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Mission:

To promote and facilitate equitable and timely access to world-class care for patients with congenital heart

disease.

Vision:

The vision of the Western Canadian Children’s Heart Network is to provide the framework in which
collaborative care is provided to children in the four western provinces and two territories.

Values:
o Collegiality
o Respect
e Transparency
e Quality
e Collaboration
e Engagement

Core Functions

e Collaboration on complex patient cases
Standardized data collection and processing to promote quality care

Clinical program resource sharing

Regular meetings with reviews of data and plans
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e Traveling specialists
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Videoconferencing
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Goal 1: Sharing Clinical
Results




The Western Canadian Children’s Heart Network (WCCHN) continued to share clinical results in a timely
and transparent manner.

1. Quality Assurance
a. Society of Thoracic Surgeons (STS) Congenital Registry
Stollery Children’s Hospital (Edmonton) and BC Children’s Hospital (Vancouver) continued
to submit surgical data on a bi-annual basis. The WCCHN and each surgical centre receive
The Data Analysis of the STS Congenital Heart Surgery Database Report, which provides
valuable benchmarking information based on surgical data, complexity and comorbidities
on patients treated within North America and beyond.

b. WCCHN Quality Assurance and Improvement (QI/QA)
Quiality Assurance Clinical Review sessions continued to occur on a regular basis. These
sessions provide a confidential forum of patient discussions for clinicians from all WCCHN
centres where cases are discussed and educational presentations are provided resulting in
changes to practice as needed.

2. Quality Improvement
c. The QI/QA Committee held their first meeting on June 18, 2015. Benchmarking amongst
other STS sites was discussed, including setting parameters and processes of data
collection between the WCCHN centres. Work in regards to tracking of the ‘big 6’ post-
operative complications within the WCCHN database commenced.

3. Pediatric Cardiosciences Wait Times
Wait times for pediatric cardiology clinic visits, electrophysiological studies, cardiac
catheterizations, and cardiac surgeries are monitored at each centre. The wait times for pediatric
cardiology clinic visits at each centre in the 2015/16 fiscal reporting period are provided in the table
below.
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Table 1: Summary of Pediatric Cardiology Clinic Information

. Number of Number of Number of
Approx. Wait Number of Pediatric Numper‘of Pediatric Pediatric Pediatric
Time for a Permanent Cardiologist Pediatric Cardiology Cardiology Cardiology
WCCHN Centre Ped]atrlc Pediatric Locum Cgrqlology Echo- Dietician Social Work
Cardiology diologi - Clinic RNs h
Clinic Appt.* Cardiologists Assistance (FTE) sonographers Support Support
(FTE) (FTE) (FTE)
BC Children’s 3 -6 months 6 0 5.6 53 0.2 0
Hospital, Vancouver
Stollery Children’s 4.2 RN
Hospital, Edmonton 6 months 11.8 2 1.0LPN 109 1.0 0.8
Alberta Children’s 3 months 7 2 17 4.4 05 0.3
Hospital, Calgary
Royal University
Hospital, Saskatoon 18 months 3 7 1.3 1.9 0.5 0
Health Sciences 8 weeks 4 0 2.7 3.8 0 1.0

Centre, Winnipeg

e Source: Local Centres

e *Wait times are for non-urgent, new patients
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Table 2: Clinic Appointment Waitlist - 5 Year Trend (in weeks)
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2011-12 2012-13 2013-14

Fiscal Year

2014-15

Vancouver e==Edmonton

Calgary

2015-16

Saskatoon e====\\innipeg

FY 2011-12 | FY 2012-13 FY 2013-14 FY 2014-15 FY 2015-16

WCCHN Centre Wait Time Wait Time Wait Time Wait Time Wait Time

(in weeks) (in weeks) (in weeks) (in weeks) (in weeks)
BC Chil dr en’Vancduoes pi f 12 12 12 10 18
Stoll ery Chi |l dEdmontos 48 6 6 6 24
Al berta Chil drCalgarys | 12 12 12 12 12
Royal University Hospital, Saskatoon 12 44 68 60 72
Health Sciences Centre, Winnipeg 6 7 10 10 8

e Source: Local Centres
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4.

Interprovincial Database

pediatric patients in western Canada diagnosed with a confirmed congenital heart defect or
arrhythmia. The database continues to provide a robust referral module for ensuring patients are
discussed at surgical conferences. The procedure booking module in the database is used in the
management of the surgical waitlists at both surgical centres.

Database Steering Committee

The WCCHN Interprovincial Database contains diagnostic, surgical and outcome information on

The Database Steering Committee provides directional support for the interprovincial database
initiative of the WCCHN. The committee has provided guidance in determining and implementing

WCCHN minimum dataset elements and data standards for all WCCHN centres.

Pediatric Cardiac Clinic and Procedural Statistics
The 2015/16 Pediatric Cardiology Clinic, Cardiac Surgery, and Cardiac Catheterization Statistics

are presented in the following tables.

CLINIC VISIT STATISTICS

Table 3: Number of WCCHN Centre Clinic Visits (excluding Partnership/Outreach Clinics)

FY 2011-12 | FY 2012-13 | FY 2013-14 | FY 2014-15 | FY 2015-16
WCCHN Centre # Clinic # Clinic # Clinic # Clinic # Clinic
Visits Visits Visits Visits Visits
BC Chil dr en’'Vancéuoes pi t al 4,211 4519 4,990 4561 4,595
Stoll ery Chil dEdmontoe Ho 5,776 5,902 6,676 6,025 4,934
Al berta Chil drCalgarys Hos 2,837 2,425 3,170 5,346 6,600
Royal University Hospital, Saskatoon 1,516 1,848 1,887 2,125 2,037
Health Sciences Centre, Winnipeg 3,743 4,044 5,158 5,202 5,643
e Excludes clinic visits at Partnership/Outreach Centres, Echo Only, Nursing Visit Only and Resident clinic types
e Source: Local Centres
Table 4. Number of WCCHN Partnership/Outreach Clinic Visits
FY 2011-12 | FY 2012-13 | FY 2013-14 | FY 2014-15 | FY 2015-16
WCCHN Centre # Outreach | # Outreach | # Outreach | # Outreach | # Outreach
Visits Visits Visits Visits Visits
BC Chil dren’Vancdlues pi t al 925 915 1,247 1,431 1,537
Stoll ery Chil dEdmontoe Ho 621 762 747 640 685
Al berta Chil drCalgarys Hos 737 164 77 75 130
Royal University Hospital, Saskatoon 296 267 380 297 285
Health Sciences Centre, Winnipeg 0 0 120 105 137

e Excludes clinic visits at WCCHN Centres.
e Source: Local Centres
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CARDIAC SURGERY STATISTICS

