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Research updates
Mary-Ann Clarkes
Covenant Health Research Centre

Recap: With connection brings hope.
This is the lived experience of family
and friends who care for people with
dementia. Dr. Wendy Duggleby et al
recently explored the concept of hope
among family caregivers at a Covenant
Health long-term care facility, see page
2. This research provides an important
piece to build upon with future research
projects exploring hope and connection.
Accessing specialty care for child
weight management − are all eligible
children receiving this special care?
Kristine Godziuk and team completed a
retrospective review through the Pediatric
Centre for Weight and Health program
located at the Misericordia Community
Hospital, see page 3.
Another regular contributor, the Institute
for Reconstructive Sciences in Medicine
(iRSM), has provided an article by
Heather Logan that discusses the research
outcomes from a benchtop study using
surgical design to assist surgeons on
page 7.
The Children’s Environmental Health
Clinic (ChEHC) is presented on page 9,
describing their work with a particularly
vulnerable population. ChEHC will be a
regular contributor to this publication.
In the Librarian’s corner, Manager Sharna
Polard announces some new electronic
resources available through Library
Services on page 11.
A feature article on page 12 explores the
relationship between spirituality and
health, and Covenant Health’s support of
a new grant to promote research in
the area.
And finally, a very interesting article
demonstrating how Covenant Health
appears in biomedical literature—an
article by the CHRC Grant Writer, Peter
Tian, on page 13.

Update: As the summer months are
waning and we stand on the cusp of
fall, work is again ramping up with our
various partners. The Alberta Clinical
Research Consortium (ACRC) will
be holding their annual meeting in
September to inform stakeholders on
progress made on the various strategies
and initiatives rolled out over the past
year. There will also be consultation on
what new strategies should take priority
over the year to come. ACRC updates are
available online at:
www.aihealthsolutions.ca/acrc/
Save-the-date: Remember to hold the
date in your calendar for the upcoming
Covenant Health Research Day to be
held on Thursday, Feb. 6, 2014. Further
information regarding this event will be
posted shortly. If you want to sign up
for our email list so that you can receive
such notices monthly, please email
researchprojects@covenanthealth.ca.
If you are applying for operational/
administrative approval for research at
Covenant Health, you will notice a new
application form. The form was updated
to include additional database elements
to use for reporting purposes. These
elements will help identify the kinds of
research being undertaken at Covenant
Health, and will assist in defining future
strategic initiatives. Rest assured that
the form still takes less than five minutes
to complete!
Since Jan. 1, 2013, the CHRC has
received 55 research applications for
operational/administrative approval;
33 since the beginning of the fiscal year,
April 1, 2013. You will find a listing of
approved research on the back page
of this publication for your reference.
If you require assistance from the
CHRC for your research project, please

call 780.735.2274 or email research@
covenanthealth.ca. If you would like to
access services from the CHRC Grant
Writer, please call 780.735.2431 or email
researchprojects@covenanthealth.ca.
If you are interested in submitting an
article, news or photo or would like to
advertise your research event or just talk
research, please email researchprojects@
covenanthealth.ca.

SAVE
the

DATE
Covenant Health
Research Day
2014

Grey Nuns
Community Hospital
Feb. 6, 2014
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Original articles
Caring for persons with dementia in a long term care setting
The experiences of hope and connection among family caregivers
Wendy Duggleby, RN, PhD, AOCN, Dawn Schroeder, RN, MPH, and Cheryl Nekolaichuk, PhD, RPsych.
Contributors: Wendy Duggleby and Dawn Schroeder

Background

Results

Hope is a dynamic psychosocial resource
that is an integral component of the
psychological, physical and spiritual
well-being of family members caring
for persons with dementia. Researchers
have identified a significant positive
relationship between hope and wellbeing in family caregivers caring for
persons with dementia in the community.
However, an understanding of the hope
experience among family caregivers of
persons living with dementia in longterm care (LTC) facilities is not known.
Therefore, the purpose of this study was to
explore the concept of hope as experienced
by family caregivers of persons with
dementia residing in a LTC facility.

The sample included three spouses, two
sons, six daughters and two friends of
residents living in LTC. Most family
caregivers were retired and educated
beyond high school. The hope experiences
of the family caregivers revealed how their
sense of self and time changed as they
entered the LTC environment. Stepping
into the altered realities of family members
in LTC was revealed as an encounter
with waves of loss for all of the family
caregivers. And yet, despite the losses they
experienced in their relations with family
members living with dementia, there was
a firm commitment to: visit regularly,
maintain a role in their care and try to
maintain a connection. The overarching
theme from the data was “hope and
connection”. The inability to connect
with a family member in LTC resulted
in feelings of hopelessness and despair
among some of the family caregivers.
However, when a connection could be
elicited, hope was restored. Interestingly,
hope and connection were presented as an
inseparable/dual element. On one hand,
family caregivers spoke of a connection
as an essential component of hope while
on the other hand, hope could not occur
without a connection. Five interrelated
sub-themes were identified as: accepting
where we are, living life in the moment,
believing in something, standing together
and balancing dual worlds.

