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An 
Ecosystem 
for Healing
The new St. Paul’s brings 
world-class, patient-centred 
care, research, and education 
into one state-of-the-art 
health care campus 



BRIAN SMITH/PHC Media Services

THIS YEAR, COVID-19 
confronted us with a harsh new health 
care reality. However, it has also helped 
confirm our action plan: informing  
the design of the new St. Paul’s with  
future outbreaks in mind. 

We’re building an integrated 
health care campus on the 
False Creek Flats – not for 
the next year but for the 

next 100 – and who knows what public 
health crises the dedicated staff of 
Providence Health Care (PHC) will have 
to face? Like the Sisters of Providence 
who, 126 years ago, built St. Paul’s on 
a plot that was charred by fire and only 
partially cleared, we are undertaking the 
building of the new  
St. Paul’s at the Jim Pattison Medical 
Centre with the same determined spirit.

Our cover story this issue (p.10) 
offers an update on how the new 
hospital campus will become a 
nexus for health care and research 
that is centred around patients. On 
page 15, we look at PHC’s incredible 
contributions as a founding member 
of Canada’s Digital Technology 
Supercluster, using artificial 
intelligence to improve skin cancer 
detection, and portable ultrasound 
technology which, among other uses, 
can help speed up COVID-19 diagnoses 
in rural communities.

Other features detail how St. Paul’s 
– now and in the future – strives 
to improve access and care for 

patients who may have historically 
been marginalized in the health care 
system. For example, on page 4, meet 
the Indigenous health leaders who 
are working to lessen the impact of 
the still-raging opioid crisis on BC’s 
Indigenous communities, and, on 
page 7, we explore how researchers 
are pioneering ways to save the lives 
of patients suffering from cancers 
especially common in the Asian 
population. Finally on page 18, meet 
the female physicians improving 
outcomes in women’s cardiovascular, 
maternal, and sexual health.

In the hallways of our current 
hospital we are continuing to lay the 
groundwork for the kind of advanced 
health care campus never before seen 
in BC, and are excited to share that 
shovels will be in the ground by year-
end for the new St. Paul’s. We invite you 
to be a part of this momentous project. 
And to those who have already joined 
us, we thank you.

Building for  
Tomorrow’s 
EMERGENCIES 

FROM THE TEAM
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2  FROM THE TEAM
 Building for tomorrow’s emergencies. 
 BY DICK VOLLET AND JOHN MONTALBANO

21  YOU ARE THE HEART OF EVERYTHING WE DO
   Thanks to our generous community, three critical projects  

are on track to improve patient care today and at  
the new St. Paul’s. 

 BY MELANIE SCOTT
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            We’re building 
an integrated health 
care campus on the 
False Creek Flats  
– not for next year 
but for the next  
100 years.

Follow St. Paul’s Foundation for more  
inspiring stories, research breakthroughs, 
and the latest news and events:

“We have the vision. We have the 
passion. And we have the people who 
are wired to think differently.”   
—Dr. Darryl Knight, VP of Research & Academic Affairs

facebook.com/helpstpauls

@helpstpauls 

St. Paul’s Foundation

@helpstpauls

www.helpstpauls.com



T he ongoing opioid crisis  
affects families right across 
British Columbia, but 
Indigenous communities 

have been especially hard hit. Recent 
statistics from the First Nations 
Health Authority (FNHA) indicate that 
although First Nations people make up 
only 3.3% of the population, they are 
disproportionately affected by overdose 
events and deaths. And the difference 
between the numbers of deaths among 
First Nations people compared to the 
total population has even further wid-
ened since the pandemic began.  
It’s creating a crisis within the crisis. 

At the British Columbia Centre  
on Substance Use (BCCSU), and in 
partnership with FNHA, a group  
of Indigenous health care profes- 
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A JOURNEY TOWARD 

HEALTH
AND

HOPE
Indigenous women at PHC are  

leading the work to better engage, serve, and support 
Indigenous patients and communities in BC

BY JOSEPH DUBÉ >>  PHOTOGRAPHY BY JEFF TOPHAM

(L-R) Corrina Chase,  
Dr. Lindsay Farrell and  
Jennifer Lavalley
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sionals and researchers are working 
to stem the tide of the opioid crisis and 
improve Indigenous health care in BC.

NOTHING ABOUT US, 
WITHOUT US
Culturally appropriate health care 
for Indigenous peoples in BC is 
essential to health and well-being. 
“Having Indigenous peoples carry out 
harm-reduction programs relating to 
other Indigenous people is critical,” 
says Jennifer Lavalley who is Cree-
Saulteaux Métis, and a PhD student at 
the University of British Columbia and 
project coordinator with the BCCSU.

Lavalley’s research explores the 
experiences of Indigenous people 
who use drugs to develop cultur-
ally safe harm-reduction strategies 
and substance-use treatments. “For 
Indigenous people, harm reduction 
goes far beyond substance use: it has 
to include the harms associated with 
colonialism. Only Indigenous people 
can lead that approach and those 
conversations.” In recognition of her 
research, Lavalley has been named 

one of this year’s prestigious Pierre 
Elliott Trudeau Foundation scholars.

For Corrina Chase, who is 
Métis, and the joint BCCSU/FNHA 
Addictions Care Partnership man-
ager, the goal is to fast-track evidence-
based research from BCCSU to FNHA 
that will help mitigate harms from 
opioid use disorder. “We are all work-
ing on reducing the risk of overdose 
and supporting Indigenous people in 
their chosen pathway of wellness.”

Doing this work is a joint effort. 
“It’s about meaningful collabora-
tion with BCCSU, FNHA, and First 
Nations communities who are all 
working on expanding harm reduction 
resources, and bridging gaps to access 
health services for First Nations 
People in BC.”

THE FUTURE OF 
INDIGENOUS HEALTH AND 
WELLNESS
Another key figure in this new  
model for culturally appropriate and 
self-determining Indigenous health  
is Dr. Lindsay Farrell, who is 

Anishinaabe. Farrell comes to  
Providence Health Care (PHC) from 
the BCCSU, where she worked to 
embed Indigenous cultural safety 
and humility practices in therapeutic 
guidelines, research, and education. 