Table 5: Open Surgeries Performed

FY 2011-12 FY 2012-13 FY 2013-14 FY 2014-15 FY 2015-16
# Open Surgeries # Open Surgeries # Open Surgeries # Open Surgeries # Open Surgeries
0| « 5 52 0| — 5 52 0| — 5 52 0| « 5 52 0| « 5 52
x| 3| I> &8 | I &8 83 > &5 84 I>1 &5 83 - >
WCCHN €3 |z | 28| 23| 2| 28| 3| 22| "Q| 3| 2| A"Q| &3 | 20| "3
Centre S| 8u 25| 82| 8u 25| 82|80 25|82 |8u|25|82 |82~
zYy s§~ 53 zy sg o zy sg o zy sg 5o zy sg 5%
BC
Childrel 53 | g3 [ 106 | 23 | 76 | 8 | 20 | 76 | 90 | 26 | 94 | 85 | 19 | 64 | 86
Hospital,
Vancouver
Stollery
Childre
. 47 127 160 82 120 168 86 117 150 82 135 177 70 101 125
Hospital,
Edmonton
¢ Includes Pediatric patients <=17.99 yrs at time of admission with a surgery date within the fiscal year range
e Source: WCCHN/Centripetus Database
Table 6: Closed Surgeries Performed
FY 2011-12 FY 2012-13 FY 2013-14 FY 2014-15 FY 2015-16
# Closed Surgeries # Closed Surgeries | # Closed Surgeries # Closed Surgeries # Closed Surgeries
o | o 5 52 0| o 5 52 o | o 5, 52 o | o 5, 52 o | o 5 52
Ex| &I | I &8> x| IT> 83|84 S>> &5 83 S>> &5 &3 - >
WCCHN g3 £ 9 "l ES €9 AQ| €3 €9 "SI €3 rie) "Q| €3 €e 3
Centre 88 8 n ED 88 8 v g": 8S 8 n g": 8}7') 8 n g':' 8}7') 8 n g":
zY 55 59 z Y 55 59 zy Eg 59 zy sg 58 zy 55 59
BC
Ch '.I dre 65 45 51 72 45 63 96 49 66 85 42 65 83 42 80
Hospital,
Vancouver
Stollery
Childre
. 116 62 106 112 45 78 131 81 100 149 55 80 165 125 101
Hospital,
Edmonton

¢ Includes Pediatric patients <=17.99 yrs at time of admission with a surgery date within the fiscal year range
e Source: WCCHN/Centripetus Database
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Table 7: Open/Closed Surgeries Performed
BC Children'sAll Open/Closed Surgeries
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¢ Includes Pediatric patients <=17.99 yrs at time of admission with a surgery date within the fiscal year range
e Source: WCCHN/Centripetus Database

Stollery Children's All Open/Closed Surgeries

800

700

600
500
400
300
200
100

0

2011-12 2012-13 2013-14 2014-15 2015-16
m Neonate mInfant m Child

¢ Includes Pediatric patients <=17.99 yrs at time of admission with a surgery date within the fiscal year range
e Source: WCCHN/Centripetus Database
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Table 8: Operative Mortality

Calculations based on Society of Thoracic Surgeons (STS) operative mortality definition: any
death, regardless of cause occurring (1) within 30 days after surgery in or out of the hospital, and (2) after 30 days during the same

hospitalization to the operation.
FY FY FY FY FY
theERh e 2011-12 2012-13 2013-14 2014-15 2015-16
Number of 3 4 4 6 5
BC Childr Mortalities
Hospital, Number Eligible 263 246 243 253 222
Vancouver
Mortality Percent 1.1% 1.6% 1.6% 2.4% 2.3%
Number of
Stollery Mortalities 9 1 12 15 18
Children’
Hospital, Number Eligible 427 425 432 459 386
Ed t
monton Mortality Percent 2.1% 2.6% 2.8% 3.3% 4.7%

Includes Pediatric patients <=17.99 yrs at time of last admission with a mortality date within the fiscal year range

Exclusion criteria:

Patients weighing less than 2500 g (2.5 kg) undergoing PDA ligation as their primary procedure

All index operations (first cardiac operation of a hospitalization) for which the primary procedure is a pacemaker procedure and the patient
is age <= 30 days

e Operation types of ECMO, Thoracic, Interventional Cardiology and Other

e Source: Centripetus Database

Table 9: Cardiac Transplant Surgeries

WCCHN Centre FY 2011-2012 FY 2012-13 FY 2013-14 FY 2014-15 FY 2015-16
# Transplants | # Transplants | # Transplants | # Transplants | # Transplants
BC Children’'s 1 1 0 3 )
Vancouver
Stollery Chil
Hospital, Edmonton 10 7 8 12 6

¢ Includes Pediatric patients <= 17.99 yrs. at time of admission. With a transplant date within the fiscal year range
e Source: WCCHN/Centripetus Database
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CARDIAC CATHETERIZATION STATISTICS

Table 10: Interventional Cardiac Catheterizations
FY 2011-12 FY 2012-13 FY 2013-14 FY 2014-15 FY 2015-16
WCCHN Centre # Interventional | # Interventional | # Interventional | # Interventional | # Interventional
Caths Caths Caths Caths Caths
BC Children’s Hg 139 135 111 129 142
Vancouver
Stollery Childrég 216 225 210 133 185
Edmonton
Al berta Children 0 0 0 0 1
Calgary
Royal University Hospital, 19 2 20 23 20
Saskatoon
Hgalt_h Sciences Centre, 16 23 8 5 9
Winnipeg
Includes pediatric patients <= 17.99 yrs. at time of procedure
Source: WCCHN Database
Table 11: Diagnostic Cardiac Catheterizations
FY 2011-12 FY 2012-13 FY 2013-14 FY 2014-15 FY 2015-16
WCCHN Centre # Diagnostic # Diagnostic # Diagnostic # Diagnostic # Diagnostic
Caths Caths Caths Caths Caths
BC Children’s Hg 103 116 134 98 114
Vancouver
Stollery Childrg 137 119 111 139 128
Edmonton
Al berta Children 42 25 32 9 0
Calgary
Royal University Hospital, 32 30 23 18 26
Saskatoon
Hgalth Sciences Centre, 57 48 24 52 52
Winnipeg
Includes pediatric patients <= 17.99 yrs. at time of procedure
Source: WCCHN Database
Table 12: Electrophysiological Studies / Radio Frequency Ablation
FY 2011-12 FY 2012-13 FY 2013-14 FY 2014-15 FY 2015-16
WCCHN Centre #EPs #EPs #EPs #EPs #EPs
BC Chil dr en’'Vancduves p i 39 42 42 37 43
Stollery Children’ {
Edmonton 73 65 68 59 43
Al berta Chi |l drCalgarys 0 26 28 21 19
Royal University Hospital, 0 0 0 1 1
Saskatoon
Health Sciences Centre, Winnipeg 8 10 5 3 0

