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Research update
Mary-Ann Clarkes, Manager

Covenant Health Research Centre
Welcome to the relaunch of Covenant
Health Research with Issue 23! Have
you noticed that we haven’t published
in awhile? In fact, our last published
issue was Winter/Spring 2013/2014.
Here we are in 2019 with a new look
and some fresh new articles to reflect
the research scene at Covenant Health.
If you have suggestions and/or articles
to contribute, please send them along to
researchprojects@covenanthealth.ca.

Recap

The Research Team Update piece
on page 4 focuses on our Research
Development Coordinator: Elise
Kammerer, PhD, who is the primary
reason we now have capacity to relaunch this publication. We are excited
to have Elise as part of our team.
Please join us in welcoming Elise to
Covenant Health!
Does early mobilization postarthroscopic rotator cuff repair yield
improved range of motion? Fiona
Styles-Tripp discusses outcomes from
a randomized controlled trial on pages
5-6.
The Children’s Environmental
Health Clinic (ChEHC) team is
profiled on page 7. The important
work including research that the
ChEHC team undertakes doesn’t only
impact patients within their clinic,
but also contributes nationally and
internationally. As a matter of note,
Dr. Irena Buka is retiring in August,
so please drop her a line and wish her

well! Leslie Brennan, PhD MPH will
be coordinating ChEHC initiatives as
of August 2019.
This issue’s Research feature offers an
interview with Dr. Marcelo Shibata – a
long time research at Covenant Health,
on the subject of clinical trials. Read
what Dr. Shibata has to say about his
experiences with clinical research at
Covenant Health on pages 8-9.
And on page 10, you’ll find an article
outlining the resources and services
currently available through Library
Services.

Update

Connect Care and research
If you are a researcher who recruits
participants and/or accesses patient
information as part of your research,
you will likely require a user account
for the Connect Care system, as well
as relevant training. If you haven’t
already, please identify yourself by
completing the census available at
<https://extranet.ahsnet.ca/teams/
CMIO/inquiryupdates/default.
aspx>. You can also participate in
the next Connect Care Research
Overview webinar being held on April
15th, 12:00-13:00 hrs by emailing
CC.research@ahs.ca.

International Clinical Trials day

Mark your calendars and keep an eye
out for event information for May
20th, 2019, Clinical Trials Day! Why
May 20th? That’s the day observed to

recognize surgeon mate James Lind,
who is considered to have conducted
the first randomized clinical trial on
scurvy in 1747.

Research repository

Are you aware that we maintain
a research idea/project repository
at Covenant Health? If you have a
research idea—whether you want to
be personally involved in the project
or not—consider submitting your idea
to the repository. The idea may be
picked up by an internal or external
researcher and can ultimately impact
patient care and/or your professional
work. You can access the repository
through CLiC.

2017/2018 research annual
report now available

During the 2017/2018 fiscal year, a
total of 121 studies were approved,
most of which were observational
studies (66%). In addition: 26% of
total studies were led by Covenant
Health primary physicians, allied
health practitioners and nurses; and
32% were clinical and multi-centre
trials, 19% qualitative studies, and
23% prospective chart reviews. For
additional information and access to
the two page synopsis report, please
visit the CHRC website.
A poster with annual report
information is also currently
circulating amongst all Covenant
Health sites, with a PDF version
available also on the website. 

If you are interested in submitting an article, photo, news, or would like to advertise your
research event, please email: researchprojects@covenanthealth.ca
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Research team update
Covenant Health Research Centre
The Covenant Health Research Centre
(CHRC) has recently welcomed
Elise Kammerer into the position of
Research Development Coordinator
(RDC) at the CHRC. In addition to
working as a grant writer, a role in
which Elise supports and helps to
develop grant and research proposals,
Elise is also responsible for the
CHRC’s research communications.

How does the RDC assist
researchers?

Research activities and funding
One of the primary responsibilities
of the RDC is related to developing
research proposals and grant
applications. Such tasks can include:
 pursuing literature searches,
systematic reviews, meta-analyses,
and other forms of research
synthesis;
 editing and re-writing drafts of
applications; and
 reviewing and editing research
grant applications.
The RDC is also responsible for
sourcing funding opportunities that
are in alignment with Covenant
Health’s mission, ethics, values, and
strategic directions. Covenant Health
researchers can benefit from the
RDC’s work in this area through:
 contacting the RDC for ideas for
funding opportunities and
 accessing current funding
opportunities through monthly
funding updates found on the
CHRC’s funding page.