Methods
Thorne’s interpretive description
approach was used to explore and provide
insights about the experience of hope
among family caregivers of persons with
dementia, residing in LTC. Twenty-three
open-ended face-to-face interviews were
conducted with 13 family caregivers of
10 residents with dementia residing at
Covenant Health’s St. Joseph’s Auxiliary
Hospital in Edmonton, Alberta. The term
“family” was expanded to include friends
as well as relatives. In addition to the
interviews, seven of the family caregivers
reflected on their experiences with hope
in a journal over a two-week period.
Interview transcripts and journal texts
were analyzed using Thorne’s interpretive
description approach to identify thematic
descriptions of the experience of hope.
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Conclusions
The overarching theme of “hope and
connection” underlines the importance
of feeling connected in a relationship

between family members and those living
with dementia in a LTC environment.
Given the dearth of research in this
population, the results from this study
provide a basis for future research that
explores “hope and connection” within the
relational space of family caregivers caring
for family members in LTC.
DR. WENDY DUGGLEBY AND
DAWN SCHROEDER
BIOS
Dr. Wendy Duggleby is a professor in the
Faculty of Nursing at the University of
Alberta and holds an endowed Nursing
Research Chair in Aging and Quality of Life.
Wendy’s program of research is entitled
Living with Hope, which includes research
studies of hope for persons with advanced
cancer, family caregivers and health care
providers. A documentary on this research
program, entitled Living with Hope, has
received two international awards. Visit
www.nurs.ualberta.ca/livingwithhope
Dawn Schroeder, a PhD student in the
Faculty of Nursing at the University of
Alberta, and Dr. Cheryl Nekolaichuk, an
Associate Professor in the Division of
Palliative Care Medicine and a counselling
psychologist on the Tertiary Palliative Care
Unit at the Grey Nuns Community Hospital,
collaborated with Dr. Duggleby on the
current study on the experiences of hope
among family/friend caregivers of those
who live with dementia in a long-term
care facility.
For more information on this study,
please email Dr. Wendy Duggleby at:
wendy.duggleby@ualberta.ca
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Why aren’t overweight children coming to specialty care?
Prevalence of medical and mental health co-morbidities in overweight
and obese children referred to a hospital based multidisciplinary pediatric
weight management clinic during a four-year period, 2008-11
Authors: K. Godziuk, MA, M. Ansarian, MD, R. LaFrance, MD, S. Janmohamed, RD, C. Orosz, PhD, J. Bothe, RN, C. Kotch
Contributor: Kristine Godziuk, MA, CSEP-CEP, Kin; Exercise Specialist and Research Coordinator, Pediatric Centre for Weight and Health Misericordia
With special thanks to Dr. Lola Baydala, Covenant Health and Misericordia Child Health Clinic
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Introduction and methods
Children are eligible to be seen by
specialty care for weight management
in Alberta if their Body Mass Index
(BMI) is over the 85th percentile for age
and gender. The child must be referred
by a physician, but there are no other
requirements.
In order to determine which children
are utilizing specialty care services, we
retrospectively reviewed charts from an
Edmonton community hospital based
multidisciplinary pediatric weight
management clinic database from 2008
to 2011. We also reviewed the number
of referrals that were received from
physicians to the clinic during this
same period.
For those children that attended the clinic,
we analyzed gender, age, BMI percentile
at first clinic appointment, initial
fasting blood test results prior to first
appointment at clinic, and mental health
and psychosocial concerns recorded in
the chart during their time in the clinic.
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Results of initial 12 hour fasting blood test prior
to children
attending
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High cholesterol
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>4.40 mmol/L
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>1.50 mmol/L
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>2.80 mmol/L
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Low HDL
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4

continued on next page

Covenant Health Research
Issue 21

Mental health and psychosocial concerns recorder in charts

Mental health and psychosocial concerns recorded in charts
Parenting styles

Depression

Self
esteem

Family relationships

Body
image
Low income

Learning issues

60%

ADHD

teasing

Behaviour and social
skills
ODD, OCD and Tourette’s

Cultural
influences

Anxiety
bullying
Parental mental
health

Developmental delay

60% of children that attended clinic presented with one or more mental
health or psychosocial concerns.
60% of children that attended clinic presented with one ore more mental health or psychosocial concerns.