Includes pediatric patients <= 17.99 yrs. at time of procedure

Source: WCCHN Database
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VAD STATISTICS

Table 13: Ventricular Assist Device - Short Term Implants

FY 2011-12* FY 2012-13* FY 2013-14* FY 2014-15 FY 2015-16
2o (62 @l 239 (52 833552 25|52 §|3z|62 &
Z2£ |see> 22 [sge> 2| sgeze| see>x|ze[see>
WCCHN Primary Care | + 8 |28 58| 58 |2858 58| 2859 | o858 =3 |o85T
Centre cc |632%0| 2 |6250| 2| 6§22 2| 6250|2680
o~ = O o~ O+ © = o - o+ 8 E'— O = O ’CT)'—_,H(U;;
20 1”252 2@ (2520 2| Z62d (=020 ac®|=c2
[=§a) C o= c g0 S o=c|] Q0 C o= d ED C Q= ¢ ED C Q= ¢
53 |85°E[ 23 8575|5557 55|57 E|52|eEns
= Fa 3| € Fa 3| “ Fa 4 2 Fa 3|27 |Fe 3
BC Children’
. - - - - - 1 2 0 0
Hospital, Vancouver
Stoll er Chi
. y - - - - - - 3 217 3 36
Hospital, Edmonton
Includes pediatric patients <=17.99 yrs. at time of procedure
Includes implantation of Levitronix devices only
*Data for 2011-14 not available as reporting for annual report had changed
Data reflected from patient perspective, therefore pump exchanges are not included in totals
Source: Local Centres
Table 14: VAD Support Days — Long Term Implants - Heartware
FY 2011-12* FY 2012-13* FY 2013-14* FY 2014-15 FY 2015-16
g 23 | 8 23 |8 23 & 23| 8 28
s | 2| 82|l 5|0 | 825|282 5 |2|82| 5|28
0 > ST »n > ST 0 = | T I} =S| 0 | 8w
= S| =3 ] < Sl =2l |yl = Ileg]l | 8|3
= o = = o = = O = = o = = o =
WCCHN 8 < % (@] 8 < % (@] 8 < & Oy 8 < % (@] 8 < % (@]
. < | 8 s | < | 2 sc|<|28|3g]l <€ | 83| <|8]|5¢
Primary Care > @ n 5 > @ 05 > S| v5 > @ 05 > S |05
Centre % S 5 T % S 5 © % S | 5O % S| 5° % S |5o
pd 2 =8 e 2 c2|lz|2 | g =z Blce|l z |8 |ce
s| E| 25| 5| S |26 |s5|E8 |26 5 |E| 28| 5|S8|26
s | 2| %8| 5| 2|38 |s|3|3%%8 5 |5|28| 5| 5|88
o =} -~ a o =} -~ a o =} - o] o o -~ a o =} -~ a
E| T |SS|E| T | ES|E|*T |85 E|T|SS|E|F|2w
zZ ) P ) z ) P () z =5
BC Chil dr
Hospital, - - - - - - - - 1 0 364 0 0 0
Vancouver
Stollery
Children’
. - - - - - - - - - 2 90 | 679** 2 |221| 379
Hospital,
Edmonton

Includes pediatric patients <=17.99 yrs. at time of procedure
Hospital duration includes VAD related re-admissions

*Data for 2011-14 not available as reporting for annual report had changed
**] patient continues to receive ongoing support

Source: Local Centre.
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VAD STATISTICS (continued)

FY 2015-16
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Table 15: VAD Support Days — Long Term Implants — Heartmate Il

WCCHN Primary Care
Centre

dren’

BC Chi

Hospital, Vancouver

Chi

Hospital, Edmonton
¢ Includes pediatric patients <

St ol

ery

17.99 yrs. at time of procedure

¢ Hospital duration includes VAD related re-admissions

e *Data for 2011-14 not available as reporting for annual report had changed

e Source: Local Centre

FY 2015-16
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Table 16: VAD Support Days —Long Term Implants — Berlin

WCCHN Primary Care
Centre

Il dr en’

Hospital, Vancouver

BC Chi

Chi

ery
Hospital, Edmonton
¢ Includes pediatric patients <

St ol

17.99 yrs. at time of procedure

e *Data for 2011-14 not available as reporting for annual report had changed

e Source: Local Centre
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VAD STATISTICS (continued)

Table 17: VAD Final Outcomes — Short Term Implants

FY 2011-12* FY 2012-13* FY 2013-14* FY 2014-15 FY 2015-16
> > > > >
L L L L L
(=] o o o (2]
£ £ £ £ £
5 5 5 5 5
© © © © ©
a2 a2 a2 a2 a2
izcoll I OO N - I DO R D 2 D R O S D O
o ) T k=l ) © - 9] T - 9] < - ] ©
Care o (=2 [B |22 |3 slo |2 (B |a|le|e |83 |=2]|e|c |8 =
Centre o | & 8|3 o | & | & = o |8 18 |3 e | =13 |3 o | 5| 3| T
dl=2la(S)3[2]g Sla|lz2(s|S3a|2|c |23 |2 |a|
o 1] [&] o o %] [&] o o 2] (8] o o 2] (8] o o 2] Q o
o c o 2 o = o 2 b = o) 2 b = o) 2 b = o[ 2
e |8l |l |8 |2 |Jele|8 ||l |8 |||l |8 O|c
= 5 [ o l— o = o = o
Q. (o o o Q.
o o o o o
] =} =} =} 35
[2] (2] 2] [2] (2]
o o (=] o ()]
£ £ £ £ £
=] o o o (o]
(=] o o o (=]
o c c c c
o] (@] (@] (@] e}
BC
Chi | r
) _ _ _ - - - - - - - - - 0 0 0 0 0 0 0
Hospital,
Vancouver
Stollery
Childr
] _ _ - - - - - - - - - - 1 0 2 0 1 1 1
Hospital,
Edmonton

