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About EORLA

History

The Eastern Ontario Regional Laboratory Association (EORLA) is a member-owned, non-profit organization
encompassing the operation of 18 licensed, acute-care, hospital-based clinical laboratories that service clinical
programs across the Champlain Local Health Integration Network (CLHIN) of Eastern Ontario.

EORLA laboratories provide diagnostic testing to both hospital inpatients and registered outpatients, performing
a total of approximately 13 million tests annually. Comprehensive testing in the disciplines of Anatomic
Pathology, Biochemistry, Molecular Diagnostics, Transfusion Medicine, Hematopathology, and
Microbiology/Virology is performed.

All EORLA laboratories are accredited by the Institute for Quality Management in Healthcare (IQMH) and the
Tissue Typing Laboratory at The Ottawa Hospital site is accredited by the American Society for
Histocompatability and Immunogenetics (ASHI). In May 2013, EORLA received full Bone Bank accredition that is
valid for a period of two years.

The EORLA Biochemistry Laboratory at The Ottawa Hospital is a designated facility under the Trillium Gift of Life
Network Act.

Purpose

EORLA is a not-for-profit, charitable corporation created for the purpose of enhancing the quality, efficiency,
sustainability and effectiveness of Laboratory Services provided to its Members.

To achieve its purpose, EORLA agrees to deliver high-quality, patient-focused, consistent and efficient
Laboratory Services to its members on a cost-effective and cost-recovery basis and also agrees to support the
academic mission of those Members who have an academic mandate.
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EORLA Member Hospital Sites

The Eastern Ontario Regional Laboratory is made up of the acute care hospitals within the Champlain LHIN.
EORLAG6s 16 Member Hospitals are shown bel ow.
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The selected financial data presented below is derived from the finasteiments of EORLA, which have been audited by an
independant registered public accounting firm.

Fiscal Year Ended March 31

In thousands 2011 2012 2013 2014 2015

Statement of Operations Data:

Total Revenue $2,110.5 $3,706.4 $93,528.8 $109,402.8 $115,985.0
Total Expense $2,110.5 $3,706.4 $90,696.0 $109,231.6 $113,918.4
Net Surplus / (Deficit) - - $2,832.8 $171.1 $2,066.5
Balance Sheet Data:
Cash $6,784.1 $6,139.3 7,757.4% $10,709.3 $6,840.0
Total Assets $18,881.7 $18,415.8 $33,542.9 $36,269.0 $37,745.6
Net Working Capital ($7,051.2) ($6,855.3) ($5,867.5) ($6,008.7) ($3,615.4)
Total Net Assets - - $2,832.8 $3,004.0 $5,070.5
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oAUV Mission

integrated Laboratory Medicine
Meédecine de laboratoire intégrée

Vision Strategy

We are pleased to report that the formal strategic planning process has been completed and we have moved into the
metric development and monitoring stage. Throughout the year the development and validation process sought broad
feedback and engagement. Being the first strategic plan, broad participation was essential to our success. Over the

final quarter of 2014-15 we i ncorporated

the regional di scipline |

directions horizon. Following this, the 2015-16 operating plan was fully linked to our strategic directions.

EORLA 2014-2017 Strategic Foundation

Vision
Inspiring a culture of excellence in laboratory medicine
&®
Mission
Enhancing care through unified, patient-fi d lab \ ] services, hi
and research
*
IMPROVING QUALITY AND PERFORMANCE OF LABORATORY MEDICINE SERVICES
- - -
LEVERAGING CAPABILITY OF STRENGTHENING
SUPPORTING AND
DEVELOPING OUR PEOPLE INFORMATION SYSTEMS AND RELATIONSHIPS AND
TECHNOLOGY RECOGNITION
Values
Innovation — Compassion — Ac bility —Respect — E

The plan will guide all of our actions. While this
represents a significant milestone for us, in these
times of significant change it is important to view
strategic planning as an ever green process, so
the leadership team will continue to evaluate and
closely monitor directions to ensure alignment is
maintained.

The vision reflects our aspiration as a team and
the work we do in continuous pursuit of
excellence in laboratory medicine. Guided by our
values, acting as one team in everything we do,
we hold a unified view of what is possible. We
make a difference in patient care; we bring value
to our Members. Our vision is an affirmative view
of how we work together, how we interact with
our member organizations and that it is possible
to build an outstanding regional laboratory.

