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We hear about innovation every day—in the
news, in advertising, in conversations with
colleagues and friends. Our fast-paced society
is steeped in innovation, especially in terms of
technology and the constantly evolving devices that have become part of our daily lives.
But what does ‘innovation’ really mean, and
why is it so important in a health care environment?
‘Innovation’ simply means a change in how we
do things. In health care, this could mean the
development of a new medication, the adoption of a new surgical technique, the invention
of a new imaging technology, or the introduction of a new process for providing patient
care. These kinds of changes are essential in
our quest to promote health, treat illness and
improve quality of life.
The only way to make such changes, of course, is through research. Research is the catalyst that
enables a scientist or a clinician or a health research team to transform an idea for change into a
new reality. Only through research can you prove that your idea will work, that it will be safe, and
that it will make an important difference. The impact of innovation is crucial to note. In health care
we do not pursue innovation for its own sake, but because we know we can and we must devise
better ways of caring for people.
Creative thinking is at the heart of innovation. We are blessed with many brilliant and creative
minds here at Capital Health and in our partner institutions: Dalhousie University, the IWK Health
Centre and the National Research Council.
We have recently formalized the research partnership among our four institutions under a common mission: ‘Discovery and Innovation for Health.’ We’ve done this because we recognize the
need to work together to foster innovation in our community. You can have the most visionary
and inventive people in the world in your organization, but without support systems they will not
be able to realize their dreams for change. By pooling our resources and creating mutual support
systems—such as the Research Methods Unit described in this report—we will enable our people
to put their ideas into action to forge positive change.
You will see many examples of innovation in the pages that follow. Some of our innovators are saving and changing lives today, while others are working on projects that will transform health care,
and people’s lives, in the future. We are very proud of their accomplishments and hope you enjoy
learning more about the groundbreaking work underway here in Halifax.
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Fostering technological innovation
Medical Technology Development Initiative
helps take new technologies to market
Halifax is a hotbed for medical invention. Scientists and clinicians are busily developing new technologies for hearing aids, lung function tests, retinal scans, portable gait analysis, and brain imaging, to
name just a few of the projects underway.
There is great potential to create even more advances in patient care—and to rev the engines of economic growth—by supporting researchers in their efforts to take their ideas from the laboratory to
the marketplace. That’s why Capital Health is spearheading the Medical Technology Development
Initiative, in partnership with Dalhousie University, the IWK Health Centre, the National Research
Council, the Atlantic Canada Opportunities Agency, and Innovacorp (Nova Scotia’s support agency for
science entrepreneurs).
Pooling resources is a big part of the
new initiative’s strategy. “Dalhousie’s
Industry Liaison and Innovation Office
brings its expertise in protecting intellectual property
to the table, for example,
while Innovacorp offers mentorship programs,” notes Julia
Taylor, Capital Health’s director of research development
and planning. “Here at Capital
Health, we have the experience in clinical research and
the access to patients that
innovators need to validate
the real-world usefulness of
their new technologies.”
The partners are working to
identify what additional supports local innovators need to
commercialize their medical technologies. “Our aim is to develop a centralized platform that all researchers who
are working on medical technology can
access for the particular assistance
they require,” Ms. Taylor says. “Beyond
that, we want to foster a common
sense of identity and purpose for this
sector in Nova Scotia. If we are all moving in the same direction, we can build
momentum.” Ultimately, the initiative
aims to put new technologies in action
to improve people’s health and quality
of life.
Capital Health Research Annual Report

Steps on the road to commercialization
The journey that leads from invention to a marketable
medical technology is lengthy and complex. The process
and requirements may vary
from technology to technology.
Some of the most common steps
include:
securing intellectual property
rights
manufacturing a prototype
conducting preliminary tests
refining the technology
attracting investors
acquiring approvals (e.g.,
Health Canada, Food & Drug
Administration)
launching a start-up company
and/or finding an industry
partner
developing standard operating procedures and training/user manuals
conducting large-scale clinical validation studies
manufacturing and marketing the product
The commercialization process demands specialized
expertise in many areas—such as patent law, engineering/fabrication and design, clinical research, business
planning, finance, and marketing. The Medical
Technology Development Initiative is building a bridge to
connect researchers’ innovations to the supports they
need on the road to commercialization.
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Innovative imaging
NRC scientists lead the way
to next-generation brain-imaging
There’s a strong focus on clinical impact in the
work of the National Research Council’s Institute for Biodiagnostics (Atlantic), which operates brain-imaging research facilities at Capital
Health and the IWK. Led by Dr. Ryan D’Arcy,
researchers at these facilities are pioneering
new ways to capture dynamic images of the
brain at work.
“Traditional brain imaging technologies produce static pictures that show the structure of
the brain,” explains Dr. D’Arcy. “We’re developing ways to show what areas of the brain are
firing during various mental and physical tasks
and embedding these techniques into clinical
tools for diagnosing and treating disorders of
the brain.”
One such tool is the NeuroTouch Neurosurgery Simulator, which has captured the attention of the National Academy of Engineering
(US). The simulator shared the spotlight with
Disney in a joint exhibit at the 2010 USA Science and Engineering Festival in Washington,
DC. Dr. D’Arcy and neurosurgeon Dr. David
Clarke played key roles in the NRC-led effort to
develop NeuroTouch, which allows surgeons to
practice sensitive operations in advance of the
real surgery. “Surgeons can see and feel their
patient’s brain, virtually, in the simulator,” says
Dr. D’Arcy. “Key functional areas are highlighted so they can see how they will minimize
the risk of disrupting vital functions like
speech or hearing.”

Dr. Balwantray
Chauhan works with
the prototype of a
new scanning device
that provides ultrahigh-resolution images of individual
neurons in the eye,
in his lab at Dalhousie Medical School.

Eye specialist
advances retinal scanning
technology
Vision scientist Dr. Balwantray Chauhan is working with
Heidelberg Engineering to develop a powerful
new scanner capable of imaging individual
neurons in the retina and optic nerve. “Ten
years ago, this would have been science fiction,” says Dr. Chauhan, who has been collaborating with the Germany-based company to
improve its eye-scanning technologies for the
past two decades. “It’s like the difference between binoculars and the Hubble telescope.”
Dr. Chauhan’s clinical and laboratory research
has helped Heidelberg Engineering develop
tools that clinicians and researchers around
the world are already using to see crosssections of the retina and optic nerve in three
dimensions. “We use this technology to precisely trace changes in the eye as neurons die
in glaucoma, macular degeneration and other
blinding diseases,” explains Dr. Chauhan. “The
new generation of technology we’re working
on now will reveal a level of detail we never
thought we’d be able to see. This will help us
better understand these diseases and monitor
the impact of new treatments.”