She joins PHC’s leadership team 
as the director of Indigenous Wellness, 
Reconciliation, and Partnerships. “I 
am thrilled to have Dr. Farrell in this 
new role,” says Dr. Christopher E. De 
Bono, PHC’s vice-president of Mission, 
People, and Ethics. “Creating space 
for advanced leadership roles for 
Indigenous peoples ensures that our 
services are provided in ways that  
are faithful to our mission, vision, 
 and values.”

In her new role, Farrell will  
continue the work she started at the 
BCCSU: to help rewrite, rethink, and 
reshape the way health care services 
are delivered to Indigenous peoples  
in BC, and change the way we work  
to embed Indigenous cultural safety 
and humility practices into the  
organization. 

“I’m excited to help lead these 

CANADA IS ONE OF THE WEALTHIEST, HEALTHIEST COUNTRIES IN THE WORLD.  
AND YET, AMONG FIRST NATIONS ADULTS IN CANADA:

AND AMONG FIRST NATIONS RESIDENTS IN BC:

HAVE A  
CHRONIC HEALTH  

CONDITION

HAVE  
TYPE 2  

DIABETES

 MORE LIKELY  
TO DIE FROM  

STROKE

MORE LIKELY  
TO HAVE KIDNEY  

DISEASE

MORE LIKELY  
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60% 50% 2x 2x 3x
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WERE FROM SUICIDE
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AND LOWER SURVIVAL FOR 

COLORECTAL, LUNG, AND  
CERVICAL CANCERS

PERSONALLY EXPERIENCED  
RACISM AT LEAST ONCE IN  
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31%



GRAPHIC ILLUSTRATION OF DIALOGUE AT VISIONING DAY IN THE SPIRIT OF RECONCILIATION, SEPTEMBER 2017 with Providence Health Care 
and First Nations Health Authority. Together with the FNHA, we envision the new St. Paul’s hospital as a welcoming place for First Nations and 
Indigenous health and wellness. A place that will acknowledge and nurture our shared path forward.
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efforts now, at the new St. Paul’s,  
and across the provincial health care  
system,” says Farrell. Among her first 
initiatives, Farrell wants to work on 
making Indigenous cultural safety 
training accessible and free for every-
one. “This will benefit absolutely  
all our staff, from nurses and physi-
cians to receptionists and core  
support staff.”

Not only are these initiatives  
making a difference today, they’re 
being carefully integrated into the 
new St. Paul’s hospital and health 
care campus, so we can deliver care 
in even more holistic and integrated 
ways. It will be a place where novel 
programs dovetail with existing cul-
tural supports like the All Nations 
Sacred Space to address physical, 
mental, emotional, and spiritual 
healing. It will also be a place where 
elders (as Traditional Knowledge 
Keepers) and traditional medicines 
and ceremonies are an integrated 
part of the continuum of care. And 
where self-identified Indigenous 

patients and their families know 
they will be treated with dignity and 
respect. 

In short, it will be a safe and 
welcoming place of wellness for all 
British Columbians. 

You can help build the new foundation 
of care at the new St. Paul’s at the  
Jim Pattison Medical Centre. Give 
today at donate.helpstpauls.com/
indigenous-health and support the 
future of Indigenous wellness.

A MADE-AT-ST.PAUL’S RESPONSE  
TO OPIOID OVERDOSE RECOVERY 
IT’S BEEN SEVEN YEARS since fentanyl made its way into the illegal drug 
supply, igniting the overdose epidemic. St. Paul’s has been on the front line 
since the beginning and we know that our most vulnerable patients need 
more than to be resuscitated and discharged. Imagine if a person treated  
for a heart attack was sent home without follow-up care?

That’s why the team in St. Paul’s Teck Emergency Centre has rolled 
out a first-in-Canada pilot project to provide critical support for drug users 
immediately after an overdose. Recovering overdose patients receive a take-
home treatment packet that contains a supply of Suboxone (medication that 
can help ward off withdrawal symptoms and prevent subsequent overdose), 
easy-to-understand instructions, and a specific follow-up care plan.

Providing patients with support and treatment after overdose isn’t just 
compassionate, it’s life-saving. Help support PHC’s work in combating the 
opioid crisis. Give today at donate.helpstpauls.com/substance-use.



T he reality is certain groups 
of people are at higher risk 
of contracting certain diseases. 
Right now, doctors at St. Paul’s 

are advancing our understanding of two 
cancers that are much more prevalent 
in Asians than people from other parts 
of the world. 

“I tell my patients, I’m not just 
here to add years to your life. I want to 
improve the quality of your life,” says 
Dr. Andrew Thamboo, rhinologist and 
research director of St. Paul’s Sinus 
Centre. “I want them to be able speak 
well, to smell the flowers, to enjoy 
their food – all the simple things.” 

Thamboo is developing new forms of 
treatment for nasopharyngeal cancer 
(NPC), which forms in the back of the 
nose. NPC is rare, unless you’re Chinese.

The disease doesn’t show symptoms 
until it has progressed quite far. 

ADVANCING
DIVERSITY
IN CANCER 
CARE
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New, minimally invasive treatments for cancers that 
disproportionately affect Asian Canadians will have  
far-reaching benefits for all patients

BY MELISSA EDWARDS >>  PHOTOGRAPHY BY JEFF TOPHAM

(L-R) Dr. Eric Lam and  
Dr. Andrew Thamboo



PROMISE  |  20208 92020  |  PROMISE

Treatment often requires radiation, 
which can drastically affect a patient’s 
voice, vision, ability to swallow, and 
even their sense of taste and smell. 
“It impacts patients so much,” says 
Thamboo. “Their whole sinonasal  
system becomes non-functional.” 

If the disease recurs, which hap-
pens in about 20% of cases, curative 
radiation is no longer an option, leav-
ing patients and their families to cope 
with the knowledge that their care is 
now likely palliative. Surveillance is 
critical to increase their odds of  
survival, but even regular scoping 
may not catch all tumours. 

Thamboo and his team are working 
closely with the BC Cancer Agency  
to analyze tissue samples from patients 
with NPC. The goal is to identify blood 
markers that could provide an early 
warning of the disease and save more 

lives. But detection is just step one.
Thamboo is the only doctor in  

western Canada regularly performing 
surgery, called endoscopic nasophar-
yngectomy, to remove recurrent NPC. 

