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Welcome from the
RVH Centre for Education & Research

In May 2018, the RVH Centre for Education & Research (CER) was opened with a mandate to advance applied health 

research and medical education through a centralized, purpose-built suite comprised of clinical and administrative services. 

Home to a simulation lab, a classroom, training rooms, research offices, and a student lounge, the CER had a banner year 

in 2019-'20, facilitating more research, publications, funding, awards, partnerships, and learners than any previous year. 

Unfortunately, our early focus on growth felt short-lived, eclipsed by the emergence of the COVID-19 pandemic.

As the world collectively faces a pandemic with no modern-day precedent, a palpable, enduring sense of uncertainty has 

served as a catalyst for positive and impactful change, particularly among acute healthcare organizations. For the CER, 

COVID-19 has redefined nearly all aspects of how we conduct research and provide education for our patients, colleagues, 

and community; it is truly a time of adaptation.

In March 2020, the CER rapidly converted back to clinical use to help combat a potential surge in patients. Among the 

first staff to adapt to remote work and re-deployment, CER personnel have remained innovative and collaborative in their 

new environments. As information about COVID-19 evolves, the CER continues to respond by adjusting it's operations and 

procedures, so that patients can continue accessing potentially lifesaving clinical trial opportunities and staff may continue 

participating in valuable educational sessions and clinical simulations, such as the newly developed Rocket Rounds and 

Protected Code Blue program, respectively. 

Our Teaching and Research Annual Report  combines CER highlights from both 2019-'20 and 2020-'21, two wildly disparate 

years reflecting, arguably, the most successful year for teaching and research, followed by the most challenging. We hope 

you find comfort and inspiration knowing that many of the stories, news, and events within are born of creativity and positive 

change in response to the unknown. 

On behalf of the CER, we wish you and your loved ones health and safety.

Yours truly,

Teaching, Research, and Innovation to
     Make Each Life Better. Together.

Dr. Chris Tebbutt
Vice President

Academic & Medical Affairs

Suzanne Kings
Director

Academic & Medical Affairs

Jesse McLean
Research Manager

Dr. Chris Martin
Medical Education Director

Centre for Education  

& Research

Dr. Giulio DiDiodato
Chief Research Scientist

Centre for Education  

& Research

Suzanne Legue 

Kristal Kennedy

Joe Miller

Jane Cocking

Denise Philpott

2 3



Medical Grand  
Rounds attendees

Community Lecture Series Attendees

Medical Trainee Days

High school student co-op placements424

8,244

8

790

MEDICAL EDUCATION

20 
Research Publications 

(11% increase)

39 Active clinical trials
(18% increase)

$160,000
In research grants 

(220% increase)

33 
RVH-led research 
studies 
(14% increase)

40
New research projects 
(8% increase)

8 
Research 

awards 
(new program)

20

6 
Summer student 

scholarships
(new program)

HEALTH LIBRARY

RESEARCH

Health Library 
visitors 
(5% increase)

196,072

19,445

409
Online searches 
(102% increase in 
e-resource searches)

148

Literature search 
requests

49% 

38,483

606,000

87

Medical books 
borrowed

Full curriculum training days 
for family doctors

Protected intubation and code 
blue training for COVID-19

SIMULATION LAB

216 ACLS participants

ADVANCED CARE LEARNING
Increase in active 
users; or 101 active 
users

Site hits

Logged events

141 First time visitors
(48% increase)

New projects

Research Institute

Professional Staff Faculty 
Appointments at UofT124

By the Numbers 2019-’20 

Indigenous peoples living in Canada, comprised of 

First Nations, Métis and Inuit communities, are diverse 

populations that experience significant disparities in 

nearly all aspects of health when compared to their non-

Indigenous counterparts.

This disproportionate burden of ill health has been 

attributed to a range of social influences that are rooted in 

past and contemporary colonialism, racism, and exclusion, 

as well as repression of Indigenous self-determination. 

Dr. Amanda Sauvé, a Métis family medicine resident at 

RVH, has established herself as an advocate for Indigenous 

health with a focus on developing educational tools that 

promote intercultural empathy towards Indigenous patients 

and understanding among medical trainees. 

Inspired by experiential learning simulations championed 

by ‘Stand Up for Health’, a non-profit organization 

dedicated to increasing awareness around the social 

determinant of health, Dr. Sauvé worked with family 

medicine colleagues, Dr. Adriana Cappelletti (McMaster 

University), and Dr. Latif Murji (University of Toronto and 

founder of Stand Up for Health) to develop ‘Stand Up for 

Indigenous Health’ (SU4IH).

SU4IH is an immersive simulation that allows medical 

trainees to better understand the impact of the social 

determinants of health on Indigenous communities by 

navigating the experiential session as an Indigenous 

person. Here, participants are asked to interact and make 

decisions around challenging scenarios related to the social 

determinants of health. These scenarios were developed 

in collaboration with four Indigenous communities from 

urban, rural, and remote areas of Ontario, who helped plan, 

deliver, and evaluate the simulation experience. 

To better understand whether SU4IH is an effective tool 

in promoting intercultural understanding and empathy in 

medical trainees, Dr. Sauvé conducted an evaluation of the 

program through a research project at the Family Medicine 

Teaching Unit at RVH. Preliminary results are promising, 

and Dr. Sauvé and colleagues have recently submitted the 

findings for publication in a medical education journal.

SU4HI is the first of its kind in Canada and Dr. Sauvé hopes 

that it will be one day adopted as standard curriculum for 

students in a wide range of professional disciplines, adding 

"I hope this experience will push medical learners to reflect 

on their own biases and develop a stronger understanding 

of how important the social determinants of health are to 

the provision of person-centered healthcare"

Simulated learning helps medical 
trainees experience Indigenous 
health inequalities

(Above) Family medicine resident Dr. Amanda Sauvé in the 

Family Medicine Teaching Unit at RVH
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Every year, the RVH Centre for Education & Research 

(CER) facilitates placement of over 200 clinical trainees, 

including medical students, residents, fellows, midwives, 

and physician assistants.

 

The CER's Medical Education team works tirelessly to 

train these future medical leaders, as well as providing a 

variety of internal teaching and simulation opportunities 

to improve the expertise of TEAM RVH.

The emergence and spread of the previously unknown 

severe acute respiratory syndrome coronavirus 2 (SARS-

CoV-2), the etiologic agent for the 2019 coronavirus 

disease (COVID-19) pandemic, placed unprecedented 

pressures on healthcare systems worldwide. New 

information about COVID-19 pathology, virulence, 

transmissibility, and epidemiology was emerging every day, 

further adding to resource strains. 

In response to rapidly changing information about 

COVID-19, the education team continuously worked to 

develop best-practice education and training tools to 

help prepare staff and physicians for treating COVID-19 

patients. 

Among these tools, a simulation program, known as 

a Protected Code Blue was created to help develop 

protocols on intubating and treating COVID-19 patients. 

Education videos were shared with all TEAM RVH, as well 

as “live” virtual rounds.  As RVH continued to provide more 

dedicated supports to combat the growing pandemic, 

the education team was quick to adapt to new teaching 

spaces, new policies affecting students and learners, and 

new science around the care of our patients.