Research communications

Part of the RDC’s responsibilities
also includes managing research

communications on behalf of the
CHRC. Communications from the
CHRC are usually disseminated in
three main ways:
 the monthly publication of the
newsletter “Research Notes,”
which assembles listings of funding
opportunities, events, and recent
publications directly related to
Covenant Health;
 digitally through the CHRC’s
website and Twitter account with
updates on events, funding, and
other relevant information about the
Research Centre; and

Elise Kammerer, PhD

 through this publication, Covenant
Health Research.

Elise completed her MA and PhD
degrees at the University of Cologne,
with her PhD research being funded by
the GESIS – Leibniz Institute for the
Social Sciences. Elise spent a number
of years working as an academic editor
in Germany and as a lecturer at the
University of Cologne.

Contacting the RDC

Whether you would like to access
research support or have an idea
related to research communications,
please contact Elise Kammerer at
researchprojects@covenanthealth.ca.


NOW AVAIL ABLE
on the CHRC website

Covenant Health Research Centre
A n n u a l Re po r t 2 0 1 7 /2 0 1 8
Data pulled from CHRC Operations Report
for the Fiscal

Year 2017/2018

The CHRC consults with and
assists researchers by:
 Facilitating
operational/administrative
approvals;
 Offering research grants and seed
funding for up to $5,000/project;
 Way-finding;
 Consultation for research proposals,
grant opportunities and applications,
and research dissemination;
 Assisting with the development of
multi-disciplinary teams;
 Identifying and offering opportunities
for research education; and
 Advocating through pan-Alberta and
national research groups.

The CHRC Team:

Callista Ekuere

Administrative Assistant – Research

Covenant Health Research Centre (CHRC)
Website: covenanthealth.ca/research-centre
research@covenanthealth.ca
What kind of research are we
doing at COV?

During the past fiscal year
2017/2018:
 121 studies were approved;
 The top three service areas were
66% acute, 10% rehab, and 7%
sub-acute; and
 The top three COV strategic plan
objectives included 36% Serve,
26% Transform, and 21%
Transform, with the top three
specific choices of S2, T1, and C2
(refer to Strategic Objectives
document on Compassion Net for
further information).

Elise Kammerer

Research Development Coordinator

Mary-Ann Clarkes
Manager

Carrie Waggot

Acting Corporate Director for
Professional Practice, Clinical
Learning, Research and Libraries

Lynn Klein

Corporate Director for Professional
Practice, Clinical Learning, Research
and Libraries

2019 relaunch of the publication
Covenant Health Research
Since the CHRC opened in 2003:
 1223 research studies have
been approved at COV; and
 123 research grants have been
awarded, totaling $441,905 in
funding.

In what therapeutic areas?

What does research at COV
look like?

Call for Articles:
Covenant Health
Research
The Covenant Health Research Centre
(CHRC) invites researchers and
clinicians from all Covenant Health sites
to submit an article for consideration in
the publication Covenant Health
Research.
The publication
Covenant Health
Research highlights
the important research
being undertaken at
Covenant Health,
Covenant Care, and
Covenant Living sites.
Articles can take the following forms:
 Research articles
 Feature articles
 Research team profiles

During the past fiscal year 2017/2018
 32/121 approved studies were led by
COV primary physicians, allied
health practitioners, and nurses;
 Principal Investigators by discipline
included: 76% physicians, 12% allied
health practitioners, and 11%
academics;
 Principal Investigators’ academic
affiliations included the University of
Alberta (82%), the University of
Calgary (16%), and the University of
Lethbridge (2%).

For more information, or to submit an
article for publication, please email
researchprojects@covenanthealth.ca.

Interested in Research Training?
Collaborative Institutional Training

Initiative (CITI) – CITI is an online
training platform at the University of Miami.
CITI Canada, in partnership with N2
Canada, provides courses for Covenant
Health staff and physicians, accessible
through CLiC or the CHRC website.

