.

“I’m anxious to move ahead in all of these areas,” says Dr. Filler, “and I am 
honoured and grateful to be surrounded by such an energetic and motivated 
staff who will help LHSC lead the way in the future of paediatric care  
and research.” 

A New Chair/Chief of Paediatrics  
at London Health Sciences Centre
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Medical Breakthroughs - A Tradition of Discovery and Innovation

1948  First artificial kidney machine in Canada is developed 
at Victoria Hospital

1948  Victoria Hospital physicians first recognize sexual 
dimorphism in human cells. This discovery leads to 
knowledge of the relationship of sex chromosome 
abnormalities to disease

1951  First “cobalt bomb” in the world is used to  
deliver radiation therapy to cancer patients at  
Victoria Hospital

1956  LRCC1 and The University of Western Ontario discover 
the chemotherapy drugs vinca alkaloids

1958  Dr. Charles Drake pioneers a surgical procedure  
for aneurysms at the base of the brain, called  
basilar aneurysms

1972  Operations begin on cerebral aneurysms using a 
technique that establishes University Hospital’s 
worldwide reputation

1981  University Hospital performs the world’s first  
heart operation to correct life threatening right 
ventricular dysplasia

1983  University Hospital is the first in Canada to perform  
a heart/lung transplant.

1985  The University Hospital team announces success  
in a trial using cyclosporine to arrest the progress  
of Type 1 diabetes

1987  The world’s first pacemaker cardioverter defibrillator 
(PCD) is implanted at University Hospital

1988  The world’s first successful liver/small bowel 
transplant is performed at University Hospital

1988  LRCC is the first Canadian site to treat malignant 
melanoma and kidney disease patients with 
Interleukin-2

1989  The first cardiac stent insertion in Canada is 
performed at Victoria Hospital

1989  The world’s first invasive inner ear surgery for  
vertigo in normal hearing ears is conducted at 
University Hospital

1990  LRCC is the first in Canada to use the radioactive 
source Ytterbium for treatment

1991  Study begins at University Hospital on the safety and 
efficacy of using detachable platinum coils to treat 
brain aneurysms

1993  Victoria and University hospitals collaborate on 
Canada’s first living-related paediatric liver transplant

1994  The world’s first 3D ultrasound-guided cryosurgery is 
performed at University Hospital

1996  A team of researchers accomplishes a world-first 
when they develop a miniature recording device that 
monitors the heartbeat during fainting spells

1997  LHSC’s Multi-Organ Transplant team transplants the 
liver, bowel, stomach, and pancreas into a five-
month-old infant, the world’s youngest recipient of  
a multi-organ transplant

1997  LHSC nephrologist performs a world-first in plasma 
exchange treatment and is credited with saving the 
life of a man with a severe case of food poisoning

1997  LHSC cardiac surgeons are the first in Canada to 
perform a revolutionary method of video-assisted 
minimally invasive heart surgery

1998  An LHSC team is the first in Canada to perform  
voice-activated robotic assisted minimally invasive 
cardiac bypass surgery

1999  LHSC’s surgical team successfully completes the 
world’s first closed-chest, robotic assisted beating 
heart coronary artery bypass graft (CABG)

2000  LHSC’s transplant team performs the first adult-to-
adult living donor partial-liver transplant in Canada

2000  LHSC’s surgical team performs the first minimally 
invasive robotic assisted mitral valve heart surgery  
in Canada

2001  LHSC conducts the world’s first robotic assisted 
surgery through telementoring. Using the Socrates 
robotic technology, one surgeon assisted and 
mentored another from a remote site and both 
surgeons were able to manipulate the robotic  
arms inside the patient in the operating room

2001   LHSC researchers are the first in the world to 
find strong evidence to support that surgery, not 
medicine, for temporal lobe epilepsy is key to 
improved quality of life

2001   The first artificial disc replacement in Canada is 
completed at LHSC

2002  LHSC study determines that patients with congestive 
heart failure have an improved quality of life with a 
new pacemaker that works on both sides of the heart



Medical Breakthroughs - A Tradition of Discovery and Innovation

2002   LHSC cardiologists complete a left atrial appendage 
occlusion, a new procedure for stroke prevention, 
which closes the area of the heart where the majority 
of blood clots form

2002   Neurosurgeons at LHSC complete the first artificial 
cervical disc replacement in North America

2002   LRCC is one of two in Canada and one of three in 
the world to have a tomotherapy unit, the newest 
radiation treatment technology

2003  Urologists at LHSC are the first in Canada to use the 
three-armed ZEUS robot to correct a blockage in the 
ureter of the kidney

2003  Results of an international study show that the 
common high blood pressure drug ramipril  
can prevent heart failure in high-risk  
cardiovascular patients

2003  LHSC is the first in Canada, one of three in the world, 
to use revolutionary digital technology to produce 
detailed fluoroscopic images for diagnostic and 
interventional procedures

2003  LHSC surgeons are the first in Canada to use a four-
armed da Vinci robot to complete a single coronary 
artery bypass graft

2004  In a Canadian first in research for CSTAR, the four-
armed da Vinci robot was used throughout the 
surgery to complete a radical prostatectomy

2004  The CSTAR team is the first in North America to 
complete two different procedures to clear blocked  
arteries, minimally invasive robotic assisted heart 
bypass surgery and angioplasty with stenting,  
at the same time in the operating room

2004  In a North American first, an interdisciplinary team 
successfully removes a renal artery aneurysm with 
the help of a da Vinci surgical robot

2005  An interdisciplinary team performs the world’s first 
robotic assisted left atrial appendage ligation at LHSC

2005  Canada’s first minimally invasive robotically assisted 
double bypass surgery, a multi vessel small 
thorocotomy (MSVT), is performed at LHSC

2006  An LHSC team is one of two independent Canadian 
teams to first use new electroanatomical mapping 
technology to perform a pulmonary vein ablation  
for atrial fibrillation.

1 LRCC: London Regional Cancer Centre, which integrated with London Health Sciences 
Centre in January 2004 and became the London Regional Cancer Program
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