It’s a simple day procedure that’s 
much less invasive than traditional 
surgery. This reduces scarring, short-
ens hospital stays, and is less likely 
to affect the patient’s ability to eat 
and breathe. So it not only helps people 
recover more quickly, it furthers 
Thamboo’s mission to give them a  
better quality of life.

FASTER, LESS INVASIVE 
TREATMENTS
Meanwhile, at St. Paul’s Gastroin-
testinal Clinic, patients with  
esophageal and stomach cancers 
are benefiting from new advances 
in endoscopy that can help surgeons 

remove precancerous cells as soon  
as they’re detected.

“Imagine being told you have a  
precancerous lesion that can’t be 
removed until it turns into a cancer,” 
says Dr. Eric Lam, a gastrointestinal 
surgeon at the clinic. “It causes a lot  
of fear and anxiety.”

Since 2014, Lam has been travel-
ling to Japan and China for training 
in the new technique, called endoscopic 
submucosal dissection (ESD). Today, 
he is using it to help his patients 
with squamous cell carcinoma of the 
esophagus and precancerous stomach 
lesions caused by the H. pylori bacteria 
– both conditions that are more com-
mon in people of Asian descent. 

“It’s very difficult to do a partial 
esophagectomy.” (That’s the removal 
of some or all of the swallowing tube 
between your mouth and stomach.  

It gets reconstructed with tissue from 
another organ, usually the stomach.) 
“So, you essentially need to remove 
the whole thing,” says Lam.

But with ESD, Lam uses an endo-
scope equipped with special filters to 
see tumours on the lining of the stom-
ach or esophagus. Fluid is injected 
underneath to raise the lesion from 
the muscle and the affected area can 
be removed in one piece.

ESD avoids the long-term nausea, 
vomiting, and weight loss associated 
with traditional resection. It can be done 
as a day procedure and patients can 
return to work and their normal lives 
much sooner than they could in the past. 

For both Lam and Thamboo, a 
move to the new St. Paul’s at the Jim 
Pattison Medical Centre is a chance 
to advance these life-changing tech-
niques within their own specialties 

and to explore their use across other 
areas of care. Lam envisions a suite 
of next-generation scopes with even 
better light and magnification capa-
bilities and the ability to work with 
researchers and patients to curate  
less invasive treatments for other 
esophageal conditions.

Thamboo, meanwhile, hopes to  
establish a groundbreaking sinus  
cancer research centre where his  
team can further speed patients’ 
access to precision diagnosis tools. 
“The better we get at detecting cancer 
quickly, the better we get at helping 
our patients.” 

You can make a big difference in  
the lives of these patients. Please give 
today at donate.helpstpauls.com/
sinus-centre and donate.helpstpauls.
com/gi-clinic.

ROUTINE 
SCREENING 
AND EARLY  
DETECTION IS 
KEY IN SAVING 
PATIENT LIVES 
DR. THAMBOO’S research  
has shown an important 
finding – and good news – for 
patients with recurrent NPC:

The FIVE-year overall survival 
rate is 68% with surgery 
compared to 45% with 
chemoradiation. 

This means that with surgery, 
patients have a significantly 
better five-year survival rate 
and avoid suffering through 
the debilitating side effects 
of chemoradiation.The catch? 
Surgery can only be performed 
on tumours caught early.

Studies in Japan have found 
that when gastric cancer 
patients are diagnosed early, 
53% of patients are eligible 
for the minimally invasive ESD 
treatment. And when screened 
and diagnosed early, a gastric 
cancer patient’s five-year 
survival is 15% to 30% higher 
when compared to patients 
who are diagnosed after 
they start showing serious 
symptoms. 

This is why it’s critically 
important that both Thamboo 
and Lam be able to closely 
monitor patients so they can 
provide the least invasive and 
the most effective treatment, 
as soon as possible.

                   I tell my 
patients, I’m not 
just here to add 
years to your life. 
I want to improve 
the quality of your 
life. I want them to 
be able speak well, 
to smell the flowers, 
to enjoy their food 
– all the simple 
things.
– Dr. Andrew Thamboo 
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The building blocks of future medical 
breakthroughs will come from our own  
bodies: blood, tissue, sputum. But how do we  
get from a patient having a nasal swab for 
COVID-19 to a treatment, a vaccine, or even  
a cure? It starts by fostering a unique 
partnership between patients, researchers,  
and clinicians

BY KRIS WALLACE >>  PHOTOGRAPHY BY JEFF TOPHAM
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I
dentifying the genes associated 
with peanut allergy; curing sep-
sis (an infection that kills more 
people worldwide than cancer 

or heart disease); restoring lung func-
tion in people with COPD; developing 
new ways to treat and even prevent 
COVID-19. These are just some of the 
research projects happening right  
now at St. Paul’s.

“It’s definitely an exciting time,” 
says Dr. Darryl Knight, vice-president 
of research at Providence Health Care 
(PHC). Originally from Australia, 
Knight is on what he calls his “third 
tour of duty” at PHC. He did his post-
doctoral fellowship at St. Paul’s, came 
back as a Canada Research Chair, and 

is now bringing his considerable expe-
rience, expertise, and enthusiasm to 
PHC’s research portfolio. “I’m here to 
build an ecosystem that will seamlessly 
integrate clinical care, research, educa-
tion, and most importantly patients,” 
he says.

PATIENTS AS PARTNERS
Knight has a deeply personal commit-
ment to patient-centred research. It 
stems from his years as a cell biologist 
studying pulmonary fibrosis. “It’s an 
absolutely brutal disease,” he says. 
“Your lungs fill with scar tissue and 
you essentially drown because your 
lungs can’t expand to get enough air. 
You don’t know you have it until it’s 
too late. And there’s no cure except a 
lung transplant.”

Knight knew that to understand 
the disease, researchers needed to 
study the lungs of people affected by 
it. But incredibly, the vast majority 
of available lungs from patients who 
died or had transplants were discard-
ed. They weren’t used for research or 
biobanked. “It’s a travesty,” he says. 
“Especially because 100% of patients 
with this disease want their lungs 
used to find a cure.”

