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Prologue

THE CHAIR OF THE BOARD

GREETINGS FROM

The story of year at the Newfoundland and Labrador Centre for Applied Health
Research (NLCAHR) is an engaging one, characterized by a deepening commitment to
knowledge exchange, collaboration, consultation, and participatory engagement

between the Centre, the community, and the province’s healthcare system.

The reports released by the Contextualized Health Research Synthesis Program

(CHRSP) this year dealt with a variety of issues, including: health promotion strategies;
interventions to prevent agitation and aggression in seniors with dementia; falls prevention in institutional
care settings; and the feasibility of troponin point-of-care testing for emergency departments in smaller health
centres. Working in collaboration with the provincial health system, community stakeholders, and academic
partners, CHRSP has once again produced a series of relevant, timely reports on topics identified as priorities
by our province’s health system. CHRSP’s reputation continues to grow nationally as well: this year saw
researchers from two other Canadian provinces contact the Centre to explore potential cross-jurisdictional

collaboration using the CHRSP methodology.

Funding provided this year under three NLCAHR-supported programs will

“. ..research help graduate students and research teams whose localized knowledge and

. skills have the potential to make a lasting and positive impact on healthcare in
s a k e)’ our province. The Centre awarded $103,000 under the NLCAHR Awards
element of a Program to support research on issues with implications for our healthcare

system: from bonus payments and physician retention to cancer survival, and
responstve and from bariatric surgery outcomes to physiotherapy for post-stroke recovery.
eﬁ‘e ctive Additionally, the Centre administered the government-sponsored
Newfoundland and Labrador Healthy Aging Research Program which
bedlthcare awarded $108,890 to research projects that will look into some of the
. healthcare challenges facing our aging population. The Centre also
System in .. 8 .g gt pop
administered the Enhancing Health Care Awards, sponsored by the
ewijoun an epartment o ealth an ommuni ervices, fastern flealth and the Dr.
Ne dland  Dep f Health and C ity Services, Eastern Health and the D
. Bliss Mur ancer Care Foundation, awarding five research grants
é’L brad 99 H. Bliss Murphy C Care Foundati ding fi hg
avrador. totalling $260,000 for projects related to improving patient care. Taken

together, these funding programs supported a broad range of applied health

research, recognizing that research is a key element of a responsive and
effective healthcare system in Newfoundland and Labrador.
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The Centre’s Research Exchange Groups tell another compelling story about successful capacity-building and
public engagement.  There are now sixteen Research Exchange Groups with a total combined membership
exceeding six hundred members. Participants in these groups include faculty members from across Memorial,
health practitioners, community partners, students, and policy makers. To support these groups, the Centre
hosted more than fifty meetings and events this year that promoted knowledge exchange and research capacity
building on a wide variety of applied health research topics. As an offshoot of this program, in May, 2014,
the Centre, with support from the Office of Public Engagement at Memorial, hosted a public lecture on
behalf of the Research Exchange Group on Gender, Sexuality, and Health.

In addition to these core activities, the Centre, in partnership with the Canadian Institutes for Health
Research (CIHR), organized a team-building workshop in January, 2015 to explore possibilities for local
teams of IT/medtech entrepreneurs and healthcare researchers to apply for funding under CIHR’s eHealth
Innovation Partnership Program (eHIPP). The eHIPP opportunity aims to support innovative solutions in
two priority areas: youth mental health and community-based care for seniors with complex needs. The
January workshop was attended by more than eighty participants, including local IT entrepreneurs and
university researchers, health system, government, and community representatives. Many valuable

connections were forged at this meeting and a number of funding applications are now being planned for
submission to CIHR.

My sincere congratulations to the staff of the Centre as well as to the researchers, students, health system
stakeholders and community members who have contributed to the Centre’s success this year, whether as
funded researchers, as participants in Research Exchange Groups, or as contributors to CHRSP research

teams. Your commitment to knowledge exchange and to healthcare improvement in Newfoundland and

Labrador is very much appreciated.

%W; i

Dr. James Rourke, Chair
Newfoundland and Labrador Centre for Applied Health Research

Board of Directors
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Prologue

GREETINGS FROM
THE CENTRE’S DIRECTOR

In 1999, the Newfoundland & