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users of laboratory services.
EORLA is always very proud when our
accountability is documented; we know
that it is part of the laboratory’s team
EORLA has been very busy with 10 Ontario
culture. We are happy to announce that all
Laboratory Accreditation peer
of our sites had excellent results as the
assessments since April 15, 2014. OLA
seen in the table below. Shortly, all sites
consists of a rigorous review of the 513
are due to send in their corrective actions
general requirements and numerous
and wait for their 4 year accreditation
discipline specific requirements for each
certificates to arrive.
lab area. Assessors are chosen from a
group of Ontario laboratory peers who are EORLA clerks, administrative assistants,
technicians, technologists, managers and
accredited assessors and are specialists in
the chosen laboratory or field that they are medical scientific staff clearly worked very
assessing. In addition to visiting the labs, hard to prepare for these assessments.
The results show the teamwork of all
the assessors also visit all areas of the
laboratory health care professionals in
hospital that touch laboratory services
providing quality testing, leading to patient
including Fire Safety, Facilities
focused care.
Management, Occupational Health and
We wish to commend all of the teams
Safety, Human Resources, Biomedical
Engineering and Nursing for both Point of within the laboratories for all of their hard
work. The quality of your work shines
Care Testing and Transfusion Medicine.
They also interview a number of physician through, as it does every day.

Date

Site

Overall Percentage

April 14-15, 2014

Pembroke Regional Hospital

96.22%

April 16-17, 2014

Deep River and District Hospital

94.37%

April 22-23, 2014

Renfrew Victoria Hospital

97.38%

April 24-25, 2014

St. Francis Memorial Hospital

97.77%

May 5-7, 2014

Children’s Hospital of Eastern Ontario

96.71%

May 8-9, 2014

Hawkesbury and District Hospital

94.83%

May 12-14, 2014

Montfort Hospital

94.39%

June 17-18, 2014

Winchester District Memorial Hospital

94.97%

June 20-21, 2014

Glengarry Memorial Hospital

97.84%

June 23-24, 2014

Almonte General Hospital

96.67%
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EORLA Strategic Plan Update
We are pleased to provide you with an update on
our strategic plan. What is contained in this
document is the work completed to date. For
some of you, the update will be a review, as this
has been shared through development and
validation. We are now sharing the
implementation process across the organization
during the months of July, August and September.
Strategic planning is not a static process and
continues to evolve as the plan is in progress. We
have work to complete in order to implement our
plan and we are committed to continuing to
communicate with you as that work gets done.