¢ Includes pediatric patients <=17.99 yrs. at time of procedure

¢ Includes implantation of Levitronix devices only

¢ 1 short term VAD patient for BC Children’s Hospital transitioned to long term VAD in 2014/15
o *Data for 2011-14 not available as reporting for annual report had changed

e Source: Local Centre
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VAD STATISTICS (continued)

Table 18: VAD Final Outcomes — Long Term Implants

FY 2011-12** FY 2012-13** FY 2013-14 FY 2014-15 FY 2015-16
> > > > >
L L L L L
(=] o o (=] ()]
£ £ £ £ £
5 5 5 5 5
© © © © ©
2 2 2 b2 2
el - sl &8 [.] |5 | |3
o ) T k=l ) T - 9] T - 9] T - ] T
Care o % § a | o % § o | o % § a | o % § a o % § a
(0] — (0] — (0] — (0] — (0] —
cere L s l8|clslsl8 |Elals |8 S|s|a|8 C |38 °F
o 1] [&] o o %] [&] o o 2] (8] o o 2] [&] o o 2] O o
8 c o) 2 o = o) 2 b = o) 2 b = o | L b c o | 2
e |8l |8 |2 |Jele |8 ||l |8 |0 |z |8 O|c¢
= o = o = o = o = o
Q. (o o Q. Q.
o o o o o
> S5 5 > >
7] ) 7] 7] )]
o o (=] (=] ()]
£ = £ £ £
=] o o (=] (o]
=4 = 2 = =4
@] (@) (@) @] @]
BC
Chi |l cr
. - - - - - - - - 0 2 0 1 0 3 0 1 0 1 0
Hospital,
Vancouver
Stollery
Childr
. - - - - - - - - 0 3 0 2 0 4 0 1.5* 0 0 2
Hospital,
Edmonton

Includes pediatric patients <=17.99 yrs. at time of procedure

Includes implantation of Heartware, Heartmate Il and Berlin Heart

*1 patient transitioned to adult care as turned 18 years old on support (September)

**Data for 2011-13 not available as reporting for annual report had changed

1 Berlin Heart for Stollery Children’s Hospital was transitioned to short term (centrimag) VAD; patient died on short term support
Source: Local Centre
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Goal 2: Collaborate on
Complex Cases



1. Telehealth
Telehealth is the primary vehicle of consultation, education, and collaboration among the five
WCCHN centres. Regular Telehealth Sessions include:

Core Curriculum Lectures (bi-weekly)

Perinatal-Fetal Echo Rounds (weekly)

Pediatric Cardiac Case Conference (weekly)

Transplant Listing & Management, Clinical Forum (weekly)
Heart Failure & Transplant Educational Sessions (monthly)
Fetal Echo Clinical Review (bi-monthly)

Quality Assurance — Morbidity & Mortality Rounds (monthly)
Clinical Operations Committee Meeting (bi-annually)
Nursing Coordinator’s Committee Meeting (bi-annually)

2. Pediatric Cardiac Case Conferences
The WCCHN centres work through a collaborative process for complex cases. Each of the
WCCHN surgical centers host weekly case conferences via telehealth to discuss pediatric cardiac
surgery cases referred to their respective centers.

3. Pediatric Cardiac Transplant Rounds
The WCCHN centres continue to hold ongoing pediatric cardiac transplant rounds via telehealth.
Children across western Canada who are being considered for referral for transplantation as well
as children who have been transplanted are brought forward for discussion.

4. Perinatal-Fetal Cardiac Rounds & Fetal Echo Clinical Review Sessions
Perinatal-Fetal Cardiac Rounds and Fetal Echo Clinical Review sessions provide opportunities for
clinical discussion and education for all clinicians involved with antenatal cardiac care. Perinatal-
Fetal Cardiac rounds continue to be held on a weekly basis; and the Fetal Echo Clinical Review
sessions are held on a bi-monthly basis. Centres from Japan, U.S.A, and the U.K. have joined in
attending the Fetal Echo Clinical Review Sessions on a regular basis.
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Goal 3: Education




The WCCHN Centres are committed to educational opportunities for all members of the pediatric

cardiology team.

1. Skills Maintenance
Within the WCCHN, clinicians traveled between centres to provide training or to assist fellow

clinicians.
[ ]

The following cardiologists traveled to other centres:

Dr. Simon Urschel (Stollery Children’s Hospital) travelled to Vancouver and Saskatoon
to hold joint transplant clinics with the clinicians from each centre.

Dr. Joyce Harder (Alberta Children’s Hospital) travelled to Saskatoon to provide
assistance with service and clinics.

Dr. Charissa Pockett (Royal University Hospital) travelled to Edmonton for cardiac
catheterization coverage.

Dr. llan Buffo (Health Sciences Centre — Winnipeg) travelled to Edmonton to perform
electrophysiology studies on Manitoba patients.

Dr. Dion Pepelassis (Health Sciences Centre — Winnipeg) travelled to Edmonton and
Vancouver to perform interventional cardiac catheterizations on Manitoba patients. He
travelled to Edmonton for cardiac catheterization coverage.

Dr. Martin Hosking (BC Children’s Hospital) travelled to Edmonton for cardiac
catheterization coverage.

2. Residency Training Core Curriculum Program
The University of British Columbia, Vancouver, and University of Alberta, Edmonton, supported
Pediatric Cardiology Residency Training programs. Bi-weekly Core Curriculum Lectures were
broadcast by telehealth to the various clinicians and allied health care professionals across the

Network.

3. Transplant Educational Sessions
Transplant Educational Sessions are an opportunity to share the latest research and clinical
practice guidelines with pediatric cardiac transplant practitioners across the WCCHN. Three
presentations were delivered during this reporting period.

4. Other Educational Opportunities
a. Growing Up With Heart Disease: Celebrating Life

The BC Children’s Hospital along with the Children’s Heart Network (family support group)
held a two day conference on April 11" and 12, 2015. The WCCHN provided sponsorship
to this event and covered basic expenses for the Family Advisory Committee to attend.
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Goal 4. Share Patient /
Family Resources



1. Family Advisory Committee
The WCCHN Family Advisory Committee (FAC) met three times via telephone conference call and
once in person during this reporting period. The families discussed the need for more resources
on transition of care to Adult Cardiology. At the last meeting in the fiscal year, representation from
the Nursing Coordinators Committee was present to help facilitate communication between the two
committees.