In July 2020, the team created a comprehensive Learner 

Reintegration Strategy, to carefully and safely welcome 

learners back into the organization in a consistent 

and coordinated approach. Throughout 2020-’21, the 

team continued to provide recommendations to the 

Emergency Operations Command, RVH's centralized 

pandemic response committee, on how to navigate learner 

curriculum and placement based on phased restrictions 

set by regional and provincial health authorities. 

As COVID-19 vaccine became available in early January 

2021, RVH recognized the importance of learners and their 

safety, and encouraged them to be vaccinated, along with 

their preceptors, ensuring, as always, patient safety.

(Above) Dr. Chris Martin, emergency and intensive care physician, Lesley Craig,  respiratory therapist and SIM specialist, and 
Cameron Moore, intensive care unit physician assistant, participate in a Protected Code Blue simulation, which was developed in 
response to the COVID-19 pandemic.

Medical Education Highlights
RVH's long-standing, premiere clinical education events 

known as Medical Grand Rounds were switched to an 

online format and renamed Rocket Rounds, offering10-15 

minute virtual podcasts for staff and physicians to watch 

during their breaks, as well as being available on the newly 

created RVH Medical Education YouTube channel.

Advanced Cardiac Life Support (ACLS) courses have 

stayed nimble to adapt to ever changing restrictions on 

room capacity and spacing by our lead instructor, Lesley 

Craig, and, despite the lockdowns, were still able to safely 

provide full certification and re-certification courses.

We have had to focus so much time and energy on the 

clinical care in the era of COVID-19, but we also know that 

education is so important and must always continue.  The 

education team will continue to be creative, collaborative, 

and adaptable to ensure our staff, physicians, and 

community can continue to develop and grow.
(Above) Dr. Ana Igric, critical care physician and general 

surgeon, talks with Dr. Chris Martin on Rocket Rounds; 
(below) Dr. Giulio DiDiodato, critical care physician and 

Chief Research Scientist  and Dr. Chris Martin in the RVH 
Intensive Care Unit 
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The RVH Community Lecture Series 

was established in 2017 as a way to reach 

beyond the health centre to bring relevant, 

timely and, most importantly, accessible 

health information to patients, families, and 

residents. 

This series is free for anyone to attend 

and features expert speakers discussing a 

variety of health topics that greatly impact 

our community. The lectures also serve as 

a forum for the audience to connect with 

speakers and explore the challenges facing 

our community in positive and meaningful 

ways.

In 2019, to help residents better access 

the series, RVH partnered with the City of 

Barrie, Georgian College, and PureHealth 

Pharmacy to hold the events at the Five 

Points Theatre - Centre for the Performing 

Arts in downtown Barrie and the Georgian 

Theatre on the main campus of Georgian 

College.

Over the course of 2019-'20 and  

2020-'21, RVH and its partners held three 

Community Lecture Series events, focusing 

on palliative care, osteoporotic fractures, 

and concussions; a fourth event on the 

impact of climate change on health was put 

on hold due to the COVID-19 pandemic.

The large venues have proven to be a 

success, as shown by the over 350  guests 

who joined a panel of concussion experts, 

including Dr. Chris Martin, Dr. Shannon 

Bauman, Gordon Stringer, Paul Hunter, 

Stephanie Cowle, and Eric Lindros, to 

discuss concussion safety and Rowan's Law 

on November 26, 2019 at the Georgian 

Theatre - our largest lecture, to date.

As the COVID-19 pandemic continues and 

the need for social distancing remains high, 

RVH and its partners will seek new ways to 

connect with our community to provide a 

safe, accessible source of shared knowledge.

Hockey Hall of Fame inductee and 
concussion advocate, Eric Lindros (top), and 
sports medicine physician and concussion 
scientist, Dr. Shannon Bauman (above), 
speak as panel members at the  RVH 
Community Lecture Series, "Concussion: An 
Evening with Experts", held on November 
26, 2019 at Georgian College.

Local partnerships help expand RVH 
Community Lecture Series
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RVH Research Publications: 2019-'20 & 2020-'21
1. Bauman SM, MacDonald J, Glatt C, Doktor-Inglis I, McLean J. A 

novel clinical practice tool increases patients’ understanding 
of concussion care within an inter-disciplinary clinic. Journal 
of Concussion. January 2019.

2. Mendez LC, Lang P, Patel C, D’Souza D, Gladwish A, D’Alimonte 
L, Taggar A, Barnes E, Barbera L, Leung E. A prospective analysis 
of catheter complications for gynecological cancers treated 
with interstitial brachytherapy in the 3D era. Brachytherapy. 
2019 Jan-Feb;18(1):44-49.

3. DiDiodato G, Bradbury N. Cerebrospinal Fluid Analysis With 
the BioFire FilmArray Meningitis/Encephalitis Molecular Panel 
Reduces Length of Hospital Stay in Patients With Suspected 
Central Nervous System Infections. Open Forum Infect Dis. 
2019 Mar 5;6(4):ofz119.

4. Kennedy SA, Mafeld S, Baerlocher MO, Jaberi A, Rajan DK. 
Drug-Coated Balloon Angioplasty in Hemodialysis Circuits: 
A Systematic Review and Meta-Analysis. J Vasc Interv Radiol. 
2019 Apr;30(4):483-494.e1.

5. Ellis MJ, Bauman S, Cowle S, Fuselli P, Tator CH. Primary care 
management of concussion in Canada. Paediatr Child Health. 
2019 Jun;24(3):137-142.

6. Arnaout A, Ross D, Khayat E, Richardson J, Kapala M, Hanrahan 
R, Zhang J, Doherty C, Brackstone M. Position statement 
on defining and standardizing an oncoplastic approach to 
breast-conserving surgery in Canada. Curr Oncol. 2019 
Jun;26(3):e405-e409. 

7. Bodaghkhani E, Mahdavian M, MacLellan C, Farrell A, Asghari 
S. Effects of Meteorological Factors on Hospitalizations in 
Adult Patients with Asthma: A Systematic Review. Can Respir 
J. 2019 Jun 2;2019:3435103.

8. Sahgal A, Kellett S, Ruschin M, Greenspoon J, Follwell M, 
Sinclair J, Islam O, Perry J; Stereotactic Radiosurgery for 
Brain Metastasis Guideline Development Group. A Cancer 
Care Ontario Organizational Guideline for the Delivery of 
Stereotactic Radiosurgery for Brain Metastasis in Ontario, 
Canada. Pract Radiat Oncol. 2020 Jul-Aug;10(4):243-254.

9. Orkin J, Chan CY, Fayed N, Lin JLL, Major N, Lim A, Peebles ER, 
Moretti ME, Soscia J, Sultan R, Willan AR, Offringa M, Guttmann 
A, Bartlett L, Kanani R, Culbert E, Hardy-Brown K, Gordon M, 
Perlmutar M, Cohen E. Complex care for kids Ontario: protocol 
for a mixed-methods randomised controlled trial of a 
population-level care coordination initiative for children with 
medical complexity. BMJ Open. 2019 Aug 1;9(8):e028121.