continued on next page
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Conclusion
This review clearly identifies that more
obese children were seen in specialty
care than overweight children, even
though they were both eligible to receive
this level of care in Alberta. The high
prevalence of medical risk factors in these
children emphasizes the need for earlier
intervention. It is crucial that we identify,
monitor and manage these risk factors so
we can prevent the onset of weight-related
morbidities. The higher prevalence of
mental health and psychosocial concerns
suggests a critical need for mental health
support as part of the multidisciplinary
care team. Since specialty care is able to
provide the most comprehensive care
to children with weight-related health
concerns, we need to ensure that both
overweight and obese children have
earlier access and referral to this level
of care.

Educate
doctors about
when to refer
Expand intake
and capacity

Assess and
address
attrition

How can we
improve access
to specialty
care?

Educate
parents about
importance

Increase access
to family
doctors

KRISTINE GODZIUK
MA, CSEP-CEP, KIN
BIO

Kristine Godziuk, MA, CSEP-CEP,
Kin, is an exercise specialist at
the Pediatric Centre for Weight
and Health at the Misericordia
Community Hospital. She has
been with the clinic for over six
years, and recently added the
role of Research Co-ordinator to
her responsibilities. The PCWH
Misericordia team is currently
working on research projects related
to childhood obesity and mental
health, hypertriglyceridemic waist,
and metabolic syndrome.
Email:
Kristine.Godziuk@covenanthealth.ca
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Research from the Institute for Reconstructive Sciences in Medicine (iRSM)
Exploratory benchtop study evaluating the use of surgical design
and simulation in fibula free flap mandibular reconstruction
Authors: Heather Logan, MSc, Johan Wolfaardt, PhD, Pierre Boulanger, PhD, P.Eng, Bill Hodgetts, PhD & Hadi Seikaly, MD
Contributor: Heather Logan, iRSM, Misericordia Community Hospital

Background

Methods

Results

Surgical design and simulation (SDS) is
a useful tool to help surgeons visualize
the anatomy of the patient and perform
operative maneuvers on the computer
before implementation in the operating
room. While these technologies have
many advantages, further evidence of
their potential to improve outcomes is
required. The present benchtop study was
intended to identify if there is a difference
in surgical outcome between free-hand
surgery completed without virtual
surgical planning (VSP) software and
preoperatively planned surgery completed
with the use of VSP software.

Five surgeons participated in the study. In
Session A, participants were asked to do a
free-hand reconstruction of a 3D printed
mandible with a defect using a 3D printed
fibula (see Figures 1 and 2). Four weeks
later, in Session B, the participants were
asked to do the same reconstruction, but
in this case using a preoperatively digitally
designed surgical plan. Digital registration
computer software, hard tissue measures
and duration of the task were used to
compare the outcome of the benchtop
reconstructions.

The study revealed that: (1) superimposed
images produced in a computer aided
design (CAD) software were effective
in comparing pre and post-surgical
outcomes, (2) there was a difference,
based on hard tissue measures, in surgical
outcome between the two scenarios and (3)
there was no difference in the time it took
to complete the sessions.

Conclusions
The study revealed that the participants
were more consistent in the preoperatively
digitally planned surgery than they were
in the free-hand surgery.

Figure 1

The mandibular reconstruction is planned digitally and 3D printed. The left image is the optimal digital
reconstruction of the mandible and the right is the native mandible.

continued on next page
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Figure 2
HEATHER LOGAN
BIO

Heather Logan completed her Master
of Science in Rehabilitation Science
with a focus in Surgical Design and
Simulation in 2011 at the University
of Alberta and with support from the
The fibula for the mandibular reconstruction is captured digitally, studied and 3D printed
with cutting guides.

Institute for Reconstructive Sciences in
Medicine (iRSM). The purpose of her
thesis research was to cover distinct
areas of importance in surgical design
and simulation that all contribute to

Figure 3

the growing body of knowledge and
technical understanding of virtual
surgical planning in fibula free flap
mandibular reconstruction.
Email:
Heather.Logan@covenanthealth.ca

For more details: Logan H, Wolfaardt
J, Boulanger P, Hodgetts B, Seikaly H.
Exploratory benchtop study evaluating
the use of surgical design and
simulation in fibula free flap mandibular
reconstruction. J Otolaryngol Head Neck
Surg. 2013 Jun 24;42(1):42,0216-42-42.
Comparison of free-hand reconstruction (mandible on the left) and preoperatively
digitallyplanned reconstruction (mandible on the right). The participants had more
consistent outcomes using preoperatively digitally planned reconstruction than when
using free hand reconstruction.
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Available from: http://www.ncbi.nlm.
nih.gov/pmc/articles/PMC3729729/
pdf/1916-0216-42-42.pdf
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Research teams
Introducing the Children’s Environmental Health Clinic (ChEHC)
Irena Buka, MBChB, FRCP(C);Alvaro Osornio-Vargas, MD, PhD; Osnat Wine, MES