Our mission articulates the motivation that we individually hold as we come to work each day. We believe that
everything we do is for the sole purpose of enhancing the care of the patients in our member hospitals. The use

of the word

0 utenais W feeldt @fferis a uniduely EQREA element: it reflects that we are a regional

network and that we work as a unified group regardless of where we are within the network are one team, and
while we are an independent organization, we are in synchronicity with our member organizations, playing a vital

role in the team of care.

Our values are the shared beliefs that we have agreed are most important to us and that we collectively hold.
They define our professional relationships and our professional behaviours. We look to our values of Innovation,
Excellence, Compassion, Accountability and Respect to serve as the broad principles guiding everything we do.

The Strategic Directions are the broad change themes that we need to pursue, as a unified team to move
towards our vision. These are the priority areas that will address the critical challenges that affect the ability of
EORLA to achieve our vision. They are designed to augment and build on our strengths and to control and
mitigate identified weaknesses; further, they enable EORLA to respond to the external threats and ultimately
enable us to bring value to our Members through indentified opportunities.

We have identified four key areas that require our focus. As our first strategic plan we believe that these respond
to the feedback we received from our various stakeholders. Our plan has a three-year horizon and therefore we
took a very realistic approach to the scope of the activities that we would seek to complete in this period. Each
direction has strategic targets and these have been subsequently linked to our 2015-16 operational work plans.
Work is underway to finalize the metrics and monitoring process by which we will assess our progress.

Tremendous amounts of work, by many in our organization enable this effort to be completed. We want to thank
everyone for their input and look forward to executing on our plans.

eader ¢
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Welcome from the Chair of the Board of Directors
Dr. Bernard Leduc

The Eastern Ontario Regional Laboratory Association (EORLA), now
in its third year of operation, has continued its work towards full
integration of Hospital Laboratory Medicine Services in the Champlain
Local Heath Integration Network (LHIN). Our spectrum of operations
ranges from small rural hospitals to large Academic Health Sciences
Centers. Our mission is to enhance care through unified, patient-
focused laboratory medicine services, teaching and research.

Our first strategic plan has set the orientations for the next three years
in order for us to reach our vision of inspiring a culture of excellence in
laboratory medicine. Working with the leadership team, we have
made significant progress in establishing standardized Quality
Indicators across the 18 laboratory sites. This enables us to
benchmark performance and share best pratices. We also are proud
to report that we have successfully completed a cycle of laboratory
accreditation by the Institute for Quality Management in Healthcare
with an average compliance of over 95%.

We are also making significant progress in providing laboratory orders
& results to the Ontario Laboratory Information System (OLIS) data
repository. Six of our sites are now live in OLIS and we should complete this important project in the next year.
This allows physicians anywhere in the province to access our results, providing better quality of care. As we are
making progress towards complete regional integration of services, standardization and quality improvement, we
are also conscious of our Member Hospital pressures in the current fiscal environment.

All of this could not have happened without the dedication, hard work and constant engagement of more than
900 employees, medical and scientific staff. | want to recognize the work of the EORLA leadership team and that
of my colleagues on the Board of Directors. All are living our values of Compassion, Accountability, Respect,
Excellence, and Innovation to deliver outstanding patient-centric medical laboratory services in a fiscally
responsible matter.

| hope that you will enjoy reading about our progress in this report.

Thank you,

Bernard Leduc
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EORLA Board of Directors for 2014 /2015

Board Member

Professional Title

EORLA Governance Appointments

Mr. Jeffrey Dale

CEO, Snowy Cloud Inc.

Finance and Audit Committee - Member, Community
Board Member

Ms. Jeanette Despatie

President & CEO, Cornwall
Community Hospital

Patient Safety and Quality Committee - Member,
Board Member approved by the Eastern Regional
Hospitals

Mr. Patrick Dion

Managing Partner, Greenbridge
Consulting

Governance Committee - Member,
Community Board Member

Mr. Eric Hanna

President & CEO, Arnprior
Regional Health

Patient Safety and Quality Committee - Chair
Board Member approved by the Western Regional
Hospitals

Dr. Bernard Leduc

President & CEO, L'Hbpital
Montfort

Board - Chair,
Governance Committee - Chair,
Board Member approved by L'Hépital Montfort