Www.eorla.ca

about needs of the patient. We support the
clinical team by providing timely, high quality
results, diagnoses and insights.
...teaching and research” This reflects the
academic goal of many of our members.
Our Values
These are the shared beliefs that we collectively
hold, defining our professional relationships and
our professional behaviour. We look to the values
to serve as broad guidelines in all we do.
Innovation – To truly be successful and to create
a sustainable organization, we must aspire to
create new ideas and new ways to apply existing
Our Vision
ideas.
“Inspiring a culture of excellence in
Excellence – We strive to be exceptional at what
laboratory medicine”
we do and knowing that we can never be content
with the status quo. We strive to improve.
This vision reflects our aspiration as a team in
continuous pursuit of excellence in laboratory
Compassion – We are in health care; our work
medicine, and that the work each of us does,
affects the lives of patients; and each of us will
matters. Guided by our values, acting as one team display a strong desire to help every person we
in everything we do, we hold a unified view of
come in contact with in our professional lives.
what is possible as we continually strive for
Accountability – We are all accountable for the
excellence. We make a difference in patient care; work that we do. We are accountable to the
we bring value to the health system. It is a
patients who rely on us to provide accurate and
positive and affirmative view of how we work
timely results. Our members are looking to us to
together, how we interact with our member
deliver cost-effective, sustainable laboratory
organizations and that it is possible to build an
services.
outstanding regional laboratory.
Respect – We work in a respectful manner with
Our Mission:
everyone we encounter in our organization. We
believe that everyone has an important role and
“Enhancing care through unified, patientfocused laboratory medicine service, teaching contributes to the success of EORLA in achieving
our mission and vision. Each of us will show
and research”
polite regard, empathy and consideration
Our mission is what motivates us to come to
towards everyone on the team, encouraging
work each day. Let’s take a closer look at the
everyone to achieve their full potential.
meaning behind each of the elements of our
mission:
Strategic Directions
“Enhancing care… We believe that everything
Strategic Directions are the broad “change
we do is for the sole purpose of enhancing the
themes” that we need to pursue as a unified team
care of the patients in our member hospitals.
to move towards our vision. These are the
...through unified...The word ‘unified’ is a
priority areas that will address the critical
uniquely EORLA element: it reflects that we are a challenges that affect the ability of EORLA to
regional network and that we work as a unified
achieve our vision. They are designed to augment
group, regardless of where we are within the
and build on our strengths and to control and
EORLA network, we are one team, and while we mitigate identified weaknesses; further,
are an independent organization, we are in
they enable EORLA to respond
synchronicity with our member organizations,
to external threats and ultimately enable EORLA
playing a vital role in the circle of care.
to benefit from identified opportunities.
...patient-focused laboratory medicine
services… We never forget that this is all for, and
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EORLA’s STRATEGIC PLAN UPDATE
Continued from page 2…
In moving towards our vision, we must recognize that it is a journey. To ensure we are successful
we recognize that we are a new organization and must ensure we are realistic in our formative
years. Therefore, the strategic plan rightly ensures that we will secure the foundation, that is, to achieve
our initial commitments by focusing on quality, access, cost, sustainability and information technology
connectivity; then to optimize our investments, to drive standardization, consolidation and integration,
and to leverage the administrative functions and to stabilize our management structure. Only then
through these efforts can we prepare for a future where EORLA can take advantage of opportunities as
they present themselves.
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
thus must be realistic in its scope. With each Strategic Direction is a defined ‘Result’. The Result
answers the question, “How do we know that we have achieved success with the Strategic Direction?”
We have identified the ‘Intermediate Results’ which are the key elements that will receive our focused
attention in the coming three years.

Thank you for your input and participation in the process. Your involvement has strengthened our
plan, which is your plan.

Continued on page 4...
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EORLA’s STRATEGIC PLAN UPDATE
Continued from page 3…

Strategic Direction #1:
Improving Quality and Performance of Laboratory
Medicine Services
Result #1: Patients benefit from continuously
improved quality, safe, effective and sustainable
laboratory medicine services.
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3.2 Leveraged technology within sites leads to
increased achievement of operational targets
and better patient care.
3.3 Leveraged data and information supports
informed clinical and operational decision
making.
Strategic Direction #4:
Strengthening Relationships and Recognition
Result #4: Recognition and strategic partnerships
are strengthened.

Intermediate Results:
Intermediate Results:
1.1 Quality, effectiveness and safety of services are
4.1 Improve engagement and communication
improved to better serve clinicians and
builds recognition and better serves our
patients.
diverse communities.
1.2 Value to members, financial performance and
4.2 Research, education and academic
responsiveness has improved to ensure
performance supports innovation and builds
sustainability of the EORLA model.
recognition.
1.3 A continuous improvement culture supports
4.3 Alliances with strategic partners better
increased quality, standardization,
position EORLA for the future improving
effectiveness and appropriate utilization.
patient care and productivity.
Strategic Direction #2:
Supporting and Developing our People