“Can you imagine how much 

            THE FUTURE OF

HEALTH CARE
             STARTS HERE. NOW. 

             All across PHC, 
clinical staff, clinician-
scientists, and academic 
researchers work side-by-
side. This fosters game-
changing collaborations 
across disciplines and 
areas of interest.

Dr. Darryl Knight
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It’s a hefty mandate. But Knight 
and the entire PHC team are more 
than up for the challenge. “We have 
the vision. We have the passion. And 
we have people who are wired to think 
differently.” Of course we do. This is  
St. Paul’s, after all.

THE BUILDING BLOCKS  
OF BREAKTHROUGHS
Remember Watson, the supercomputer 
that won on Jeopardy? Watson is an 
example of machine learning: search-
ing huge sets of data, in real time, to 
answer specific questions. Watson 
won because it was able to master the 
game’s betting strategy and language 
– even the puns and tricky phrasings 
that are the hallmark of the show’s 
answer-and-question format.

Almost 10 years later, machine 
learning has gone from game-show 
gimmick to indispensable research 
tool. In his lab, CHÉOS scientist  
and biostatistician Dr. Ehsan Karim 
has harnessed machine learning to 
reveal new information about the 
effectiveness and long-term safety  
of different drugs.

One of the most intriguing aspects 
of Karim’s work is the potential to 
harness big sets of data as a way to 
complement traditional clinical tri-
als. “Clinical trials have been the gold 
standard. But they’re expensive and 
don’t always answer the questions 
that patients have.”

Big data may offer a compelling 
solution. Karim cites a recent  
discovery driven by one of his  
students. “People with osteoarthritis  
have a higher incidence of heart  
disease. But no one knew if it was 
caused by the arthritis or the pain 
medications.” By scouring a large 
health database with a host of differ-
ent parameters, the research showed 
that nonsteroidal anti-inflammatory 
drugs (like aspirin and ibuprofen) 
contribute significantly to the risk of 
cardiovascular disease, heart failure, 
and stroke in patients with arthritis.

When you consider that more  
than 75% of people with osteoarthritis 
are treated with those drugs, you  
realize just how important and life- 
changing this research is. 
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knowledge we could have gleaned 
from those lungs?” he asks. Of course, 
other organs and tissues are equally 
valuable. “All of the information and 
data we have about disease comes 
directly from the biospecimens of  
people with those diseases.”

That’s why Knight’s vision for 
research at PHC puts patients in the 
pivotal role as partners who are fully 
engaged in our studies and included 
in our findings. “In this way, we hope 
they’ll become advocates for the 
research we do,” he says.

EXCELLENCE LIVES HERE
Knight joins a prominent research 
community that includes the 
Providence Health Care Research 
Institute (PHCRI), which houses cen-
tres for excellence in heart, lung, HIV/
AIDS, gender studies, and substance 
use, and two of the world’s largest bio-
banks: one for heart and blood-vessel 
tissue and one for lung tissue.

PHCRI is also the home of CHÉOS, 
the Centre for Health Evaluation 
and Outcomes Science. Scientists at 
CHÉOS have a mandate to assess 
the effectiveness of health interven-
tions (things like specific treatments, 
surgeries, medical devices, diagnostic 

tools, or medications) to find new and 
better ways to transform health care. 
As part of their work, CHÉOS inves-
tigators coordinate and conduct many 
clinical trials, particularly in the  
HIV field.

CHÉOS researchers range  
from those still in graduate or post-
graduate school to those at the very 
top of their fields in medicine, public 
health, pharmaceutical sciences,  
and business. This environment cre-
ates the space for collaboration and 
mentorship across disciplines and 
generations. (See “The Science of  
Seniors and Healthy Aging” section 
for more.)

Our research partners are large, 
internationally renowned, and  
agile. Knight cites COVID-19 as an 
example. “Right away, PHC and our 
partners were keen to get out of  
our silos, work together, and start a  
provincial COVID blood biobank.”  
Plans are already underway to  
expand its scope to include other tis-
sues. As Knight says, “Studying tissue 
from people with the disease, those 
who have recovered, and those who 
were never infected will make us bet-
ter and smarter at understanding all 
disease, not just the coronavirus.”

PANDEMIC-READY 
DESIGN
As a result of tackling COVID-19, 
PHC has integrated its learnings 
into the development of the  
new St. Paul’s. Planning for the 
new hospital includes enhanced 
pandemic protection measures  
to ensure the safety of patients 
and staff. Moreover, the new  
St. Paul’s also provides a keystone 
opportunity for BC’s economy to 
become more resilient and inno-
vative as we face the collective 
challenge of economic recovery 
post-COVID-19.

INNOVATION PRECINCT
Looking ahead, Knight is inspired by 
the once-in-a-lifetime opportunity to 
plan and build a brand new St. Paul’s  
at the Jim Pattison Medical Centre –  
a hospital quite literally attached to a 
world-class research hub. A place that 
will inspire a virtuous circle of collabora-
tion between patients, researchers, clini-
cians, and industry partners to develop 
new drugs, treatments, and therapies. 

Knight is not alone in his vision 
of the new St. Paul’s as a nexus for 
health care, life sciences, and research. 
Alan Winter, BC’s former innovation 
commissioner, spent two years study-
ing ways to make BC more innovative. 
His number one recommendation? 
Establish a “major innovation  
precinct” around the new St. Paul’s.  
A place to focus on health research 
and development that will be “globally 
recognized and enable investment  
and growth of BC companies in 
health, life science, and supporting 
areas including IT, augmented and 
virtual reality, medical devices, and 
digital health.”

We’re already ahead of the curve 
thanks to our singular “made at  
St. Paul’s” culture of innovation.  
And we have ambitious plans to fast-
track further advances in COPD, 
heart disease, diabetes, mental health, 
at-risk youth, substance use, aging 
and dementia, and Indigenous health. 