RESEARCH POSTER PRESENTATION DESIGN © 2012

www.PosterPresentations.com
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Research article

Early active motion versus sling immobilization after arthroscopic
rotator cuff repair: a randomized controlled trial
Fiona Styles-Tripp

Purpose
Surgical repair is effective for fullthickness rotator cuff (RC) tears,
with arthroscopic approaches most
commonly used. Post-surgical
rehabilitation takes between 4 to
12 months with patients typically
immobilized in a sling for 4 to 6 weeks
post-operatively. Early mobilization
following arthroscopic RC repair is
controversial. This randomized clinical
trial (RCT) compared the impact of
early mobilization (EM) to standard
rehabilitation (SR) over the initial 24
months following arthroscopic RC
repair.
We hypothesized that patients allowed
early movement would have better
range of motion (ROM) at 6 weeks
post-operative when compared to
patients using sling immobilization,
but that both groups would achieve
similar outcomes within 24 months of
surgery, including RC integrity.

Methods

This prospective, randomized, multicentre superiority trial enrolled
211 participants who underwent an
arthroscopic RC repair performed by
fellowship-trained shoulder surgeons
(n=5). Five participants were excluded
post-randomization because they did
not meet eligibility criteria.
Participants were: ≥18 years of age,
failed non-operative management
(i.e., persistent pain and/or disability
following 3 months of conservative
treatment including analgesic/antiinflammatory medications, intraarticular corticosteroids, activity
modification, and physical therapy),
and had a confirmed full-thickness

RC tear by either ultrasound or
magnetic resonance imaging (MRI).
All tear sizes were included, provided
the repair could be completed
arthroscopically.
Exclusion criteria were: partialthickness tear, full-thickness
subscapularis tear, irreparable tear,
antero-inferior labral
(Bankart) lesion,
previous surgery on
the affected shoulder,
severe gleno-humeral
osteoarthritis, inability to
understand/read English,
or unwillingness/
inability to complete
study follow-up.
206 patients with
full-thickness RC tear
undergoing arthroscopic
repair were randomized
following pre-operative
assessment of shoulder ROM, pain,
strength, and health-related quality
of life (HRQL) to either EM (n=103;
self-weaned from sling and performed
pain-free active ROM during the first 6
weeks) or SR (n=103; wore a sling for 6
weeks with no active ROM). Shoulder
ROM, pain and HRQL were re-assessed
at 6 weeks, and 3, 6, 12, and 24 months
post-operatively by a blinded assessor.
At 6-, 12-, and 24-months, strength was
re-assessed. At 12 months, ultrasound
verified RC integrity.
The randomization sequence was
computer-generated. Prior to
discharge, participants were given
additional written instructions based
on group allocation.
Active ROM at 6 weeks was the
primary outcome and was measured

using a universal goniometer with
standardized patient positioning
including active flexion, scaption,
and abduction in standing, and
active flexion, abduction, horizontal
adduction, and external and internal
rotation in 90º of abduction in supine.
At 6 weeks, all participants completed

a compliance questionnaire regarding
daily activities and sling use. Noncompliance occurred if SR participants
performed active ROM and did not
wear their sling or EM participants
used the sling and did not perform
active ROM.
Shoulder pain was assessed using
Visual Analogue Scales (VAS).
Subjects rated pain at rest, with
activity, and at night.
Strength was measured using a
dynamometer (microFET3, Hoggan
Health Industries Inc., West Jordan,
UT). Isometric shoulder flexion,
abduction, external rotation, and
internal rotation were measured with
the arm in neutral (neutral abduction,
90° elbow flexion).
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HRQL was measured using the
Western Ontario Rotator Cuff Index
(WORC) and Short-Form 36-Item
Health Survey (SF-36). The WORC is
a five-part (physical symptoms, sports/
recreation, work, lifestyle, emotions),
21-item, disease-specific questionnaire
which assesses HRQL in patients
with RC pathology. The SF-36 is a
general health status questionnaire that
incorporates multiple health domains
(physical functioning, role physical,
bodily pain, general health, vitality,
social function, role of emotional and
mental health).
Complications, both medical and
surgical, were monitored throughout
the study.

