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Stronger Together
The core functions of the WCCHN are really to coordinate care and 

to integrate care for children with congenital heart disease. A big part 

of that is to have a single standard of care, so you have the same 

expectations of outcomes, whether you are a child from Saskatoon or 

Winnipeg or Vancouver or Calgary or Edmonton or any of the provinces 

that are involved.

Dr. Brian Postl, former WCCHN Steering Committee Chair 
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WCCHN’S STEERING COMMITTEE CHAIR
The WCCHN Steering Committee transitioned leadership in September 2017 
from Dr. Reeni Soni to Dr. Brian Sinclair. We thank Dr. Soni for her five years 
of service to the WCCHN Steering Committee, and welcome her ongoing 
contributions to the WCCHN through site representation.

T hese past two years were an exciting period of 
growth and further development for the WCCHN. 

Multiple initiatives have strengthened the core WCCHN 
functions of collaboration between cardiac healthcare 
providers across Western Canada to improve access to 
cardiac care for all Western Canadian children. 

The Deputy Steering Committee, Clinical Operations 
Committee, and various subcommittees have continued 
to strengthen their connections through frequent, 
productive interfaces. Multiple forms of in-person and 
telehealth collaboration have continued to advance 
the care of complex cardiac patients (such as cardiac 
transplant, surgical, and fetal patients), to help 
coordinate subspecialty teaching, and to enable multi-
centre research. The Network has continued to submit 
its clinical outcomes to the Society of Thoracic Surgeons 
where benchmarking against other international 
centres has continued to confirm excellent surgical 
outcomes for both of our partner surgical centres. 

The WCCHN team has continued to develop and improve 
our interprovincial database to streamline information 

sharing between stakeholders. Most importantly, the 
Network has continued to receive structured feedback 
from our ultimate stakeholders, the families who 
receive care through the Network, through regular 
Family Satisfaction Surveys and engagement of our 
Family Advisory Committee.  The feedback has been 
overwhelmingly positive. 

The coming year promises further exciting growth for 
the WCCHN. Network stakeholders are working to apply 
the same international benchmarking currently utilized 
for our surgical outcomes to our cardiac catheterization 
procedures through the implementation of the ACC 
IMPACT Registry. 

It has been my pleasure to serve as Deputy Chair 
for the past five years and witness firsthand the 
inspiring results of true collaboration for patients and 
healthcare providers alike. I would like to express my 
gratitude for the contribution that stakeholders at 
every level make to continue to advance the WCCHN 
core functions. I am confident that Dr. Brian Sinclair 
will bring a wealth of experience and fresh perspective 
to the role so the Network can move forward in new 
and innovative directions.

Sincerely, 
Reeni Soni

Our Steering Committee Chair, Dr. Brian Sinclair, 
brings a wealth of leadership experience.  

As Medical Director and Department Head for 
Maternal Child and Youth Programs within the 
Vancouver Island Health Authority, Dr. Sinclair 
has provided direction and advocated for pediatric 
programs for over a decade. During this time,  
Dr. Sinclair was part of the provincial initiative of 

Child Health BC, linking community provision of 
services to tertiary care.

He also partnered with the Speciality Services Committee 
for Doctors of BC to develop Transitional Care Plans for 
young adults with congenital heart disease. Dr. Sinclair 
has played an ongoing role in the growing academic 
programs in Victoria as both a clinical and didactic 
educator within UBC’s Island Medical and post-graduate 
programs on Vancouver Island. Dr. Brian Sinclair held 
the role of Steering Committee Chair from September 
2017 to February 2019. Recruitment for a new Chair is 
currently underway. 

DR. REENI SONI

DR. BRIAN SINCLAIR



OUR MISSION,  
VISION & VALUES

GIVING FAMILIES HOPE 
ALISTER’S STORY

CRYSTAL MASLIN
Mom of a child with  

Congenital Heart Disease

I was six months pregnant when  
our son Alister was diagnosed with  
a complex congenital heart defect by  
Dr. Kakadekar at Royal University 
Hospital in Saskatoon. It was 
devastating news, and I don’t remember 
much about our conversation that day. 

However, I do remember Dr. Kakadekar 
telling my husband and me about the 
Western Canadian Children’s Heart 
Network of specialists, and that they 
would collaborate with him to care for  
our son. He explained that because of  
this Network, one of the best Pediatric 
Cardiac Surgeons in Canada would do 
Alister’s open heart surgeries. That gave 
us a lot of hope. 

Our son was born in Saskatoon with a 
heart defect commonly referred to as half-
a-heart. He was transported to Edmonton 
via air ambulance when he was one day 
old and had his first open heart surgery 
at six days old. By the time Alister was 
seven months old, he had undergone five 
surgeries and had spent 100 nights in  
the hospital. 

Fast-forward to today, and Alister looks 
and acts just like a regular toddler.  
Most people cannot believe he has a 
complex heart.

MISSION
To promote and facilitate 

equitable and timely access 
to world-class care for 

children with heart disease 
in western Canada. 

VISION
The vision of the Western 
Canadian Children’s Heart 

Network (WCCHN) is to provide 
the framework in which 

collaborative care is provided  
to children in the four  
western provinces and  

two territories. 

VALUES
Collaboration 

Quality 
Collegiality 

Respect 
Transparency 
Engagement 
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OUR GOVERNANCE STRUCTURE

The WCCHN was created more than 16 years ago 
to improve surgical results for children with heart 
defects by linking expertise across Western Canada. 
This type of organization does not exist anywhere 
else in the world. The WCCHN has evolved over many 
years not only improving surgical results, but also 
dispersing knowledge to caregivers and staff looking 
after children with heart defects. 

Commitment from the WCCHN Clinical Operations 
Committee (COC), and transparent communication 

among the staff of all five pediatric 
cardiac centres, has helped to provide 
the very best care for children born 
with cardiac defects. For example, 
the COC endeavored to create Cardiac 
Transplant Rounds. These rounds help to 
manage children with cardiac transplants in 
non-surgical centres. 

In Saskatchewan, we have 13 children who have 
had heart transplants and most of these children 
(after their initial transplant) have not required 
readmission to Stollery. This is because of the 
support that we receive weekly from the Edmonton 
transplant physicians. With the implementation of 
Cardiac Transplant Rounds, we have successfully 
avoided unnecessary travel for families and can 
ensure that the best possible care is given locally. 
This fits perfectly with our family-centred model of 
care in Saskatchewan. 

WCCHN Clinical Operations Committee

Dr. Frank Dicke

WCCHN Coordinator

Dayna Kliachik

Administrative Assistant

Karen Lam

Data Support

Mike Scott

Clinical Informatician

Vera Horobec

Alberta Health Services 
Finance Liaison

Database Steering Committee Fetal 
Working 

GroupFamily Advisory Committee

Nursing Coordinators Committee

QI/QA Committee

Deputy Ministers of Health 

British Columbia, Alberta, Saskatchewan & Manitoba

WCCHN Chair 

Dr. Brian Sinclair

WCCHN Steering Committee

DR. ASHOK KAKADAKAR
Division Head at Royal  

University Hospital, Saskatoon

A FAMILY-CENTRED  
CARE MODEL  
A PHYSICIAN’S STORY
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WCCHN STEERING COMMITTEE

The WCCHN Steering Committee (SC) acts as an 
advisory board and reports to the Deputy Ministers of 
Health for the four western provinces. This committee 
is comprised of representatives from the Provincial 
Departments of Health and the participating Health 
Authorities for all five WCCHN partner sites. Together 
they ensure the provision of high-quality care to 
children with heart disease in Western Canada.  