Mr. Alex Munter

President & CE
Hospital of Eastern Ontario

Governance Committee - Member,
Board Member approved
Eastern Ontario

by

Dr. Sherry Perkins

Head and Laboratory Director,
Division of Biochemistry, The
Ottawa Hospital,
Acting Head, Division of
Biochemistry, CHEO

EORLA Medical and Scientific Advisory Committee
(EMSAC) - Member,
Governance Committee - Member,
Board Member approved by the University of Ottawa

Dr. Virginia Roth

Director, Medical Affairs and
Patient Advocate, The
University of Ottawa

Patient Safety and Quality Committee - Member,
Community Board Member

Mr. Tom Schonberg

President & CEO, Queensway-
Carleton Hospital

Board - Vice-Chair,
Governance Committee - Member
Board Member approved by Queensway-Carleton
Hospital

Dr. John Veinot

Head, Department of Pathology
and Laboratory Medicine, The
Ottawa Hospital, CHEO and The

University of Ottawa

EORLA Medical and Scientific Advisory Committee
(EMSAC) 1 Chair
Board Member appointed as EORLA Chief, Medical
and Scientific Officer

Mr. Nicholas Vlacholias

Chief Financial Officer,
Chil drends Hos
Ontario

Board - Secretary-Treasurer,
Finance and Audit Committee - Chair, Community
Board Member

Mr. Cameron Love

Executive Vice-President, Chief
Operating Officer, The Ottawa
Hospital

Finance and Audit Committee - Member,
Board Member approved by The Ottawa Hospital
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A Word from the CEO , Craig Ivany

Laboratory medicine plays a critical role in the delivery of health care.
Up to 70% of a medical chart can be laboratory results, 85% of all
medical decisions rely on laboratory information and 100% of all
cancers diagnosis requires a laboratory pathology report. With such a
significant role, it may surprise many to learn that lab medicine
represents less than 4% of the provincial health care budget. EORLA
contributes to the successful delivery of health care by providing our
16 member hospitals with a high quality and cost effective laboratory
system.

EORLA is not a typical laboratory integration model. When the health
leaders of the Champlain LHIN conceived the idea of EORLA in the
early 2000s, they envisioned this model to be greater than the sum of
its parts: a laboratory system that brings value to all of its members
from Cornwall to Deep River and that supports the uniqueness of
each organization. The leaders should be applauded for their
foresight, as they created an engine of change that has the capability
to provide sustainable, high quality laboratory system in an evolving
provincial and global landscape.

While we have a blueprint for EORLA, much of what we are doing

requires all of us to think differently about the delivery of service and to drive change. In pursuit of this change
we have to take care to understand the impact on our staff and our capacity to absorb change. We can never
lose sight of the strong commitment our team holds for patient care and it is as much for them, as it is for our
member hospitals and their patients, that we must be successful.

20147 2015 was a challenging year that tested our mettle, with a great deal of focus on improving the cost
effectiveness of our operations. Through this document you will find many examples of our work. | would like to
highlight just a few. At the beginning of the year we unveiled revised quality metrics, which provide us and our
members with the right tools to focus on enhancing laboratory quality. In July, we extended our Anatomic
Pathology system to Cornwall, an effort that required complex coordination of many key stakeholders. Our new
Molecular Oncology Diagnostic Laboratory was established in partnership with TOH and OHRI and commenced
testing in February. The Microbiology Team extended its service to 24 hour/7 day service and added MALDI-
TOF testing, both enabling improved turnaround time to support antimicrobial stewardship. The EORLA team
supported Deep River and Glengarry to improve community laboratory services in partnership with Lifelabs. Of
final note, we successfully completed the Institute for Quality Management in Healthcare (IQMH) accreditation
audit cycle with the completion of the TOH laboratories audit in October. Throughout EORLA we achieved an
average compliance of over 95%.

In closing, a sincere thank you is sent to everyone who is a part of the EORLA effort. To our staff and medical
and scientific teams, for living our mission and values each day and your contribution to delivering high quality
patient care in an ever changing environment, we are grateful for everything you do. To our Member
organizations and clinical staff, thank you for your continuing support, guidance and feedback which will help us
better meet your needs. Finally, to the EORLA Board of Directors, thank you for your insight, perspective and
commitment providing us the direction to achieve our mission.