2. Family Satisfaction Surveys
The WCCHN Office, along with the WCCHN Nursing Coordinators Committee developed a Family
Satisfaction Survey to obtain feedback on a quarterly basis from the families regarding their
experiences within the WCCHN centres’ Pediatric Cardiology Departments. During the 2015-16
fiscal year, the surveys were not distributed to families. This allowed the WCCHN Clinical
Operations Committee time to review the first report and work on improvements within their specific
centres based on the feedback. The survey was also reviewed and revamped based on feedback
from the WCCHN Clinical Operations Committee for the 2016-17 fiscal year distribution.

A copy of the results from the 2014/15 fiscal year can be found on the WCCHN website at
www.WesternChildrensHeartNetwork.ca/about/survey.

3. WCCHN Profiling
a. Profiling Items
Profiling items, including stickers and tattoos were provided to the clinics to give away to
the staff and patients. Profiling items were also sent to all Family Support Groups to hand
out at various events. Saskatoon Cardiology clinic requested items, including USBs that
were distributed to families who attended the CHAMPS camp.

b. Website
Families have identified the WCCHN website as a valuable resource. Our website provides
a variety of support resources and educational materials for patients, families and staff.

One such resource available to staff is PedHeart. The WCCHN Office subscribes to
PedHeart Resource (HeartPassport.com), an online resource containing detailed defect
and treatment descriptions, image library and hundreds of printable PDF handouts for
educational purposes. Staff amongst all network sites have stated that it is a valuable
resource in teaching patients.

Minor enhancements and changes occur regularly to ensure current information is provided
to both our families and clinicians.

c. Newsletter
Our quarterly newsletter continues to be distributed to the WCCHN clinicians to enhance
communication within the Network. The focus is on sharing information on best practice,
research endeavors and educational opportunities.

d. WCCHN Vision, Mission & Values
An update on the WCCHN vision, mission, and values took place to reflect the current work
and future vision of the Network. These changes have been reflected on page 4 of this
year’s annual report.
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Goal 5: Research




1. Multicentre Research
Clinician’s at all five WCCHN centres are involved with centre specific or multi-center research

studies. (Appendix A)

2. WCCHN Database Requests
The WCCHN office has provided administrative statistical supportive data for WCCHN Committees
and research information data for approximately 50 research requestors at the various WCCHN

centres.
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Goal 6: Share / Discuss
Plans




The WCCHN remains committed to open and transparent communication practices.

1. WCCHN Steering Committee
The WCCHN Steering Committee acts as an advisory body to the Deputy Health Ministers to
ensure the provision of high-quality care to children with heart disease in western Canada. This
committee is comprised of representatives from the Provincial Departments of Health and
participating Health Authorities within the WCCHN centres.

As our governing body, this committee provides guidance and support to the WCCHN to continue
to meet its goals. The Steering Committee met once during this reporting period.

Dr. Reeni Soni, Head of the Section of Pediatric Cardiology at the Health Sciences Centre in
Winnipeg remains as the Chair of the WCCHN Steering Committee.

The Financial Statement for the period April 1, 2015 — March 31, 2016 was approved by the
WCCHN Steering Committee.

Refer to Appendix C for list of WCCHN Steering Committee members.

2. WCCHN Clinical Operations Committee
The WCCHN Clinical Operations Committee (COC) is comprised of clinical representatives from all
five WCCHN centres. They are accountable for (1) the services provided within their respective
centres, (2) the definition and achievement of the WCCHN goals and initiatives, (3) quality
assurance, and (4) quality improvement.

The COC is responsible for identifying new initiatives and supporting ongoing initiatives that build
the pediatric cardiac care program within western Canada. This committee met twice during this
reporting period, once via telehealth teleconference and once in-person.

Dr. Frank Dicke, Division Head of Pediatric Cardiology at Alberta Children’s Hospital in Calgary,
Alberta, during the majority of the annual report fiscal year, remains as the Chair of the Clinical
Operations Committee.

3. WCCHN Nursing Coordinators Committee
The WCCHN Nursing Coordinator Committee works collectively and collaboratively to (1)
streamline educational resources for families, (2) develop joint research opportunities, (3) monitor
quality assurance, and (4) initiate quality improvement activities for their clinical settings.

The Chair of the Nursing Coordinator Committee is Lea Legge, Nurse Clinician for Pediatric
Cardiology at Health Sciences Centres, Winnipeg. Committee representatives consist of one
nursing representative from each of the five WCCHN centres. This committee met in-person in
Calgary, AB on October 30, 2015.

4. Transplant Working Group Committee
The WCCHN Transplant Working Group Committee works to ensure consistent practices in pre-
and post-transplant care, patient education, and research.
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5. Quality Improvement/Quality Assurance Committee
The Quality improvement/Quality Assurance (QI/QA) Committee’s purpose is to collaborate to
provide optimal pediatric cardiac care through the use of standardizing reports and sharing clinical
and quality metric results to COC.

The QI/QA committee met three times in this fiscal year. This new committee is comprised of
clinical representatives from all five WCCHN centres.

Dr. Vijay Anand (Stollery Children’s Hospital, Edmonton) and Dr. Libby Sherwin (BC Children’s
Hospital, Vancouver) are co-chairs for this committee.
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APPENDIX A: WCCHN Research
British Columbia

Project Title Investigator(s) at Site
A systematic review and meta-analysis of blood pressure measurement Dr. Kevin Harris
techniques in children

Aortic Stiffness and Cardiac Allograft Vasculopathy in Children With Critical Dr. Kevin Harris
Heart Disease Requiring Transplantation

Assessing the Variability and Clinical Utility of an Echo-Doppler Method to  Dr. Kevin Harris
Measure Aortic Stiffness in Marfan Syndrome and Related Rare Diseases

with Dilated Aortopathy

Glycemic Control and Cardiovascular Complication in Children with Type 1  Dr. Kevin Harris
Diabetes

Hypertension Canada’s 2016 CHEP Guidelines for Blood Pressure Dr. Kevin Harris
Measurement, Diagnosis and Assessment of Risk for Pediatric

Hypertension

Hypertension Canada’s 2016 CHEP Guidelines for Blood Pressure Dr. Kevin Harris
Measurement, Diagnosis, Assessment of Risk, Prevention and Treatment

of Hypertension

Incidence of Infective Endocarditis in Patients with Bovine Jugular Vein Dr. Kevin Harris
Valves Compared to Other Valve Types: A Systematic Review and Meta-

Analysis

Medium-term Outcomes of Coronary Artery Aneurysms after Kawasaki Dr. Kevin Harris
Disease: A Study from the North American Kawasaki Disease Registry