Statistics
The study was powered (σ=25°;
α=0.05; β=0.2) to detect a 10º group
difference in ROM at 6 weeks, which
was determined to be a clinically
important difference. With 81
participants required per group and
additional participants enrolled to
account for up to 20% attrition, a total
of 200 participants (100/group) were
required. This sample size also met
power requirements for pain, strength,
and HRQL evaluations.
Descriptive statistics were used for
group comparisons with independent
t-tests for continuous and Chi-square
tests for categorical variables at
baseline and 6 weeks post-operative.
Two-way repeated-measures analysis
of variance (ANOVA) compared

ROM, pain, strength, and HRQL
between groups over the 24-month
evaluation period. Descriptive
statistics were used for group
comparisons with independent t-tests
for continuous and Chi-square tests
for categorical variables at baseline
and 6 weeks post-operative. Two-way
repeated-measures analysis of variance
(ANOVA) compared ROM, pain,
strength, and HRQL between groups
over the 24-month evaluation period.

Results

The groups were similar preoperatively (p>0.12). 171 (83%)
patients were followed to 24 months.
At 6 weeks post-operative, EM
participants had
significantly better
forward flexion
and abduction
(p<0.03) than the SR
participants; no other
group differences
were noted. Over 24
months, there were
no group differences
in ROM after 6
weeks (p>0.08), pain
(p>0.06), strength
(p=0.35), and HRQL (p>0.20) at any
time.

Conclusions

EM did not show significant clinical
benefits, but there was no compromise
of post-operative ROM, pain, strength,
or HRQL. Repair integrity was similar
at 12 months post-operative between
groups. Consideration should be
given to allow pain-free active ROM
within the first 6 weeks following
arthroscopic RC repair.
References available upon request. 

ACRC provincial training
recommendations
Health Information Act (HIA)

The HIA sets out the rules for the
collection, use, disclosure and protection
of health information in the custody
or under the control of a custodian.
Examples of custodians include: Alberta
Health Services, Covenant Health,
physicians, pharmacists, registered
nurses, and dentists.
Freedom of Information Protection
(FOIP) Act
This course is available to public
bodies (i.e. post- secondary
institutions, health care bodies) and
covers: personal information; the
purpose of FOIP; the collection, use,
and disclosure of information under
FOIP; the protection of and public
access to information; offences and
penalties under FOIP; and complaint
and oversight mechanisms.
A pRoject Ethics Community
Consensus Initiative (ARECCI)
Ethics decision support tools and
training to assist in integration of
appropriate ethics considerations
in projects to protect participants,
whether the project is evaluation,
quality improvement, quality
assurance, or research.
TCPS2 Tutorial Course on Research
Ethics (CORE)
This course is media-rich and features
interactive exercises and multidisciplinary examples. CORE consists
of eight modules ranging from Core
Principles to REB Review.
Ethics and Human Subject
Protection Course (ACRP)
This course considers the ethical
considerations facing clinical
researchers and enables them to ensure
human subject safety and well-being at
all times.
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Research team

The Children’s Environmental Health Clinic (ChEHC): combining
patient care with a passion for research
Established over 20 years ago at the
Misericordia Hospital by Dr. Irena
Buka and Dr. Harold Hoffman, the
Children’s Environmental Health
Clinic (ChEHC) is dedicated
to addressing the impacts of
environmental exposures (chemical,
biological, physical, social) on
children’s health. The ChEHC
program operates out of the
Misericordia Child Health Clinic and
sees children with a wide range of
health conditions and environmental
exposures. Common concerns
include: poor air quality, mold
in the home, pesticide exposure,
chemical exposure, or living close to
industry. Children often arrive with
respiratory, developmental, or other
worries. At times patients present
with unexplained symptoms or no
symptoms at all but parental concerns
of future effects resulting from a
current or past exposure.
ChEHC is the only program of its kind
in Canada. It is an interdisciplinary
program that operates with a team of
pediatricians, occupational medicine
specialists, researchers, public health
professionals, nurses,
and volunteers.
ChEHC collaborates
with other programs
with similar goals,
including the Pediatric
Environmental Health
Specialty Units
(PEHSUs), which
span North America.
By joining this
organization, ChEHC
has the opportunity to
both share expertise
and accumulate
valuable knowledge

and resources that help our patients
and program. In 2017, ChEHC
became a World Health Organization
Collaborating Center in Children’s
Environmental Health, an honour
recognizing both ChEHC’s existing
international work and plans for future
cooperation with the WHO.
In addition to clinical service and
education, ChEHC engages in research
driven by patient concerns and
community issues. With the support of
the Covenant Health Research Centre
(CHRC), many beneficial projects
have been made possible. Analysis
of clinical data has allowed ChEHC
to: characterize exposure-related
illness among children, describe
environments which may promote
illness, and develop recommendations
for health professionals to identify
and manage patients impacted by
environmental factors. Emerging
topics in environmental health, such
as safe home renovations, have been
addressed by our team and reviewed
in detail for patients and health
care providers. Wherever possible,
ChEHC’s research findings are