Society is exposed to increasing reports
of air pollution; water contaminants; and
chemicals in food, toys, baby bottles and
other household products. Increasing
rates of asthma, autism, preterm births,
cancers and other chronic conditions are
concerning us all. Industrial development,
growth of cities and advancing technology
brings benefit to communities but also
issues for policy makers with public
health responsibilities to address.
Parents are asking questions about
common childhood symptoms and links
to environmental factors that health
professionals cannot answer.
The Children’s Environmental Health
Clinic or ChEHC (previously known
as the Paediatric Environmental Health
Specialty Unit or PEHSU) located at the
Misericordia hospital has been serving
children and families for about a decade.

Affiliated with but not funded by the
PEHSU network (www.pehsu.net) ChEHC
staff have been sharing information and
projects with a broad network of Child
Health and Environment experts.
Focusing on environmental chemicals
in the context of other environmental
factors (e.g., biological, psychosocial, etc.),
ChEHC provides medical consultation
to children with environmentally-related
disorders and/or potential exposures to
environmental factors.

an interdisciplinary research team that has
been working together to build evidence in
original research projects and synthesizing
knowledge from existing studies.
ChEHC is already involved in populationbased, clinical and basic science research,
such as:
•

mapping children’s cancer and
carcinogens emissions,

•

second-hand smoking exposures

•

and toxicity of particulate matter.

Through these consultations, many
questions have been received from
concerned individuals and communities
for which there are no direct and
satisfactory answers.

ChEHC synthesizes available evidence
to answer clinical questions and has
also published in the area of knowledge
synthesis, such as:

Having thus identified a need for new
knowledge in this emerging area of
pediatrics, ChEHC has recruited and built

•

effects on children of air pollution

•

and fish consumption for children.

What steps led to the development of ChEHC in Alberta, Canada?
1997
US announces a Pediatric Environmental Health
Specialty Unit (PEHSU) in each Environmental
Protection Agency region

federal environment ministers of Canada, USA
and Mexico on matters pertaining to Child
Health and the Environment

1999
Department of Pediatrics, University of Alberta,
opens the first Pediatric Environmental Health

2005 − Health Canada brings together a federal
provincial Advisory Board for Child Health and
the Environment in Alberta

Clinic in Canada
2001
Current ChEHC members participated in
the Trinational Expert Advisory Board of the
Commission for Environmental Co-operation
(under the NAFTA agreement) to advise the

2006
Health Canada and Alberta Heritage
Foundation for Medical Research hosts an
International Child Health and Environment
conference in Edmonton with representatives
from the World Health Organization

2007
National conference held in Edmonton to
stimulate research in child health and the
environment, representatives include Canadian
Institutes of Health Research and Alberta
Heritage Foundation for Medical Research
2009
ChEHC starts a research component. Questions
and clinical concerns are being addressed with
best available evidence. Investigator-driven
research projects begin

continued on next page
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While continuing its work, ChEHC
is now aiming to become a “centre of
excellence,” a go-to place for credible,
up-to-date information on how specific
environmental factors or issues may
affect the health of children. ChEHC
has already laid a solid foundation in
assisting individuals, health professionals,
policymakers and communities in
answering questions regarding child
health and the environment. This pool
of concerned individuals is growing and
there is a need to focus efforts and address
issues relevant to Albertans.
The field of Child Health and the
Environment is very broad, requiring
intersectoral, interdisciplinary efforts to
solve ever-emerging threats.

Alberta and the unique environments
they are exposed to. For this reason,
ChEHC has begun a process of
seeking interdisciplinary, intersectoral
participation from the community,
with the goal of building a children’s
environmental health research agenda
for Alberta.
Children are an identified vulnerable
group. Using child health as an
endpoint in decision-making ensures
a more prudent path forwards when
assessing potential human health risks to
environmental hazards.
Please visit us in the Child Health Clinic,
Mother Rosalie Building, Misericordia
Community Hospital, and at
www.chehc.ca.