WCCHN CLINICAL OPERATIONS COMMITTEE 

The WCCHN Clinical Operations Committee (COC) 
values safety, transparency, and accountability. 
The COC is comprised of clinical and medical 
representatives from all five WCCHN centres.  
They are responsible for: 

1. Services provided within their respective centres
2. The definition and achievement of WCCHN goals 

and initiatives
3. Quality assurance
4. Quality improvement 

The COC provides oversight and analysis of clinical 
outcomes metrics. They are well positioned to identify 
and inform new initiatives, while supporting ongoing 
activities that help build pediatric cardiac care in 
Western Canada. 

WCCHN NURSING COORDINATORS COMMITTEE 

The WCCHN Nursing Coordinators Committee 
(NCC) works collaboratively to: 

• Advocate for children with heart disease and 
their families

• Streamline education resources for families 

• Share resources between hospitals

• Monitor patient and family satisfaction  
and experience

• Initiate quality improvement activities jointly  
or for their respective clinical settings 

The Nursing Coordinators Committee has 
established three quality improvement goals:

Goal 1: Evidence Based Best Practice
Relevant and timely peer reviewed articles 
are circulated, followed by discussion on how 
evidence-based best practice can be extracted  
and applied. 

Goal 2: Continuous Improvement  
of the Patient and Family Experience
The WCCHN Family Satisfaction Survey Tool has 
been modified to solicit site-specific perspectives. 
Its purpose is to gather feedback about the 
patient/family experience from their first clinic 
visit through to surgical referral. This helps to 
ensure that patients and families receive reliably 
consistent and congruent pre-operative teaching 
and supports. 

Goal 3: Resource Sharing 
The NCC consulted on the development of Stollery’s 
newest pre-operative teaching tool. We also 
partnered with them on their prenatal teaching 
and discharge booklets. We contributed existing 
resources and communicated current workflow 
practice to enhance these tools, and support 
dissemination between referral and surgical sites.

OUR COMMITTEES
Our committees are the backbone of the Network. Under the oversight of 
the WCCHN Steering Committee, our various committees bring clinicians 
and families together to advise and work on projects, and to coordinate and 
integrate care for children with congenital heart disease and their families.
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WCCHN FAMILY ADVISORY COMMITTEE 

The Family Advisory Committee (FAC) values 
teamwork and partnership; mutual trust and respect; 
and family-centred care. The FAC has established their 
future goals and direction to include:

• Engaging in projects derived from the Family 
Satisfaction Survey to target gaps in care 

• Participating in knowledge translation and 
information sharing between local support 
groups and interprovincial partners

Taking feedback from the Family Satisfaction 
Survey, the FAC aims to update the WCCHN website 
to include a more useful and robust patient library. 
This will house reputable resources on congenital 
heart disease including educational and support 
resources. The FAC will contribute any new, unique, 
or innovative family support resources they have 
encountered, which will be highlighted on the 
WCCHN website. 

WCCHN DATABASE STEERING COMMITTEE

The Database Steering Committee (DSC) provides 
directional support for the WCCHN interprovincial 
database and referral platform. The committee 
provides guidance in determining and implementing 
WCCHN minimum dataset elements and data 
standards for all WCCHN centres.

Work this past term has included:

• Continued enhancement for the referral 
processes screens

• Creation of a catheter booking screen 

• Enhancement of the user generated  
cath/EP scheduling and waitlist reports

• Updates to the scheduling and  
procedural modules

• Continued database training for  
new cardiologists, nurses, and  
administrative support

• Planning and implementation of the ACC 
IMPACT Registry (American College of 
Cardiology’s Improving Pediatric and Adult 
Congenital Treatments)

REFLECTING  
ON A ROLLER  
COASTER RIDE 
AIDAN’S  STORY

JONI WILSON
Mom of a child with  

Congenital Heart Disease

In a few short weeks, we will be 
celebrating my son Aidan’s 16th birthday. 

Reflecting back on the roller coaster ride that 
has brought us to this milestone, and despite 
the tumultuous times, we have so much to be 
grateful for and so many people to thank for 
bringing him this far. 

Diagnosed with numerous congenital heart 
defects at birth, Aidan was transferred from 
Variety Children’s Heart Centre at Winnipeg 
Children’s Hospital to the Stollery Children’s 
Hospital in Edmonton. There, he underwent 
his first open-heart surgery at just four days 
old. Because of the complicated structure 
of Aidan’s heart, he would require multiple 
procedures over the years to correct such 
things as holes in the heart, replacement 
of pulmonary valves and conduits, and 
ballooning of his arteries. 

Aidan has travelled to Stollery six times, 
with four trips being for open-heart surgery 
and two for angioplasty procedures. Aidan 
will require further interventions in the 
upcoming year in Edmonton, and will 
continue to into the future. 

Living both in Winnipeg and a year in 
Vancouver, we have worked closely with 
Cardiology staff in three of the four provinces 
that make up the WCCHN. Not only have the 
cardiac teams proven to be very knowledgeable 
and compassionate, working for the best 
interest of their cardiac patients like Aidan, 
but we have come to appreciate that the 
information shared between their facilities 
and us as families maintains to be clear, 
concise and consistent. 

Whether we are in our home cardiac centre 
or away in another western province, we are 
confident that Aidan is receiving some of the 
best cardiac care that Canada has to offer and 
that the teams are not just looking out for 
him, but for us as a family.
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OUR STAFF

Dayna has been in the position of WCCHN Coordinator 
since July 2016. Her primary responsibilities are 
management and oversight of the Network’s 
programs, initiatives, staff, and external vendors. 
The Coordinator participates in strategic planning 
with the WCCHN leadership team, develops plans for 
continued innovation, and liaises with all internal 
and external stakeholders including clinicians at all 
five Western Canadian sites. The Coordinator actively 
guides the WCCHN committees in effective direction 
setting to meet core functionality. 

Note: Dayna held the role of WCCHN Coordinator 
from July 2016 to February 2019. We acknowledge 
and thank Dayna for her service and dedication to 
the Network.

Mike is a Systems Analyst 3 and has been with 
the WCCHN since spring of 2012. Working in 
conjunction with the WCCHN Database Project 
Lead, his primary function is to provide day-
to-day operational support for the WCCHN and 
Centripetus Databases. Mike is also responsible 
for developing enhancements to the WCCHN 
application, managing changes to the vendor 
supported Centripetus applications, and 
maintaining relationships with IT colleagues at 
our partner sites. Prior to joining the WCCHN, 
Mike worked 11 years for IT in the Saskatoon 
Health Region providing support on several 
applications including PACS, Registration,  
Health Records, and Pharmacy.  

Vera has worked as WCCHN Database Project 
Lead since 2008.  Prior to working in Cardiology/
Cardiac Surgery, Vera has contributed to various 
programing within Alberta Health Services for 
over 25 years including Women’s Health, Pediatric 
Oncology, and pediatric research. Vera’s areas of 
interest and expertise include data management, 
data quality, health informatics, project 
leadership, and change management, which 
have contributed to her successful management 
of the WCCHN database and registries. Vera’s 
role as liaison between clinicians at all levels, 
and IT colleagues across the provinces, has been 
instrumental in the ongoing implementation of 
database improvements for the WCCHN.  