published and presented at scientific
and community meetings, including at
the annual Covenant Health Research
Day.
ChEHC’s research interests are based
primarily on community need and
concern. Having studied tobacco
smoke exposure in young children,
ChEHC is now turning its attention
to Cannabis. Currently, the impact
of the Cannabis Legalization Act
on the health of Canadian children
is at the forefront of child health
care providers’ minds. While many
individuals will use cannabis
responsibly, the accessibility of this
substance will be increased in our
homes and communities, and may put
children’s health at risk. Recognizing
children’s unique behaviours and
their growing, developing bodies,
it is critical that Canadians have the
information they need to protect
children. ChEHC’s current research
is focused on understanding cannabis
usage in Canadian homes with
children since legalization has
occurred, and on the health impacts on
children.
The ChEHC team is
motivated by their
mission of “healthy
generations of children
thriving in optimal
environments.” They
believe that through
expert patient care,
education, and a passion
for research, they can
make a difference in the
lives of children. 
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Research feature

Clinical trials: interview with Dr. Marcelo C Shibata, MD FAHA
Associate Clinical Professor, Division of Cardiology
University of Alberta
Clinical trials are an important part
of advancing and improving health
care. They enable the testing of new
drugs or new uses of approved drugs
on humans in controlled situations
to provide an accurate assessment of
risks and benefits. Clinical trials give
patients an opportunity to take part
in research that could improve their
health and the health of others.
Many Covenant Health patients,
physicians, clinical staff, and
researchers are involved with
clinical trials and are a great source
of knowledge. We took some time
to interview Dr. Marcelo Shibata, a
physician with first-hand experience
with clinical trials, to get his insight
and advice.

“

In participating in medical
research, patients contribute
directly to the advancement of
medicine and in greater part
to humanity.

Interview with Dr. Marcelo
C Shibata, MD FAHA
Please tell us a bit about
yourself.

I’m a non-invasive cardiologist
by training and practice general
cardiology at the Misericordia
Community Hospital (MCH). I have
expertise in research methodology,
clinical trials (design, implementation,
data collection, analyses, and
manuscript writing), and heart failure

management. I have just ended my
term as a Site Leader for Cardiac
Sciences at MCH and I’m now serving
as the Director of the Heart Function
Clinic-MCH.

What has been your
involvement in conducting
clinical trials at Covenant
Health?

At Covenant Health I have been
involved in several clinical trials,
from patient education about heart
failure management (PAKSAC
trial), to testing old drugs for new
purposes (spironolactone in heart
failure with preserved systolic
function – TOPCAT trial funded by
NIH-USA), and also testing new
molecules to treat heart failure such
as vericiguat in patients with systolic
dysfunction – VICTORIA trial. I have
also participated in the Canadian
Registry of Dyslipidemia, MCH study
of in-hospital cardiac arrest. In most
of the trials, I have been involved as
a principal site investigator and in
some others as a lead investigator
developing the concept, design of the
research, the case report form (CRF),
participation in the data collection,
analyses, and manuscript writing.

What do you feel is the value of
conducting clinical trials within
Covenant health?
The value of participating in
clinical trials are numerous. For the
physicians, it brings a great feeling
when you are at the cutting edge of
studying new treatments that can
potentially change the course of the
disease, decreasing its mortality,
and helping patients living better

and longer. You also have a unique
opportunity to network with worldclass clinician-scientists from around
the world developing new ideas and
discussing new potential molecules

Dr. Marcelo C Shibata
Dr. Marcelo C Shibata is currently
appointed as Associate Clinical
Professor in the Division of Cardiology
in the Faculty of Medicine and Dentistry
at the University of Alberta. He has
published extensively on heart failure in
relation to a number of factors such as:
economic implications, beta blockers,
diabetes, and the elderly.

to be tested in future clinical trials.
In participating in medical research,
patients contribute directly to the
advancement of medicine and in
greater part to humanity. For the
Institution (Covenant Health), the
benefit arises from the generation of
knowledge and expertise in delivering
the best possible patient care with the
newest treatment with proven benefit
from clinical trials.
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Are there Covenant Healthspecific strategic objectives that
you feel align with and support
conducting clinical trials?

know that it always takes longer than
planned. Don’t ignore the fun of it!