10. Sacks D, AbuAwad MK, Ahn SH, Baerlocher MO, Brady PS, 
Cole JW, Dhand S, Fox BD, Gemmete JJ, Kee-Sampson JW, 
McCollom V, Patel PJ, Radvany MG, Tomalty RD, Vadlamudi 
V, Webb MS, Wojak JC. Society of Interventional Radiology 
Training Guidelines for Endovascular Stroke Treatment. J Vasc 
Interv Radiol. 2019 Oct;30(10):1523-1531. 

11. Wright FC, Souter LH, Kellett S, Easson A, Murray C, Toye J, 
McCready D, Nessim C, Ghazarian D, Hong NJL, Johnson 

S, Goldstein DP, Petrella T; Melanoma Disease Site Group. 
Primary excision margins, sentinel lymph node biopsy, 
and completion lymph node dissection in cutaneous 
melanoma: a clinical practice guideline. Curr Oncol. 2019 
Aug;26(4):e541-e550.

12. DiDiodato G. Estimating the Impact of Words Used by 
Physicians in Advance Care Planning Discussions: The “Do 
You Want Everything Done?” Effect. Crit Care Explor. 2019 
Oct 14;1(10):e0052.

13. LeBlanc K, Heerschap C, Martins L, Butt B, Wiesenfeld S, Woo 
K. The Financial Impact of Living in Canada With an Ostomy: 
A Cross-sectional Survey. J Wound Ostomy Continence Nurs. 
2019 Nov/Dec;46(6):505-512.

14. Haghbayan H, Lougheed N, Deva DP, Chan KKW, Lima JAC, 
Yan AT. Peri-Infarct Quantification by Cardiac Magnetic 
Resonance to Predict Outcomes in Ischemic Cardiomyopathy: 
Prognostic Systematic Review and Meta-Analysis. Circ 
Cardiovasc Imaging. 2019 Nov;12(11):e009156.

15. Whittaker MK, Murdoch S, Rozmovits L, Abrahams C, Freeman 
R. If You Build It They Will Come…and Stay: A Community-
Based Family Medicine Program. PRiMER. 2019 Nov 27;3:28. 

16. Lee EJ, Patel A, Acedillo RR, Bachynski JC, Barrett I, Basile E, 
Battistella M, Benjamin D, Berry D, Blake PG, Chan P, Bohm 
CJ, Clemens KK, Cook C, Dember L, Dirk JS, Dixon S, Fowler 
E, Getchell L, Gholami N,...Garg AX. Cultivating Innovative 
Pragmatic Cluster-Randomized Registry Trials Embedded in 
Hemodialysis Care: Workshop Proceedings From 2018. Can J 
Kidney Health Dis. 2019 Dec 26;6:2054358119894394.

17. Glicksman RM, Wong A, Wang J, Favell L, Matheson G, 
Brundage M, Renaud J, Malkoske K, MacPhail J, Finnerty D, 
Foxcroft S, Gutierrez E, Warde P. The Capital Investment 
Strategy for Radiation therapy in Ontario: A Framework to 
Ensure Access to Radiation Therapy. Adv Radiat Oncol. 2019 
Dec 31;5(3):318-324. 

18. Skrastins O, Tsotsos S, Aqeel H, Qiang A, Renton J, Howe JA, 
Tee A, Moller J, Salbach NM. Fitness coordinators’ and fitness 
instructors’ perspectives on implementing a task-oriented 
community exercise program within a healthcare-recreation 
partnership for people with balance and mobility limitations: 
a qualitative study. Disabil Rehabil. 2020 Sep;42(19):2687-
2695. 

19. Knowles S, Maxwell J, Lumsden A, Pearson L, Pulhin J, McLean 
J, Brackstone M, Hanrahan R. An alternative to standard 
lumpectomy: a 5-year case series review of oncoplastic breast 
surgery outcomes in a Canadian setting. Can J Surg. 2020 Jan 
29;63(1):E46-E51. 

20. Leung E, Gladwish A, Sahgal A, Lo SS, Kunos CA, Lanciano 
RM, Mantz CA, Guckenberger M, Zagar TM, Mayr NA, Chang 
AR, Jorcano S, Biswas T, Pontoriero A, Albuquerque KV. 
Survey of current practices from an international task force 
for gynecological stereotactic ablative radiotherapy. Radiat 
Oncol. 2020 Jan 30;15(1):24. 

21. Morris CS, Baerlocher MO, Dariushnia SR, McLoney ED, 
Abi-Jaoudeh N, Nelson K, Cura M, Abdel Aal AK, Mitchell JW, 
Madassery S, Partovi S, McClure TD, Tam AL, Patel S. Society 
of Interventional Radiology Position Statement on the Role 
of Percutaneous Ablation in Renal Cell Carcinoma: Endorsed 
by the Canadian Association for Interventional Radiology and 
the Society of Interventional Oncology. J Vasc Interv Radiol. 
2020 Feb;31(2):189-194.e3.

22. Al-Jaishi AA, McIntyre CW, Sontrop JM, Dixon SN, Anderson S, 
Bagga A, Benjamin D, Berry D, Blake PG, Chambers L, Chan 
PCK, Delbrouck N, Devereaux PJ, Ferreira-Divino LF, Goluch R, 
Gregor L, Grimshaw JM, Hanson G, Iliescu E, Jain AK,...Garg AX. 
Major Outcomes With Personalized Dialysate TEMPerature 
(MyTEMP): Rationale and Design of a Pragmatic, Registry-
Based, Cluster Randomized Controlled Trial. Can J Kidney 
Health Dis. 2020 Feb 5;7:2054358119887988.

23. Harley C, Heerschap C, Hill R. Accelerating Progress for 
Wound, Ostomy, and Continence Care Sustainability: An 
International Collaboration in Corporate Social Responsibility 
to Build Capacity in Argentina. J Wound Ostomy Continence 
Nurs. 2020 Mar/Apr;47(2):193-194.

24. Geres H, Kotchetkov R. Nursing in patients with hematological 
malignancies. Int J Hematol Oncol. 2020 May 4;9(1):IJH24.

25. Uflacker AB, Haskal ZJ, Baerlocher MO, Bhatia SS, Carnevale 
FC, Dariushnia SR, Faintuch S, Gaba RC, Golzarian J, Midia M, 
Nikolic B, Sapoval MR, Walker TG. Society of Interventional 
Radiology Research Reporting Standards for Prostatic Artery 
Embolization. J Vasc Interv Radiol. 2020 Jun;31(6):891-898.
e1.

26. Preteroti M, Whitmore GA, Vandemheen KL, FitzGerald JM, 
Lemière C, Boulet LP, Penz E, Field SK, Gupta S, McIvor RA, 
Mayers I, Hernandez P, Lougheed D, Ainslie M, Licskai C, 
Azher T, Fraser I, Mahdavian M, Aaron SD. Population-based 
case-finding to identify subjects with undiagnosed asthma or 
COPD. Eur Respir J. 2020 Jun 18;55(6):2000024.