Karen brings a wealth of knowledge and 
experience to the team. Karen’s role provides  
a communication link between the WCCHN  
office and both internal and external agencies 
spanning all four western provinces. She works 
closely with all WCCHN centres and committees, 
facilitating engagement and collaboration.  
This position encompasses a variety of 
responsibilities including logistical planning, 
scheduling, communications, and document 
management and control. 

DAYNA KLIACHIK

COORDINATOR

MIKE SCOTT

SYSTEMS ANALYST

VERA HOROBEC

CLINICAL INFORMATICIAN

KAREN LAM

ADMINISTRATIVE ASSISTANT
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OUR CORE FUNCTIONS
We are proud of the work that is done at the Western Canadian Children’s 
Heart Network. This section outlines the five core functions that give direction 
to WCCHN activity. 

FACILITATING ACCESS

The WCCHN ensures that all children across Western 
Canada have equal access to clinical resources and high 
quality cardiac care, regardless of where they live. 

WCCHN Interprovincial Database 
The WCCHN database is a repository of patient 
information used to communicate between referral 
and surgical sites, often across provincial borders. 
Collected under provision of the Information 
Manager Agreement and Privacy Impact Assessment, 
the WCCHN Database supports patient care in the 
following ways: 

• Clinicians can readily access and understand 
the history of diagnosis, treatment, and 
intervention undergone between sites and 
across the continuum of care.

• Provides a robust referral platform, ensuring 
that expertise is linked and patients are 
discussed in a collaborative fashion at surgical 
case conferences. 

• Surgical booking and procedural modules allow 
for tracking of scheduling, referral patterns, and 
wait times. 

• Fundamental Diagnosis has been added as 
a mandatory field. This aligns the database 
with diagnostic coding used by the Society 
of Thoracic Surgeons, and enables record of a 
diagnosis for life for each patient.

COLLABORATION 

The WCCHN is committed to using a collaborative 
model of service delivery and decision making.

Telehealth Videoconferencing
Remote Consultation for Complex Patients 
The WCCHN facilitates remote consultation on 
complex patients using high speed telehealth 
videoconferencing. This allows for real time 
interactive assessment of complex clinical cases by 
specialists from multiple sites advising, supporting, 
and mentoring one another regarding appropriate 
therapeutic interventions and case management. This 
consultation results in enhanced communication and 
improved continuity of care between the referring and 
surgical sites.

Regular Telehealth Sessions include: 

• Pediatric Cardiovascular Surgical Case 
Conference (weekly)

• Resident Training Core Curriculum Program  
& Dr. Duncan Rounds (monthly) 

• Perinatal-Fetal Cardiac Rounds & Fetal Echo 
Clinical Review Sessions (weekly)

• Transplant Listing & Management Clinical 
Forum (weekly) 

• Cardiomyopathy and Heart Function Case 
Conference Rounds (monthly)

Pediatric Cardiovascular Case Conference
The WCCHN centres work through a collaborative 
process for complex cases. Each of the WCCHN surgical 
centres host weekly case conferences via telehealth 
to discuss pediatric cardiac cases. Clinicians from 
across Western Canada join to provide their expert 
opinion on diagnosis, treatment and patient care. 
This case conference model can be equated to having 
a consultation with Cardiologists and Surgeons from 
across Western Canada as each weighs in on individual 
cases, sharing how they would manage care. 

1 2
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Residency Training Core Curriculum  
Program & Dr. Duncan Rounds
The University of British Columbia and the University 
of Alberta support the Pediatric Cardiology Residency 
Training programs. Monthly Core Curriculum Lectures 
and the Dr. Duncan Rounds are broadcast by telehealth 
to the various clinicians and allied health care 
professionals across the Network.

Perinatal-Fetal Cardiac Rounds  
& Fetal Echo Clinical Review Sessions 
Perinatal-Fetal Cardiac Rounds and Fetal Echo Clinical 
Review Sessions provide opportunity for clinical 
discussion and education for all clinicians involved with 
antenatal cardiac care. Perinatal-Fetal Cardiac Rounds 
are held on a weekly basis, and the Fetal Echo Clinical 
Review sessions are held on a bi-monthly basis. 

Transplant Listing & Management Clinical Forum 
The WCCHN holds ongoing pediatric cardiac 
transplant rounds via telehealth. Children across 
Western Canada who are being considered for referral, 
as well as those who have been transplanted already, 
are brought forward for ongoing discussions about 
integrating plans of care. 

Cardiomyopathy and Heart  
Function Case Conference Rounds
Clinicians are offered the opportunity to collaboratively 
develop and refine heart function and heart failure 
management guidelines. Additionally, the following 
cases are reviewed and discussed (accompanied by 
relevant diagnostic imaging if required): 

• Current inpatients with heart failure

• Management of heart failure patients listed  
for transplant, ventricular assist device (VAD),  
or surgery 

• Patients seen in the Heart Function Clinic in 
Edmonton in the preceding two weeks

• Any patient that a WCCHN physician wishes 
to discuss (commonly cardiomyopathy) where 
management advice is sought

BENCHMARKING + STANDARDIZING DATA 

The WCCHN holds a crucial role in standardizing how 
Western Canadian pediatric cardiac data is recorded and 
reported for benchmarking clinical outcomes.

Comparison of WCCHN Results  
to North American Standards
The Society of Thoracic Surgeons (STS) Congenital Heart 
Surgery Database enables benchmarking of clinical 
outcomes from our two surgical centres against the 125 
participating sites across North America. This registry 
has record of over 475,000 congenital operations, 
making it the largest of its kind worldwide.  It is 
representative of nearly all centres performing pediatric 
and congenital heart operations in the United States and 
Canada. The web-based software application Centripetus 
is used to collect cardiac procedural data on our pediatric 
population for submission and analysis by the STS.  

WCCHN has been a proud contributing member of the STS 
Congenital Registry since 2012. Submitting data to the STS 
Registry gives us the means to report on surgical outcomes 
accurately and transparently for quality monitoring, 
quality improvement, and patient safety. All Network sites 
participate in the concurrent review process to facilitate 
performance review and early recognition and mitigation 
of any issues that arise.

3

“CENTRIPETUS IS AN INVALUABLE INTERNET-BASED 

DATA RESOURCE UTILIZED BY MEMBER INSTITUTIONS 

OF THE WCCHN. IT PERMITS CLINICIANS TO ENTER 

PROCEDURAL SPECIFIC DATA ON CHILDREN WHO 

HAVE UNDERGONE HEART SURGERY. CENTRIPETUS 

ACTS AS A VEHICLE FOR TRANSMISSION OF THAT 

DATA TO THE SOCIETY OF THORACIC SURGEONS 

(STS) CONGENITAL HEART SURGERY DATABASE FOR 

SUBSEQUENT ANALYSIS. STANDARDIZED BIANNUAL 

HARVEST REPORTS FROM THE STS ALLOW US TO 

BENCHMARK OUR OWN INSTITUTIONAL DATA 

WITH THOSE OF OTHER PARTICIPANTS, WHICH IS 

INCREDIBLY IMPORTANT IN IDENTIFYING AREAS OF 

STRENGTH AS WELL AS HIGHLIGHTING CHALLENGES 

THAT MAY NEED FOCUSED ATTENTION.” 