Dr. Ryan D’Arcy leads a team of 40 researchers and trainees at the NRC Institute for Biodiagnostics (Atlantic),
where they are developing new techniques for mapping
the functional areas of the brain, diagnosing brain disorders, and testing experimental treatments.
Capital Health Research Annual Report
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Innovative drug development
Computer-aided drug design takes
aim for Alzheimer targets
If anyone can be described as a pioneer in drug design, that person would be Dr. Don Weaver, a
Capital Health neurologist and a chemist who has been on the forefront of computer-aided drug
design in Canada for more than 15 years. This past year, he and several colleagues launched
Treventis Corporation to develop and commercialize an entirely new sort of treatment for
Alzheimer disease.
“What’s unique about Treventis is that we are designing drugs that target more than one Alzheimer
receptor at a time,” says Dr. Weaver. “Until now, most experimental Alzheimer drugs have targeted
just one receptor, but these have proven unsuccessful in human trials. We are targeting many different receptors at once.”
And while available therapies slow down Alzheimer’s progression at best, the Treventis scientists
are shooting for compounds that will actually improve patients’ cognitive function. The company
name itself is a hybrid of ‘treatment’ and ‘prevention,’ because, as Dr. Weaver notes, “We want to
modify the disease process early on to prevent severe decline.”
Dr. Weaver and his colleagues—who include Dr. Chris Barden in the IWK’s Cheminformatics and
Drug Discovery Lab, Capital Health neurologist Dr. Sultan Darvesh, and pharmaceutical industry
veterans—have identified dozens of compounds that bind to multiple receptors implicated in
Alzheimer disease. A number of these compounds are showing interesting activities in preclinical
studies.
“Computers allow us to design and rapidly test millions of compounds against 3-D models of
the Alzheimer receptors in ‘virtual experiments,’” Dr. Weaver says. “This way we can systematically
narrow the field to the few most promising compounds before going ahead to synthesize and test
them in the real world.”
Since 2009, Dr. Weaver’s groundbreaking work has earned him the Prix Galien Canada award (the
Nobel Prize of the pharmaceutical industry), a Killam Fellowship from the Canada Council for the
Arts, and the Bantrel Award from the Canadian Society for Chemical Engineering.
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Dr. Don Weaver (foreground) is heading Alzheimer drug-development efforts at Treventis, a new spin-off company
with laboratory facilities in Halifax. Company chemists are synthesizing computer-designed virtual drugs into realworld compounds to be tested in the laboratory and, ultimately, human clinical trials. The company’s motto is ‘Real
hope for Alzheimer’s patients and their caregivers.’ The team behind Dr. Weaver includes (left to right): biologist Rose
Chen and medicinal chemists Drs. Scott Banfield, Mark Reed and Arun Yadav.
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Innovative clinical trials
Aggressive drugs vs. invasive procedure:
VANISH trial seeks best way to treat dangerous heart rhythm
Heart attacks leave lasting scars. In some patients, these scars disrupt the flow of electricity through
the heart. This can result in a dangerous arrhythmia known as ventricular tachycardia (VT).
“In VT, the heart can be triggered to start racing out of control,” says Dr. John Sapp, director of
Capital Health’s cardiac electrophysiology service. “Left untreated, these people are at high risk of
sudden death.”
Fortunately, drug therapy and implanted defibrillators regulate the heart rhythm enough to keep
patients out of the danger zone most of the time. But the drugs can have serious side effects, and defibrillator shocks—which return the heart rate to normal—pack a punch of their own.
“The impact feels like you’re getting shot,” says Marcel Arbour of Dartmouth, a two-time heart attack
survivor who’s had a defibrillator for his VT since 2001. “Every time the defibrillator gives me a
shock, it knocks me to the ground. I briefly lose consciousness and can’t move for 10 minutes. It’s
extremely upsetting and you’re always on edge, wondering when it will happen again.”
Mr. Arbour was the first patient to enroll in VANISH, a five-year, $2 million international clinical trial
which Dr. Sapp is leading out of Capital Health. VANISH is comparing the effectiveness of a procedure known as catheter ablation to more-intensive-than-usual drug therapy, to see which approach
best controls the erratic rhythms of VT. Mr. Arbour was randomly allocated to ablation, which he
received in July 2009. Dr. Sapp performed the five-hour procedure, which involves inserting tiny
wires into the heart, via blood vessels in the leg, and sending enough energy through the wires to
cauterize short circuits in the heart’s electrical system.
“Less than an hour after the ablation was finished, I felt better than I had in years,” says Mr. Arbour,
who calls Dr. Sapp and his electrical team ‘wizards.’ “I haven’t had a single defibrillator shock and
I’ve been able to gradually build my strength back up, now that the nerve impulses are flowing more
smoothly through my heart.”
Ablation is an invasive procedure that carries some serious risks. However, the best drugs for regulating heart rhythm don’t always work and at the high doses often needed may damage the lungs,
liver, skin and thyroid. “VANISH will tell us which is the safest and most effective way to reduce
shocks and prevent sudden death,” says Dr. Sapp, who has been refining the ablation procedure over
the past decade. “Neither is perfect, but we must do something for patients whose VT is not controlled by defibrillator and typical drug therapy.”
The Canadian Institutes for Health Research and two industry partners—St. Jude Medical Inc. and
Biosense Webster—are funding the VANISH trial.

Capital Health Research Annual Report

Page 8

Dr. John Sapp uses a radio wand to wirelessly capture heart-rhythm data from the defibrillator implanted under
Marcel Arbour’s skin. A computer chip inside the defibrillator records every beat of Mr. Arbour’s heart, so the VANISH
researchers can see if his heart rhythm is more regular since receiving a catheter ablation procedure to treat his ventricular tachycardia (arrhythmia). Dr. Sapp is leading the VANISH study, which will enroll 260 patients at 17 centres in Canada,
the United States and Switzerland and follow them for five years.
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Innovative cancer research
Transforming lung cancer outcomes:
early-detection study literally saves lives
Douglas Murray of Halifax (right) says he owes his life to a lung cancer early detection study underway at Capital Health.
The 62-year-old retired
naval officer quit smoking nearly a decade ago,
but decided to sign up
for the study, which
uses lung-function tests,
CT scans and bronchoscopy to screen for
lung cancers in people
who have a history of
smoking but no symptoms of cancer.
Just three months after
his three baseline
tests—which showed
no signs of cancer—a
follow-up CT scan revealed a tumour the
size of a loonie. Radiologist Dr. Daria Manos
(left) performed this
scan and all others in
the study. “It was an
aggressive tumour,” Mr. Murray says. “Another six months and it would have been too late for me.”
Dr. Michael Johnston—a Capital Health thoracic surgeon who is heading the Nova Scotia arm of the
cross-Canada study—removed the cancerous lesion and about a dozen lymph nodes. “He got it all,”
says Mr. Murray. “CT scans and x-rays since show I am cancer free.”
“If picked up early, lung cancer is curable 80 to 90 per cent of the time,” Dr. Johnston says. “If it
has advanced to stage four by the time it’s detected, cure rates plummet to less than two per cent.”
Overall cure rates for lung cancer are less than 15 per cent, because the disease is so rarely detected
in the early stages. Dr. Johnston and his co-investigators across Canada want to change this—they
hope the study will lay the groundwork for lung-cancer screening programs.
The Terry Fox Research Institute and the Canadian Partnership Against Cancer are funding the national study, which has enrolled more than 2,500 people. Participants are screened and then rechecked regularly for at least two years if anything suspicious is found. So far, the investigators have
found and removed early-stage cancers in 50 people and are conducting further investigations on
many more with suspected tumours.
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Terry Fox Research Institute focuses
on national, high-impact studies
The Terry
Fox
Research Institute officially
launched its
Atlantic
Canada research node
in April
2010. As
leader of
the Atlantic
node,
Dr. Michael
Johnston
(above) has been traveling the region to
meet with cancer researchers and identify
regional strengths, while sharing information about national initiatives they may
want to take part in.
“The Terry Fox Research Institute supports
national studies that will have a near-term
impact on people,” notes Dr. Johnston, a
thoracic surgeon at Capital Health and
professor of surgery at Dalhousie Medical
School. “Through the Atlantic node, our
regional research community will take part
in a number of studies, some of which will
be led from this region but carried out nationwide.” These include:
an investigation of potential biomarkers
for non-invasively detecting and diagnosing colorectal cancer
a leukemia biomarkers study that will
provide a means of identifying which
patients might best benefit from bone
marrow transplants
a clinical study of fluorescent light
probes that may help surgeons better
define the margins around oral cancers
soHealth
theyResearch
can remove
the smallest effecCapital
Annual Report
tive amount of tissue.