HEALTH INNOVATION  
HUB: RESEARCH LABS

       WET LABS

 NANOTECHNOLOGY

 3D MANUFACTURING

 BIOBANKS

 MOLECULAR PHENOTYPING

 HISTOLOGY

 PRECISION DIAGNOSTICS

 IMAGING

          DRY LABS

 HEALTH ECONOMICS

 HEALTH STATISTICS

 BIOINFORMATICS

 CLINICAL TRIALS

 HEALTH OUTCOMES

 DIGITAL & CONSUMER-DRIVEN
      HEALTH TECHNOLOGY

THE HEALTH INNOVATION HUB’S LABS will be a nexus for transformational research, 
allowing researchers, clinicians, and industry partners to work side-by-side and  
bring discoveries from bench to bedside even faster.

Dr. Ehsan Karim

TEACHING
+

TRAINING

     RESEARCH
                    TRANSLATION            IMPLEMENTA

TI
ON

   
   

   
   

   
PO

LI
CY

    
     

     
   CLINICAL PROBLEM

      
STARTS HERE 

This hub for research, discovery, 
and innovation will ensure that PHC 
continues to be at the forefront of 
research breakthroughs that  
improve patient care in BC  
and around the world. 

HEALTH INNOVATION HUB: HOW IT WORKS
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THE SCIENCE OF SENIORS 
AND HEALTHY AGING 
PHC has a long, compassionate history  
of care for seniors. Today, some 700 
people live in our long-term and assisted-
living care homes. With our partner 
Providence Living, we are building 
Canada’s first publicly funded dementia 
village in Comox. And we are home 
to the Centre for Healthy Aging, a 
catalyst for research and advocacy to 
improve health outcomes for seniors. 
We are uniquely positioned to care for, 
and learn from, the so-called silver 
tsunami: the cohort of seniors who will 
make up almost 25% of the Canadian 
population in just 10 years.

All across PHC, clinical staff, 
 clinician-scientists, and academic 
researchers work side-by-side. This 
fosters game-changing collaborations 
across disciplines and areas of interest. 
Consider a recent project between 
CHÉOS scientists Dr. Annalijn 
Conklin and Dr. Nadia Khan. 

Conklin studies the impact of  
our social and economic environments 
on healthy aging. Khan is a physician 
and a scientist; her work focuses on 

(L-R) Dr. Gerry Veenstra,
Dr. Zeinab Hosseini,
Dr. Annalijn Conklin and
Dr. Nadia Khan

preventing and treating chronic diseases 
and high blood pressure in vulnerable 
populations including seniors.

The pair teamed up with Dr. Zeinab 
Hosseini, former postdoctoral fellow at 
UBC, and Dr. Gerry Veenstra, profes-
sor of sociology at UBC, to investigate 
whether longevity (as measured by 
blood pressure and waist circumfer-
ence) could be affected by marital 
status, friendships, and activities like 
socializing, volunteering with charity 
groups, or participating in sports.

The answer was a resounding yes, 
particularly for women. The team found 
that women who were single or wid-
owed had larger waist circumferences 
and greater odds of being centrally 
obese (having excess fat around the 
abdomen) than women who were mar-
ried. The same was true of women who 
engaged in two or fewer social activities 
per month when compared with women 
having five or more activities. This 
is concerning because, among other 
things, these are risk factors for cardio-
vascular disease. Interestingly, the find-
ings for men were much less definitive, 
and sometimes showed the opposite.

While much more work is needed to 
understand the social determinants of 
healthy aging, the results showed that 
social engagement is a key driver of 
health and longevity for older women.

The timing of their findings couldn’t 
be more critical as we transition into 
our post-pandemic world – a world in 
which vulnerable seniors may be reluc-
tant to return to their old routines and 
activities, putting them at risk of loneli-
ness and isolation.

Khan is already leveraging these 
learnings in her practice. “I specifically 
talk with my patients about their living 
arrangements, their diets, and how 
engaged they are with their friends 
and activities. If there are gaps, we  
can address them.” As with so many  
of the hallmarks of care at St. Paul’s, 
it’s a perfect intersection of science  
and compassion. 

Help us build a research ecosystem  
that will improve care for all  
British Columbians. Make a gift at  
donate.helpstpauls.com/research  
to support research today and at  
the new St. Paul’s.
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TOMORROW’S HEALTH CARE,

Working with the brightest collaborators, and the best data, 
PHC is discovering the health innovations of the future 

BY GAIL JOHNSON >>  PHOTOGRAPHY BY JEFF TOPHAM

TODAY
(L-R) Dr. Nardia Strydom  
and Dr. Oron Frenkel
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PoCUS technology to communities 
across BC. And it will allow primary-
care providers to acquire clinically rele-
vant data at the patient’s bedside,” says 
Dr. Oron Frenkel, an emergency physi-
cian at St. Paul’s. “Some scans produce 
results that are clinically significant  
in seconds. Of course, the ultimate  
winners are the patients who can get 
faster diagnoses.” 

PoCUS isn’t just a vision for the 
future; it’s being used right now to  
combat COVID-19. Scans allow for faster 
and more accurate diagnoses of lung  
conditions related to the coronavirus. 
Data suggest PoCUS can help detect  
up to 33% more cases of COVID-19  
pneumonia than lab tests alone. 

“It’s a unique situation for a health-
care organization to sponsor innovation 
in this way,” says Frenkel.

This sentiment was echoed by 
Sue Paish, CEO of Canada’s Digital 
Technology Supercluster, at a recent 
innovation forum: “We have some  
leaders that are emerging now in  
our provincial health care system  
who understand the importance of  
collaboration, leveraging data, and work-
ing with startups; one very significant 
development is at Providence Health 
Care with the new St. Paul’s.” 

PHC has always been a change- 

maker in our mission to advance care. 
And in working with existing and  
new partners in Supercluster projects 
like these, the new St. Paul’s at the Jim 
Pattison Medical Centre is poised to 
become a global model of patient care. 

               PoCUS isn’t 
just a vision for the 
future; it’s being 
used right now to 
combat COVID-19. 
Scans allow for 
faster and more 
accurate diagnoses 
of lung conditions 
related to  
coronavirus.

REDUCING OPIOID USE FOR  
PAIN MANAGEMENT

ALTHOUGH OPIOIDS are effective in manag-

ing pain after major surgery, they can lead to 

dependency and abuse: at least 6% of surgery 

patients who are prescribed opioids become 

chronic opioid users. An upcoming Supercluster project, Reducing 

Opioid Use for Pain Management, will build a post-surgery monitoring 

system to better manage the prescription and use of opioids.