Obesity and Arterial Stiffness in Children: Systemic Review and Meta- Dr. Kevin Harris
Analysis

Optical Coherence Tomography Imaging for Early Detection of Cardiac Dr. Kevin Harris
Allograph Vasculopathy in Pediatric Heart Transplant

Optical Coherence Tomography in Children Dr. Kevin Harris
Peritoneal-Pericardial Communication in an Adolescent on Peritoneal Dr. Kevin Harris
Dialysis

Provincial Use of Physical Activity Trackers for Children with Congenital Dr. Kevin Harris

Heart Disease

The 2015 Canadian Hypertension Education Program Recommendations Dr. Kevin Harris
for Blood Pressure Measurement, Diagnosis, Assessment of Risk,

Prevention, and Treatment of Hypertension

The Feasibility of a 12-week Supervised High Intensity Circuit Training Dr. Kevin Harris
Program in Obese Children

The relative incidence of cardiogenic and septic shock in neonates Dr. Kevin Harris
The use of activity trackers with exercise prescription in children with Dr. Kevin Harris
congenital heart disease

The use of individualized exercise prescription and activity trackers to Dr. Kevin Harris
promote physical activity in children with congenital heart disease

Using wearable’s to understand season variations in children’s physical Dr. Kevin Harris
activity

Validating a New Treadmill Protocol for Clinical Exercise Testing in Dr. Kevin Harris
Children: BCCH verses Bruce Protocol

Validation of the ‘Fitbit Charge Heart Rate’ Device to Monitor Physical Dr. Kevin Harris

Activity in Children With Congenital Heart Disease

A 2-centre study of flecainide efficacy and safety in childhood arrhythmias Dr. Shu Sanatani
with and without structural heart disease.

A clinical risk score for the diagnosis of tachycardia-induced Dr. Shu Sanatani
cardiomyopathy in childhood

A novel SCN5A mutation associated with epinephrine-triggered ventricular ~ Dr. Shu Sanatani
arrhythmia
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A novel variant in RyR2 underlies a family with Catecholaminergic
polymorphic ventricular tachycardia, left ventricular non-compaction
cardiomyopathy, Wolff-Parkinson White syndrome and sudden cardiac
arrest

Behind the scenes: Cardiogenetics clinic coordination by genetic
counsellors reduces incomplete and redundant encounters

Bowel Care and Cardiovascular Function After Spinal Cord Injury
Canadian Pharmacogenomics Network for Drug Safety Clinical
Recommendations Group: Recommendations for Genetic Testing to
Reduce the Incidence of Anthracycline-Induced Cardiotoxicity

Cardiac abnormalities in relatives of sudden cardiac arrest victims: A report
from the CASPER registry

Cardiac Arrest Survivor Registry

Cardiovascular Autonomic Control in Acute Spinal Cord Injury
Catecholaminergic Polymorphoc Ventricular Tachycardia in Children: An
Analysis of Therapeutic Strategies and Outcomes from an International
Multi-Centre Registry

Changes in QTc Associated with a Rapid Bolus Dose of Dexmedetomidine
in Patients Receiving TIVA: A Retrospective Study

Characterization of Myocardial Repolarization Reserve in Adolescent
Females with Anorexia Nervosa

Cost analysis of patients referred to the inherited heart rhythm registry:
Clinical assessment and diagnostic evaluation

Does an 8-week lower body exercise program improve quality of life in
teenagers with dysautomia?

Early repolarization and implantable cardioverter defibrillator events in
cardiac arrest survivors with preserved ejection fraction registry

Early repolarization inheritance pattern in cardiac arrest survivors with
preserved ejection fraction registry

Efficacy of flecainide in a large cohort of patients with Catecholaminergic
polymorphic ventricular tachycardia

Evaluation and Management of Bradycardia in Neonates and Children
Evaluation of Unexplained Sudden Cardiac Death

Exercise and Inherited Arrhythmias

Flecainde Monotherapy is an Option for Selected Patients with
Catecholaminergic Polymorphic Ventricular Tachycardia Intolerant of 3-
blockade

Flecainide as monotherapy for Catecholaminergic Polymorphic Ventricular
Tachycardia: A novel strategy for an often deadly arrhythmia?

Flecainide monotherapy for Catecholaminergic polymorphic ventricular
tachycardia

Genetic analysis in the evaluation of unexplained cardiac arrest: From the
cardiac arrest survivors with preserved ejection fraction registry
Genotype phenotype correlations in pediatric SCN5A mutation carriers
ICD Use in Catecholaminergic Polymorphic Ventricular Tachycardia:
Outcomes from a Prospective Multi-Centre Registry

Improving the Diagnosis and Treatment of Catecholaminergic Polymorphic
Ventricular Tachycardia: Integrating Clinical and Basic Science

Influence of assigning a diagnosis on arrhythmia recurrence in apparently
unexplained cardiac arrest patients

Investigating the genetic causes of sudden unexplained death in children
Ischemia-reperfusion destabilizes rhythmicity in immature atrio-ventricular
pacemakers: A predisposing factor for postoperative arrhythmias

Life threatening event risk in children with Wolff-Parkinson-White
syndrome: A multicenter study

+31e

Dr.

Dr.

Dr.
Dr.

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Dr.

Dr.
Dr.

Dr.

Dr.

Dr.
Dr.

Dr.

Shu Sanatani

Shu Sanatani

Shu Sanatani
Shu Sanatani

. Shu Sanatani

Shu Sanatani
Shu Sanatani
Shu Sanatani
Shu Sanatani
Shu Sanatani
Shu Sanatani
Shu Sanatani
Shu Sanatani
Shu Sanatani
Shu Sanatani
Shu Sanatani
Shu Sanatani
Shu Sanatani
Shu Sanatani
Shu Sanatani
Shu Sanatani

Shu Sanatani

Shu Sanatani
Shu Sanatani

Shu Sanatani

Shu Sanatani

Shu Sanatani
Shu Sanatani

Shu Sanatani



Lifetime exercise exposure correlates with phenotypic expression in
individuals with pathogenic variants in arrhythmogenic right ventricular
cardiomyopathy associated genes

Long QT Syndrome with Induced Pluripotent Stem Cells — Rare Disease
Foundation

Methods of Administration of Intravenous Amiodarone in the Postoperative
Setting: A Poll of Members of the Pediatric and Congenital
Electrophysiology Society (PACES)

Novel arrhythmic triggers and calsequestrin-2 variants in
Catecholaminergic Polymorphic Ventricular Tachycardia: Shifting
paradigms in preventing sudden cardiac death