27. Baerlocher MO, Baerlocher FJ. Overuse/Abuse of the 
Definition of “Aerosol-Generating Procedures” to Limit Mask 
Use. J Vasc Interv Radiol. 2020 Jul;31(7):1189-1191.

28. Monchis M, Martin C, DiDiodato G. Evaluation of a program 
using a physician assistant and an electronic patient-provider 
communication tool to facilitate discussions about goals of 
care in older adults in hospital: a pilot study. CMAJ Open. 2020 
Sep 14;8(3):E577-E584.

29. Licskai C, Yang CL, Ducharme FM, Radhakrishnan D, Podgers 
D, Ramsey C, Samanta T, Côté A, Mahdavian M, Lougheed MD. 
Key Highlights From the Canadian Thoracic Society Position 
Statement on the Optimization of Asthma Management 
During the Coronavirus Disease 2019 Pandemic. Chest. 2020 
Oct;158(4):1335-1337. 

30. Kotchetkov R, McLean J, Nay D, Gerard L, Hopkins S, 
Didiodato G. Premedication with montelukast and 
rupatadine decreased rituximab infusion time, rate, severity 
of reactions and use of rescue medications. Int J Cancer. 2020 
Oct 1;147(7):1979-1986. 

31. Sheth RA, Baerlocher MO, Connolly BL, Dariushnia SR, Shyn 
PB, Vatsky S, Tam AL, Gupta S. Society of Interventional 
Radiology Quality Improvement Standards on Percutaneous 
Needle Biopsy in Adult and Pediatric Patients. J Vasc Interv 
Radiol. 2020 Nov;31(11):1840-1848. 

32. Heerschap C, LeBlanc K. A Sector in Crisis: Meeting the Needs 
of Long-term Care Residents With Wound, Ostomy, and 
Continence Issues. J Wound Ostomy Continence Nurs. 2020 
Nov/Dec;47(6):631-632.

33. Atallah S, Barbera L, Folwell M, Howell D, Liu Z, Croke J. 
Feasibility of implementing a cervix cancer-specific patient-
reported outcome measure in routine ambulatory clinics. 
Support Care Cancer. 2021 Jan;29(1):499-507. 

34. Zabel WJ, Conway JL, Gladwish A, Skliarenko J, Didiodato 
G, Goorts-Matthews L, Michalak A, Reistetter S, King J, 
Nakonechny K, Malkoske K, Tran MN, McVicar N. Clinical 
Evaluation of Deep Learning and Atlas-Based Auto-
Contouring of Bladder and Rectum for Prostate Radiation 
Therapy. Pract Radiat Oncol. 2021 Jan-Feb;11(1):e80-e89.

35. Kotchetkov R, Susman D, Bhutani D, Broch K, Dispenzieri A, 
Buadi FK. Chemotherapy-based approach is the preferred 
treatment for sporadic late-onset nemaline myopathy with a 
monoclonal protein. Int J Cancer. 2021 Feb 2.

36. WHO Solidarity Trial Consortium et al. [DiDiodato G]. 
Repurposed Antiviral Drugs for Covid-19 - Interim WHO 
Solidarity Trial Results. N Engl J Med. 2021 Feb 11;384(6):497-
511.

37. Moore C, Kotchetkov R. Anticoagulation and bone 
marrow biopsy: is it safe to proceed? Hematology. 2021 
Dec;26(1):206-209. 

38. Shivji S, Kak I, Reid SL, Muir J, Hafezi-Bakhtiari S, Li-Chang H, 
Deliallisi A, Newell KJ, Grin A, Conner J, Kirsch R. Feasibility 
and Performance of Elastin Trichrome as a Primary Stain 
in Colorectal Cancer Resection Specimens: Results of an 
Interobserver Variability Study. Am J Surg Pathol. 2021 Mar 
24. Online ahead of print.

39.  Kotchetkov R, Susman D, Bhutani D, Broch K, Dispenzieri A, 
Buadi FK. Reply to: Comments on: Chemotherapy-based 
approach is the preferred treatment for sporadic late-onset 
nemaline myopathy with a monoclonal protein. Int J Cancer. 
2021 Mar 20 Online ahead of print.

40. DiDiodato G, Hassan S, Cooley K. Elicitation of 
stakeholder viewpoints about medical cannabis 
research for pain management in critically ill ventilated 
patients: A Q-methodology study. PLoS One. 2021 Mar 
18;16(3):e0248475.

41. Howell D, Powis M, Kirkby R, Amernic H, Moody L, Bryant-
Lukosius D, O'Brien MA, Rask S, Krzyzanowska M. Improving 
the quality of self-management support in ambulatory 
cancer care: a mixed-method study of organisational and 
clinician readiness, barriers and enablers for tailoring of 
implementation strategies to multisites. BMJ Qual Saf. 2021 
Mar 16:bmjqs-2020-012051.
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In response to rising cases of gynecologic cancers 

in Ontario, the Gynecologic Oncology program at RVH 

was founded in 2014, under the direction of Cancer 

Care Ontario, to provide women of Simcoe Muskoka 

and other northeastern regions with timely access to a 

multidisciplinary team of cancer experts. The program was 

the second to open outside of a major academic setting, 

and one of nine currently open in the province. As the most 

northerly program of its type in Ontario, many women now 

have highly specialized care and treatment closer to home.

The program has quickly grown over the past few years 

and now includes three gynecologic oncologists, two 

radiation oncologists, two medical oncologists, a nurse 

practitioner, two nurse navigators, and other healthcare 

professionals dedicated to providing the best evidence-

based care for women with gynecologic cancer.

In 2018, Dr. Allison Ball, RVH gynecologic oncologist, 

conducted a large review of the program to better 

understand patient demographics, characteristics, 

referral patterns, diagnoses, and treatments. While the 

review helped to identify that the rapid growth of the 

program was a reflection of the successful fulfillment of 

the provinces mandate to expand gynecologic oncology 

services, it also identified unique challenges associated 

with providing these services over a wide geographical 

area to rural and semi-rural communities. 

Recognizing that a rapidly growing program of this 

nature requires ongoing data collection, management, 

and evaluation, Dr. Ball, along with colleagues Dr. Leah Jutzi 

and Dr. Laura White, with support from RVH’s Information 

Technology Services and Chief Research Scientist, Dr. 

Giulio DiDiodato, developed a secure, centralized database 

to help manage new and existing patients through their 

cancer journey, from diagnosis to post treatment. The 

database can also be used to examine and respond to 

trends and evidence-based outcomes to help improve 

patient outcomes and quality of care through better 

resource utilization.

One interesting challenge to arise from the development 

of the database was how to identify and transfer key 

health information from different types of documents 

arising from multiple sources. It is not uncommon for 

patient records to contain a variety of different types 

of documents, such as hand-written physician notes, 

pathology reports, and diagnostic files. Manually inputting 

this information may be possible, but can be very resource 

intensive and time-consuming. To help solve this problem, 

Dr. Ball was awarded a grant to partner with a Canadian 

medical technology company to use natural language 

processing software to capture both unstructured and 

structured data that automatically populate the database. 