Craig lvany
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Chief Medical and Scientific Officer Note, Dr. John Veinot

Another year seems to have flown by quickly. We faced many
challenges this year and celebrated many achievements and successes.
However, it was not an easy year. Hospitals had budget constraints and
we did our part to help continue to provide the best patient care. We
worked together to become ready for possible Ebola patients. Our
leadership in this area was something to be proud of, as the plans
developed in our region were adopted as a model elsewhere.

The medical scientific and the operations staff continue to work together.
We continue to optimize ways of communication, and better ways to
help each other. We work together to serve our members, patients and
their families. Congratulations to the team! Together you are making a
difference.

We see the strength of EORLA as helping each other. Movement of
some services has occurred this year, and we continue to work on
improving service to our partners. There is much interest from outside
our organization to learn how it is we work well together. Great teams
consisting of great dedicated people is key.

Strategic planning was very active this year. There was a real effort for consultation during the process. Thank
you for participating and sharing your opinions. As a result, under the direction of the Regional Discipline Leads,
the regional discipline plans are fully aligned with the plan and we look forward to further refinements and
enhancements going forward.

EORLA Pathology and Laboratory Medicine operate out of approximately 18 sites. Several of these are
academically oriented, some are community hospital oriented, some deliver extensive regional care, and several
serve our Francophone community. Every site is unique, and all are important partners in EORLA. Each site is
committed to, and consistently delivering excellence in patient care through high quality test results. As a
laboratory network we offer anatomic pathology, biochemistry, microbiology, virology, hematopathology,
transfusion medicine, tissue typing, forensic pathology, and genetics services to our region and beyond.
Molecular oncology, a new service, was developed this year and we are excited to see the impact this will have
on patient care.

We continue to transfer medical and scientific staff over to EORLA. This is almost complete. Working as a
regional team is now possible. Our Regional Discipline leads have worked with their groups on quality measures,
standardization and planning of service delivery.

We had many academic achievements this year. We participated in consensus conferences, developed
provincial and national guidelines and presented papers and posters at provincial, national, and international
meetings. Several staff have played leadership roles provincially, nationally, and internationally within our
organizations. Several participated in leadership training, and quality and patient safety training.

In the education realm we make large contributions to the undergraduate medical teaching curriculum, residency
training, training of fellows, and in the teaching in the Faculty of Science and Health Sciences. We have several
residency programs in anatomic pathology - general pathology, medical microbiology, and hematopathology and
transfusion medicine. We have participated in several reviews of our programs, all with success. Our
Department at the University, Reference laboratories, and EORLA had an external review this year and results
are anticipated soon. We know there will be excellent suggestions made to help us achieve even greater
successes.

10
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Pathology and Laboratory Medicine Grand Rounds is going well, now comprising a combination of talks from
medical and scientific staff as well as operations staff. Planning for next year is underway by Dr. Alfredo Walker
and his team. Dr. Chi Li has planned another excellent Research Day for the Department. Several continuing
professional development courses were given this year and were well received.

These accomplishments are only possible through the hard work from all of you. People are our most valuable
resource. In the coming year we will try to focus on wellness, communication and accountability.

Thank you again for your dedication. Together we make a difference.

We will continue to provide excellent pathology and laboratory medicine services to our patients and their
families.

JOHN P. VEINOTMD, FRCPC

Chief Medical and Scientific Officer, EORLA

Department Head/Medical Director, Department of Pathology and Laboratory Medicine i

The Ottawa Hospital

1 Department Head/Medical Director, Department of Pathology and Laboratory MedicineT Chi | dr ené s
Hospital of Eastern Ontario (CHEO)

1 Chairman, Department of Pathology and Laboratory Medicine, University of Ottawa

f
f

Dr. Veinot is a Cardiovascular Pathologist at the Ottawa Hospital, CHEO, University of Ottawa and the University
of Ottawa Heart Institute where he has worked since 1994. He is a Full Professor at the University of Ottawa and
a Clinical Investigator at the Ottawa Hospital Research Institute. He is past - President of the International
Society for Cardiovascular Pathology.

Dr. Veinot completed his undergraduate training at Acadia University, pursued Medical School at Dalhousie

Medical School and completed a rotating internship at Victoria Hospital, London Ontario. He did a Residency in
Anat omi cal Pathology at QueenodVeinttoompleted kis Rellpwshikin ngst on,
Cardiovascular Pathology at the Mayo Clinic, Rochester MN.