ChEHC has the opportunity to contribute
to world science by studying children in

DR. IRENA BUKA
BIO

Dr. Irena Buka is a clinical professor of
Pediatrics (University of Alberta) and
has over 15 years of environmental child
health clinical experience. Dr. OsornioVargas is a professor at the Universities
of Alberta and Michigan, and a prolific
environmental health researcher. Osnat
Wine holds a Masters in Environmental
Studies and provides research
co-ordination and support.
Email:
Irena.Buka@albertahealthservices.ca

CONGRATULATIONS!
Congratulations to the
ChEHC team for being
awarded a Café Scientifique
Grant from the Canadian
Institutes of Health Research
(CIHR) for a café entitled
Pollution Concerns for
Children’s Health in Alberta.
This grant represents a
milestone in Covenant
Health: the first application
(Left to right) Dr. Alvaro Osornio-Vargas, Dr. Irena Buka and Osnat Wine

for a CIHR grant through
Covenant Health! And the
first successful one!
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Librarian’s corner

DR. JOHAN WOLFAARDT
BIO

New E-Resources – Access Medicine and Embase
Sharna Polard, MLIS, Manager, Library Services, Covenant Health

Hello! I am pleased to introduce you
to two new electronic resources now
available to all Covenant Health and AHS
staff: Access Medicine and Embase.
Access Medicine is a point-of-care tool
for information to assist with completing
evaluations, diagnoses and case
management decisions. It offers:
•

•

•

over 75 e-book titles from McGrawHill, such as Harrison’s Principles of
Internal Medicine, CURRENT Medical
Diagnosis and Treatment 2013, and
Tintanelli’s Emergency Medicine.
current practice guidelines in primary
care and case files for student research
and self assessment
multimedia video recordings and the
capability to search for images

•

patient education materials

•

drug information

If you would like the ability to access a
mobile version of Access Medicine or
be able to save images to a personalized
folder, just select “MyAccessMedicine” on
the far right side of the blue menu bar and
create your own personalized account.
Embase is one of the top biomedical
literature databases. It contains over
22 million citation records spanning
1974-present. It is especially strong in its
coverage of drug and pharmaceutical
research, but also indexes journals in the
following areas:

•

Clinical and experimental (human)
medicine

•

Basic biological science relevant to
human medicine

•

Biotechnology and biomedical
engineering, including medical
devices

•

Health policy and management,
including pharmacoeconomics

•

Public, occupational and
environmental health, including
pollution control

•

Veterinary science, dentistry, and
nursing

It is available through the Ovid interface
so if you are already familiar with Ovid
Medline and EBM Reviews you will find it
very similar to search. Be aware, however,
that it has its own controlled vocabulary
(a.k.a., subject headings) called Emtree that
may be different than the subject headings
you use in Medline (MeSH).

SHARNA POLARD
BIO

Sharna Polard is the Manager, Library Services. Prior
to joining the Covenant Health team in July 2012,
she received her Masters of Library and Information
Science (MLIS) degree at the University of Western
Ontario (2002), and then worked for 10 years at the
Alberta Legislature Library. She believes that the
role of health librarianship is a vital one in today’s
world of information overload and is excited by

To access either of these new electronic
resources please go to the Library
Services Databases by Subject page on
CompassionNet at www.compassionnet.
ca/1162.asp or contact library staff for
assistance:

the opportunities that new technologies offer for
enabling library staff to better connect their clients
to the information they need when they need it.

Email:
covenantlibrary@covenanthealth.ca
Grey Nuns Health Sciences Library:
780.735.7300
Misericordia Weinlos Library:
780.735.2708
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Feature articles
Exploring the relationship between spirituality and health
Bonnie Tejada, BA, MCS, Director, Mission and Spirituality

Over the past 20 years there has been
a surge of interest in topics related to
spirituality and health in both public
discourse and health care research. The
scope of inquiry is broad and explores
how spiritual and religious beliefs and
practices intersect mental, social and
physical health.
To support this dynamic field of
inquiry, Covenant Health has formed a
collaboration with St. Joseph’s College
at the University of Alberta. This
collaboration seeks to leverage collective
resources to advance research and
create educational opportunities that
engage the intersecting fields of faith,
spirituality, health and healing. The
first outcome of this collaboration was
the establishment of Faith, Spirituality
and Health Grants and the launch of
a competitive granting progress in
November 2012.
The vision for these grants is to
improve patient/resident outcomes
and enhance health care practices
through a better understanding of the
relationship between spirituality and
health. Knowing the role of religious
beliefs in patient decision making, the
opportunities for spirituality to support
coping during illness, or the efficacy of
spiritual practices to support physical
or mental health are practical benefits
realized from a better understanding of
this relationship.
Faith, Spirituality and Health Research
Grants support research and education
initiatives that:
•

document effects of religious or
spiritual practices on health (where
“health” is broadly defined as more
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than physical health, but as human
flourishing; and health includes
the promotion and maintenance of
health, along with the prevention
and treatment of disease)
•

investigate the mechanisms by
which religion and spirituality may
impact health

•

explore how spiritual/religious
values and beliefs impact healthrelated decision making

•

investigate the ways medical
professions integrate spirituality
into their practice, along with
educational methods that integrate
spirituality into training for health
care providers

•

3.