Outcome of Apparently Unexplained Cardiac Arrest: Results from
Investigation and Follow-up of the Prospective Cardiac Arrest Survivors
with Preserved Ejection Fraction Registry

Pediatric & Congenital Electrophysiology Society: Building an International
Pediatric Electrophysiology Organization

Post-mortem tissue genetic testing identifies a KCNH2 variant not
previously reported in cases of SIDS

Response to a letter regarding article “Outcome of Apparently Unexplained
Cardiac Arrest: Results from Investigation and Follow-up of the Prospective
Cardiac Arrest Survivors with Preserved Ejection Fraction Registry”

Role of Cardiac Mutations in Sudden Unexpected Death in Infants

Safety of sports for young patients with ICDs: Long-term results of the
multinational ICD sports registry

Strategies to improve diagnosis in the investigation of sudden unexplained
death in the young (SUDY) in Canada

The relative incidence of cardiogenic and septic shock in neonates

The safety and effectiveness of flecainide in children in the current era
The utility and incremental value of the signal average ECG: A novel model
for stratifying patients with suspected Brugada syndrome

To fibrillate or not: What should we measure in the electrophysiology lab
for Wolff-Parkinson-White risk stratification?

Understanding the Risk of Sudden Death in Families: Cascade Screening
and CPVT

Use of Dofetillide in adult patients with atrial arrhythmias and congenital
heart disease: A PACES multi-Institutional collaborative study
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Alberta — Edmonton

Project Title

Antibiotic Prophylaxis for Infective Endocarditis: Knowledge and
Implementation of American Heart Association Guidelines Among Dentists
and Dental Hygienists in Alberta, Canada

Clinical Outcome Score Predicts Adverse Neurodevelopmental Outcome
After Infant Heart Surgery

Computer-aided auscultation of murmurs in children: Evaluation of
commercially-available software

Hospital readmission of congenital heart disease patients in Canada
Infective endocarditis hospitalizations before and after the 2007 American
Heart Association prophylaxis guidelines

New reference centiles for left ventricular mass relative to lean body mass
in children

Psychosocial maturity, autonomy, and transition readiness among young
adults with congenital heart disease or a heart transplant

The Impact of infective Endocarditis Prophylaxis Recommendations on the
Practices of Pediatric and Adult Congenital Cardiologists

Prophylactic Peritoneal Dialysis Catheter Does Not Decrease Time to
Achieve a Negative Fluid Balance After the Norwood Procedure — A
Randomized Controlled Trial

Clinical and functional developmental outcomes in neonates undergoing
Truncus Arteriosus repair: a cohort study

Childhood Presentation of Interrupted Aortic Arch With Persistent Carotid
Ducts

Impaired left ventricular reserve in childhood cancer survivors treated with
anthracycline therapy

Development and Impact of De Novo Anti-HLA Antibodies in Pediatric
Heart Transplant Recipients

Generic Immunosuppression: Should we be worried?

High Risk of Liver Allograft Failure during late adolescents and young
adulthood

Outcomes in Patients with Persistent Ventricular Dysfunction After Sage |
Palliation for Hypoplastic Left Heart Syndrome

Risk factors for specific causes of death following pediatric heart
transplant: An analysis of the registry of the International Society of Heart
and Lung Transplantation

Mechanical Circulatory Support in Universal Hears: Current Management

Supporting pediatric patients with short term continuous flow devices

Refractory cardiogenic shock in patient with B-thalassemia major requiring
mechanical circulatory support: Case report and literature review

5’AMP activated protein kinase a2 controls substrate metabolism during
post-exercise recovery via regulation of pyruvate dehydrogenase kinase 4
AMPK deficiency in cardiac muscle results in dilated cardiomyopathy in the
absence of changes in energy metabolism

Inhibiting peripheral serotonin synthesis reduces obesity and metabolic
dysfunction by promoting brown adipose tissue thermogenesis
Iron-overload injury and cardiomyopathy in acquired and genetic models is
attenuated by resveratrol therapy

Is AMPK the savior of the failing heart?

Metabolomic fingerprint of heart failure with preserved ejection fraction
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Investigator(s) at Site
Dr. Andrew Mackie

Dr. Andrew Mackie
Dr. Andrew Mackie

Dr. Andrew Mackie
Dr. Andrew Mackie

Dr. Andrew Mackie
Dr. Andrew Mackie
Dr. Andrew Mackie

Dr. Andrew Mackie, Dr.
Joseph Atallah, Dr. lvan
Rebeyka & Dr. David Ross
Dr. David Ross, Dr. lvan
Rebeyka & Dr. Joseph Atallah
Dr. Edythe Tham

Dr. Edythe Tham, Dr. Nee
Khoo & Dr. Andrew Mackie
Dr. Jennifer Conway

Dr. Jennifer Conway
Dr. Jennifer Conway

Dr. Jennifer Conway

Dr. Jennifer Conway

Dr. Jennifer Conway & Dr.
Ivan Rebeyka

Dr. Jennifer Conway, Dr.
Mohammed Al-Aklabi, Dr.
Andrew Mackie & Dr. lvan
Rebeyka

Dr. Jennifer Conway, Dr. Paul
Kantor, Dr. Mohammed Al-
Aklabi & Dr. Ivan Rebeyka
Dr. John Dyck

Dr. John Dyck
Dr. John Dyck
Dr. John Dyck

Dr. John Dyck
Dr. John Dyck



Modulator of apoptosis 1 (MOAP-1) is a tumor suppressor protein linked to
the RASSF1A protein

Myocardial metabolism in diabetic cardiomyopathy: Potential therapeutic
targets

Peripheral chemoreceptor control of cardiovascular function at rest and
during exercise in heart failure patients

Preclinical and clinical evidence for the role of resveratrol in the treatment
of cardiovascular diseases

Resveratrol mediates therapeutic hepatic effects in acquired and genetic
murine models of iron-overload

Resveratrol prevents pathological but not physiological cardiac hypertrophy
Resveratrol treatment of mice with pressure overload-induced heart failure
improves diastolic function and cardiac energy metabolism

Resveratrol: Challenges in translating pre-clinical findings to improved
patient outcomes

Skeletal muscle ACC2 S212 phosphorylation is not required for the control
of fatty acid oxidation during exercise

Therapeutic potential of resveratrol in heart failure

Vagus nerve contributes to the development of steatohepatitis and obesity
in Phosphatidylethanolalmine N-Methyltransferase deficient mice

Exercise and beta blocker therapy recommendations in inherited
arrhythmogenic conditions