In September 2010, Dr. Veinot took on the role of Chairman of the Department of Pathology and Laboratory

Medi cine at the University of Ottawa, Depart ment Head
Eastern Ontario and the Medical Scientific lead of the Eastern Ontario Regional Laboratory Association

(EORLA).
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EORLA Laboratory
Medical/Scientific Staff

2014/15 was an extremely busy year for EORLA 6 s
medical/scientific team as we underwent Laboratory
Accreditation - IQHM Peer Assessments at all sites with
success. Under the combined requirements of IQHM and
the Ministry of Health and Long Term Care Laboratory
Licensing and Specimen Collection Act, our dedicated
team of individual hospital site laboratory medical/scientific
directors are ultimately responsible for the quality and
safety of laboratory services.

Our medical/scientific staff take pride in the clinical,

analytical and administrative expertise and leadership they
bring to EORLAG6s unique regi
the large urban academic sites to the rural hospital

locations, our Biochemists, Hematopathologists,
Microbiologists, Pathologists and Virologists strive to

ensure that all patients and physicians within the Champlain
LHIN hospital network receive timely and equal access to

the same high quality laboratory medicine services. Sub-
specialty 24x7 on-call support is provided to the entire region. Physicians and other health care providers have
full access to a large team of laboratory medical/scientific staff with an extensive breadth and depth of expertise
in almost all areas of laboratory medicine.

From

Photo: Kyla Norris

Over the last year, under the leadership of the Regional Discipline Heads and Dr. Nathalie Lepage-Chair EORLA
Quality Management Subcommittee, the medical/scientific teams have finalized quality indicators to ensure
EORLA is aligned with clinical program needs and current evidenced based standards.

Several EORLA member hospitals implemented new Laboratory Information Systems (LIS). Ensuring these new
LI S6s are configured appropriately to accurately communi
as has the post go live stabilization of these new systems

The medical/scientific teamhaswor ked hard to ready EORLAOGs Ontario Labor
initiative to ensure the quality and integrity of laboratory result transmission to the OLIS provincial repository.
Most sites are completed- a huge task.

The Medical Scientificst af f partici pated in EORLAO6s strategic planni
a multi-year plan to deliver quality care to the region.

12
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Regional Discipline Heads

In 2012, Regional Discipline Heads were appointed in the four main areas of laboratory medicine. As leaders,

they are responsible for ensuring that the regionfs serv
the high quality, patient focused care that defines EORLA. Their expertise and knowledge is supporting staff
throughout EORLAOGs Member Hospitals.

Anatomical Pathology

Dr. Diponkar Banerjee
MBChB, FRCPC, PhD
Regional Discipline Head 0
Anatomical Pathology

[

What is Anatomical Pathology?

Anatomical pathology is a medical specialty that is concerned with the diagnosis of disease based on the gross,

microscopic, chemical, immunologic and molecular examination of organs, tissues, and whole bodies (autopsy).

Pathology is important because 70-80 per cent of health care decisions involving diagnosis or treatment are

based on a pathology investigation. 100 per cent of <canc

Anatomical Pathology

The Division of Anatomical Pathology provides formal and informal medical and technical support to EORLA
member hospitals, in the sense that it seeks to provide excellent, world class medical care for the patients within
the Champlain LHIN. It also supports the teaching role of the University of Ottawa, with regards to
undergraduate, graduate student and resident training, as well as supporting the EORLA technical and medical
staff training. The division also supports and encourages research by staff members and residents.

The Division of Anatomical Pathology issues reports for over 94,000 surgical pathology cases, 21,000 cytology
cases, 300 hospital autopsies and almost 600 forensic autopsies annually.

One of the other primary services provided by the division is consultations to colleagues in the region. There are
some 1,500 consults done a year received from within the Ottawa region, within the province of Ontario and
other provinces.

13
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Subspecialization

The Division of Anatomical Pathology at the Ottawa Hospital is separated in the surgical pathology services and
the forensic/autopsy services. Due to the uniqueness and licensing agreements, forensic pathology services are
operated separately from the hospital pathology service. The anatomic surgical pathology service encompasses
all surgical pathology subspecialties: Cytopathology, Neuropathology, Hospital autopsy and frozen section

services. Within the surgical pathology service neuropathology is also separate, based on license requirements.