Muslim Spiritual Realities and
their impact on health and healing
Dr. Earle H Waugh, Director, Centre
for the Cross-Cultural Study of
Health and Healing, Department
of Family Medicine, University of
Alberta

Watch for the announcement of the
2014 competition by clicking here. [PDF]

BONNIE TEJADA, BA, MCS
BIO

interpret what the findings mean
for individuals, congregations,
academic communities and
health care providers through
transdisciplinary collaboration

Faith, Spirituality and Health Research
Grants were awarded in June 2013 to
the following projects:
1.

2.

Use of the FICA Tool: Integrating
spirituality as a key component of
care by inter-professional palliative
and geriatric hospital-based teams

Bonnie Tejada, BA, MCS, is the Director of Mission
and Spirituality at Covenant Health where she

Suzette Bremault-Phillips, PhD,
OT, Assistant Professor, Dept. of
Occupational Therapy, Faculty of
Rehabilitation Medicine, University
of Alberta

leads Spiritual Care Services, Mission Integration

Faith, Spirituality, Religion and
Autism

research and education and is the chair of the FSH

Susan Crawford Sullivan, PhD,
Assistant Professor of Sociology,
College of the Holy Cross,
Worchester MA

Email: bonnie.tejada@covenanthealth.ca

and Critical Incident Stress Management. Bonnie
has a Masters in Christian Studies and is certified
as a Specialist in Spiritual Care. Bonnie has worked
as a Chaplain in Acute and Palliative Care. Bonnie
is involved in promoting Spirituality and Health
Grant Advisory.

Phone: 780.735.2644
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Covenant Health in biomedical literature
Citations for Covenant Health and its facilities
Peter George Tian, MD, MPH, FPSO-HNS, FPCS, Grant Writer, Covenant Health Research Centre
Literature Searches by Peter Tian and Carol Schmidt, Medical Library Technician
With special thanks to Sharna Polard, Manager, Library Services

Have you ever wondered whether Covenant Health facilities are
cited in PubMed? Has the Grey Nuns Community Hospital been
written as a researcher’s institution or research site? How often
has the Misericordia Community Hospital been cited? Are there
citations for rural Covenant Health sites?

Method
I searched PubMed and 10 Ebscohost Databases, including
CINAHL, for “Covenant Health,” “Caritas Health,” “Edmonton
General” and other Covenant Health facilities. I checked the
search results for citations by reviewing the result details,
abstracts and, if needed, the full texts. Citations for similarlynamed facilities outside of Alberta were excluded. Furthermore,
Medline and PsychINFO were searched by the library technician
(Carol Schmidt); the results were deduplicated and included in
the review.

Results
Indeed, Covenant Health and its facilities have been cited in
publications!
•

Covenant Health or Caritas Health: cited in 42 publications
(see table 1)

•

Edmonton-based facilities: cited in 325 publications

(see table 2)
•

Rural facilities: cited in 33 publications (see table 3)

Covenant Health institutes and programs have also been cited
in publications.
•

Palliative program (Edmonton General and, subsequently,
Grey Nuns Hospital): cited in 144 publications

•

Institute for Reconstructive Sciences in Medicine (and
its former name: Craniofacial Osseointegration and
Maxillofacial Prosthetic Rehabilitation Unit, COMPRU):
cited in 46 publications

•

Pediatric Environmental Health Specialty Unit: cited in five
publications

•

Centre for Lung Health: cited in five publications

Conclusion
Covenant Health and its facilities are cited in publications.
However, the number of research in Covenant Health (or by
Covenant Health staff) that have not cited Covenant Health or its
facilities is not known.

Table 1: Citations for Covenant Health and Caritas Health in Biomedical Literature (search period: August 2013)

Citation and number of citations
“Caritas Health Group”
27 citations

The earliest and latest citations from the search
1994: Foreman S, Holm MA. Objective sleep diagnostics with nasal continuous
positive airway pressure in the reduction of apnea and hypopnea. Canadian Journal of
Respiratory Therapy.
2011: Popowich J, Zaborowski J, Bellows M. Hospital standardized mortality ratios: A
tale of two sites. Healthcare Quarterly.