The technology is very exciting and has the potential to 

change our ability to optimize patient care by finding or 

flagging missing or incomplete health information that can 

sometimes arise as patients are referred through several 

healthcare providers. This may prove helpful for the 

gynecologic oncology team as they seek to tailor the best 

possible treatments for their patients.

(Right) Gynecologic oncologist and project lead, Dr. 

Allison Ball; (left) Rick Davey, systems integration analyst, 

who has worked closely with project partners to adapt the 

natural language processing software to RVH's network.

Innovative database to offer new insights 
into gynecologic oncology patient care
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Family Medicine Residency Program awards
The Family Medicine Residency Program at RVH, in 

affiliation with the University of Toronto's Faculty of 

Medicine, is a unique residency program offered to 

postgraduate medical students training to become family 

doctors.

Since its inception in 2009, 81 residents have completed 

the program through the Family Medicine Teaching Unit on 

the 3rd floor of Rotary Place at RVH, which offers training 

alongside community-based physicians affiliated with 

the Barrie and Community Family Health Team and RVH. 

With access to state-of-the-art equipment and resources 

residents have opportunities to conduct research and 

quality improvement projects to supplement their training. 

While there were many highlights that were part of 

another successful program in 2019 and 2020, program 

supervisors and residents were recognized for their 

outstanding contributions to family medicine through 

various awards, including:

Year Institution Award Winner

2019
Department of Family and Community 

Medicine, University of Toronto
DFCM Quality & Innovation 

Program, PGY1 Impact Award
Dr. Anna Nelyubina & 
Dr. Cameron Spence

2019
Family Medicine Teaching Unit, Royal 

Victoria Regional Health Centre
Teaching Excellence in 

Specialty Medicine
Dr. Giulio DiDiodato

2019 Royal Victoria Regional Health Centre
Teaching Excellence in Family 

Medicine
Dr. Brent Elsey

2019 Ontario College of Family Physicians
College of Family Physicians of 

Canada Award of Excellence
Dr. Peter Kizoff

2019 Ontario College of Family Physicians
College of Family Physicians of 

Canada Award of Excellence
Dr. James Shaver

2019
Department of Family and Community 

Medicine, University of Toronto
New Teacher Award Dr. Michelle Van Walraven

2019
Department of Family and Community 

Medicine, University of Toronto
Clinical Excellence Dr. Cameron Spence

2019
Department of Family and Community 

Medicine, University of Toronto
MD Program Teaching Award 

of Excellence
Dr. Jacky Lai

2020
Department of Family and Community 

Medicine, University of Toronto
Role Modeling Clinical 

Excellence
Dr. Matt Orava

2020 Resident Doctors of Canada
Mikhael Award For Medical 

Education
Dr. Stu Murdoch

2020
Department of Family and Community 

Medicine, Postgraduate Award
Advocacy for Patients Dr. Amanda Sauvé

2020
Department of Family and Community 

Medicine, Postgraduate Award
Excellence in Teaching Dr. Paige Steciuk

2020
Family Medicine Teaching Unit, Royal 

Victoria Regional Health Centre
Teaching Excellence in 

Specialty Medicine
Dr. Pier Glaude

2020
Family Medicine Teaching Unit, Royal 

Victoria Regional Health Centre
Teaching Excellence in Family 

Medicine
Dr. Michelle Van Walraven

(Right) FMTU Teaching Excellence winners: Dr. Michelle Van Walraven (top left), Dr. Pier Glaude (top right), 
Dr. Brent Elsey (bottom left), and Dr. Giulio DiDiodato (bottom right) 
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Meningitis and encephalitis are potentially 

fatal central nervous system infections.  Delays 

in antimicrobial treatment can lead to severe 

morbidity and death.  Thankfully, these central 

nervous system infections are uncommon, 

affecting about 50-100 patients every year at 

RVH.

  

For every 100 patients that are suspected of 

having meningoencephalitis, there are about 

80-90 patients with an alternative diagnosis 

to explain their symptoms.  This is because the 

symptoms of meningoencephalitis can mimic 

many other diseases and it can be challenging 

to make an accurate clinical diagnosis without 

testing cerebrospinal fluid.  

Cerebrospinal fluid is made by the brain and 

circulates throughout the central nervous system, 

where it plays a vital role in brain and spinal cord 

health.  In patients with meningoencephalitis, the 

cerebrospinal fluid becomes infected and testing 

it is necessary to diagnose and appropriately treat 

the infection.

    

Before rapid molecular diagnostic testing 

became available, patients with meningitis and 

encephalitis would be admitted to hospital and 

be started on broad spectrum antimicrobial 

therapy while waiting for their test results.  This 

is referred to as empiric treatment, or treatment 

based on a clinical suspicion of disease that 

includes antimicrobial therapy against the 

most common microorganisms associated with 

meningoencephalitis. 

However, because conventional laboratory 

testing can take 2-7 days to provide a conclusive 

microbiology result, the majority of patients 

receiving empiric therapy would need to remain in 

hospital on intravenous medications. As a result, 

patients who are eventually given an alternative 

diagnosis have often been exposed to additional 

hospitalization and medications, putting them at 

risk for complications and resulting in increased 

healthcare costs.

But that appears to be changing thanks to a 

new research study led by Nellie Bradbury, Charge 

Technologist in the RVH Microbiology Laboratory, 

and Dr. Giulio Didiodato, RVH critical care 

physician and Chief Research Scientist. 

Using a new, rapid molecular diagnostic test 

that can simultaneously detect 14 different 

bacteria, viruses and fungi that represent the 

microorganisms most commonly associated with 

meningoencephalitis, Nellie and Giulio found that 

the assay reduced the time it takes to provide a 

conclusive laboratory diagnosis from days to just 

one hour.  

As a result of the reduced wait, they observed a 

significant reduction in the length of hospital stay 

for suspected meningitis and encephalitis cases 

by 1.5 days, with an average healthcare savings of 

$2,319 per patient, even after accounting for the 

costs of the test.  

  

Nellie and Giulio presented their study results 

at the 2019 RVH IGNITE Research Conference and 

the study was published in the March 2019 edition 

of the journal Open Forum in Infectious Diseases 

(https://pubmed.ncbi.nlm.nih.gov/31041338/).

(Left) Nellie Bradbury, RVH Charge Technologist, 

in Laboratory Services at RVH

New lab test decreases length of stay, 
helping patients go home earlier
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RVH joins World Health 
Organization's global 
COVID-19 study

During the early stages of the COVID-19 pandemic, it 

was unknown whether safe and effective vaccines could be 

developed to combat the new virus. As vaccines would take 

time to develop, scientists sought to test whether existing 

drugs could be re-purposed to treat COVID-19.

As part of this effort, RVH joined nearly 40 other health 

organizations across Canada to participate in the World 

Health Organization’s Solidarity clinical trial to examine 

potential therapies for COVID-19.  This multinational 

trial is unprecedented in its level of global collaboration, 

enrolling almost 12,000 patients in 500 hospital sites in 

over 30 countries.