Our Implementation Plan
The final stage of building the strategic plan is to
develop the implementation plan; this includes
Result #2: Staff is engaged, contributing and
identifying the key activities and projects and key
valued in an effective and safe organization.
performance indicators. We are currently building
these elements. For example, we have work
Intermediate Results:
ongoing by each of the Regional Discipline Leaders
2.1 Effective human resources lead to increased
to create their strategic plans in consultation with
staff engagement and wellness.
Laboratory Operations. We are building the metrics
2.2 Staff support and development ensure they are that will tell us how we are performing and we will
be building our annual operational and capital
able to contribute fully to the organization.
plans to support our direction going forward. This
2.3 Regional Medical/Scientific model of service
delivery is established to clarify accountability has been an exciting period for our organization
and optimize service to clinicians and patient and we look forward to sharing more with you as
the vision for excellence continues. Thank you for
care.
your input and participation in the process. Your
involvement has strengthened our plan, which is
Strategic Direction #3:
your plan.
Leveraging Capability of Information Systems and
Technology
Result #3: Patient care, quality and productivity
are positively influenced through improved
connectivity, integration and innovation.
Intermediate Results:
3.1 Increased consolidation and connectivity of
information technology systems across the
region increases organizational and clinical
efficiency.
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Human Resources News
Road Shows
Human Resources Roadshows have been
completed for all 19 sites of EORLA and have
been a rousing success. The Roadshows
allowed EORLA employees to meet one on
one with HR staff and to ask questions. As
promised 4 lucky participants have been
chosen from each of the EORLA regions to
win a “Day Off With Pay” for completing the
HR Roadshow survey.

Attendance at Work
Policy
EORLA is pleased to announce
that the “Attendance at Work”
Policy has been signed and is
now in place. The purpose of the
policy is to ensure a consistent
and fair approach to managing
attendance and to assist
Managers responsible for
attendance management to
identify appropriate support/
corrective action. This policy
offers a progressive approach,
structured to help employees
achieve an early return to
acceptable attendance levels.
Training sessions are being
planned across the organization
and will take place in summer/
fall of 2014.

The lucky winners are:
Zone 1 – Kim Brown, Winchester
Zone 2 – Karen Riddell, QCH
Zone 3 – Francine Pagé, Montfort
Zone 4 – Sharon Blenkarn, TOH, General
Campus
HR Roadshows will be revamped going
forward, and will recommence in the fall of
2015. We look forward to meeting you again!

Summer Partnership with Youth
Futures Project
EORLA is pleased to announce a summer partnership with
the City of Ottawa, Youth Futures Project. This project
allows disadvantaged youth to “shadow” staff in a career
path that may interest
them, to give them insight
into their own future. We
welcome Fowzia
Mohamed, (right) a grade
12 student who is
observing several of our
labs, as she gains
knowledge that may result
in a future career in
laboratory medicine.
EORLA is committed to
continued education in all
forms and this program
highlights our commitment to the future.

Leadership Academy
EORLA is pleased to announce that two staff
members, France Charron and Marie-France Jemus
have graduated from the Leadership Academy and
have completed intensive leadership training that
they will now utilize to the benefit of EORLA. France
is the Human Resources Manager for EORLA and
Marie-France is the Reference Laboratory
Microbiology Manager. We are pleased to pass on
our congratulations. Well done, France and MarieFrance!

Vacation Policy
The EORLA “Vacation Policy” is now
in place. This policy will clarify the
procedures around vacation and
vacation banks which have been
informal since the transfer of staff
from their former hospital sites to
EORLA. All policies are currently
located in all lab locations in large
green binders.
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Interactive Education Resource for Nurses
“Bloody Easy for Nurses!” is an interactive educational
resource for nurses who administer blood or blood
products.
Congratulations to the staff of Day Surgery, who were the
first to have 100% completion of the online course
“Bloody Easy for Nurses!” These nurses were treated to
Kelly Shaw, Nancy Wheeler, Sherri
lunch, compliments of ORBCoN and Dr. Elianna
Crockett, Bev Touchette, Paul Blanchard.
Saidenberg, TOH Staff Hematopathologist.