PHC, as part of this research consortium, will collect patient 

data, such as prescription information and patient surveys, to  

create a fulsome snapshot of a patient’s treatment before and 

after surgery. Taken together, this can be used by the patient  

and doctor together to manage pain and reduce opioid use.  

(Learn more about PHC’s work combating the opioid crisis in  

“A Journey toward Health and Hope,”  p. 4.)

Current Typical Journey of a Skin Cancer Patient

GP EXAM
DERMATOLOGY

EXAMREFERRAL WAIT WAIT WAIT
CANCER

CONFIRMEDBIOPSY
RECEIVE

TREATMENT

30 WEEKS 8 WEEKS

New Journey of a Skin Cancer Patient

GP EXAM WAITTELE-PATHOLOGY
CONFIRMS CANCER

BIOPSY BY GP
RECEIVE

TREATMENT

1 WEEK

AI-DRIVEN 
TELE-DERMATOLOGY

INTERPRETATION
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P rovidence Health Care is 
already providing the best 
evidence-based, patient-
centred health care possible. 

But there’s more: as a founding mem-
ber of Canada’s Digital Technology 
Supercluster, and as we move toward 
the new St. Paul’s, we’re partnering 
with industry, post-secondary institu-
tions, the government of BC, and other 
organizations to co-develop and expo-
nentially accelerate the health care  
of the future.

HOPE FOR SKIN CANCER 
PATIENTS
This year, 82,000 Canadians will be 
diagnosed with skin cancer. If caught 
early enough, the five-year survival 
rate is 97%. Unfortunately, there’s a 
critical shortage of dermatologists in 
BC and patients can wait six months 
or more for an appointment.

That’s why we’re so excited about 
the Dermatology Point-of-Care 
Intelligent Network project: a diag-
nostic tool that will exponentially 
speed up the diagnosis and treatment 
of skin cancer. Doctors from across  
BC will upload photos of suspicious 
moles to a cloud-based network forti-
fied with artificial intelligence (AI). 
With thousands of images in the  

network, the AI has been “taught” to 
distinguish between  
cancerous and benign moles.

“It doesn’t take away from the 
clinician’s expertise, but AI can help 
to form a second opinion,” says Dr. 
Nardia Strydom, head of family prac-
tice and community medicine at PHC. 
“The technology enables primary-care 
providers across BC to access exper-
tise more quickly and more efficiently.” 

THIS IS NO HOCUS POCUS
The technology developed for the  
dermatology project is also being  
leveraged for another Supercluster 
initiative improving patient care right 
now, and will also be destined for the 
new St. Paul’s: an Intelligent Network 
for Point-of-Care Ultrasound (PoCUS).

PoCUS equips doctors with wire-
less handheld ultrasound devices, 
e-learning, and visual feedback in real 
time to deliver faster, more accurate 
diagnoses.

Across BC, timely access to  
ultrasounds is hindered by a lack of 
machines and limited ability among 
primary-care physicians to interpret 
scans. In fact, just five per cent of  
BC physicians are trained to analyze 
scans, and up to 40% of patients face 
lengthy wait times for the tests.

With PoCUS, patients have access 
to ultrasound scans no matter where 
they live. Imagine a patient with 
a concern in northern BC visiting 
her family doctor and having a scan 
right in the office. Her doctor can get 
real-time virtual guidance from the 
experts at St. Paul’s. And because the 
images are uploaded into a central 
database, it’s fast and easy to get  
a second opinion. 

“The project will deliver handheld 

Support innovation at PHC  
and accelerate the development  
and implementation of solutions  
that will improve lives for patients 
across BC and beyond. Give today at  
donate.helpstpauls.com/innovation.

BC ISN’T JUST BEAUTIFUL, 
IT’S ALSO BIG. And within this vast and 
beautiful place lives a population almost as diverse 
as the landscape. From a health care perspective, 
the challenges of meeting residents’ needs are both 
complex and geographically challenging. And this 
is why the Point-of-Care Ultrasound project is so 
incredible: Patients in rural and remote areas  
can now receive a diagnosis in real time versus 
waiting for weeks as they normally would. 

944,735 
KM2

TOTAL BC  
LAND MASS     

2,000 KM
NORTH TO SOUTH

1,300 KM
EAST TO WEST
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F rom the beginning, women at 
St. Paul’s have been a driving 
force behind compassionate 
care and medical innovation. 

True to the mission of the Sisters of 
Providence, women continue to lead 
the way to a bold, bright future at the 
new St. Paul’s at the Jim Pattison 
Medical Centre.

Female physicians, researchers, 
clinicians, nurses, and other health 
professionals are collaborating with 
each other, and with patients, to pro-
vide groundbreaking care for women 
across Providence Health Care (PHC). 

CLOSING THE GENDER 
GAP IN CARDIOVASCULAR 
DISEASE
Dr. Karin Humphries is an international 
leader in women’s heart health. She’s 

the scientific director of the Centre for 
Improved Cardiovascular Health at 
the Centre for Health Evaluation and 
Outcome Sciences (CHÉOS) and an 
epidemiologist with a passion for data 
– and for translating that data into 
improved diagnoses and treatments.

Humphries postponed her retire-
ment last year after receiving a five-
year Canadian Institutes of Health 
Research (CIHR) grant for a clinical 
trial to look at sex and gender differ-
ences in cardiac events. Her “CODE-MI” 
study focuses on cardiac troponin, 
a biomarker used to diagnose heart 
attacks. Women produce less of this 
than men even if the heart attack is of 
the same severity. As a result, they may 
be improperly diagnosed and treated.

“With this lower biomarker and 
data from 30 hospitals across eight 

Meet the female doctors and researchers at St. Paul’s who  
are pioneering improvements in care for women’s health 

BY GAIL JOHNSON >>  PHOTOGRAPHY BY JEFF TOPHAM

A RC H I VA L  I M AG E S  P H C  A RC H I V E S

THE SCIENCE OF 

WOMEN’S
HEALTH

As recently as the 1990s  women were excluded from 
most health care and me dical research studies.