DR. SANJIV GANDHI, HEAD OF PEDIATRIC CARDIAC SURGERY  
AT BC CHILDREN’S HOSPITAL
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Quality Improvement & Quality Assurance (QI/QA) 
In 2016/17, the WCCHN held a series of Quality 
Assurance/Quality Improvement (QI/QA) Committee 
Meetings, and several Quality Assurance Clinical 
Review Sessions. These sessions provided a 
confidential forum for clinicians from all WCCHN 
centres to discuss patient cases.  Educational 
presentations were also provided, which ultimately 
supported practice change. 

In January 2017, the WCCHN decided that outcomes 
data is best monitored and reviewed by the Clinical 
Operations Committee. Site specific reports are 
generated from the twice annual data harvest 
provided by the Society of Thoracic Surgeons (STS) 
for granular evaluation by the Clinical Operations 
Committee. This report helps to succinctly 
communicate surgical outcomes, surgical mortality, 
and length of stay.  All harvested data are put through 
identical data quality programs to align them with 
current STS data definitions. 

Pediatric Cardiosciences Wait Times 
Wait times for pediatric cardiology clinic visits, 
electrophysiology studies, cardiac catheterizations, 
and cardiac surgeries are monitored at each centre 
through the WCCHN and STS databases.

Sharing & Discussion of Plans
The WCCHN remains committed to open and 
transparent communication practices amongst 
partner site clinicians, and between clinicians, 
families and stakeholders. Communication occurs 
within and across all WCCHN committees and partner 
sites so that risk is identified early and management 
strategies are developed proactively.

CLINICAL PROGRAM RESOURCE SHARING, 
TRAVELING SPECIALISTS, REGULAR 
MEETINGS, VIDEOCONFERENCING

WCCHN members support one another to encourage 
education and specialized care. 

Interprovincial Helping Hands 
Within the WCCHN, clinicians travel between centres 
to provide training or to assist their colleagues. The 
following cardiologists have travelled to other centres: 

• Dr. Urschel has travelled from Edmonton 
to Winnipeg and Saskatoon to assist with 
transplant clinics

• Dr. Charissa Pocket has travelled from 
Saskatoon to Edmonton to help with cardiac 
catheterization coverage

• Dr. Dion Pepelassis has travelled from Winnipeg 
to Vancouver and Edmonton for cardiac 
catheterization of high-risk Manitoba patients 

• Dr. Ilan Buffo has travelled from Winnipeg to 
Edmonton for electrophysiology studies on 
Manitoba patients

• Joyce Harder has travelled from Calgary to 
Saskatoon for a number of weeks to help with 
clinical workload 

PedHeart
The WCCHN office subscribes to PedHeart Resource 
(HeartPassport.com), an online resource containing 
detailed defect and treatment descriptions, an image 
library, and hundreds of printable PDF handouts for 
educational purposes. 

Staff working in Network sites say that PedHeart is a 
valuable resource in teaching patients. The website 
is enhanced and updated regularly so that current 
information is provided to both families and clinicians. 

4

“[PEDHEART] IS AN EXCELLENT SOURCE  

OF INFORMATION TO HELP ASSIST  

WITH VITAL DISCHARGE TEACHING FOR  

PATIENTS AND FAMILIES“

JESSICA MERKLEY, NURSE FROM BC
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Clinical Practice Guidelines
The Cardiomyopathy and Heart Function Group used 
WCCHN Case Conference Rounds to develop and 
refine heart function and heart failure management 
guidelines. Dr. Simon Urschel and Bernadette Dodd 
created the Clinical Practice Transplant Guidelines, 
edited and distributed by the WCCHN. 

Patient & Family Resources
The WCCHN facilitates sharing of resources and 
assists in collaborative family and clinician resource 
development between sites. 

Over the years, the Nursing Coordinators Committee 
has developed many brochures including:

• Congestive Heart Failure

• Travelling with Your Child Checklist

• Heart Disease and Dental Care

The WCCHN Transplant Working Group has created:

• Adjusting to Life After Transplant

• Pediatric Heart Transplant Discharge  
Teaching Manual

• Transplant Medications – What you  
need to know to keep your child healthy  
after transplant

• Blood Tests – What’s routine? What do they tell us?

Promoting Education
The WCCHN centres are committed to educational 
opportunities for all members of the pediatric 
cardiology team. This includes some of our  
Telehealth Sessions: 

• Dr. Duncan Rounds

• Fetal-Echo Clinical Review

• Heart Transplant Rounds

• Transplant Nurses Working Group

COLLABORATIVE RESEARCH

The WCCHN celebrates and promotes  
collaborative research. 

The WCCHN Database and Registries are actively used 
for program support and research endeavours. In 
the past term, a total of 77 requests were fulfilled for 
program, project, or research needs. 

Here are some research updates from our partner sites:

BC Children’s Hospital, Vancouver
The Children’s Heart Centre continues to prioritize 
research in our “lab”: the clinic! Our research 
program offers a rich and rewarding learning 
environment for trainees. Each year, we have a mix 
of graduate research assistants, UBC Science Co-op 
students, and undergraduate students (medical/
science) on the team. 

Our research successes are largely due to friendly 
and helpful interactions with participants and 
families. In turn, we offer training on state-of-
the-art physical activity measurement, research 
methods, data management, and statistical analysis. 
The supervisory efforts of Dr Voss were recently 
recognized by the UBC Science Co-op Program with  
a Supervisor Recognition Award. 

Our research has included:

• The physical activity research program for 
children with congenital heart disease (CHD), 
has continued to grow. Most notably, we secured 
a prestigious, peer-reviewed operating grant 
from the Heart and Stroke Foundation for a 
three-year tracking study.  Nearly 500 children 
and teens with CHD are actively involved in 
one of the physical activity research studies, 
which range from simple surveys to long-
term physical activity interventions. Over the 
past year alone, seven peer-reviewed articles 
on our physical activity research have been 
published and there have been presentations at 
international conferences and to families and 
other knowledge users at the Children’s Heart 
Network conference.

5
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• The BC Children’s Hospital Cardiac 
Electrophysiology (EP) Research Program,  
led by Dr. Shubhayan Sanatani, continues to  
drive and collaborate on research initiatives with 
an overall goal to improve the lives of pediatric 
patients with inherited arrhythmias. The research 
focus of the program is Sudden Unexpected Death 
in the Young (SUDY), Supraventricular Tachycardia 
(SVT) and the autonomic nervous system (ANS).  
Over the past year, the Cardiac EP Research Program 
has published and contributed to 20 peer-reviewed 
publications and 13 presentations at national and 
international conferences.  In particular, the program 
leads five studies including two patient registries, 
two prospective studies and a retrospective chart 
review.  The program also participates in several 
national and international inherited arrhythmia 
registries and prospective studies that focus on 
quality of life, novel diagnostics, and treatments  
for inherited arrhythmia patients.

Alberta Children’s Hospital, Calgary
Precision Medicine for Children with Heart Disease  
(Dr. Steven Greenway): 

• The use of patient-specific cardiomyocytes 
derived from human induced pluripotent stem 
cells to study the dilated cardiomyopathy with 
ataxia (DCMA) syndrome

- DCMA is a mitochondrial disease that frequently 
causes severe heart failure leading to death in 
early childhood and the largest known population 
in the world is found in the Hutterites of southern 
Alberta. We have identified digoxin and the 
peptide SS-31 as potential novel therapeutics and 
are studying patient cells in the lab to understand 
the disease and the effect of treatment. 