Did you know?

A core value of Covenant Health refers
to patient care, not only spiritually,
as guided by Catholic values, but
also by technology and medical care.
Research aligns with excellence in
serving people with the best therapies
available and expertise in delivering it.

Research is a fundamental aspect for
the advancement of the medical field.
Add this to medical teaching, and
you will have an excellent recipe for
outstanding patient care.

The Covenant Health Research
Centre (CHRC) formally commenced
operations in March 2003. Prior
to that research was performed
independently at the Grey Nuns
Community Hospital, Edmonton
General Continuing Care Centre and
Misericordia Community Hospital.
Since 2008, the CHRC has provided
research services to all Covenant
Health sites.

What advice would you
give other Covenant Health
physicians who are considering
involvement in clinical trials?

My advice for physicians considering
involvement in clinical trials is:
perseverance, patience, optimism, and

Are there any other thoughts
you would like to add?

Thank you Dr. Shibata!

Read more about clinical trials in
Canada on the Government of Canada
website: https://www.canada.ca/en/
health-canada/services/healthy-living/
your-health/medical-information/
clinical-tirals-drug-safety.html.

The CHRC is dedicated to promoting
innovation, facilitating inquiry,
developing partnerships, and
integrating research into practice in
alignment with Covenant Health’s
Mission, Vision, Values and strategic
directions.

Interview by Kristine Godziuk 

CITI-Canada courses
CITI provides several online courses
with integrated Health Canada and
TCPS2 guidelines to researchers and
staff affiliated with one of the ACRC
partner organizations (AHS, Covenant
Health, CPSA, University of Alberta,
University of Calgary). The current
available topics are:

Good Clinical Practice (GCP)
Full & Refresher Courses

In Canada, the International
Conference on Harmonisation (ICH)
guidance E6 R2: Good Clinical
Practice (GCP) has been adopted
to aid compliance with regulatory
requirements for clinical research. The
course presents ICH-E6-GCP standards
as they relate to clinical trials of drugs,
biologics and devices. The content is
designed to meet the specific regulatory
framework in Canada focusing on the
Health Canada Food and Drugs Act,
Food and Drug Regulations and the
current version of the Tri-Council
Policy Statement (TCPS).

Health Canada Division 5-Drugs
for Clinical Trials Involving
Human Subjects
This course covers all research subject
to Division 5 Regulations and provides
practical solutions and methods for
complying with the Health Canada
Regulations.

Transportation of Dangerous
Goods (TDG/IATA) Course

This course includes the training
required to ensure that all people
conducting research with dangerous
materials, agents or devices are in
compliance with all applicable laws.

Social and Behavioral Research
Course
This course is an introduction to
a variety of ethics issues that are
important to consider when conducting
social and behavioural research with
human participants.

Biomedical Research Ethics
Course
This course is an introduction
to a variety of ethics issues that
are important to consider when
conducting biomedical research with
human participants. It will assist in
the understanding and application of
principles of ethics, ethics guidelines,
regulations and legislation when
conducting biomedical research.

Responsible Conduct of
Research

How should you conduct your
research? What practices should you
follow? Researchers are expected by
the public and by their colleagues to
follow many rules and commonly
accepted practices. The Responsible
Conduct of Research (RCR) course
provides the learner with a solid
foundation of knowledge relating
to the norms, principles and rules
governing responsible research
practice in Canada.
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Research guide

Library Services welcomes you!
Sharna Polard
Manager, Library Services

Our mission at Library Services is
to connect Covenant Health staff
and physicians with high quality
information to support evidence-based
decision making, policy development,
and excellence in patient/resident
care. We serve all 18 Covenant Health
facilities from our 2 site libraries at the
Misericordia and Grey Nuns Hospitals,
and through CompassionNET and the
Medical Staff Portal.

About Our Resources

hospital, government,
and college and
university libraries
across Alberta that
collaborate to share
resources. You can
borrow, place hold
requests, and pick up/
return books from
any NEOS member
library! Contact
Library Services
today to get your
NEOS library card.