Online intervention offers support
for survivor couples
There are few support services available to help
young survivor couples cope with the emotional,
social and psychological fallout of breast cancer,
especially in rural communities. Dr. Deborah
McLeod, a clinician scientist with the Psychosocial
Oncology Team, is part of a national team of researchers who are testing an online health promotion intervention with funding from the Canadian
Breast Cancer Foundation and the Canadian Institutes of Health Research. Dr. McLeod hopes online
interventions will prove to be an effective means of
increasing access to psychosocial supports for cancer patients, survivors and their families.

Atlantic research unit plays lead role
in cancer trials
The Atlantic Clinical Cancer Research Unit (ACCRU)
has enrolled Canada’s first patient to take part in a
clinical trial for a drug that may fight metastatic
colorectal cancer. On top of that, the unit enrolled
the world’s first patient in an international trial
testing an oral drug that may help overcome
metastatic breast cancer when added to standard
chemotherapy. Meanwhile, ACCRU medical director Dr. Daniel Rayson co-led the launch of a
national early-phase study of a new targeted
therapy for triple-negative breast cancer.
ACCRU is playing an increasingly important role in
cancer research within Capital Health, as the unit’s
capacity expands. Beyond clinical trials, ACCRU is
branching into studies of the economics of cancer
care in collaboration with Dalhousie-based health
economist Chris Skedgel.
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Innovative tissue engineering
New hope for battered knee joints:
shellfish-derived treatment regenerates cartilage
Orthopedic surgeon Dr. Bill Stanish is elated by firstround results of an international clinical trial of a Canadian-invented cartilage regeneration technology.
Dr. Stanish is principal investigator of the study, which
is testing a product called BST-CarGelTM in patients at
23 centres across Canada as well as several in Korea
and Spain.
“We have injected CarGelTM into the joints of 80 patients
with a particular injury to the cartilage of the knee that
causes a lot of pain and stiffness,” Dr. Stanish says.
“Biopsies performed one year later on the first 20 patients show that the damaged areas have filled in with
new, high-quality cartilage. Virtually all patients who’ve
received the treatment report substantial relief of
pain and improvement of function.”
Invented by Laval-based BioSyntech Canada Inc.,
CarGelTM is essentially composed of chitin, the substance that gives structure to the shells of crustaceans
like lobster and shrimp. When mixed with a patient’s
blood, the powdered chitin becomes thick and gummy.
“We drill tiny holes in the bone and put in the gel with
an eye dropper,” Dr. Stanish explains. “This allows stem
cells from the bone marrow to migrate into the gel,
where they are prompted by the gel’s biological activity
and their proximity to cartilage tissue to turn into new
cartilage cells.”

Orthopedic surgeon Dr. Bill Stanish is optimistic
that new cartilage regeneration technology will
help cut the overwhelming demand for knee
replacement surgery. He’s leading a 28-centre
international clinical trial that’s showing the
technology repairs damaged cartilage. Capital
Health enrolled more patients in the study than
any other centre.

Unlike traditional microfracture treatment for this cartilage injury—which involves simply drilling
holes in the bone to allow stem cells into the joint—CarGelTM provokes the formation of smooth, durable cartilage. Microfracture alone results in rough, stringy cartilage that is subject to wear and tear.
For Dr. Stanish, who spends a lot of time putting prosthetic joints in the knees of people with advanced osteoarthritis, CarGelTM represents more than a treatment for one kind of cartilage injury.
“This new technology has far-reaching implications,” he says. “If we can give this to patients with
early-stage knee osteoarthritis, we will be able to keep them pain-free and moving much longer, to
delay and maybe even prevent joint replacement surgery.”
India-based pharmaceutical giant Piramel Healthcare has licensed the CarGelTM technology and secured approvals from Health Canada and the Federal Drug Administration. The product is set to go to
market sometime in the next year or so.
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Innovative rehabilitation
Brain training helps stroke survivors
regain cognitive skills
While an enormous
amount of effort goes
into physical rehabilitation to help stroke survivors rebuild their motor skills, much less has
been done to help people recover mental abilities impaired by stroke.
That's why clinical
neuropsychologist
Dr. Gail Eskes is developing the Cognitive
Repair Kit. The Atlantic Canada Opportunities
Agency’s Atlantic Innovation Fund (AIF) has invested $1.8 million in the project, while Capital
Health, Nova Scotia Health Research Foundation,
the Brain Repair Centre, Dalhousie’s faculties of
Medicine and Science, and the Dalhousie Medical
Research Foundation have provided matching
funds.
“It’s very common for a person’s ability to pay
attention, to remember things, or to make decisions, to be impaired after a stroke,” explains
Dr. Eskes. “Stroke survivors may not even see the
changes in themselves right away, but meanwhile it’s difficult for them to follow their physical rehab plan, return to work, cook a meal…to
function independently in their daily lives.”
Several years of research into post-stroke cognitive rehabilitation by Dr. Eskes and others has
found that intensive, targeted ‘brain training’ via
customized computer games helps people regain

their ability to pay attention. “We know these
exercises do not improve every cognitive ability,
such as memory, directly, but they can make a
marked difference in attention,” she says. “Paying
attention, of course, is the first step in retaining
information. Plus it’s a pivotal skill in so many
other tasks of daily living.”
Dr. Eskes is developing the Cognitive Repair Kit
in collaboration with Dalhousie professors
Dr. Ray Klein (Psychology), an expert in attention, and Dr. David Westwood (Kinesiology), an
expert in the links between attention and control
of the motor system—as well as a team of computer scientists, software and hardware engineers, game programmers and other technical
experts.
“We are developing a system that can be customized to each individual’s unique cognitive needs,
based on the findings of a detailed assessment,”
Dr. Eskes says. “And because our system will be
linked to the Internet, clinicians will be able to
monitor each person’s performance, provide
them with feedback and adjust their
‘prescription’ of training exercises.”
The researchers will soon be enrolling stroke
survivors in clinical studies at Capital Health, to
test and refine the assessment tests and training
exercises. They plan to adapt the system for
Parkinson’s patients, in collaboration with Dr.
Ivar Mendez, in the future.