Neurodevelopmental outcomes after cardiac surgery in infancy

A Novel Surgical Technique for Repair of Congenitally Corrected
Transposition of the Great Arteries with Atrioventricular Septal Defect —
Avoiding damage to the Conduction System

Cardiac MRI Volumetric Assessment by Short-Axis has Better
Reproducibility than the Axial Orientation in Functionally Single Right
Ventricle Hearts Prior to Bidirectional Cavopulmonary Anastomosis
Evolution of left ventricular function in the preterm infant

Diffuse Myocardial Fibrosis in Children After Heart Transplantations: A
Magnetic Resonance T1 Mapping Study

Pediatric Cardiomyopathy Registry Investigators. Cardiomyopathy
Phenotypes and Outcomes for Children with Left Ventricular Myocardial
Noncompaction: Results From the Pediatric Cardiomyopathy Registry.
Prevalence, predictors, and outcomes of cardiorenal syndrome in children
with dilated cardiomyopathy: a report from the Pediatric Cardiomyopathy
Registry

Apples, Oranges, and Statistical Magic: the Limitations of Registry Studies
and Need for Collaborative Studies

On behalf of the Western Canadian Complex Pediatric Therapies Follow-
Up Group, Acute kidney injury after heart transplant in young children: Risk
factors and outcomes

Statin therapy is not associated with improved outcomes after heart
transplantation in children and adolescents

Three-dimensional echocardiography for the assessment of atrioventricular
valves in congenital heart disease: past, present and future
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Dr. John Dyck
Dr. John Dyck
Dr. John Dyck
Dr. John Dyck
Dr. John Dyck

Dr. John Dyck
Dr. John Dyck

Dr. John Dyck
Dr. John Dyck

Dr. John Dyck
Dr. John Dyck

Dr. Joseph Atallah

Dr. Joseph Atallah

Dr. Joseph Atallah & Dr. Ivan
Rebeyka

Dr. Nee Khoo & Dr. Edythe
Tham

Dr. Nee Khoo & Dr. Lisa
Hornberger
Dr. Paul Kantor

Dr. Paul Kantor

Dr. Paul Kantor

Dr. Simon Urschel

Dr. Simon Urschel

Dr. Simon Urschel

Dr. Tim Colen



Alberta — Calgary

Project Title

Fetal Right Ventricular Prominence: Associated Postnatal Abnormalities with
Coarctation Clinical Predication Tool

Prenatally Diagnosed Tetralogy of Fallot: Fetal Echocardiographic Predictors
of Outcome

Canadian Pediatric Pulmonary Arterial Hypertension Registry

Pulmonary Hypertension in preterm infants with bronchopulmonary dysplasia
and their outcomes — a prospective study

Liquid Biopsy: Cell-free DNA as a non-invasive diagnostic tool

Modelling pediatric metabolic cardiomyopathies using cardiomyocytes derived
from induced pluripotent stem cells

Real Time Myocardial Perfusion Echocardiography for Detection of Coronary
Allograft Vasculopathy

The microbiome in transplantation

Saskatchewan

Project Title
A Pilot Health Intervention Study for Children with Congenital Heart Defects:
CHAMPS — Children Healthy Heart Camp in Saskatchewan

Arterial Stiffness in Physically Active Children with Congenital Heart Disease
and Low Aerobic Fitness

Body Composition and Physical Activity Levels of Children with Congenital
Heart Defects

Impaired Autonomic Control of Heart Rate at Rest and Slower Post-Exercise
Heart Rate Kinetics in Children with Congenital Heart Defects

Muscle Metaboreflex Regulation of Arterial Blood Pressure in Children with
Congenital Heart Disease

Reduced Aerobic Fithess Despite Healthy Body Composition in Physically
Active Children with Congenital Heart Disease

Manitoba

Project Title

Amusement rides and pacemaker safety: a prospective study

BNP levels in congenital heart disease

Cardiac MRI changes in anorexia nervosa

Cardiovascular effects of ebola virus infection in monkeys

Epidemiology of acute rheumatic fever in Manitoba

Fetal cardiac screening in Manitoba

Folate supplements and incidence of congenital heart disease in Manitoba
STAGES — A novel education tool to assist in pre-operative parental
education before pediatric congenital heart surgery: a pilot study
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Investigator(s) at site
Dr. Deborah Fruitman

Dr. Deborah Fruitman

Dr. Erika Vorhies
Dr. Erika Vorhies

Dr. Steven Greenway
Dr. Steven Greenway

Dr. Steven Greenway

Dr. Steven Greenway

Investigator(s) at site

Dr. Ashok Kakadekar, Dr.
Scott Pharis & Dr. Charissa
Pockett

Dr. Ashok Kakadekar, Dr.
Scott Pharis & Dr. Charissa
Pockett

Dr. Ashok Kakadekar, Dr.
Scott Pharis & Dr. Charissa
Pockett

Dr. Ashok Kakadekar, Dr.
Scott Pharis & Dr. Charissa
Pockett

Dr. Ashok Kakadekar, Dr.
Scott Pharis & Dr. Charissa
Pockett

Dr. Ashok Kakadekar, Dr.
Scott Pharis & Dr. Charissa
Pockett

Principal Investigator
Amber Ducheck

Dr. llan Buffo

Dr. Daryl Schantz
Sam Aminian

Dr. Dion Pepelassis
Dr. Reeni Soni

Dr. Reeni Soni

Lea Legge



APPENDIX B: WCCHN Steering Committee Membership

British Columbia Linda Lemke
Senior Vice President
BC Children’s Hospital & Sunny Hill Health Centre

Janice Linton
Director, Acute & Provincial Services
Government of British Columbia

Alberta Lois Ward
Executive Director, Ambulatory Care
Alberta Children’s Hospital (Calgary)

Bridget Smith
Executive Director, Critical Care
Stollery Children’s Hospital (Edmonton)

Saskatchewan Deb Jordan
Director, Acute Care & Emergency Services Branch
Government of Saskatchewan

Jay Tolley
Manager, Operating Room
Royal University Hospital (Saskatoon)

Manitoba Dr. Reeni Soni (Steering Committee Chair)
Section Head of Pediatric Cardiology
Health Sciences Centre (Winnipeg)

Bev Fyfe

Program Consultant, Program Support Services
Acute, Tertiary & Specialty Care

Manitoba Health

WCCHN Anita Hadley
Coordinator, WCCHN

Dr. Frank Dicke
WCCHN Clinical Operations Committee Chair

Joni Wilson
WCCHN Family Advisory Committee Representative
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