           Mother Joseph, an accom-
plished architect and carpenter who 
designed and constructed St. Paul’s 
Hospital in 1894.

           Sister Teresa Fung travelled 
all across the Pacific Northwest to 
raise funds to build Mount Saint 
Joseph Hospital.

           Dr. Doris Kavanagh-Gray, 
St. Paul’s first female cardiologist and 
department head, laid the foundation 
for St. Paul’s to become a provincial 
powerhouse in cardiac care.

1

2

3

1

2

3

PHC HAS A LONG HISTORY  
OF PIONEERING WOMEN: 

DID YOU KNOW?

(L-R) Dr. Karin Humphries,  
Dr. Jasmine Grewal  
and Dr. Kate Shannon
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provinces, we hope to show that 
a system-wide change in practice 
can improve care and outcomes for 
women with cardiovascular disease,” 
Humphries says.

This is part of a larger effort in 
cardiology to narrow the sex and gen-
der gap in cardiovascular disease. 
The results of the gender gap can be 
devastating: in one study, early heart 
attack symptoms were missed in 78% 
of women. 

In the past, studies and trials had 
few, if any, women enrolled in them, 
and researchers assumed that what 
works for men should work for wom-
en. “We now know this is not always 
true,” says Humphries. “Patients 
have been key partners in my work. 
And with the improved integration 
between research and clinical care  
at the new St. Paul’s, we can really 
move this agenda forward.”

REMOVING BARRIERS 
TO SAFE, INCLUSIVE, 
AND ESSENTIAL HEALTH 
SERVICES
Dr. Kate Shannon is the executive 
director of the Centre for Gender 
& Sexual Health Equity (CGSHE)  
at PHC and the Canada Research 
Chair in Gender Equity, Sexual 
Health and Global Policy, where she 
researches gender equity, sexual and 
reproductive health, and policies and 

practices that reduce systematic  
barriers to care for marginalized  
communities. 

Although women’s health and  
gender equity have received increas-
ing national and international atten-
tion, Shannon says that many com-
munities still face systemic barriers to 
safe, inclusive, and essential gender, 
sexual, and reproductive health  
services. These groups include people 
who are homeless and precariously 
housed, Indigenous and other racial-
ized communities, migrant and refu-
gee communities, LGBTQ2S+, and 
survivors of gender-based violence. 

Formally established in 2018 as 
one of five academic centres at PHC, 
CGSHE is “a testament to the com-
mitment of senior leadership to the 
critical priorities of women’s health 
and gender equity at St Paul’s, in BC, 
and across Canada,” Shannon says. 
“Our work highlights the complex, 
interconnected ways that gender ineq-
uities shape health access and out-
comes and the urgent need to advance 
gender-transformative health policy 
and practice.” 

The new St Paul’s at the Jim 
Pattison Medical Centre will provide a 
critical space for CGSHE as a leading 
global academic hub that promotes 
and expands the hospital’s research, 
policy, and clinical practice in women’s 
health and gender equity. 

MULTIDISCIPLINARY  
TEAM CARE FOR 
PREGNANT WOMEN 
Dr. Jasmine Grewal is the director  
of St. Paul’s Cardiac Obstetrics Clinic 
– the first program of its kind in western 
Canada and the only hospital in BC 
that offers specialty care to women 
who are at high risk of developing 
heart complications during pregnancy. 
Grewal collaborates with a multidis-
ciplinary team that includes cardiolo-
gists, obstetricians, anesthesiologists, 
and nurses with expertise in pregnancy 
and heart disease to ensure that  
a patient’s journey to motherhood  
happens as safely as possible.

Pregnancy in women with heart  
disease can cause serious, some-
times life-threatening complications. 
Together with a pregnancy and heart 
team in Toronto, Grewal has published 
key research to improve patient care. 
Next steps include investigating inter-
ventions that improve pregnancy out-
comes in the cardiac population, with 
St. Paul’s funding a $250,000 grant to 
further Grewal’s research into pregnancy 
and congenital heart disease. 

“Childbearing is a key consideration 
in many women’s lives,” says Grewal. 
“They need to know if it’s safe to get 
pregnant, if they will require close 
follow-up, if they’re putting themselves 
at risk.” She adds, “We often work with 
women who didn’t think they could 
ever become pregnant. It’s so rewarding 
to be part of that.”

At the new St. Paul’s at the  
Jim Pattison Medical Centre, oppor-
tunities to enhance cross-specialty 
collaboration are being baked right 
into the design. Adjacencies between 
researchers, patients, and frontline 
medical staff will further expand and 
elevate the work of all our clinicians 
and researchers. “We’re leading the 
way,” Grewal says. “And as women,  
our voices are being heard.” 

Help us advance crucial research  
and care for women’s health. Make a 
gift to support each of these areas at:
donate.helpstpauls.com/heart 
donate.helpstpauls.com/CGSHE
donate.helpstpauls.com/cardiac-
obstetrics

HEART DISEASE IS THE LEADING CAUSE
OF DEATH FOR WOMEN IN CANADA

Early heart attack signs were missed in 78% 
of women. 

Every 20 minutes a woman in Canada dies from 
heart disease.

5 times as many women die from heart disease
as breast cancer.

Women who have a heart attack are more likely to die
or suffer a second heart attack compared to men.

2/3 of heart disease clinical research 
focuses on men.



BRIDGING THE GAP WITH A 
HIGH ACUITY UNIT
High acuity care is a growing specialty 
that fills the gap between everyday 
inpatient care and the critical care 
patients receive in the intensive care 
unit (ICU).

In a High Acuity Unit (HAU), staff 
with special training assess, monitor, 
and stabilize patients recovering from 
surgery, those in respiratory distress, 
or those transferred in from another 
unit in worsening condition. This  
close monitoring is unique to the HAU 
and gives vulnerable patients faster, 
more precise care.

With your support, St. Paul’s first 
HAU is under construction and slated 
to become fully operational in October 
2020. Much of the new HAU equipment 
we install now will move with us to 
the new St. Paul’s.