• Study of the use of cell-free DNA as a ‘liquid 
biopsy’ for the detection of rejection after heart 
transplantation and for risk stratification of 
patients with a bicuspid aortic valve, the most 
common form of congenital heart disease

• Identification of a role for the gut microbiome in 
the toxicity of mycophenolate mofetil (MMF or 
CellCept), an immunosuppressive drug commonly 
used after transplantation but whose use is limited 
by significant gastrointestinal side effects

- We are working to understand the mechanism 
for MMF toxicity and have identified several 
potential drug treatments.

Cardiac Magnetic Resonance Imaging Reference Study  
(Drs Greenway, Patton, and Dallaire):
Alberta Children’s Hospital is involved with the Cardiac 
Magnetic Resonance Imaging reference study, an 
international multicentre study involving 8 centres to 
determine accurate reference values for ventricular 
volumes by cardiac magnetic resonance imaging in 
pediatric patients (REB16-1227). There have been 185 
control patients and 214 tetralogy patients as of January 
2018 and a core analysis lab has been established by Dr. 
Dallaire from Quebec, Dr. Steven Greenway (principle 
investigator) and Dr. David Patton (co-investigator).

The Transition Study (Drs Alvarez, Mackie, and Patzer):
The Transition Study is a retrospective chart review 
examining the factors, both patient and system-based, 
that impact whether a congenital heart disease patient 
will successfully transition to adult care in Calgary.  

The Coronary Sinus Anomalies Project  
(Drs Merchant and Boubalos):
The Coronary Sinus Anomalies Project is a proposed 
classification of coronary sinus anomalies based on 
imaging findings. Imaging data has been collected 
and a paper is being written as of January 2018. 

Stollery Children’s Hospital, Edmonton
The Division of Cardiology at the Stollery Children’s 
Hospital focuses on leading issues faced by children 
living with heart conditions. Examples of multi-site 
research within Western Canada include:

• Improving rates of prenatal detection of 
transposition of the great arteries  
(lead Dr. Hornberger)

• Magnetic resonance imaging research of  
children with hypoplastic left heart syndrome,  
one of the most severe pediatric heart conditions 
(lead Dr. Tham)

• Role of cholesterol-lowering medications following 
heart transplantation (Drs Greenway and Urschel) 

• Postoperative outcomes after Fontan heart surgery 
for children living with a single pumping chamber 
(Drs Ross, Rebeyka, Al-Aklabi, and Harder)

• Novel ultrasound techniques to assess heart 
muscle function and to image heart valves using 
3-dimensional imaging (spearheaded by  
Drs Colen and Khoo)

• Epidemiology of pediatric heart failure 
hospitalizations (Dr. Kantor)



Royal University Hospital, Saskatoon
• Our CHAMPS Program (Children’s Heart Healthy 

Camp in Saskatchewan) has continued to expand.  
In July 2017, we held our third annual CHAMPS 
Camp and participants were again recruited into 
our many ongoing CHAMPS research projects. 
In the fall of 2017, we started a new feasibility 
study to look at expanding the CHAMPS 
Program throughout the year with monthly 
1-day mini-Camps. Drs Kakadekar, Pharis, and 
Pockett each presented posters on CHAMPS 
data at the World Congress of Pediatric 
Cardiology and Cardiac Surgery in Barcelona, 
Spain in July 2017. Stephanie Fusnik, one of 
our postgraduate students, presented her 
CHAMPS research project at the Canadian 
Cardiovascular Congress in Vancouver in 
October 2017 and won the Richard Rowe 
Research Prize. One CHAMPS manuscript  
was accepted for publication in the  
Journal of Health Psychology and others  
are in progress. 

•  A new feasibility study is starting to study  
robotic technology for murmur assessment  
in remote communities. 

• Five Dean’s Project students worked with Dr. 
Bradley - One won first prize in the Pediatric 
Poster Competition, and another won the 
McManus Cardiovascular Research Career 
Development Award in October 2017. 

• Dr. Pockett and Dr. Bradley had another five 
manuscripts accepted for publications in peer 
reviewed journals in 2017.

SOLIDIFYING  
TRUST 
A CARDIOLOGIST’S STORY

DR. SIMON URSCHEL
Transplant Cardiologist, 

Stollery Children’s Hospital

Western Canada provides very 
challenging demographics for a 
pediatric heart transplant program 
given a population of 10 million 
inhabitants spread out over an area 
comparable to half the USA. In this 
environment, the collaboration through 
the WCCHN facilitates optimal care for 
the small group of patients needing 
heart transplants in childhood. 

The WCCHN facilitates collaboration 
through weekly videoconferences that 
allow timely discussion of any acute patient 
related concerns and clinical updates both 
before and after transplant. This way, 
patients can be managed by their local 
Cardiologist in their home province while 
having continuous access to specialist 
advice. The strenuous periods during which 
the families have to relocate to Edmonton 
can be minimized. 

The annual joint clinics (Visiting Specialists 
Program) in the WCCHN centres allow 
a comprehensive individual patient 
assessment and optimization of the therapy 
to the latest standards. In addition, group 
discussion and education of new and 
changing concepts in post-transplant 
management take place with the entire 
healthcare team at each site in formal 
and informal sessions. The families and 
team have naturally become attached 
going through challenging periods 
around transplantation together, and the 
collaborative interaction between the 
centre Cardiologists and visiting transplant 
physicians solidifies the trust of the patient 
families in optimal patient centred care for 
their children.
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STATISTICS
CLINICAL STATISTICS

The Society of Thoracic Surgeons (STS) harvests their registry data twice a year. Data for the two WCCHN 
surgical centres has been reviewed at the Clinical Operations Committee (COC). Outcomes for both centres 
are well above benchmark comparison standards in terms of mortality, length of stay and complication rates. 
This applies to both low and high risk categories of congenital heart surgery. The specific data was available for 
review by all members of COC and the committee was unanimous in this perspective.

Table 1:  Summary of Pediatric Cardiology Clinic Information

Source: WCCHN Centres

Definitions: 

• Wait-times are an approximation

• Wait-times are for non-urgent, new patients

Summary of the above table/ large changes noted from the last year’s data:  

The significant changes at each site include: BC Children’s Hospital had an overall decrease in average wait time for 

Pediatric Cardiology Appointments from three to six months in the previous years to zero months. At the Stollery Children’s 

Hospital, the number of permanent Pediatric Cardiologists increased from 11 to a total of 16.25. The number of Registered 

Nurses for the Stollery Children’s Hospital also increased from 4.25 full time Registered Nurses to 8.25 full time Registered 

Nurses. In Calgary, the Alberta Children’s Hospital had experienced an increase of wait time from 3-6 months to 6 months. 

In Saskatchewan, the Royal University Hospital also experienced an increase in wait time for non-urgent, new pediatric 

Cardiology appointments from an 18 months waitlist to more than 24 months wait time. There were no significant changes 

for the Health Sciences Centre in Winnipeg.