“

Library Services partners with the
AHS Knowledge Resource
Service (KRS) to provide
Covenant Health staff and
The only thing you absolutely have to know
physicians access to a wealth
is the location of the library.
of clinical and health-related
~ Albert Einstein
information resources, right
at your fingertips. The KRS
website offers point-of care
resources, ebooks, ejournals, research
About Our Services
databases, and more. The subject
The staff at Library Services are
guides can help you quickly find the
information specialists, trained to
best information resources for your
support your literature search needs.
discipline. Feel free to use any of the
We are proud to announce that in
request forms on this website and,
when you indicate you are a Covenant a recent staff survey, 99% of our
library users reported that we saved
Health physician or staff member,
them time! Using evidence-based
your request will automatically be
principles, library staff can search the
forwarded to Library Services.
literature for you to locate appropriate
We are also a member of the NEOS
resources. We also belong to an
Library Consortium, a cooperative
interlibrary loans system that enables
library consortium consisting of
us to obtain thousands of journal
articles on your behalf. Simply contact
Library Services, or fill out a literature
search or article request form on
CompassionNet.
We offer group and individual
instructional sessions on how to
search library databases (i.e. Medline,
CINAHL) and effectively use point of

care resources (i.e Lippincott Advisor,
DynaMed Plus). The library staff can
also help you set up current awareness
alerts with the latest table of contents
from your favourite journals or ongoing
subject alerts direct to your email.
Lastly, learn more about what’s new at
the Library by visiting our Workspace
and Blog on CLiC. We post regularly
on engaging topics that are relevant,
practical and of interest to you!

Hours of Operation

Monday to Friday: 07:30 to 15:45

Contact Information

CovenantLibrary@CovenantHealth.ca

Locations

Grey Nuns Health Sciences Library
Room 0634, Grey Nuns Community
Hospital, 780.735.7300
Misericordia Weinlos Library
Room 1NW-32, Misericordia
Community Hospital, 780.735.2708
CompassionNet > Employee Centre
> My Tools & Resources > Library
Services
Medical Staff Portal > Corporate
Services > Library Services 
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Research approved

Listing of research approved from October to December 2018
Study Title

PI

A prospective observational study of palliative and supportive care interventions – understanding
the burden of the adverse effects.

Robin Fainsinger

Integrated Maternal Psychosocial Assessment to Care Trial (IMPACT): intervening early to
improve maternal and family well-being

Dawn Kingston

Infant feeding following diabetes in pregnancy quantitative study (APrON)

Rhonda Bell

Optimizing function in head and neck cancer patients using a predictive model

Gabriela Constantinescu

Efficacy and safety of Risankizumab in subjects with moderately to severely active Crohn’s
Disease Protocol #M16-006

Shaalan Siffledeen

An open-label extension and safety monitoring study of moderate to severe ulcerative colitis
patients previously enrolled in Etrolizumab phase III studies

Jesse Siffledeen

Phase III, randomized, multicenter double-blind, double-dummy study to evaluate the efficacy
and safety of Etrolizumab compared with Infliximab in patients with moderate to severe active
ulcerative colitis who are naive To TNF inhibitors

Jesse Siffledeen

Sentinel node biopsy in node-positive breast cancer diagnosed on pre-operative axillary ultrasound

Lashan Peiris

Caring for caregivers – phase II: investigating the health status and quality Of life of workers in
continuing care facilities in Alberta province

Oluwagbohunmi Awosoga

Plant-based foods and serum phosphorous levels in chronic kidney disease patients

Caroline Richard

Residential treatment of substance use disorders is associated with a reduction in health service
utilization

Katharine Hibbard

Use of a single loading dose of caffeine for the treatment of apnea of prematurity in moderate to
late preterm neonates

Michael van Manen

Accuracy of findings in the diagnosis of uterine adenomyosis on transvaginal ultrasound

Gavin Low

Older adults perception of frailty

Darryl Rolfson

Reducing sedentary behaviour: a novel opportunity for managing comorbidity in MS

Patricia Manns

Trioova mHealth application use with patients with head and neck cancer: a randomized controlled
trial

Jana Rieger

Assessing the use of Potentially Inappropriate Medication (PIM) in elderly patients referred to
comprehensive geriatric assessment at the Misericordia Community Hospital Outpatient Clinic

Bonnie Dobbs

Developing a meaningful rural leadership orientation by requesting input from our Covenant
Health rural leaders, site administrators and senior directors