LEADING THE WAY IN 
CARDIAC IMAGING WITH 
3T MRI
MRI has become an increasingly valu-
able diagnostic tool. This is especially 
true at St. Paul’s, BC’s leading centre 
for cardiac MRI procedures. We provide 
some of the country’s most specialized 
MRI exams and as a result of this exper-

tise, the number of MRIs we do has more 
than tripled over the past five years.

With our two existing MRIs at full 
capacity, generous donors stepped up 
to help fund a state-of-the-art 3T  
MRI scanner. It can produce incredibly 
detailed, high-quality images of the 
heart in just 45 minutes. 

When it becomes operational  
in February 2021, about half of its 
clinical capacity will be devoted to  
cardiac care. The rest of its time  
will be dedicated to research.  
Without MRI equipment, many of  
our global contributions to heart,  
lung, kidney, HIV/AIDS, and  

YOU ARE THE

HEART
OF EVERYTHING WE DO

Thanks to our generous community, three critical projects are on  
track to improve patient care today and at the new St. Paul’s 

BY MELANIE SCOTT

212020  |  PROMISE
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emergency medicine research 
wouldn’t have been possible.

ADVANCING SURGICAL 
CARE WITH A HYBRID 
OPERATING ROOM
The Centre for Heart Valve 
Innovation at St. Paul’s has saved 
countless lives at home and around 
the world thanks to a technique  
pioneered right here. Using transcath-
eter aortic valve implantation (TAVI), 
doctors can replace a faulty heart 
valve using a single tiny incision in an 
almost routine outpatient procedure.

Your donations have helped us 
upgrade to a state-of-the-art hybrid 
operating room for TAVI (and other 
procedures). What makes it so special 
is that it combines the features of a  
traditional operating room with a suite 

of advanced imaging systems that  
allow surgeons to see with amazing 
clarity and to operate with unprec-
edented accuracy.

These improvements have also  
bolstered our virtual teaching lab. 
This in-house broadcast centre allows 
us to live-stream these innovative  
procedures to surgeons around the 
world. At last count, the team at  
St. Paul’s had trained doctors in  
40 countries to save more than 
350,000 patients.

Having a hybrid operating room 
now will improve and accelerate the 
procedures and innovations we’ll use 
when we get to the new St. Paul’s. 

To continue to support the incredible  
work at St. Paul’s, please give at 
donate.helpstpauls.com.

                 Thank you  
for investing in  
critical equipment,  
for helping train  
the next generation 
of health care  
providers, and for 
changing patient  
lives today and in  
the future!

FOUNDING DONORS Thank you to these Founding Donors to our campaign (since April 1, 2017)

JIM  
PATTISON

625  
POWELL STREET 

FOUNDATION

BANK OF  
MONTREAL

BLENHEIM  
TRUST

THE  
CULLEN  
FAMILY

DE LAZZARI  
FAMILY

DP WORLD AND 
EMPLOYEES OF  

DP WORLD

THE  
LALJI  FAMILY

THE  
TONG & GERALDINE  

LOUIE FAMILY 
FOUNDATION

CINDY LIAO

JANE MCLENNAN 
 AND FAMILY

RADIOLOGISTS  
OF ST. PAUL’S 

 HOSPITAL

RBC  
FOUNDATION

ROTARY CLUB  
OF VANCOUVER’S 

HEARING  
FOUNDATION

DOROTHY  
AND PAUL RYAN

SCOTIABANK BALJINDER AND  
NIRMAL SIVIA TECK VANCOUVER 

FOUNDATION

WINDSOR  
PLYWOOD 

 FOUNDATION

LOYAL DONORS Thank you to these donors who have been giving to St. Paul’s Foundation for over 30 years!

THE  
BOONE FAMILY LUCILLA S. CHAN MR. ANDREW  

CHEONG FOON CHAN
GAI SING AND  

YIT LUN CHANG
FLORENCE  
CHRISTIE

DR. THELMA  
SHARP COOK AND 
DONALD C. COOK

DAVID AND CASS  
CULBARD

PETER R. CULOS ANDREW AND HELGA 
DAVIS

CHRISTINE M. 
DEMCHUK JAMES S. FUNG CLARENCE  

GALLAGHER MAVIS J. HADLAND DR. JIM HOGG

MARY HYDE MONTY AND KAY JANG 
AND FAMILY FUND MATTHEW JONG ROBERT AND KATHY 

JORDAN
DR. MARLA C.  

KIESS H. LEONGMARY S. LAU

TIM CHO TUNG AND  
SU Y. MAH

ALICE MAH PAUL H. MOK G. EDWARD MOUL TONY O. MYO-LWIN SUSANNA AND KOWK 
CHOI NG

JOHN OSBORNE

CLARINE OSTROVE PETER PARE BEATRICE POON JACEK RADLOWSKI IZZAT RAJANI DR AND MRS  
R. RANGNO

DR. ROBERT 
SCHELLENBERG

DR. ALBERT AND  
JANE SCHOLTZ LEILA SINANAN MYRNA J. SKAZEL MOLLIE E.  

THACKERAY
DR. BRIAN  

WILLOUGHBY JACK WOOD JANE C. YUEN

ST. PAUL’S FOUNDATION is committed to raising 
$225 million for the new St. Paul’s Hospital at 
the Jim Pattison Medical Centre, the largest-ever 
hospital fundraising campaign in western Canada.

Thank you to our donor community, foundations, 
corporate partners, individuals, and families for 
supporting the vision of the new St. Paul’s – and 
helping to transform health care for all British 
Columbians.

Thank you!
Thank you for your support of St. Paul’s Foundation.

In 2019-20, your generosity helped support research, equipment, education,  
and patient care across all PHC hospitals and long-term care homes.

A 
BREAKDOWN 

OF YOUR 
DONATION 
DOLLARS

$30,124,156



THE NEW ST. PAUL’S 

WILL BE BC’S FIRST 

HEALTH CARE HUB, 

PURPOSE BUILT TO  

PUT PATIENTS FIRST. 

Using the latest technology and supported  

by leading-edge medical research,  education, 

and innovation, you’ll be able to get the care 

you need, when you need it. 

THE NEW ST. PAUL’S.

PURPOSE BUILT. PEOPLE FIRST. 

GIVE TODAY AT  

helpstpauls.com/newstpauls