All other subspecialties are less strictly separated, and most pathologists in the remaining service cover 2 or 3
subspecialties. The subspecialties include:

Gl pathology

Liver pathology

Dermatopathology

Lymph node pathology

Renal pathology

Bone/ soft tissue/musculoskeletal pathology
Ear, nose, throat and endocrine pathology
Molecular Oncology Diagnostics

Neuropathology

Cardiac Pathology
Lung/Thoracic Pathology
Breast pathology
Cytopathology

Gyne pathology

GU pathology
Ophthalmic Pathology

=4 =4 =8 -8 -a-8_-4_-1
= =8 -4 _a_-48_-48_-4a_-2

EORLA Division of Anatomical Pathology

=4
Part of cutting process i Histology. Photo provided by
Dr. Harman Sekhon

Part of embedding process i Histology. Photo provided by
Dr. Harman Sekhon

Image provided by Dr. Harman Sekhon.
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Cancer Care Ontario Synoptic Reporting Indicators

EORLA AP Division rate of issuing synoptic reports was 95.2% (The Provincial Average was 92.8%) as of
December 2014, and the report completeness rate was 96.4% (The Provincial Average was 91%).

Teaching at the University of Ottawa

Over 450 hours of undergraduate teaching plus additional hours of graduate and postgraduate teaching were
provided by members of the Division in 2014.

Research Funding, Abstracts and Publications

Despite the very high clinical service loads, members of the Division presented 22 abstracts at National and
International Conferences, published 41 peer-reviewed articles in journals. Collectively, the Division brought in
over 2 million dollars in research funding as principal or co-investigators. Several were invited speakers at
National and International Conferences, organised symposia and chaired scientific sessions.

Clinical Servi ce

The Division of Anatomical Pathology, operating out of 5 sites, reported on over 94,000 surgical pathology
cases, over 21,000 cytology specimens and performed over 380 hospital autopsies and almost 600 forensic
autopsies (Table 1).

TABLE 1

Surgical Cases Cytology Cases Forensic
Site reported Reported Hospital Autopsies | Autopsies
Chil drends
Hospital of
Eastern Ontario 4,028 N/A 113 12
Cornwall
Community
Hospital 4,834 687 N/A N/A
Hbépital Montfort 14,307 0 3 N/A
The Ottawa
Hospital 51,945 17,011 164 579
Queensway
Carleton Hospital 19,466 4,064 9 N/A
Total 94,580 21,762 289 591

15
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Biochemistry

Dr. Sherry Perkins, PhD
Regional Discipline Head 0
Biochemistry

[

Dr. Sherry L. Perkins is currently the Head of the Division of Biochemistry, Medical/Scientific Director for LIS and

Pre & Post Analytical Processes and Medical/Scientific Co-Director for Point of Care Testing at the Ottawa

Hospital. In January 2014 she was appointed Act i ng Head of Biochemistry at The ClI
Ontario.

She is an Associate Professor in the Departments of Pathology and Laboratory Medicine and Obstetrics and
Gynecology at the University of Ottawa. She is a past president of the Ontario Society of Clinical Chemists and
of the Canadian Society of Clinical Chemists. She has received numerous awards and recognition for her
administrative leadership at the local, provincial and national level.

Dr. Perkins has witnessed firsthand the evolution of the Champlain LHIN region laboratory system. She served
as the last Chairman of the Laboratory Coordination Program (LCP), a voluntary regional laboratory system
which had served Eastern Ontario for over 30 years. In 1998, the responsibility for coordination of regional
laboratory services was transitioned from the LCP to EORLA and Dr. Perkins was appointed the EORLA Project
Director and subsequently chair of the East 1 Regional Coordinating Committee (2001- 2006). She is currently a
member of the EORLA Board, EORLA Governance Committee and EORLA Medical Scientific Advisory
Committee (EMSAC) and served for over 10 years as the Chair of the EORLA Biochemistry Discipline Specific
Working Group.

In addition to her experience within the Academic Health Sciences Centers, Dr. Perkins has developed a
balanced perspective and understanding of the rural and community environments through her roles as
Laboratory Medical/Scientific Director and/or Biochemistry Consultant at various hospitals throughout the
Champlain Local Health Integration Network. Dr. Perkins also has an active research program in partnership
with clinical colleagues in the Department of Obstetrics and Gynecology exploring the relationship of biochemical
markers to maternal and fetal outcomes.
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What is Biochemistry?