WCCHN 
Centres

Number of 
Permanent 
Pediatric 
Cardiologists

Average Wait 
Time for a 
Pediatric 
Cardiology 
Clinic Appt .*

Number of 
Pediatric 
Cardiology 
Clinic RNs 
(FTE)

Number of 
Pediatric 
Cardiology 
Echo-
sonographers 
(FTE)

Number of 
Pediatric 
Cardiology 
Dietician 
Support (FTE)

Number of 
Pediatric 
Cardiology 
Social Work 
Support (FTE)

BC Children’s 
Hospital, 
Vancouver

7 0 months 5.61 FTE 6.7FTE
0.2 FTE 

unfunded
0.2 FTE

Stollery 
Children’s 
Hospital, 
Edmonton

16.2 3-4 months
8.25 RN

1.0 LPN

Sonographer 
II- 3.0FTE

Sonographer 
I-7.9 FTE

1.0 FTE 0.8 FTE

Alberta 
Children’s 
Hospital, 
Calgary

7 6 months 1.7 FTE 4.4 FTE 0.5 FTE 0.3 FTE

Royal 
University 
Hospital, 
Saskatoon

4 > 24 months 1.3 FTE 2.0 FTE 0.5 FTE 0

Health 
Sciences 
Centre, 
Winnipeg

4 6-8 weeks 2.5 FTE
3.8 FTE (also 

cover cath lab)
0 1.0 FTE

1
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Table 2:  Number of WCCHN Centres Clinic Visits (excluding Partnership/Outreach Clinics) 
*Excludes Clinic Visits from the Vancouver Island Health Authority

Clinic Appointment Waitlist - 5 Year Trend (in months)

Excludes clinic visits at Partnership/Outreach Centres, Echo Only, Nursing Visit Only and Resident clinic types

Source: WCCHN Centres

Summary of the above graph: 5 year Appointment Waitlist Trends (in months):

Vancouver and Edmonton have been experiencing an overall decrease in wait times since the 2016-17 fiscal year, whereas 

Calgary and Winnipeg are experiencing a minor increase in wait times. Saskatoon continuously experiences significant 

increases in wait times, and currently has a wait time of greater than 24 months for non-urgent, new patients.

WCCHN Centres 2012-13 2013-14 2014-15 2015-16 2016-17

BC Children’s Hospital, 
Vancouver

4,519 4,990 4,561 4,595 5,154

Stollery Children’s 
Hospital, Edmonton

5,902 6,676 6,025 4,934 8,376

Alberta Children’s 
Hospital, Calgary

2,425 3,170 5,346 6,600 3,973

Royal University 
Hospital, Saskatoon

1,848 1,887 2,125 2,037 2,498

Health Sciences 
Centre, Winnipeg

4,044 5,158 5,202 5,643 5,527

Source: WCCHN Centres/Chart Below
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Summary of the above table/ large changes noted from the last year’s data: 

During the fiscal year of 2016-17, the BC Children’s Hospital in Vancouver showed an increase of 12.17% clinic visits compared to the 

2015-16 fiscal year. The increase excludes the clinic visits from the Vancouver Island Health Authority. During the fiscal year of 2016-

17, the Stollery Children’s Hospital in Edmonton experienced an increase of 69.76% clinic visits compared to the previous fiscal year. 

This is due to the increase in permanent full time Pediatric Cardiologists by 5.25 and an increase in Registered Nurses by 4.0 FTE. 

The Alberta Children’s Hospital in Calgary experienced a decrease of 39.80% clinic visits during the 2016-17 fiscal year compared to 

the 2015-16 fiscal year. The Royal University Hospital in Saskatoon experienced an increase by 22.63% clinic visits during the 2016-17 

fiscal year compared to the 2015/16 fiscal year. The Health Sciences Centre in Winnipeg showed a decrease of 2.01% in clinic visits.
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1 CLINICAL STATISTICS CONTINUED

Summary of the above table/ large changes noted from the last year’s data:

In Vancouver, the BC Children’s Hospital displayed an overall 2.08% decrease in the number of outreach visits during the 

2016-17 fiscal year, compared to fiscal year 2015/16. In Edmonton, the Stollery Children’s Hospital showed similar outreach 

visits when comparing the 2015-16 fiscal year, a decrease of 0.29%. In Calgary, the Alberta Children’s Hospital also showed 

similar outreach visits during the 2015-16 and 2016-17 fiscal year, with a minor decrease of 1.54%. In Saskatoon, the Royal 

University Hospital showed an increase of 47.72% of outreach visits during 2016-17 when compared to the previous 2015-16 

year, this was due to the addition of a Cardiologist. In Winnipeg, the Health Sciences Centre showed an increase of 35.04%  

in outreach visits during the 2016-17 year when compared to the previous year. 

For all centres there has been no change to outreach partnership/outreach clinic visit sites. Outreach clinics continue  

to occur in the same cities/towns throughout western Canada.

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

Excludes clinic visits at WCCHN Centres.

Source: WCCHN Centres

Outreach clinics take place in:

• British Columbia: Surrey, Fort St. John, Hazelton, Kamloops, Kelowna, Penticton, Prince George, Terrace, Trail, Vernon, Williams Lake, Whitehorse YK

• Alberta, Edmonton area: Fort McMurray, Grande Prairie, High Level, Red Deer, Yellowknife NWT

• Alberta, Calgary area: Lethbridge, Medicine Hat

• Saskatchewan: Regina, Regina outreach

• Manitoba: St. Theresa Point/Garden Hill, Thompson General Hospital, Rankin Inlet NT

WCCHN Centres 2012-13 2013-14 2014-15 2015-16 2016-17

BC Children’s 
Hospital, 
Vancouver

915 1,247 1,431 1,537 1,505

Stollery Children’s 
Hospital, 
Edmonton

762 747 640 685 683

Alberta Children’s 
Hospital, Calgary

164 77 75 130 128

Royal University 
Hospital, 
Saskatoon

267 380 297 285 421

Health Sciences 
Centre, Winnipeg

0 120 105 137 185
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CARDIAC SURGERY STATISTICS2

Summary on Cardiac Surgery Statistics:

All data listed below contains data collected from our WCCHN sites: the Stollery Children’s Hospital and the BC Children’s 

Hospital and that data is benchmarked to 116 North America participants. All harvested data was put through identical data 

quality programs to align them with current data definitions. We utilize STAT categories: empirically derived methodology 

of complexity stratification based on statistical estimation of risk of mortality. STAT 1 refers to procedures with the lowest 

mortality and STAT 5 with the highest. 

After review of the surgical outcomes at the Clinical Operations Committee level both surgical centres were found to be 

performing as expected. 

Table 4: Open Surgeries Performed (requires Cardiopulmonary bypass)

Table 5: Closed Surgeries Performed (does not require Cardiopulmonary bypass)

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

Source: WCCHN/Centripetus Database

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

Source: WCCHN/Centripetus Database

Legend:    BC Children’s Hospital, Vancouver    Stollery Children’s Hospital, Edmonton

Legend:    BC Children’s Hospital, Vancouver    Stollery Children’s Hospital, Edmonton
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Table 6:  Operative Mortality

WCCHN Centre 2013-14 2014-15 2015-16 2016-17 2017-18

BC Children’s 
Hospital, 
Vancouver

Number of 
Mortalities

4 6 5 6 1

Number Eligible 243 253 222 219 217

Mortality 
Percent

1.6% 2.4% 2.3% 2.7% 0.5%

Stollery Children’s 
Hospital, 
Edmonton

Number of 
Mortalities

12 15 18 9 10

Number Eligible 432 459 386 427 406

Mortality 
Percent

2.8% 3.3% 4.7% 2.0% 2.05%

Calculations based on Society of Thoracic Surgeons (STS) operative mortality definition:

any death, regardless of cause occurring (1) within 30 days after surgery in or out of the hospital, and (2) after 30 days 

during the same hospitalization to the operation.