“Covenant Health”
15 citations

2009: Wilkes GH. Learning to perform ear reconstruction. Facial Plastic Surgery.
2013: Stickland MK, Vogan N, Petersen SR, Wong EYL, Bhutani M. Physical activity
and arterial stiffness in chronic obstructive pulmonary disease. Respiratory Physiology
and Neurobiology.

continued on next page
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Table 2: Citations for Edmonton-based Covenant Health facilities in PubMed (search period: August 2013). The list is
arranged according to the facility that was cited earliest to the latest.

Citation and number of citations
“Edmonton General Hospital” *
100 citations

The earliest and latest citations from the search
1927: Mooney BR. Spontaneous rupture of the diaphragm. Canadian Medical
Association Journal.
Note: An extended PubMed search showed that in 1912, Dr. Thomas H.
Whitelaw reported a case of small pox in the “General Hospital” (referring to
Edmonton General Hospital)
1912: Whitelaw, TH. A series of cases of small-pox, with some remarks
on diagnosis and vaccination. Canadian Medical Association Journal.
2013: Adams D, Dagenais S, Clifford T, Baydala L, et. al. Complementary and
alternative medicine use by pediatric specialty outpatients. Pediatrics.

“Misericordia Hospital” *
70 citations

1950: LAW FF. A review of caesarean sections performed at the Misericordia Hospital
from 1943-48 inc. Alberta Medical Bulletin.
Note: An extended PubMed search showed that, in 1921, Dr. Thomas H.
Whitelaw reported a small pox patient at Misericordia Hospital
1921: Whitelaw, TH. Recent Smallpox in Edmonton and Deductions
Therefrom.
Canadian Medical Association Journal.
2013: Logan H, Wolfaardt J, Boulanger P, Hodgetts B, Seikaly H. Exploratory
benchtop study evaluating the use of surgical design and simulation in fibula free flap
mandibular reconstruction. Journal of Otolaryngology – Head and Neck Surgery.

“Grey Nuns Hospital” *
153 citations

1988: Gibney RT, Stollery DE, Lefebvre RE, Sharun CJ, Chan P. Continuous
arteriovenous hemodialysis: an alternative therapy for acute renal failure associated with
critical illness. Canadian Medical Association Journal.
2013: Bigras G, Wilson J, Russell L, Johnson G, Morel D, Saddik M. Interobserver
concordance in the assessment of features used for the diagnosis of cervical atypical
squamous cells and squamous intraepithelial lesions (ASC-US, ASC-H, LSIL and HSIL).
Cytopathology.

“St. Joseph’s Auxiliary Hospital”
One citation
“Villa Caritas Hospital”
One citation

2011: Olson K, Rogers WT, Cui Y, Cree M, Baracos V, Rust T, et al. Development and
psychometric testing of the adaptive capacity index, an instrument to measure adaptive
capacity in individuals with advanced cancer. International Journal of Nursing Studies.
2012: Pisani LD, Walsh CA. Screening for elder abuse in hospitalized older adults with
dementia. Journal of Elder Abuse and Neglect.

*The citations included several variations. For example, Edmonton General Hospital was also cited as Edmonton General Continuing Care
Centre and Edmonton General Community Care Centre.
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Table 3: Citations for rural Covenant Health facilities in PubMed (search period: August 6-9, 2013). The list is arranged
according to the facility that was cited earliest to the latest.

Citation and number of citations
“St. Mary’s Hospital” – Trochu

The earliest and latest citations from the search
1951: Modern addition to St. Mary’s Hospital, Trochu, Alberta. Canadian Hospital.

One citation
“Banff Mineral Springs Hospital” *

1959: Cunningham JJ. The mineral-springs hospital. Canadian Hospital.

26 citations

2012: Brown DJA, Brugger H, Boyd J, Paal P. Accidental hypothermia. New England
Journal of Medicine

“Killam Health Care Centre”

1990: Devnich D. The economics of high-technology medical imaging. The Canadian
Journal of Medical Radiation Technology.

One citation
“Bonnyville Health Centre”
Three citations

1998: De Freitas TL, Spooner GR, Szafran O. Admissions and transfers from a rural
emergency department. Canadian Family Physician.
2010: Cummings GG, MacGregor T, Davey M, Lee H, Wong CA, Lo E, Muise M,
Stafford E. Leadership styles and outcome patterns for the nursing workforce and work
environment: a systematic review. International Journal of Nursing Studies.

“St. Joseph’s General Hospital”

1999: The fine art of timing. Alberta Report.

One citation
“St. Mary’s Hospital” – Camrose
One citation

2005: Goad K, Phillipchuk D. Working together for quality practice environments: St.
mary’s hospital introduces the AARN practice setting consultation program. Alberta RN.