Cherylyn Antymniuk

Assessing the role of appetite hormones in obesity and overweight in children with Autism
Spectrum Disorder

Andrea Haqq

Global multicenter, open-label, randomized, event-driven, active controlled study comparing a
rivaroxaban-based antithrombotic strategy to an antiplatelet-based strategy after transcatheter aortic Robert Welsh
valve replacement (TAVR) to optimize clinical outcomes
Multicentre randomized controlled trial of surfactant plus budesonide to improve survival free of
Bronchopulmonary Dysplasia in extremely preterm infants

Georg Schmolzer

Clinica leadership development program for Licensed Practical Nurses in supportive living in
Alberta: a single-case study

Lorraine Venturato

Does preservation of the nerve to mylohyoid improve hyoid excursion in surgically treated oral
cavity cancer patients?

Caroline Jeffrey

Evaluation of facial symmetry in head and neck cancer patients after reconstruction

Lindsey Westover

Does the use of higher versus lower oxygen concentration improve neurodevelopmental outcomes
at 18-24 months in very low birthweight infants?

Georg Schmolzer

Optimizing surgical planning service delivery in the rehabilitation of head and neck cancer patients

Daniel Aalto
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Study Title
Virtual surgical planning in pediatric patients with unicoronal synostosis: development and
implementation of a computer-based optimization algorithm

PI
Daniel Aalto

Timing of intradialytic exercise and its impact on intradialytic hypotension: a randomized crossover
Stephanie Thompson
trial
Evaluation of routinely measured PATtient reported outcomes in HemodialYsis care (EMPATHY):
a qualitative study

Jeffrey Johnson

Exploring proxy-decision makers for people living with dementia perspectives of frailty and frailty
scores

Haley Bent

Using streamlined performance assessment in Psychiatric Resident training to promote formative
feedback and transition to CBME

Ryan Knebel

Cardiovascular outcomes after non-cardiac surgery

Michelle Graham

Development of a soft tissue movement measurement system for implant supported auricular
prosthesis design for head and neck cancer survivors and hemifacial macrosomia patient

Daniel Aalto

Long-term follow-up of osseointegrated nasal reconstruction

Regan Guilfoyle

A randomized, double-blind placebo-controlled, parallel-group, multicenter study to demonstrate
the effects of Sotagliflocin on cardiovascular and renal events in patients with type 2 diabetes,
cardiovascular risk factors and moderately impaired renal function

Manohara Senaratne

Canadian Hemophilia Management in the Perinatal Setting (CHiMPS): a pilot feasibility study of a
prospective national registry

Mark Belletrutti

Development of laboratory reporting guidelines for Hydroxycobalamin interference in patients
pulled from house fires

Josh Raizman

Examining the interface of family physicians and family caregivers of older adults in continuing
care

Jasneet Parmar

Human papillomavirus (HPV) involvement in nasal septal squamous cell carcinoma

Erin Chapman

Phase 3, double-blind, randomized, placebo-controlled, multicenter study to evaluate the efficacy
and safety of obeticholic acid in subjects with compensated cirrhosis due to nonalcoholic
steatohepatitis (REVERSE Study) Protocol 747-304

Vijeyakumar Selvarajah

Patient and family perception of research participation in pragmatic trials in intensive care using
waived consent: a substudy of the PEPTIC trial

Sean Bagshaw

Radiographic parameters of proximal humerus open reduction and internal fixation that could
predict patient outcome

Martin Bouliane

Have an idea for a research project or any questions in your area of practice? The
Covenant Health Research Project Repository is available on CLiC!
Project ideas or questions may be of interest to: Covenant Health researchers, clinical teams, physicians, staff,
university researchers and students, and outside partners looking for collaboration on projects.

Covenant Health Research Centre
8th Floor Cabrini Centre
16811 88 Avenue, Edmonton, AB T5R 5Y6
www.covenanthealth.ca/research-centre
Mary-Ann Clarkes
Manager
780.735.9330
mary-ann.clarkes@covenanthealth.ca

Callista Ekuere, MSc
Administrative Assistant – Research
780.735.2274
callista.ekuere@covenanthealth.ca

Elise Kammerer, PhD
Research Development Coordinator
780.735.2681
elise.kammerer@covenanthealth.ca
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