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

Exclusion criteria:

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

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

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

• Source:  Centripetus Database

Includes Pediatric patients <= 17.99 yrs. at time of admission. With a transplant date within the fiscal year range

Source:  WCCHN/Centripetus Database

Table 7:  Cardiac Transplant Surgeries

WCCHN Centre 2013-14 2014-15 2015-16 2016-17 2017-18

BC Children’s 
Hospital, 
Vancouver

0 3 2 1 1

Stollery Children’s 
Hospital, 
Edmonton

8 12 7 6 5

CARDIAC SURGERY STATISTICS CONTINUED2
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Table 8:  Interventional Cardiac Catheterizations (Number of Interventional Catheterizations)

Table 9: Diagnostic Cardiac Catheterizations (Number of Diagnostic Catheterizations)

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

Source: WCCHN Database

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

Source: WCCHN Database

WCCHN Centres 2013-14 2014-15 2015-16 2016-17 2017-18

BC Children’s 
Hospital, 
Vancouver

111 129 142 148 113

Stollery Children’s 
Hospital, 
Edmonton

210 133 185 197 232

Alberta Children’s 
Hospital, Calgary

0 0 1 0 2

Royal University 
Hospital, 
Saskatoon

20 23 20 27 16

Health Sciences 
Centre, Winnipeg

8 5 9 7 18

WCCHN Centres 2013-14 2014-15 2015-16 2016-17 2017-18

BC Children’s 
Hospital, 
Vancouver

134 98 114 102 78

Stollery Children’s 
Hospital, 
Edmonton

111 139 128 134 163

Alberta Children’s 
Hospital, Calgary

32 9 0 0 0

Royal University 
Hospital, 
Saskatoon

23 18 26 32 17

Health Sciences 
Centre, Winnipeg

44 52 52 43 27

CARDIAC CATHETERIZATION STATISTICS3
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Table 10: Electrophysiological Studies / Radio Frequency Ablation (Number of EPs)

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

Source: WCCHN Database

WCCHN Centres 2013-14 2014-15 2015-16 2016-17 2017-18

BC Children’s 
Hospital, 
Vancouver

42 37 43 38 18

Stollery Children’s 
Hospital, 
Edmonton

68 59 43 67 49

Alberta Children’s 
Hospital, Calgary

28 21 19 27 26

Royal University 
Hospital, 
Saskatoon

0 1 1 0 0

Health Sciences 
Centre, Winnipeg

5 3 0 3 2

CARDIAC CATHETERIZATION STATISTICS CONTINUED3
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STRATEGIC INITIATIVES
ACC IMPACT REGISTRY

American College of Cardiology’s (ACC)  
Improving Pediatric and Adult Congenital 
Treatments (IMPACT) Registry

Much like STS does for surgical outcomes metrics, 
ACC IMPACT measures variability in performance 
and outcomes of diagnostic and interventional 
cardiac catheterization procedures. This is an 
important step for WCCHN towards improved 
quality assurance and quality improvement through 
benchmarking. WCCHN has completed contract 
negotiations with the National Cardiovascular Data 
Registry (NCDR) – ACC’s suite of cardiovascular data 
registries, and Stollery Children’s Hospital will go 
live with the ACC IMPACT Registry in December 2018. 
Next steps for onboarding BC Children’s Hospital 
have been identified. 

WCCHN V2

It has been identified that the WCCHN core database 
would benefit from an overall upgrade to optimize 
compatibility with updated operating systems, and 
to ensure functionality without reliance on third 
party software such as Java. This invites a welcomed 
opportunity to integrate clinician requested 
enhancements with an aesthetically appealing and 
intuitive front end. Functionality as a referral and 
scheduling platform will remain unchanged. Project 
scope and schedule are currently being estimated. 
All key stakeholders will be afforded the opportunity 
to provide input throughout development phases. 

FAMILY SATISFACTION SURVEYS 

The WCCHN Family Satisfaction Survey (originally 
developed by the WCCHN core office, NCC, and FAC) 
is regularly used to obtain a cumulative summary 
of patient and family perspective following a 
surgical encounter at either surgical site. Survey 
results highlight the Network’s successes, allows for 
examination of challenges, and invites an opportunity 
to consider potential improvements to cardiac services 
provided amongst the four western provinces. 

Results are used by NCC, FAC, and partner sites to 
develop targeted improvements based on family 
feedback. The survey questions were also reviewed 
and revamped based on feedback from the COC for 
2016/17 fiscal year distribution.

Next steps include a call to action:

• Collate partner site perspectives on 
interpretation of the results

• Address mitigation for some of the issues identified
• Nursing Coordinators Committee (NCC) and 

Family Advisory Committee (FAC) to build 
process map for surgical referral highlighting 
existing stressors and potential supports

A copy of the full report (password required) 
can be found on the WCCHN website at 
westernchildrensheartnetworkforclinicians.
harmonyapp.com/reports/ 

POTENTIAL FOR FUTURE COLLABORATION

Building a Maternal-Fetal Module for the WCCHN 
Database: Spearheaded by Dr. Luke Eckersley, a 
proposal for collecting and managing fetal data in the 
WCCHN database is being explored. A working group 
was established, and data fields are currently being 
refined for review by a Privacy Assessment Advisor. 

Ongoing support for enhanced capacity for research: 
The WCCHN Database and Registries offer a unique 
opportunity to access record level and aggregate 
data in pursuit of collaborative research endeavors. 
Requests for access will be granted in accordance 
with the governance set forth in the Health 
Information Act (HIA) and all applicable institutional 
and provincial privacy standards. Requests 
supporting collaborative multi-centre research 
within WCCHN network sites will be prioritized. 

Neurodevelopment assessment and care: Partnership 
with the Complex Pediatric Therapies Follow-up 
Program (CPTFP) in advertising and advocating for 
assessment and care of children who have had complex 
cardiac surgery. CPTFP focuses their efforts on caring 
for children with cognitive and language delays by 
providing assessment and bridging to supports. 

Integrating critical congenital heart disease 
screening into practice: Expanding upon the 
excellence established in Critical Congenital Heart 
Disease (CCHD) Screening. CCHDs are structural 
heart defects that are often associated with hypoxia 
among infants in the newborn period. Up to 30% 
of infants with CCHDs appear healthy immediately 
after being born. Delayed diagnosis of CCHD can 
result in injury or death suggesting that robust and 
integrated screening programs should be adopted.



CHAMPS CAMP 
The Family Advisory  
Group has provided support  
for Saskatoon’s annual  
CHAMPS Camp. 

This camp gives children who have heart 
conditions the confidence to have fun with 
other kids who have been through similar 
experiences. The camp also provides 
clinicians with relevant research about 
children’s physical activity and gives kids 
learning opportunities about their heart, 
nutrition, and activity. 

This is a collaboration between the 
Cardiology outpatient clinic in Saskatoon and 
the University of Saskatchewan’s Kinesiology 
Department. Through our partnership with 
the WCCHN we have learned the importance 
of continuing care for cardiac children 
beyond the health care system. With this 
knowledge, along with encouragement from 
parents of heart children and collaboration 
with researchers from the University  
of Saskatchewan, we have created the 
CHAMPS (Children’s Heart Healthy Camp  
in Saskatchewan) camp. 