Biochemistry

Biochemistry, or more specifically clinical
biochemistry, is the analysis of
biochemical compounds in body fluids,
primarily blood, serum and urine.

Why is Biochemistry
important?

Biochemical analysis of body fluids helps
physicians diagnose, monitor and
manage many different diseases. For
example, a physician may request a
plasma glucose test to diagnose or
monitor diabetes. Cholesteroln testing is : -
commonly done tO asSgR5dgadandlAr Proto Provilled by Dr. S. Perkins
risk for developing heart disease. Serum

enzymes may be measured to diagnose

and monitor liver diseases such as hepatitis. Measurement of thyroid hormones is used in
the diagnosis and management of thyroid disorders. Therapeutic drug monitoring involves the measurement of
the concentration of specific drugs in patient plasma to ensure the patient is receiving optimal drug dosage in
areas such as anti rejection treatment post organ transplant and antibiotic treatment for infections. Tumour
markers such as PSA, CA-125 and CEA are measured to help monitor cancer patients response to treatment.

Biochemistry is the largest of the Laboratory Medicine subspecialties in terms of menu and volume of tests
performed accounting for over 50% of the total tests performed in the region. A vast array of STAT, routine, and
highly specialized laboratory investigations are provided 24 hours a day, seven days a week. These include
blood gases, electrolytes, enzymes, metabolites, lipids, cardiac markers, therapeutic drug monitoring, toxicology,
hormones, tumour markers, immunology/autoimmune investigations, and markers of bone metabolism.

The Division of Biochemistry at the Ottawa Hospital serves as the biochemistry reference laboratory for EORLA
and provides province-wide and nation-wide services to other health care facilities, hospitals and community
laboratories.

In addition to providing clinical interpretation and day to day direction of the analytical activities of the
laboratories, the Biochemists provide clinical direction for Point of Care Testing, Pre and Post Analytical
processes (phlebotomy, specimen receiving, accessioning) and laboratory information system at The Ottawa
Hospital and many of the other EORLA sites.

Over the last year, Biochemistry teams across the region have been focused on a number of major initiatives:

i mpl ementation of new | aboratory information systems (LI
transmit results to the Ontario Laboratory Information System (OLIS) and successful completion of the Ontario

Laboratory Accreditation Peer Assessment for all 16 EORLA member hospitals. These activities will continue

through the next year along with reviews and re-engineering of specimen procurement and processing to

|l everage the enhanced functionality of the new LI Sb6s to
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Major advancements have been made in the development of an integrated Point of Care Testing (POCT) model
at The Ottawa Hospital which has lead to the electronic transmission of most POCT results to the electronic
health record thus providing care teams with full access to results. This POCT integration model will be rolled
out to other sites over the next few years.

The Biochemists are continuing to take a leadership role in ensuring appropriate laboratory utilization. Working
collaboratively with physicians and clinical programs and leveragingthe L1 S6s and advanced infor
technologies the combined laboratory and clinical teams will focus on opportunities to improve laboratory

utilization including setting testing algorithms and protocols to complement the Ministry of Health and Long Term
Carebs Quality Based Procedures.

Regional standardization of laboratory processes will continue as sites roll out a new patient correlation and

cross over validation protocol for new reagent lots. Instrument specific pediatric reference intervals will be
introduced at all sites under the direct i on of Dr s. Natalie Lepage & Julie Shayv
Canadian CALIPER pediatric reference interval project. Analytical priorities will include (supervising Biochemist):

completion of the implementation of new state of the art integrated autoimmune instrumentation (Dr. Ron Booth),

replacement of High Performance Liquid Chromatography equipment and implementation of Mass Spectrometry

analytical services at The Ottawa Hospital (Dr. Matthew Henderson) and regional standardization of

autoverification (Dr. Christopher McCudden).

Academic activities within the Division of Biochemistry have increased significantly over the last couple of years
and now include formal and informal elective rotations for non-laboratory residency programs |nclud|ng
Rheumatology, adult and pediatric
Endocrinology, Hematology, Internal Medicine
and Critical Care Medicine. Under the
leadership of Dr. Julie Shaw, the biochemistry
component of medical laboratory technologist
training program has been enhanced.
Undergraduate medical student electives will
be expanded over the next year.