Not pictured, but who also completed the
training, Jen Latour and Naiomi Childs

EORLA Regional Laboratory
Operations Managers
Recruitment Now Complete

ZONE 2—Anna Schlieper
(right) is the Regional
Laboratory Operations
Manager for Zone 2. Anna is
Over the past several months recruitment for
our most tenured Regional
Regional Managers for the new EORLA Zones has Manager as she has been with
been underway. We are happy to announce that EORLA since its inception.
effective July 8, 2014, all of the regional zones
With over 17 years’
now have leaders. These leaders will work in
experience in health care,
concert with the Regional Discipline Leads, Site
Anna is a Medical Laboratory
Member Contract Executives, Lab Directors and Technologist and Registered Nurse by
closely with the Operations Regional Discipline
profession, and brings a wealth of knowledge and
Managers responsible for Zone 4 at the
experience to the EORLA Leadership Group.
Reference Lab located at The Ottawa Hospital.
Zone 2 includes:
 Cornwall Community Hospital
ZONE 1—Jean-Luc Cyr
 Pembroke General Hospital
(right) joins EORLA from
 Queensway Carleton Hospital
Centre de santé et de
services sociaux de la
ZONE 3—Imrana Jeoffrey
Vallée de l’Or, where he
(right) was appointed as
most recently held the
Regional Laboratory Manager
position of Assistant
for Zone 3 in April. She has
Director, Professional and Hospital Services. A
Medical Laboratory Technologist by profession, over 10 years of experience in
health care, most recently as
Jean-Luc has worked in the healthcare field for
Business and Informatics
30 years.
Manager & Operations
Zone 1A includes:
Manager, Medical Imaging for The Ottawa
 Arnprior & District Memorial Hospital
Hospital. Imrana holds a Masters in Health
 Carleton Place & District Memorial Hospital
Administration and she brings to EORLA
 Kemptville District Hospital
extensive experience in Operations Management
 Winchester District Memorial Hospital
and Clinical Systems.
Zone 3 includes:
Zone 1B includes:
 Children’s Hospital of Eastern Ontario
 Almonte General Hospital
 Glengarry Memorial Hospital
 St. Francis Memorial Hospital (Barry’s Bay)
 Hawkesbury & District Memorial Hospital
 Deep River & District Hospital
 Montfort Hospital
 Renfrew Victoria Hospital
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EORLA Lab Technologist provides
outstanding patient care
Kudos to EORLA lab technologist Greg Mair! A patient at Arnprior &
District Memorial Hospital has recently expressed how he had received
exceptional care from Greg. The patient articulated how Greg helped
reduced his apprehension to needles. EORLA would like to thank Greg
for his outstanding patient care!

Star Research Geneticist to run Ottawa’s first
Molecular Oncology Laboratory
A new era of personalized cancer care begins this week as The Ottawa Hospital and the
Eastern Ontario Regional Laboratory Association (EORLA) welcome a star research
geneticist who will open Ottawa’s first lab devoted to treating and studying the genetics
of cancer.
As the newest addition to EORLA’s network of
labs, the Molecular Oncology Diagnostics
Laboratory at The Ottawa Hospital (TOH) will
launch a new era of personalized cancer care
for patients across Champlain LHIN when it
opens in September.
The lab’s newly appointed Lead Scientist and
Medical Director, Dr. Bryan Lo, will be a key
member of a collaborative team developing
only the third clinical lab in Canada to use the
most advanced genetic analysis technology –
next generation sequencing (NGS). When
combined with bioinformatics technologies,
NGS enables clinicians to draw immense
datasets of information from multiple patient
genes which aren’t available from current
single gene analysis.
The lab is an innovative partnership with
EORLA physicians and scientists, TOH
physicians and The Ottawa Hospital Research
Institute researchers. It will also be a training
centre for University of Ottawa postgraduate
students.
When it opens, the lab will have an immediate
impact on the current standard of care for
cancer patients by improving turnaround
times from weeks to a few days. This will help
patients get the most appropriate therapy

quickly while contributing to improved
delivery of high-quality care and outcomes.
The lab is currently housed in temporary space
at the General Campus of The Ottawa Hospital,
and a $3 million fundraising effort is well
underway to build a permanent facility. The
Ottawa Hospital Foundation has raised $1.5
million to date – the halfway mark – and will
continue to rally the community to raise the
remaining amount.
Dr. Bryan Lo’s background
Dr. Bryan Lo received his MD/PhD from the
University of Toronto, followed by a medical
genetics residency at the Hospital for Sick
Children from 1999 to 2004. He was a
postdoctoral fellow in the Department of Cell
Biology at Yale University from 2005 to 2007
when he became a research fellow at
Genentech, which is considered to be the
founder of the biotechnology industry from its
start-up 35 years ago.
Dr. Lo’s research has involved understanding
genetic and non-genetic changes in individual
cells that might be used to help identify cancer
at its earliest stages. Understanding cell
behaviour at the molecular level is essential for
developing new approaches for early diagnosis
and more effective treatments.