The Canadian arm of the Solidarity trial, called Canadian 

Treatments for COVID-19 (CATCO), is coordinated by 

Toronto’s Sunnybrook Research Institute, and led by 

principal investigators Dr. Srinivas Murthy, critical care 

physician at BC Children’s Hospital in Vancouver, and Dr. 

Rob Fowler, critical care physician at Sunnybrook Health 

Sciences Centre.

The study is being conducted at RVH by Dr. Giulio 

DiDiodato, critical care physician and Chief Research 

Scientist; Dr. Ana Igric, critical care physician and general 

surgeon; and Dr. Murali Krishnan, nephrologist and co-

medical director of Medicine and Renal Programs.  

Coordinating the rapid activation of the trial was a 

remarkable achievement, involving the collaboration 

of 11 RVH departments. The trial is expected to run for 

approximately two years, using an adaptive clinical trial 

design to ensure leading drug candidates can be evaluated 

and reported in a timely manner.

The trial has already published interim results in 

the February 2021 issue of the New England Journal 

of Medicine showing that the four treatments initially 

evaluated (remdesivir, hydroxychloroquine, lopinavir/

ritonavir, and interferon) had little or no effect on overall 

mortality, initiation of ventilation, and duration of hospital 

stay in hospitalized patients.

As COVID-19 vaccines show promising results, fast-

spreading variants that can evade immunity produced by 

vaccines or previous infections remain present; as such, 

the trial continues to evaluate other treatments.

The CATCO trial is being conducted with support from 

the Canadian Institute of Health Research, the Canadian 

Critical Care Trials Group, and the Association of Medical 

Microbiology and Infectious Disease Canada. RVH’s 

participation in this study was also made possible through 

local donations to the RVH Foundation’s COVID-19 fund.

2020 -‘21

Rocket Rounds
Medical Grand Rounds switched to an online format called 
Rocket Rounds - 10-15 minute virtual podcasts for staff 
to watch during their break, available on the newly-created
YouTube channel          RVH Medical Education 

NEW Clinical Trials

220% increase

11% increase

First to Site Activation and First Patient, First Visit in
5 new clinical trials across Canada.

COVID-19
research studies
Including 2 clinical trials

publications

278 
New projects on REDCap

99,359
Times accessed by TEAM RVH*

5 21

3

22
83% increase

5% increase

By The Numbers

*2020 calendar year

Rural Ontario 
Medical Program Learners214
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Clinical trials are an important part of the drug approval 
process, used to test the safety and effectiveness of 
novel therapies and medical devices. They are often an 
important option for patients who have received little or no 
benefit from existing treatments. 

However, patients living in rural or semi-rural areas can 
often find it difficult to access or participate in clinical 
trials. With the majority clinical research conducted at 
academic hospitals in larger urban areas, travel and other 
out-of-pocket expenses for meals, parking, and tolls, are 
barriers that can understandably add additional burdens 
and worries to patients and their caregivers.

For over 20 years, RVH has invested in providing ground 
breaking clinical trial opportunities for patients in our 
local and surrounding communities, with the majority of 
these trials conducted by a dedicated, specialized team, 
comprised of physicians, clinical research associates, 
research nurses, and study coordinators at the Simcoe 
Muskoka Regional Cancer Program. 

With a shared commitment to excellence, the team 
was able to overcome many barriers that arose from the 
COVID-19 pandemic to offer more treatment opportunities 
to oncology patients than any other year before. The team 

Bringing clinical trials closer to home
was recently recognized by it's industry partners for being 
the first site to activate a global trial.  

Recognizing the continued success and high demand for 
clinical trial opportunities at RVH, the Centre for Education 
& Research began expanding clinical research support to 
all departments across the hospital in 2019-’20 and 2020-
’21. New clinical trials teams were formed and, for the first 
time, Health Canada regulated clinical trials were offered 
to patients in the emergency department, medicine 
program, and intensive care unit. 

This expansion played an important role in allowing RVH 
to join the World Health Organization’s global COVID-19 
study, Solidarity, which offered alternative treatment 
opportunities for RVH patients.

As the size and complexity of clinical research grows 
to new areas, the clinical trials teams continue to work 
closely with each other, sharing expertise and resources. 

The teams are highly engaged with specialty services at 
RVH, such pharmacy, information technology, laboratory, 
and imaging departments, as well as community partners 
to ensure RVH patients are afforded access to the highest 
quality of care and are at the forefront of upcoming 
advancements in medicine. 

(Below) Members of RVH's clinical trials teams outside 
the Simcoe Muskoka Regional Cancer Centre (L-R) 
Ryan Peterson (Student), Kelly Cruise (Clinical Research 
Coordinator), Michele Harris (Resource Nurse), Sujata 
Pokhrel, (Clinical Research Associate), Christine Di Marco 
(Clinical Trials Coordinator), Kayla Gerrity (Study Nurse), 
Trish MacIsaac, (Study Nurse), Ian Ding (Clinical Research 
Associate); Absent: Melanie Crawford (Study Nurse), Max 
Lounsbury (Study Nurse), Victoria Shelep (Clinical Research 
Coordinator), Amarjit Suri (Oncology Pharmacist), and 
Rachelle Beausoleil (Oncology Pharmacy Technician).
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Radiation therapy, or radiotherapy, is an 
essential part of treatment plans for many 
cancer patients. The goal is to destroy or 
damage cancer cells by using high doses of 
radiation without hurting nearby healthy cells.

Before treatment can begin, the borders 
between tumours and adjacent healthy 
organs must be clearly identified by radiation 
oncologists using computed tomography 
(CT) or magnetic resonance (MR) images. 
This process is known as contouring and is 
an important step in the quality of radiation 
therapy treatment planning.

With the incidence of cancer rising among 
aging populations, there is a growing need 
to safely optimize and automate different 
radiotherapy tasks to improve efficiency and 
help reduce physician workload.

Auto-contouring is a relatively new 
technology that uses algorithms to 
automatically define the relevant borders and 
organ volumes. Auto-contouring methods 
can be atlas-based, wherein new images 
are compared against a library of previously 
expert contoured images, or deep learning-
based, which is a form of artificial intelligence 
that trains convolutional neural networks to 
identify and adapt important aspects of an 
image through repeated correction.

While auto-contouring is a promising new 
tool, many radiation therapy teams have 
been reluctant to adopt fully automated 
contouring processes, since only a few 
studies having examined the clinical efficacy 
of the technology, to date. As such, manual 
contouring remains the standard, due, in part, 
to uncertainty around the time and workload 
savings, even after accounting for the review 
and editing of auto-contours.

Researchers at  Simcoe Muskoka Regional 
Cancer Program, in collaboration with 
McMaster University and the University of 
Toronto, recently led a study showing that, 
for prostate cancer, deep learning auto-
contouring can accurately define the relevant 
borders and organ volumes in a fraction of the 
time normally required by manual contouring. 
Atlas-based auto-contouring was also quick 
to generate contours, but required more time 
to review and edit the final radiation  
therapy plan.