The EORLA program has become a popular
elective destination for clinical biochemistry
fellows from the McMaster and University of
Toronto programs who enjoy the opportunity to
visit and experience the day to day operations
and witness the roles and responsibilities of a
high functioning team of Biochemists. Other
teaching enhancements have included regular
Alunch and | earndo roun
The Division continues to actively participate in
the Canadian Society o
bi weekly AEdubhesonpRo
staff with access to high quality national and
international speakers on a wide variety of
contemporary topics.

Automation line and Biochemistry analyzers at The Ottawa Hospital. Photo
provided by Dr. S. Perkins.
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Hematopatholog y

Dr. Antonio Giulivi

MD, FRCP(C)

Regional Discipline Head 6
Hematopathology, Transfusion
Medicine and Tissue Typing

Dr. Antonio Giulivi is the Regional Discipline Head for Hematopathology, Transfusion Medicine and Tissue
Typing at EORLA. He is also Associate Professor, Department of Pathology and Laboratory Medicine, Faculty of
Medicine and Division Head, The Ottawa Hospital, General Campus, Hematology and Transfusion Medicine. Dr.
Giulivi is also the Director Hemopoietic Stem Cell and Therapeutic Apheresis Division at Canadian Blood
Services.

A licensed medical doctor in Canada and Italy, Dr. Giulivi has an extensive wealth of knowledge in
Haematological Pathology, Oncology and Transfusion Medicine. As part of EORLA, he brings expertise in the
fields of Hematopathology, Stem Cell Collection and Processing and Transfusion Medicine Stem Cells as
well as Infectious Diseases related to blood transfusions. He is actively engaged in research related to Cyro
Preservation and Fibrin Glue.

Prior to joining EORLA, Dr. Giulivi served extensively for the Center for Infectious Disease Prevention and
Control and the Canadian Red Cross. He has been the Director for the Department of Haematology at both
The Ottawa Hospital and the Queensway Carleton Hospital.

What is hematopathology?

Hematopathology is focused on the study, investigation, diagnosis and therapeutic monitoring of disorders of
blood, blood-forming elements, hemostasis and immune function in adults and children.
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What does a Hematopathologist do?

Using components of immunology, biochemistry, molecular pathology, and genetics, hematopathologists to
investigate and monitor clinical disorders. Their specialties are in the area of:

blood elements
blood forming organs
hemostatic function
transfusion therapy

=A =4 =4 =4

Specialists in hematopathology have an important role to play in the development of standards and guidelines
for optimal utilization of diagnostic laboratory investigations and blood or blood product transfusions.

Hematopathology, Transfusion Medicine
and Tissue Typing

The Division of Hematopatology and
Transfusion Medicine is distinct within the
Department of Pathology and Laboratory
Medicine, in that it provides both diagnostic
services as well as therapies in the form of
blood and blood products for transfusion.
Hence, the teaaydualato m$ are al w
provide accurate and timely diagnoses in
hematologic testing and to provide safe and
adequate transfusion therapies.

The Division of Hematopathology and
Transfusion Medicine is made up of the
following sections:

Routine Hematology;
Special Hematology;
Flow Cytometry;
DNA Lab;

Tissue Typing; and

=A =8 =4 -4 -8 -4

Transfusion Medicine. This image shows abnormal megakaryocytes in the bone marrow biopsy of
a myeloproliferative neoplasm. Photo provided by Dr. L. Shier

The Division also is responsible for two (2)

recognized Canadian University Programs;

Hematopathology Residency Training Program and Transfusion Medicine Residency Training Program.

The Division is composed of five (5) Medical personnel and one (1) Scientist. Each medical staff has their own
expertise and their own mandate for the region. For example, Dr. Elianna Saidenberg is responsible for
Transfusion Medicine, Dr. Luke Shier handles all Morphology issues, Dr. Ruth Padmore handles teaching for the
region, Dr. Zhaodong (Mike) Xu handles Quality Assurance and QMP-LS, Dr. Jain Ping Li is responsible for
Tissue Typing and DNA and Dr. Giulivi is the Head of the Division with expertise in the areas of Transfusion

Medicine and Stem Cells.
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