Please read EORLA interviews with Dr. Bryan Lo and Dr. Diponkar Banerjee on
pages 8 and 9.
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EORLA Interview with Dr. Bryan Lo

Dr. Bryan Lo,
Lead Scientist and
Medical Director—
Molecular Oncology
Laboratory, The
Ottawa Hospital

Q: What excited you most
about accepting the Lead
Scientist role in the new
Molecular Oncology
Diagnostics Lab (MODL)
after working in prominent
U.S. research labs for almost
10 years?

being driven both by new
technologies like NGS and a
deeper understanding of how
cancer develops and progresses within each cell, as
well as how it interacts with
the cells around it.

Champlain LHIN?
A: There is a great amount of
existing information and in
the near term, we’ll be using
what is most relevant and applying it for an immediate potential impact on all cancer
patients in the Eastern Ontario region.

When I started my subspeA: It is a great opportunity to cialty in medical genetics in
participate in building a mo- 1999, I never expected adlecular oncology diagnostics vances would be happening as Using the technology and latlab with the latest technology quickly as they are. The Hu- est available information will
not only help drive improvefrom the ground up. It is excit- man Genome Project took
ments to diagnosis and treating to have so many excellent years to complete and rement across the region now,
quired the efforts of labs
clinical and scientific colbut over the long term, conaround the world (1990 to
leagues in Ottawa, some of
2003) and now it’s possible to tinue to improve it through
whom I’ve known from my
days at the University of To- sequence a single human ge- our research. At MODL, we’ll
ronto. Ottawa is an amazing nome in a few days using NGS. be following patients from the
diagnosis of their cancer to
place because much of its
medical, research and acaNGS is a powerful technology what happens to them over
demic resources are in very that can improve the diagno- many years. This will allow us
close proximity which is ideal sis and guide the treatment of to build a large database of
many cancers. But the field of how cancer behaves differfor collaboration.
cancer genetics is advancing ently in different individuals
over time.
so rapidly, that more than
I’ve always had my eye on
coming back to Canada with ever before, scientists are recognizing the value of sharing Q: As a busy regional cancer
my wife - who is also Canadiagnostics lab, with reindustry, clinical and acadian and a medical doctor search and teaching responand my children. It’s a chance demic research. With our
sibilities, will MODL have
clinical
work
and
research
to repatriate my whole family!
with the Ottawa Hospital Re- any interaction with pasearch Institute, MODL will be tients?
Q: Why is next generation
sequencing (NGS) so impor- able to use NGS to contribute
tant to have in place when to this growing pool of knowl- A: Interaction with patients is
edge as well as be a user of it. important because I think the
MODL opens?
lab has to keep in mind that
A: Every major cancer centre
everything it is doing is for the
I have experience working
realizes they have to move
patient. It’s valuable for MODL
into NGS technology and in- with NGS and other exciting to be constantly communicatcorporate molecular genetics molecular genetic technolo- ing with clinicians involved
into clinical practice to better gies at Genentech and will be with all aspects of cancer care
characterize what is happen- able to bring that experience and who are in direct contact
ing at the cellular level in pa- to MODL.
with patients. It keeps you
tients with cancer.
Q: What impact do you see grounded in the real purpose
Molecular genetics is moving
MODL having on cancer pa- of what your daily work in the
faster than any other field in
lab is ultimately all about.
tients in Ottawa and the
medicine has ever moved. It’s
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EORLA Interview with Dr. Diponkar Banerjee