Gordon MacKinnon of Truro, Nova Scotia, has been doing cognitive rehabilitation with Dr. Gail Eskes since a stroke left him paralyzed on the left side of his
body and unable to notice objects in the left-hand side of his visual field.
Known as ‘spatial neglect,’ this common post-stroke attention disorder causes
many problems, including a tendency to bump into walls. After six years of
intensive brain training with guidance and very specific feedback from Dr.
Eskes and others, Mr. MacKinnon was able to pay full attention to the lefthand side of his world. This achievement made it possible for him to take and
pass his driver’s test, regaining much of his personal freedom.
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Innovative research group
From the molecule to the community:
Mobility Project joins diverse researchers to put people back in motion
Researchers in a wide range of fields have joined forces to create the Atlantic Mobility Action Project—or Mobility Project— a new regional research initiative which seeks to solve mobility problems caused by spinal cord injury, neurological disease, and other conditions that limit people’s ability to move.
“Our group is unique, because we are joining the efforts of laboratory scientists with those of surgeons, kinesiologists, biomedical engineers, and clinical rehabilitation specialists,” says Dr. Rob
Brownstone, a Capital Health neurosurgeon and spinal cord researcher at Dalhousie Medical School.
“This gives us the power to address mobility problems from the level of the molecule along the spectrum to the level of the community.”
At the core of the Mobility Project is a group of biomedical scientists, including Dr. Brownstone, who
are piecing together a comprehensive picture of how neurons and the spinal cord develop and control the rhythmic pattern of walking. These and other researchers are looking for innovative ways to
both preserve and restore motor functions.
Clinicians in the group want to minimize the front-end damage caused by injury and disease, and
maximize function and quality of life for people living with permanent mobility problems. Spinal surgeon Dr. Steve Casha, for example, is testing a drug that may limit the extent of nerve damage when
given to patients immediately following a spinal cord injury. Meanwhile, physiatrist Dr. Christine
Short is running studies to see if botox injections can reduce the leg-muscle spasms that make walking painful and difficult for people with spinal cord injuries and multiple sclerosis. Physiotherapist
Dr. Marilyn MacKay-Lyons is designing and testing physical rehabilitation programs to see how well
they can improve people’s fitness and recovery after neurological injury. In particular, she wants to
improve cardiovascular fitness after stroke to prevent another stroke or potential heart attack.
“We are looking at mobility problems in a broad sense, so we can develop solutions that will apply to
as many people as possible,” Dr. Brownstone says. “At the same time, we are connecting with organizations that represent the people we want to help—such as the Canadian Paraplegic Association and
the ALS Society of Canada—to strengthen the overall impact of our collective efforts.”
For more information about the Mobility Project, visit: www.amap.ca
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Members of the Mobility Project gathered in Halifax for the research group’s semi-annual meeting in September 2010. Investigators
and trainees in the group work in a wide variety of scientific and clinical disciplines, including neurobiology, electrophysiology, surgery, kinesiology, physical medicine, physiotherapy, biomedical engineering, and ethics.
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Innovative facility
Capital Health hematologist tests engineered blood product in IWK facility
While the Sanofi Pasteur Vaccine Challenge Unit at the IWK Health Centre was constructed specifically for vaccine-development studies, researchers are finding its special features make it ideal for
many other kinds of clinical studies. Officially opened in 2009, the unit features 10 isolation rooms,
state-of-the-art ventilation systems, and strict operating procedures that guarantee a safe and sterile
environment. There is no other facility like it in Canada.
For Capital Health hematologist Dr. Sue Robinson, the challenge unit offered the opportunity to take
part in an international clinical trial of a new-generation treatment for the most severe form of Von
Willebrand’s disease (VWD). VWD is a genetic bleeding disorder that is more common in Nova Scotia than any other part of Canada.
“We needed a facility where patients could stay overnight and be closely monitored for reactions to
the treatment, and where the high level of staff training and sterilization procedures would ensure
our patients’ safety,” says Dr. Robinson, explaining that the study required repeated blood draws
over the initial 30-hour period. “We were the only Canadian site able to take part in this trial, thanks
to the challenge unit.”
Patients with the severe form of VWD (Type III VWD) typically receive regular plasma infusions to
replace their low levels of the Von Willebrand clotting factor. Otherwise, they are at risk of lifethreatening internal bleeding. But there are drawbacks to plasma. Like other blood products, its shelf
life is fleeting and there is a slight chance it could be tainted by viral or bacterial pathogens.
The new product uses genetic engineering to clone the Von Willebrand clotting factor, eliminating
any chance of contamination. The clotting factor is then stabilized in a powder form until needed.
“We simply mix the powder into a glucose solution to administer it to the patient,” Dr. Robinson says.
“It can be stored for long periods of time, which makes it possible for patients to inject it themselves
rather than coming to hospital for regular plasma infusions.”
A patient with Type III VWD receives an infusion of the clotting factor she is missing,
while chatting with (left to right) Kari Beaton,
hematology research coordinator; Dr. Sue
Robinson, hematologist and medical director
of the provincial adult bleeding disorder
clinic; and Susan Pleasance, associate director of hematology research.

None of the patients who took part in the study showed an adverse reaction to the engineered clotting factor. “The challenge unit enabled Halifax to take part in an early-stage safety trial, something
we haven’t been able to do in the past,” Dr. Robinson says. “It is a major asset to our local research
infrastructure.”
Capital Health infectious diseases specialist Dr. Shelly McNeil is medical director of the Sanofi Pasteur
Vaccine Challenge Unit. Located adjacent to the Canadian Center for Vaccinology at the IWK, it is
staffed by specially trained IWK nurses. It is a prime example of the increasingly close and powerful
partnership between Capital Health and the IWK.
Capital Health Research Annual Report
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Innovative treatment
New devices and medication uses
relieve chronic bladder pain
Capital Health urology researchers are global
pioneers of new techniques for treating neurogenic bladder, voiding dysfunction, and interstitial cystitis—intensely painful bladder conditions that are both chronic and difficult to
treat.
Dr. Jerzy Gajewski is one of a handful of specialists in the world using sacral neuromodulation (SNM) to treat interstitial cystitis, overactive bladder, and voiding dysfunction. SNM
involves implanting a tiny electrical device—
which he describes as a pacemaker for the
bladder—under the skin in the patient’s lower
back.
“The SNM device tones down hyperactive
nerve signals between the bladder and brain,
allowing the bladder to relax and heal,” explains Dr. Gajewski, who works closely with
registered nurse Liette Connor on this and
other studies. “We have found that 75 per cent
of patients experience an 80 per cent improvement in their symptoms.”

whose interstitial cystitis does not respond to
medication. He also hopes to help gain Health
Canada approval for the use of Botox in treating
overactive bladder and neurogenic bladder.
He and Dr. Greg Bailly are currently involved in a
cross-Canada trial testing Botox injections for
treating neurogenic bladder in patients with spinal cord injury and multiple sclerosis. “Because
of damage to their nervous systems, these patients often have difficulty controlling their bladder or voiding completely,” Dr. Gajewski says.
“Botox smooths the bladder muscle, making it
less reactive. We think this could be an effective
way to manage this difficult-to-treat condition.”
Drs. Gajewski and Bailly and other members of
the research team presented their initial results
at the International Continence Society Meeting
in San Francisco in September 2009. They won
first prize for best clinical abstract.