*The citations included several variations.

PETER TIAN
BIO
Peter Tian, MD, MPH, is the grant writer for the
Covenant Health Research Centre. He is responsible
for identifying grant opportunities, developing research
proposals and producing grant applications. He
has worked with the Knowledge Utilization Studies
Program at the University of Alberta. He is also an
Otolaryngologist in the Philippines.

Email:
Peter.Tian@albertahealthservices.ca
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Covenant Health research approved
from April to August 2013
File #

Study Title

PI

1423

Digital Study of Fibular Anatomy

Wolfaardt, Johan

1424

Analysis of the anatomy of maxillary sinus using 3D computed tomography

Wolfaardt, Johan

1432

Evolving Role of First Trimester Fetal Echocardiography

Jain, Venu

1427

Does cutting the Peripherally Inserted Central Catheter (PICC) to anticipated internal length result in a higher
complication rate of upper extremity catheter-related thrombosis than not cutting the PICC tip to patient
specific length?

Steele, Denise

1422

Living Well in the Fourth Age: Opportunities for Eudemonia for people living in Covenant Health Continuing
Care Centres

Coulson, Irene

1376

A Survey of Primary Care Providers Level of Comfort and Understanding of Newborn Metabolic Screening in
Alberta

Bamforth, Fiona

1181.5

The BETTER 2 Project

Manca Donna

1438

Hope in Palliative Care: Comparing Canadian and Dutch Health Care Professionals

Duggleby, Wendy

1411

Impact of simulation-based skill acquisition instruction (SSAI) on competence in performing effective manual
mask ventilation (MMV) in a randomized group of Neonatal Resuscitation Program (NRP) providers

Aziz, Khalid

1436

Evaluation of the Gut Microbiome in Early Stage Breast Cancer: The EMBER Study

Joy, Anil

1439

3D Modeling of Swallowing Behavior

Rieger, Jana

1441

Seniors' Experience in a Designated Assisted Living Facility: A Study Exploring Quality of Life

Al-Omari, Elham

1403

The Microbiology and Immunology of Post-Operative Crohn's Disease Recurrence

Dieleman, Levinus

1435

CIHR Team in Physical Activity and Breast Cancer Survivorship: The Alberta moving beyond Breast Cancer
(AMBER)

Courneya, Kerry

1440

MAG 104615, a Proof of Concept Study for GSK 249320 versus placebo in Stroke Patients

Buck, Brian

1444

Understanding Emergency Department Care Transitions for Older Adults with Dementia Living in Rural
Communities.

Hunter, Kathleen

1446

ODYSSEY Outcomes: A Randomized, Double-Blind, Placebo-Controlled, Parallel-Group Study to Evaluate the
Effect of SAR236553/REGN727 on the Occurrence of Cardiovascular Events in Patients Who Have Recently
Experienced an Acute Coronary Syndrome.

Senaratne, Manohara

1447

Shining a Light on the Unregulated Healthcare Aide Workforce

Cummings, Greta

1417

Benefits and Challenges Faced by a Nurse Practitioner Working in an Interprofessional Setting in Rural Alberta

Hunter, Kathleen

1433

Techniques and Outcomes of Uterine Artery Embolization of Uterine Vascular Malformations

Owen, Richard

1420

A large, international, randomized, placebo-controlled trial to assess the impact of dabigatran (a direct
thrombin inhibitor) and omeprazole (a proton-pump inhibitor) in patients suffering myocardial injury after
noncardiac surgery.

Senaratne, Manohara

1450

Comparison of Infarct Size between Type 2 Diabetic Patients using Gliclazide or Glyburide

Simpson, Scot

1410

Motor Vehicle Collision Investigations in Alberta

Good, Craig

1453

The Role of Osseointegrated Auricular Reconstruction in Patients with Compromised Ipsilateral Superficial
Temporoparietal Fascial Flap

Wilkes, Gordon

1399

Substantiating a Health Claim for Pulses (beans and peas) and Cholesterol Lowering

Bell, Rhonda

1455

B-FAST: Breast Cancer Fast-track Access to Surgical Treatment Program

Tsui, Ban

1321

What is a palliative practitioner's experience of the Dark Knight?

Barrett, Deborah

1454

Evaluation of a Storybook Intervention for Parents in the NICU

Lasiuk, Geraldine

1437

Prescription and verification of bone anchored devices: A comparison trial

Hodgetts, William

1392

A Randomized control study of acute post operative care following anterior cruciate ligament reconstruction. A
comparison of two protocols

Magee, David

1408

Promoting Health Equity for Low Income Parents and Children affected by Asthma and Allergies

Stewart, Miriam
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