Dr. Diponkar Banerjee,
Regional Discipline
Head—Anatomical
Pathology

Q: The new Molecular Oncology diagnostic lab services. We have possible before next generation
Diagnostics Lab (MODL) is part had to outsource complex testing sequencing (NGS), which will be a
of a unique collaborative
for diseases such as lung and
central new technology in the
partnership. What is EORLA’s
colon cancers to other labs in
Molecular Oncology Diagnostics
Ontario. Now all cancer testing
Lab. NGS technology at MODL
role among the partners?
can
be
done
within
the
region
in
allows clinicians and scientists to
A: EORLA is part of a strong
Ottawa
for
faster
turnaround
collect a large database of a
partnership with The Ottawa
times.
Overall,
MODL
will
reduce
patient’s genetic information that
Hospital (TOH) physicians,
wait
times
from
weeks
to
a
few
is very difficult to do with the
Ottawa Hospital Research
days.
We
decided
to
open
the
lab
current techniques of analyzing
Institute (OHRI), TOH Foundation
with
Next
Generation
Sequencing
one gene at a time. The tissue
and the University of Ottawa.
(NGS) technologies tested and
available from a biopsy is very
The partners are working
validated for immediate use.
small and quite limited but with
together to develop the lab at TOH
Choosing to go with it sooner
NGS, we can get much more
in step with the latest scientific
rather than later gives the region information from a single biopsy
developments in the world,
the best current techniques in the that an oncologist can use, saving
bringing Champlain LHIN cancer
field. MODL is only the third lab in patients the pain of more frequent
patients the benefits of new
Canada to be operating with NGS. biopsies. The ability to get a
approaches that are not yet
While there has been a lot of
wealth of information about a
widely used in Canada and other
research-based activity with NGS patient from automating genetic
countries. A major $3 million fund
on cancer cell genomes and gene analysis with NGS multiplexing
raising initiative is also underway
panel analysis (multiplexing), its has many advantages over the
through TOH Foundation to fund
applications for clinical practice in current techniques of analyzing
a new permanent facility for
the lab are still somewhat new
one gene at a time which depletes
MODL. When it opens in
and the region will get the
a biopsy sample quickly. There
September, MODL will be the
benefits of advances in diagnosis will be faster turnaround times
newest addition to the current
and therapies almost as soon as from weeks to a few days with the
network of 19 laboratories
they happen. MODL is opening
ability to better customize
operated by EORLA for its 16
with technology at the leading
treatments with the latest
member hospitals. It will be a fully
edge to bring the latest in cancer therapies as they become
-equipped laboratory, performing
diagnosis and treatment to
available. Many cancer treatment
molecular analysis of clinical
patients now and into the future choices have been based on
samples – blood, tissue, body
as they become available. But we chemotherapy drugs for years, yet
fluids – from patients with cancer
won’t be content with the status we don’t understand why some
or suspect to have the disease.
quo. We will be working with our patients benefit and others don’t.
While it’s based at The Ottawa
partner physicians, researchers And, why patients may benefit at
Hospital, it will serve cancer
and other scientists in the field to first but then develop mutations
patients across the entire
be a part of developing new
that create resistance to the drug.
Champlain LHIN. Lead Scientist
approaches to help shape the
Being able to examine so many
and Medical Director, Dr. Bryan
future for cancer therapies for our genes with such precision will
Lo is employed by EORLA to run
community and beyond.
help us understand what effect
and develop MODL’s potential to
mutations may be having. Cancer
Q:
What
advances
will
MODL
become one of the leaders in the
cells are very clever, using
bring
to
current
cancer
field. Dr. Lo is a highly qualified
mutations that develop resistance
diagnosis
and
care
in
the
medical geneticist with a huge
to a drug to re-grow and survive.
Champlain
LHIN?
amount of expertise in this area.
That’s why some tumours come
A: The entire field of cancer care
Q: Why is the new lab so
back. With NGS, we hope to
important to cancer care in the is exploding and knowledge is
predict a patient’s response to
growing tremendously. New drug
Champlain LHIN?
conventional therapy before it’s
treatments are constantly
started and - if the likelihood of
A: The Champlain LHIN regional
emerging which require highly
the therapy working is low cancer program does not
individualized molecular
determine if new or different
currently have highly
diagnosis to enable tailored
drugs should be used.
sophisticated molecular oncology
therapies for cancers that weren’t