The technology has had a profound impact on
Lauren Billard’s life. She had suffered
from bladder problems since early childhood, but they were misdiagnosed as infections until she
was finally diagnosed with interstitial cystitis at the age of
18. Medications did not relieve
her pain, so Dr. Gajewski implanted an SNM device.
“I noticed a huge difference
right away,” says Ms. Billard. “I
wasn’t in pain anymore. I could
sleep, I could eat, I could get
my school work done!”
Dr. Gajewski hopes his research will lead to more widespread use of SNM in patients
Capital Health Research Annual Report

Dr. Jerzy Gajewski explains the workings of the latest sacral neuromodulation (SNM) device to Lauren Billard of Halifax. Her life was transformed when
she received a similar device in 2005. Dr. Gajewski continues to follow her
progress through a long-term research study.
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Innovative end-of-life research
Preparing for the silver tsunami:
end-of-life research probes complex issues
Dr. Grace Johnston and her colleagues are preparing for what she calls the ‘silver tsunami’—a population wave of terminally ill people that threatens to overwhelm the health care system as Canada’s
baby boomers become Canada’s senior citizens over the coming decades. She sees a ‘rogue wave’ of
younger people, whose obesity, inactivity and smoking-related illnesses will add to the strain.
“We need to plan now how we will provide quality end-of-life care to the growing numbers of people
who will need it,” says Dr. Johnston, who is a senior epidemiologist at Cancer Care Nova Scotia and a
professor at Dalhousie University. “This is a challenge in our death-denying culture. We need to find
the language and start talking about end-of-life care and the issues that surround it.”
Dr. Johnston and co-principal investigator Dr. Fred Burge have created the Network for End-of-Life
Studies (NELS) to address important issues in end-of-life care. They have pulled together colleagues
in such disciplines as cancer care, palliative care, respirology, pediatrics, nursing, pharmacy, and family medicine, with collaborators in the Canadian and Nova Scotian hospice-palliative care associations, Health Canada, the Ontario Institute for Cancer Research, the University of Wisconsin-Madison,
Memorial University of Newfoundland, and the Health Association of African Canadians.
The NELS investigators have funding from the Canadian Institutes of Health Research’s Interdisciplinary Capacity Enhancement (ICE) initiative to launch projects aimed at reducing disparity and promoting equity in end-of-life care for vulnerable populations. As Dr. Johnston puts it, “At end of life,
everyone is vulnerable.”
Funding from the ICE initiative has enabled NELS researchers to launch nine project streams. For her
part, Dr. Johnston is developing methods for linking administrative data to monitor end-of-life care in
the province. “We manage what we measure,” she says. “We need reliable data to inform policy and
planning.”
Dr. Burge, a professor in Dalhousie’s Department of Family of Medicine, leads Canada’s first mortality
follow-back study through NELS. This involves surveying families after the death of a loved one to
learn what services were most useful or most needed. Dalhousie pharmacy professor Dr. Ingrid
Sketris is working with Dr. Judith Fisher to examine how medications should best be used at end-oflife. Dr. Victor Maddalena is working with African Nova Scotian communities to identify their particular needs. The INSPIRED COPD program (see pages 20/21) also received start-up funding through the
NELS ICE initiative. Other studies aim to: improve end-of-life care for children, the elderly, aboriginal
peoples, and other vulnerable populations; support family caregivers; and measure equity in end-oflife care.
“We want to ensure that the knowledge and systems are in place to allow people to die with as much
dignity, and as little pain and distress, as possible,” Dr. Johnston says. “We need to support people
and their families as they approach the end of life… so this deeply significant time can be peaceful and
meaningful.”
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Dr. Fred Burge (Family Medicine) and Dr. Grace Johnston (Health Administration) are lead investigators of a team that’s
studying many facets of end-of-life care.
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Innovative service delivery
COPD outreach: INSPIRED program brings peace of mind
Respirologist Dr. Graeme Rocker says the health care system needs to construct new ways of caring
for patients with COPD (Chronic Obstructive Pulmonary Disease). “COPD tends to follow a long trajectory of slowly increasing suffering and disability,” he explains. “People often end up housebound
and unable to access primary care as they cope with ongoing exhaustion, shortness of breath, and recurrent chest infections or ‘flare-ups’ that typically land them in the emergency room.”
The QEII Health Sciences Centre admitted more than 300 such cases in 2009. While hospital-based
care can treat COPD patients’ physical symptoms, it only gets them to the point of discharge. “It doesn’t consider their day-to-day living once they return home,” says Dr. Rocker. “Patients and their family caregivers often live with high levels of stress made worse by emergency hospital stays.”
Dr. Rocker and his are working on a better way to help these patients and their families. He, respiratory therapist Joanne Young, and spiritual care practitioner Cathy Simpson have created INSPIRED
(Implementing a Novel and Supportive outreach Program of Individualized care for patients and
families living with Respiratory Disease). INSPIRED provides education and support to help patients
and families better understand, manage and cope with this complex illness. More than 20 patients
with advanced COPD have signed on since the pilot program launched in September 2010.
Through INSPIRED, Ms. Young visits patients and families in their homes after they’ve been released
from hospital following an acute exacerbation of their COPD. She assesses their lung function, reviews
their use of their respiratory medications and equipment, and teaches them techniques for managing
their shortness of breath. She coordinates other supports as needed, and liaises with Ms. Simpson,
who further assists patients and families with advance care planning and goal setting.
One of Ms. Young’s most pressing concerns is to help patients and family members recognize the
early signs and symptoms of an impending exacerbation. She works with them and their attending
physician to develop a COPD action plan, so they know exactly who to call and what to do when their
warning signs appear. “Some people become more exhausted or short of breath than usual, while others get chills, aches and pains,” notes Ms. Young. “I help them learn to recognize their own particular
warning signs, so they can get started on an appropriate medication before they are so sick they end
up in hospital.”
Through COPD-outreach programs like INSPIRED, other jurisdictions in Canada have reduced COPDrelated hospital admissions and lengths of stay by 40 to 55 per cent. “If we could achieve reductions
like those seen in Quebec and Saskatoon, we could save nearly $2 million a year in Capital Health
alone,” comments Dr. Rocker. “It’s the kind of program that pays for itself.”
INSPIRED offers more than proactive symptom management and cost-effective care; it provides patients and families with emotional and spiritual support. “Our emphasis on spiritual care sets INSPIRED apart from other COPD outreach programs,” Dr. Rocker says. “COPD is ultimately a terminal
illness. In the advanced stages, patients live with terrible uncertainty and fear.”
“Patients suffering from this disease are often isolated, yet they need information and support,” Ms.
Young says. “By reaching out to people in their homes, we can help them and their families cope and
live as well as they can for as long as that may be.”
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Facts about COPD
Nova Scotia has the highest rates
of COPD (chronic obstructive
pulmonary disease) in Canada.
COPD is an umbrella term that
encompasses emphysema, chronic
bronchitis, and other chronic
respiratory illnesses.
In COPD, the tiny air sacs in the
lungs (alveoli) lose their elasticity.
People with COPD cannot fully
exhale all the stale air in their lungs
and therefore struggle to fill their
lungs with fresh air.
People with COPD are treated with
various medications to reduce airway inflammation and keep their airways open. Bruising
and tremors are common side effects.
COPD is a progressive disease that causes increasing
disability, discomfort, and distress.
People with COPD are subject to frequent lung infections that cause scarring and further reduce their ability
to breathe.
There is no cure for COPD.
COPD shortens life span.
Smoking is the most common cause of COPD.
Severe exacerbation of COPD symptoms costs Nova
Scotia’s health care system an estimated $60 million a
year (Population Health Research Unit, Dalhousie
University, 2009).