This camp provides cardiac children with 
knowledge and tools on how to thrive with 
their unique heart conditions, an opportunity 
to connect with other cardiac children and 
their doctors, and support for them and their 
families. Working with WCCHN has helped 
support our work to improve the lives of 
cardiac children and their families. 

LEARNING THROUGH  
COLLABORATION  
A STORY OF PARTNERSHIP

LYNNE TELFER
Mom of a child with  

Congenital Heart Disease

The Little Hearts Family Group of 
Saskatchewan has been associated 
with the Western Canadian  
Children’s Heart Network (WCCHN)  
for over a decade.

 In that time, we have learned from 
members on the WCCHN Family Advisory 
Committee that the challenges are universal 
– from the issues our children and families 
face as they navigate their transition from 
the hospital to home and school, to securing 
the resources that help us support cardiac 
children and their loved ones. 

Through our partnership with the 
WCCHN we have learned the importance 
of continuing care for cardiac children 
beyond the health care system. With this 
knowledge, along with encouragement from 
parents of heart children and collaboration 
with researchers from the University 
of Saskatchewan, we have created the 
CHAMPS (Children’s Heart Healthy Camp 
in Saskatchewan) camp. This camp provides 
cardiac children with knowledge and tools 
on how to thrive with their unique heart 
conditions, an opportunity to connect with 
other cardiac children and their doctors, 
and support for them and their families. 
Working with WCCHN has helped support 
our work to improve the lives of cardiac 
children and their families. 
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FINANCIALS
Revenues 2016/17 2017/18

Government Funding % Actuals Actuals

 British Columbia 30 $218,567 $223,485
 Alberta 40 $281,065 $297,980
 Saskatchewan 10 $72,855 $75,769
 Manitoba 20 $145,712 $151,540

Funding Subtotal $718,199 $748,774

Surplus Carry Over from Previous Year $10,412 $83,272

Total Income $728,611 $832,046

Expenses 2016/17 2017/18

Patient/Family Centered Care
 Family Information Resources (Brochures, Pre-Operative Handbook) $294 $372
 Stollery Mobile Transplant Clinic (1x per year in each WCCHN center) $2,384 $2,388

In-Person Clinical Meetings (1x/yr)
 In Person Networking Meeting at CCC $0 $3,500
 Strategic Planning Meeting $0 $0
 WCCHN Clinical Operations & Nursing Coordinator Committee $4,002 $9,804
 "WCCHN In-Person Committee Meetings (1x per year) 
 (Rotating between Family Advisory and Coding Specialists yearly)" $384 $4,063

Educational Funding

 WCCHN Educational Symposium (every 3 years ) $0 $2,500

WCCHN Database and CardioAccess Surgery Database
 "ACC Impact (1x Software & Implementation Costs) 
 (converted to CAD from USD)" $0 $0
 Advances in Quality Outcomes Meeting (STS Data Mangers) $4,886 $2,870
 CardioAccess Upgrade to Webbased Application
 Database Coder Salaries $189,035 $197,676
 "Society Of Thoracic Surgeons/CardioAccess Fees 
 (converted to CAD from USD)" $42,252 $34,872
 WCCHN version 2 $0 $0

Salaries and Benefits for WCCHN Staff
 Coordinator (1.0FTE) $96,236 $132,197
 Database Project Manager (1.0FTE) $111,834 $131,011
 Secretary II (1.0FTE) $82,897 $67,241
 Systems Analyst III (1.0FTE) $91,363 $99,524

Office Costs
 GoAnimate Account (converted to CAD from USD) $0 $0
 Promotional Items for Guest Speakers, Staff & Family Support Groups $0 $0
 Supplies, Communications & Profiling $1,759 $2,355
 Tableau $0 $0
 Website Hosting $350 $472
 Web Resources (converted to CAD from USD) $6,595 $6,246

Miscellaneous Travel
 Coordinator $7,629 $3,807
 Database Project Manager $2,093 $1,890
 Systems Analyst III $1,347 $319

Miscellaneous
 Contingency $0 $217

Total Expenses $645,340 $703,322

Change in Net Assets $83,271 $128,725
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WHO WE ARE

Steering Committee
Dr. Brian Sinclair 
(Steering Committee Chair)

Bette Boechler

Sonia Owczar-Busca 

Deb Jordan

Dr. Frank Dicke

Janice Linton

Joni Wilson

Kristy Cunningham

Linda Lemke

Lois Ward

Monika Warren

Nursing Coordinators Committee
Jan Frew 
(Committee Chair)

Dayna Kliachik 
(Coordinator)

Dusty Hildenbrandt

Marie Penner

Pam Wiebe

Patty Knox

Family Advisory Committee
Dayna Kliachik 
(Committee Chair)

Cheryl Janz

Crystal Maslin

Danielle Tailleur

Heidi Smethurst

Joni Wilson

Samantha Aitken

Clinical Operations Committee
Dr. Frank Dicke  
(Clinical Operations Committee Chair)

Dayna Kliachik  
(Coordinator)

Dr. Charissa Pockett  
(Division Head, Pediatric Cardiology, Saskatoon) 

Dusty Hildenbrandt  
(Unit Manager, Pediatric Cardiology, Edmonton)

Jan Frew  
(Nursing Coordinator’s Committee Chair, Vancouver)

Dr. Kim Myers  
(Division Head, Pediatric Cardiology, Calgary)

Marie Penner  
(Nurse Clinician, Member of the Nursing Coordinator 
Committee, Pediatric Cardiology, Saskatoon)

Dr. Mohammed Al-Aklabi  
(Pediatric Cardiac Surgeon, Edmonton)

Patty Knox  
(Nurse Clinician, Member of the Nursing Coordinator 
Committee, Pediatric Cardiology, Calgary)

Dr. Reeni Soni  
(Division Head, Pediatric Cardiology, Winnipeg)

Dr. Sanjiv Gandhi  
(Pediatric Cardiac Surgeon, Vancouver)

Dr. Shu Sanatani  
(Division Head, Pediatric Cardiology, Vancouver)

No one wants to hear their child 

needs heart surgery, but if they do, 

we had the best team for the job. 

They care for your child as if they 

are their own.

Response from Family Satisfaction Survey 

BOARDS AND COMMITTEES
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Database Steering Committee 
Vera Horobec  
(Committee Chair, Database Project Lead)

Dr. David Patton  
(Pediatric Cardiologist, Calgary)

Dayna Kliachik  
(Coordinator)

Dr. Derek Human  
(Pediatric Cardiology, Vancouver)

Dr. Frank Dicke  
(Pediatric Cardiologist, Calgary)

Kathleen McCarthy  
(Health Information Management Professional I)

Mike Scott  
(Data Support)

Dr. Mohammed Al-Aklabi  
(Pediatric Cardiac Surgeon)

Dr. Reeni Soni  
(Division Head, Pediatric Cardiology, Winnipeg)

Dr. Sanjiv Gandhi  
(Pediatric Cardiac Surgeon, Vancouver)

Dr. Tim Bradley  
(Pediatric Cardiologist, Saskatoon)

HIM Professional I Working Group
Donna Boyd 
(Health Information Analyst)

Jessica Chagnon

Karen McNeil

Kathleen McCarthy

Tania Gilmore

WCCHN Office Staff
Dayna Kliachik 
(Coordinator)

Vera Horobec 
(Database Project Lead)

Mike Scott 
(Data Support)

Karen Lam 
(Administrative Assistant)

WORKING GROUPS
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