RVH physicist and lead author Dr. Nevin 
McVicar is hopeful that the study provides 
a promising step forward for using artificial 
intelligence to improve efficiencies in  
patient care.

The results of the study were published 
in the Jan-Feb 2021 edition of the journal 
Practical Radiation Oncology (https://
pubmed.ncbi.nlm.nih.gov/32599279/).

(Left) Dr. Adam Gladwish, radiation 
oncologist and Dr. Nevin McVicar, physicist, 
beside a linear accelerator in the Simcoe 
Muskoka Regional Cancer Progam; (below) Dr. 
McVicar evaluates contour images.

Artificial intelligence improves radiation 
therapy at RVH
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Accelerate Teaching and Research is a major focus of 

RVH's patient-centred MY CARE philosophy. In support 

of this commitment, the Centre for Education & Research 

launched the inaugural RVH Summer Student Research 

Award in January 2019.

This annual, competition-based award is intended 

to support undergraduate students looking to develop 

their interests in applied health research, as well as give 

practical meaning to their academic coursework.  

The award also helps local investigators conduct 

community-based research, which can be challenging in a 

non-academic setting due to the lack of protected time.

In 2019, RVH awarded five successful candidates, each 

receiving a scholarship of up to $4,500 to take part in 

summer research activities over a 16-week period. 

Together, students and supervisors tackled interesting 

research questions on a variety of topics, with some 

already publishing their findings in peer-reviewed  

medical journals. 

Unfortunately, due to the COVID-19 pandemic, the 

2020 Summer Student Research Award was canceled, 

but is anticipated to return in 2021, with applications 

being made available in January 2021 at www.

rvhresearchinstitute.ca.  The award is made possible 

through the efforts of the RVH Foundation.

(Above, L-R)  2019 summer student awardees, Victoria Duff, Nell Hoogeveen, Ramneet Kaloti, and David Susman (Absent: Carly Sauvé)

2019 RVH Summer Student Award Winners
Student RVH Supervisor(s) Research Area
Victoria Duff Corey Heerschap Wound Care

Nell Hoogeveen Dr. Allison Ball Gynecological Oncology

Ramneet Kaloti Dr. Matthew Orava, Dr. Anwar Parbtani Family Medicine

Carly Sauvé Dr. Adam Gladwish, Dr. Renee Hanrahan Breast Cancer & Radiation Oncology

David Susman Dr. Rouslan Kotchetkov Hematology

An immersive summer experience for 
RVH student scholars

After 11 years of stalwart service as Chair of the RVH 

Research Ethics Board (REB), Dr. Laura Crook retired from 

the role in December 2019. She has devoted countless 

hours to ensuring research participant safety, rights, and 

well-being, and has graciously offered to continue on as a 

volunteer member with the REB.

The REB welcomed Dr. Nancy Trimble as the new Chair 

(along with Dr. Anwar Parbtani, who will continue as 

Co-Chair) to succeed Dr. Crook. Dr. Trimble is a family 

physician who has been practicing medicine in Barrie since 

1989 and has been a member of the REB since 2016. She 

is an Assistant Professor of the Department of Family and 

Community Medicine of the University of Toronto. She has 

been a member of the REB since 2016.

In 2020-'21, the REB extended its status as a Clinical 

Trials Ontario (CTO)-qualified REB, permitting it to act as 

an REB of Record for multi-site clinical trials submitted 

through CTO; currently, only 19 other REBs have achieved 

CTO Qualification status in Ontario.

During the COVID-19 pandemic, the REB faces new 

challenges to ensure the safe continuation or suspension 

of research, particularly for clinical trials or in-person 

activities. Providing remote oversight and priority review, 

as well as requiring investigators to address COVID-19 

precautions for new or ongoing research, are among many 

of the changes made by the REB. The REB continues to 

monitor the pandemic and its impact on RVH patients 

closely, providing updates as needed.

The pandemic has also expedited the REB's transition 

towards an online submission system. In February 2021, 

the REB piloted an 

innovative submission 

portal using a 

modified version of 

REDCap, a secure web 

application primarily 

used for building and 

managing online 

surveys. The portal 

is scheduled to be 

fully operational in 

September 2021.

(Above) Dr. Nancy Trimble, family physician and new REB Chair; (below) Dr. Laura Crook, retired family physician and REB Chair   

RVH REB 
welcomes 
new Chair 
and faces 
COVID-19 
challenges
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Family doctor shortages in many communities has been 

an ongoing, significant issue for many years. Accessing 

health information and services from these communities 

can be challenging for many residents, which, combined 

with other risk factors that include unique lifestyles, 

physical environments, and social determinants of health, 

have been linked to poorer health outcomes. As such, 

addressing underserved populations has become an 

important health issue in Canada. 

With previous studies showing that physicians will 

often settle in the communities where they are trained, 

the University of Toronto’s Department of Family and 

Community Medicine (DFCM) started a Family Medicine 

Residency Program (FMRP) at RVH in 2009, one of five 

such programs established to help train community-based 

family doctors at community hospitals across Ontario. 

In 2007, just prior to the establishment of the FMRP at 

RVH, up to 21% of people living in the Barrie area did not 

have a family doctor, despite the region having one of the 

largest interprofessional family health teams in Ontario, 

with 93 primary care physicians serving approximately 

150,000 patients. 

The FMRP at RVH has grown significantly since its 

inception, moving from elective opportunities for medical 

learners to providing a fully accredited program that acts 

as the last stop for resident physicians to be trained to 

become family doctors. Residents receive evidence-based, 

didactic learning alongside community-based physicians 

in Family Medicine Teaching Unit (FMTU) at RVH. Residents 

are able to provide comprehensive care to patients, thus 

allowing them to build their own patient rosters.  

Dr. Stuart Murdoch, Director of Postgraduate Education 

at the DFCM and family physician at the FMTU, along with 

his colleagues at the University of Toronto, have made it 

their goal to understand how the educational experiences 

from the program have affected a resident’s decision to 

stay in the same area upon program completion. To help 

with identifying this, graduates from the FMRP at RVH 

from 2011-2016 participated in a study that focused on 

whether their education and training positively impacted 

their decision to continue practicing within the region.  

With two-thirds of its 80 graduates staying in the same 

region, and three-fourths working in the region or another 

underserved northern region, the FMRP at RVH has been 

a success. Dr. Murdoch found that while graduates chose 

to stay in the region for a variety of reasons, many were 

impacted by the unique horizontal curriculum where 

residents have their own minipractice. In addition, the 

opportunity to participate in hands-on training across 

RVH and opportunities to enhance research and quality 

improvement culture contributed to the experience. 

The overwhelmingly positive educational experience 

of FMRP graduates suggest that similar programs may 

strengthen local retention of family doctors in underserved 

populations. As programs are established, Dr. Murdoch will 

be interested in seeing whether graduates stay in these 

communities over the long term. 

The results of the study were published in the Nov 27, 

2019 edition of the journal PRiMER (https://pubmed.ncbi.

nlm.nih.gov/32537599/).