Dr. Graeme Rocker
has funding from the
Canadian Institutes
of Health Research
to study the quality
of life experienced
by people living with
COPD. He and his
research team visit
patients in their
homes to learn
more about the
challenges they and
their family members face every day.
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Respiratory therapist, care coordinator,
and COPD educator Joanne Young (above,
left) checks Mary Buck’s lungs for crackles,
wheezes and other signs of infection or
irritated airways. Joanne recently began
visiting Mary in her Lower Sackville home
through the new INSPIRED program, after
Mary was released from a lengthy hospital
stay. “I’ve had pneumonia so many times
I’ve lost count,” Mary says, adding that
her overall health goes downhill a bit
more with each infection. Housebound in
a wheelchair, she’s taken countless ambulance trips to hospital for pneumonia and
COPD flare-ups, and spent as long as 61
hours in emergency waiting for a bed.
Now that she’s in the INSPIRED program,
Mary is optimistic she’ll be able to avoid
such exhausting trips in the future.
“Joanne helped me understand my early
warning signs,” she explains. “Now, if I
find I’m feeling very cold and awful, I can
just call her and get the go ahead to start
taking the medications she’s arranged for
me, to get the infection under control
early.” Most of all, Mary is relieved to
have an expert she can call, who knows all
about her situation, whenever she’s concerned about her symptoms. “It’s very
comforting. She knows what we’re going
through and she has answers for us. Talking to Joanne puts me at ease.”
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Supporting innovation
New Research Methods Unit a rich resource
for local clinical and health research community
Halifax-based clinical and health researchers have a new resource: the Research Methods Unit
(RMU), launched in the summer of 2010. The mandate of the RMU is to provide methodological, statistical, and data management support to clinical investigators, residents, graduate students, and
health researchers conducting research at Capital Health, the IWK Health Centre, and Dalhousie
University. The new unit will offer a range of services these researchers can draw upon to help
them develop and succeed in their research endeavours.
“Our aim is to provide the local clinical research community with a single entry point that gives
them access to the practical research methods supports they need at all stages of the research process,” says RMU scientific lead, Dr. Adrian Levy, who heads the Department of Community Health and
Epidemiology for Dalhousie and Capital Health. “Ultimately, with our support, clinical researchers
can increase their competitiveness for research funding, which will in turn increase overall capacity
to conduct clinical research in the region.”
The RMU is a growing partnership currently involving Capital Health, the IWK Health Centre, and
Dalhousie University’s faculties of Medicine, Health Professions and Dentistry. “The unit will assist
individual researchers and teams, while also working to build and strengthen partnerships within
and across the partner institutions,” Dr. Levy says. “In addition to providing research methods support, we want to encourage sharing of networks, resources and other opportunities to maximize
our region’s ability to design and conduct excellent clinical research.”
The RMU team will have the expertise to help researchers design, conduct, and report on many
kinds of studies. When fully staffed, the RMU will provide expertise in: biostatistics, epidemiology,
qualitative research, health economics, health services research, health technology assessment,
clinical trials design and analysis, project facilitation, systematic reviews of scientific literature, data
management, data analysis, and preparation of research findings for publication.
The Research Methods Unit will also offer learning opportunities to the local clinical and health research community. For example, team member Mo Abdolell has developed an online research methods training course for medical residents, while Dr. Jill Hayden offers workshops on conducting systematic reviews. RMU will soon launch a professional development/networking seminar series for
research staff who provide methods support to clinical researchers across the institutions.
The new unit is listening to the needs of the clinical research community and involving the community directly in its development through a cross-institutional strategic oversight committee and a
multidisciplinary user-group committee. Dr. Levy emphasizes that the unit’s mandate came directly
from the clinical research community itself. “We have developed the Research Methods Unit according to needs the clinical research community has identified, and will adapt our services as those
needs evolve over time to best support high-quality research that will ultimately improve patient
health outcomes.”
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The Research Methods Unit,
when fully staffed, will provide services in many areas,
including:
study design/planning
grant proposal statistical
analysis review and
preparation

The Research Methods Unit team currently includes (back, left to right):
Dr. Raewyn Bassett, qualitative research methods; Lisa Underwood, RMU administrative lead; Jenny Cartwright, systematic reviews, and (front, left to
right): Mo Abdolell, research methods educator; Camille Angus, RMU project
coordinator and analyst; Dr. Adrian Levy, RMU scientific lead. Missing from
photo: Dr. Jill Hayden, principal investigator, Nova Scotia Cochrane Resource
Centre; Dr. Colleen O’Connell, biostatistics consultant; Dr. Jill Hatchette, IWK
liaison and consulting scientist.

data management
statistical analysis
report writing and
pub lication
mentoring, training and
professional develop
ment support for net
working, collaboration
and sharing resources
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Innovative capacity building
Training program builds research skills
on the frontlines of patient care
Capital Health Research Services has joined forces with Dalhousie University’s Faculty of Health Professions, School of Health Sciences, to launch a novel training initiative. The Point-of-Care Research
Training Program will increase patient-focused research at Capital Health, by building research
skills in frontline health care practitioners outside the medical profession.
“We have so many talented nurses, physiotherapists, pharmacists, dietitians, and other health professionals, who are working hands-on with patients every day,” explains Janet Gallant, research education program manager at Capital Health. “Not many of these people are involved in research—yet they
have the insight and the access to patient populations to conduct highly relevant research with strong
potential to improve patients’ care and wellbeing.”
The Point-of-Care program is open to Capital Health employees in non-medical health professions
who have limited research experience. The Nova Scotia Health Research Foundation provided funding
to develop and launch the program as a pilot project in 2009, while Research Services created a new
category of Capital Health Research Fund awards available to novice researchers in the program. The
Faculty of Health Professions, meanwhile, has provided seats in its ‘Introduction to Health Sciences
Research’ course, free of charge to Point-of-Care participants.
As a physiotherapist at the Geriatric Day Hospital and Falls Clinic,
Point-of-Care program participant
Ann Nelson (centre) wants to
know what kind of exercise program best maintains mobility and
balance in frail elderly people at
risk of falling. With support from
physiotherapy mentor Dr. Marie
Earl (left) and protocoldevelopment workshop facilitator
Dr. Grace Warner (right), Ms.
Nelson is designing a research
project to compare the results of
a weekly on-site exercise class
with an at-home exercise program.

“It’s quite a partnership,” says Ms. Gallant, adding that many of the essential program contributors
(including mentors) are faculty members at Dalhousie University, while Capital Health supervisors
are giving staff members the flexibility to take part. “We have eight participants now, in a range of disciplines. Once they’ve completed the introductory course, they take part in workshops on protocol
development, preparing an ethics submission, developing a budget, and preparing a grant application.
Their mentors provide guidance and support as they go on to develop and conduct their own independent research projects.
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While the Point-of-Care program provides lots of support, participants must be prepared to devote a
fair amount of time outside work hours to following through on their research projects. “We encourage participants to set realistic research goals and feasible enrollment targets,” notes Ms. Gallant. “We
want them to be successful while building skills, so they gain momentum in their research efforts.”
The Point-of-Care Research Training Program will have a ripple effect. “As more people in the full
range of health professions take part in research, they will bring in their colleagues to join their research teams,” says Ms. Gallant. “As they see the difference research is making in patients’ lives, they’ll
want to continue and expand. Overall, it will foster a research culture throughout Capital Health.”

Awards
Capital Health researchers are making an impact not just locally but across Canada and around the
world. This year a number of our researchers received prestigious awards recognizing their contributions. Here are some examples:
Dr. Melissa Andrew received the Edmund V. Cowdry Prize for best graduate student research project
from the Canadian Geriatrics Society at its annual meeting in 2009.
The World Federation of Interventional and Therapeutic Neuroradiology awarded its New Generation
grand prize to Dr. Gwynedd Pickett for her abstract, “Anatomy of the anterior communicating complex: relationship to aneurysm recurrence and implications for follow-up.” This award will support
Dr. Pickett to travel to a leading centre in another country to learn further specialized techniques in
interventional neuroradiology/endovascular neurosurgery.
The Canadian Institutes of Health Research Institute on Aging presented Dr. Kenneth Rockwood
with the Betty Havens Award for Knowledge Translation in Aging.
Dr. Don Weaver received the coveted Bantrel Award from the Canadian Society for Chemical Engineering for his innovative work in drug discovery. He also received the prestigious Prix Galien Canada
Research Award (often called the Nobel Prize of pharmaceutical research), and a Killam Research Fellowship Award from the Canada Council for his Alzheimer research.

The STAR Award honours outstanding research staff members. Karen Giddens, who
has been an integral member of the cardiology research team for ten years, was named
the 2010 STAR. The 2010 nominees, shown
with Dr. Ray LeBlanc; (back, centre) include
(front, left to right): Stephanie Reidy,
research coordinator—Neurology; Kaye
LeMoine, manager, Canadian Fabry Disease
Initiative—Nephrology; Diana Sonnichsen,
research coordinator and manager—
Diagnostic Imaging and Thoracic Surgery
Diagnostic Imaging: Karen Giddens, project manager—Cardiology—2010 STAR; Judith Jarrett, research coordinator—Neurology; Heather Walker, research coordinator and team lead—Oncology; and Paulette Nauss, research
coordinator—Pain Management Unit
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Capital Health Research Fund
Support from within:
the Capital Health Research Fund
Established in 1996, the Capital Health Research Fund is a crucial source of funding for investigatorinitiated research. Researchers in any discipline can submit their research proposals to the internal
peer-reviewed grant competition, held each year.
Sources of revenue for the fund include interest on research accounts, proceeds of the QEII Foundation Excellence in Research annual dinner, and individual donations. To date, the Capital Health Research Fund has awarded $5,155,959 to 371 of 623 applicants.
September 2009 Competition Awards: Total Funding $171,362
Applicant

Department/
Division

Anderson, David

Hematology

Arnason, Thomas

Anatomical
Pathology

Baskett, Roger

Cardiac Surgery

Blanchard, Chris

Cardiology

Darvesh, Sultan

Neurology

Fox, Roy

Nova Scotia
Environmental
Health Centre

Good, Kim

Psychiatry

Hanly, John

Rheumatology

Love, Michael

Cardiology

Robertson,
George

Psychiatry

Sapp, John

Cardiology

Quantitative measurements comparing body surface potentials
during pace-mapping and spontaneous ventricular tachycardia

Somal, Kirandeep

Ophthalmology

Amaurosis fugax and risk of retinal vessel occlusion: a prospective
observational study

Tibbo, Philip

Psychiatry

Help seeking pathways in first-episode psychosis: a Capital Health
Region pilot study
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Study Title
Prospective evaluation of longterm outcomes of pulmonary embolism: the ELOPE Study
The immunohistochemical expression and prognostic value of Ki67,
ER, PR, HER2, EGFR, VEGF and Cox-2 in gastroenteropancreatic neuroendocrine tumors
Reducing post-operative major adverse cardiac events in cardiac surgery: towards a prospective intervention
Environmental influences on physical activity behaviours in breast
cancer patients: a pilot study
Butyrylcholinesterase: a potential diagnostic and therapeutic target
for primary brain tumours
Functional Capacity Evaluation (FCE) for patients with chronic conditions such as fibromyalgia
Is cognitive performance associated with preclinical markers of
Parkinson’s disease?
Change in health care utilization and costs for patients with
Rheumatoid Arthritis and Systemic Lupus Erythematosus in Nova
Scotia over two decades
An evaluation of the impact of age and revascularization on survival in
patients with non-ST elevation acute coronary syndromes in Nova
Scotia
Nitric oxide as a mediator of the memory-enhancing effects of
darbepoetin alfa
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March 2010 Competition Awards: Total Funding $234,597
Applicant

Department/
Division

Study Title

Adamson, Robert

Otolaryngology

An optical coherence tomography system for high-resolution imaging of
the middle ear

Alwayn, Ian

General Surgery

Optimizing steatotic livers for transplantation using cell-penetrating
peptide delivered gene therapy

Bethune, Gillian

Anatomical
Pathology

Pathologic and clinical factors that predict aggressive biologic behaviour
in penile carcinoma

Black, Shaun

Addictions
Prevention &
Treatment
Services

The effect of therapeutic massage in reducing alcohol withdrawal
related anxiety and benzodiazepine utilization

Brown, Jeremy

Otolaryngology

Technique for miniaturizing a prototype ultrasonic endoscope for the
auditory system