(Right) Dr. Stuart Murdoch, family physician 
and Director of Postgraduate Education for the 
Department of Family and Community Medicine 
at the University of Toronto; (below) the Family 
Medicine Teaching Unit located in the Rotary Building 
at RVH is home to where family medicine residents 
train and practice.

Family doctors stay in Barrie area after 
positive experiences in residency program
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On May 29, 2019, RVH hosted the 5th Annual IGNITE 

Research Conference, an annual event that promotes 

applied health research throughout the region by working 

towards the MY CARE focus to Accelerate Teaching  

and Research.

The conference was attended by over 70 delegates 

from institutions across Ontario, including RVH, Georgian 

College, Georgian Bay General Hospital, McMaster 

University, Orillia Soldiers’ Memorial Hospital, University 

of Ottawa, Southlake Regional Health Centre, University 

of Waterloo, Waypoint Centre for Mental Health Care, 

Western University, and Women’s College Hospital,  

among others.

 

The conference was opened by keynote speaker Dr. 

Kevin Katz, Medical Director of both Infection Prevention 

and Control and Research and Innovation at North York 

General Hospital, who talked about implementing a 

research strategy at a community hospital. 

Dr. Katz was followed by eight oral presentations and an 

unprecedented 26 poster presentations that showcased 

a wide variety of applied health research topics and 

programs, including obstetrics and gynecology, oncology, 

mental health, rural medicine, asthma, stroke, emergency 

care, healthcare technology, and more.

The day ended with a well-attended workshop delivered 

by Dr. Giulio DiDiodato, RVH critical care physician and 

Chief Research Scientist, which focused on how to use  

new tools to help develop and deliver evidence-based  

hospital programs.

The conference was proudly sponsored by PureHealth 

Pharmacy and Beckman Coulter.

Due to the COVID-19 pandemic, the IGNITE conference 

scheduled for 2020 was canceled, with the next conference 

postponed until a later date.

2019 KEYNOTE SPEAKER
Dr. Kevin Katz

RVH research conference showcases 
projects from across region
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Since 1997, RVH's Health Library has been an 
integral part of the hospital's commitment to 
providing contemporary, evidence-based health 
information to staff, physicians, patients, and visitors 
across Simcoe County.

Located on the second floor next to Victoria's Gift 
Shop, the library offers a large, on-site collection of 
medical textbooks and patient education materials, 
as well as easy access to a variety of online resources.

RVH's library technicians and volunteers assist 
patients and visitors obtain access to information on 
numerous health topics. Additional specialty services 
are available for staff and physicians, including 
literature searches, full-version articles retrievals, 
and one-on-one and group e-resource training.

In 2019-'20, the library welcomed 19,445 visitors. 
Library technicians helped facilitate 409 literature 
requests and 196,072 online searches, the latter 
representing a 102% increase in the number of 
searches from the previous year. 

In February 2020, the Baby Library Card Initiative 
was developed through a new partnership involving 
the library, RVH's Obstetrics Unit, and the Barrie 
Public Library. The initiative focuses on offering 

greater opportunities for new parents to bond over 
reading with their infant or toddler. 

In March 2020, in response to the rapidly evolving 
COVID-19 pandemic, the physical facilities of many 
health libraries across Ontario, including the RVH 
Health Library, were temporarily closed, but were able 
to offer increased contactless and virtual services, 
as the need for rapid access to information was as 
important as ever throughout the pandemic. 

Throughout 2020-'21, requests for COVID-19-
related information dominated library services, 
including one report in Up-To-Date that was 
accessed over 500 times! 

For more health information needs contact the 
RVH Health Library at healthlibrary@rvh.on.ca or call, 
705-728-9090 Ext. 42631. 

Health Library directs visitors to 
the right page

(Above) Donna Smith-Roselle, RVH library technician; (below) RVH Blue Brigade volunteer, Cathy Martinell, and the Baby Library Card

RVH Research Council 2019-’21

RVH Research Ethics Board 2019-’21

Dr. Mark 
Baerlocher
Physician, 
Radiology, RVH

Brenda Guarda
Manager, 
Population Health 
Assessment, 
Simcoe Muskoka 
District Health Unit

Dr. Adam 
Gladwish
Physician, 
Oncology, RVH

Dr. Jacqueline 
Limoges
Professor, Nursing, 
Georgian College
RVH

Eric Dean 
CEO, RVH 
Foundation (Ret.) 

Dr. Giulio 
DiDiodato
Intensivist & Chief 
Research Scientist, 
RVH

Suzanne Kings
Director, Academic 
& Medical Affairs, 
RVH

Dr. Brian Kuzik
Physician, 
Pediatrics, RVH

Matthew Lawson
Chief Performance 
Officer, RVH

Dr. Randy Leung
Physician, Surgery, 
RVH

Dr. Hector Li
Physician, 
Pathology & 
Laboratory 
Medicine, RVH

Dr. Robert El-
Maraghi
Physician, 
Oncology, RVH

Craig Fowler
VP, Research 
Partnerships, 
Innovation 
& Economic 
Development,  
Laurentian 
University

Dr. Jesse McLean
Manager, 
Academic & 
Medical Affairs, 
RVH

Dr. Matthew Orava
Physician, Family 
Medicine, RVH

Dr. Mira Ray
Director, Research 
& Innovation, 
Georgian College

Dr.Kent Russell
Physician, 
Oncology, RVH

Vicci Stevenson
Coordinator, 
Accreditation & 
Litigation, RVH

Dr. Chris Tebbutt 
(Chair)
Physician and 
VP, Academic & 
Medical Affairs, 
RVH

Meredith 
Whitehead
Chief Nursing 
Information 
Officer, RVH

Jeff Belesky
Law, Barrie

Abby Cole
Oncology, 
Radiation Therapy, 
RVH

Dr. Laura Crook
Family Medicine, 
Barrie (Ret.)

Dr. Giulio 
Didiodato
Intensive Care, 
Infectious Disease, 
RVH

Dr. Adam 
Gladwish
Oncology, RVH

Lynsi Henrickson
Nursing, Barrie

Kristie Holden
Privacy, RVH

Kelly Hubbard
Palliative Care, 
Infection, 
Prevention, & 
Control, Oncology, 
Urology, Hospice 
Simcoe

Dr. Kenneth 
Letwin
Ophthalmology, 
RVH

Dr. Debra Merrill
Pharmacy, RVH 
(Ret.)

Romaine Miller
Law, Ethics, RVH 
(Ret.)

Dr. Anwar 
Parbtani (Co-
Chair)
Family Medicine, 
RVH

Dr. Russell Price
Pathology & 
Laboratory 
Medicine, RVH

Deborah Wall-
Armstrong
Law, Barrie

Alec Stubbs
Privacy, RVH

Tara Thomas-
Tarcza
Dietary Nutrition, 
RVH

Dr. Nancy Trimble 
(Chair)
Family Medicine, 
Barrie

Graham Webb
Law, Barrie

Dr. Debbie Wilson 
Danard
Indigenous 
Peoples, Barrie

Lori Vajda
Cardiology and 
Renal, RVH
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Teaching, Research, and Innovation to
     Make Each Life Better. Together.