Calkin, Cindy

Psychiatry

Sub-phenotyping bipolar disorder as a function of diabetes co-morbidity

Charbonneau,
Rebecca

Physical
Medicine &
Rehabilitation

Incidence and risk factors of brachial neuropraxia in Atlantic university
sport football players

Hatchette, Todd

Microbiology

Regulation of cytokine mRNA turnover by influenza virus: a novel
contributor to pathogenesis

Heckler, Lisa

Ophthalmology
& Visual
Sciences

Glaucomatous visual field loss and balance —a pilot study

Hernandez, Paul

Respirology

Kinley, Jacqueline

Psychiatry

Legare, JeanFrancois

Cardiac Surgery

Mobilization of fibrocytes after cardiac surgery

Ly, Thai Yen

Anatomical
Pathology

Merkel cell polyomavirus expression in Merkel cell carcinoma

Marshall, Emily /
Andrew, Melissa

Family Medicine

Improved outcomes with a new model of dedicated primary care
physician and team approach for long-term care facilities? A mixedmethods study

Moorhouse, Paige

Geriatric
Medicine

A mixed-method approach to evaluating satisfaction and the caregiver's
experience in the Palliative and Therapeutic Harmonization (PATH) program

Morris, Stephen

Plastic Surgery

Three-dimensional analysis of vascular supply of bones of the body

Robertson, Arleigh

Internal
Medicine

Does Ki67% predict time to first treatment in Mantle cell lymphoma?

Smith, Matthew

Surgery

Molecular basis of anticancer activity by the flavonoid fisetin

Yaffe, Paul

Surgery

Molecular basis of colon cancer cell growth inhibition by the dietary phytochemical piperine
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Validation of an exercise DVD for maintenance after 12-week out-patient
pulmonary rehabilitation program: a randomized, clinical trial
Regaining the patient's voice: the missing voice in psychiatric care—a
qualitative study of patients' experiences in a mental health program
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Research Project Revenue: Contracts and Grants
11,000,000
10,000,000
9,000,000

Contracts
Grants

$ Amount

8,000,000
7,000,000
6,000,000
5,000,000
4,000,000
3,000,000
2,000,000
1,000,000
0
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Fiscal Year

Sources of Grant & Contract Revenue
Provincial and
Local Agencies /
Foundations Total
11%

AIF Total
9%
CIHR Total
9%

National Agencies /
Foundations and
Networks Total
20%

Dalhousie Total
1%

Industry Total
50%
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Capital Health Research
Financial Statement (April 1, 2009— March 31, 2010)
09/10
Opening Balance April 1

$ 16,865,302

Revenue
Grants
Contracts (including overhead*)
Recoveries from sponsors
Unrealized gain on investments
Indirect costs program
Interest on investments
Ethics review fee
Miscellaneous other revenue
Record retention fee
Gross Revenue

$

Expenses
Compensation

8,580,795
6,095,198
1,668,967
1,642,577
715,165
584,176
281,000
134,446
27,230
19,729,554

9,945,421

Expenses
Transfers to other sites
Purchased services/professional fees
Hospital services
Travel business/education
Research overhead Dalhousie
Other expenses
Equipment & maintenance
Printing/computer/office
Participant reimbursement
Drugs
Recruiting & advertising

Total Expenses
Revenue less Expenses
Ending Balance March 31, 2010

*Overhead Distribution

1,997,951
906,938
670,534
566,415
529,164
454,380
443,723
307,089
217,025
156,303
67,103
6,316,625
$

16,262,046
3,467,508
20,332,810

09/10

Capital Health

599,340

Dalhousie University Faculty of Medicine

244,477

Dalhousie University Departments
TOTALS
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284,687
1,128,505
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Research Advisory Committee
Chair, R. P. LeBlanc, Cm, MD, FRCSC,
Vice President, Learning, Research and Innovation
Susan Martin, Executive Assistant
Dr. Stacy Ackroyd-Stolarz
Dr. Casely Ago
Dr. David Barnes
Dr. David Bell
Bill Bean
Dr. Steve Burrell
Dr. Bal Chauhan
Catherine Connors
Peter Croxall
Dr. Alan Cruess
Dr. Fred Burge
Dr. Ben Davis
Dr. Rick Gibson
Dr. Reginald Goodday
Dr. Gordon Gubitz
Mary Ellen Gurnham
Dr. Rick Hall
Dr. Godfrey Heathcote
Anne Hiltz
Dr. Greg Hirsch
Dr. Orlando Hung
Dr. Gerry Johnston
Dr. David Kirkpatrick
Dr. Adrian Levy
Dr. Patrick McGrath
Dr. Allan Purdy
Dr. Ricardo Rendon
Dr. Ben Rusak
Julia Taylor
Dr. George Turnbull
Lisa Underwood
Dr. Don Weaver
Dr. Derek Wilke

Research Services Staff (as of November 30, 2010)
Lisa Underwood, Director
Aimee Strang, Administrative Assistant
Janet Gallant, Program Manager, Research Education
Sheila MacLeod, Coordinator, Contract Facilitation & Support
Mary Kate Needler, Program Manager, Quality
Tammy Rayner, Research Administrator, Contracts/Grants
Judith Thompson, Human Resources Manager
Jennifer Thurlow, Coordinator, Grant Facilitation & Support
Emily Walker, Communications Coordinator

Research Financial Services
Denise Hatchette, Manager, Research Funds & Infrastructure
Jane MacLeod, Financial Analyst, Research
Hawley Murphy, Finance Officer, Research

Research Development & Planning
Julia Taylor, Director
Christine O’Donnell, Product Development Coordinator
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Research Fund Committee
Dr. Kim Good, Co-Chair
Dr. Gordon Gubitz , Co-Chair
Mohamed Abdollel
Dr. Manohar Bance
Dr. Raewyn Bassett
Dr. Chris Blanchard
Dr. Susan Bowles
Carla Burgess
Dr. Gail Eskes
Dr. Wenda Greer
Dr. Tomas Hajek
Dr. Todd Hatchette
Dr. Ed Hanada
Dr. Stephanie Kaiser
Dr. Christian Lehmann
Dr. Paige Moorhouse
Dr. Marcelo Nicolela
Dr. Tallal Younis

Research Ethics Board
Dr. Rick Hall, Executive Chair
Larry Broadfield, Co-Chair
Dr. Harry Henteleff, Co-Chair
Dr. Sarah Kirby, Co-Chair
Dr. Chris MacKnight, Co-Chair
Dr. Shelly McNeil, Co-Chair
Gredi Patrick, Co-Chair
Dr. Kevork Peltekian, Co-Chair
Ken Jenkins, Manager
Pamela Trenholm, Ethics Coordinator
Starla Burns, Ethics Coordinator
Amanda Henneberry, Ethics Coordinator
Joan Morrison, Ethics Coordinator
Nadine Gillam, Administrative Coordinator
In addition to the Research Ethics Board executive and office
staff, the board has an additional 72 volunteer members.
These members are drawn from the community, from the
legal profession, medical staff and hospital employees.
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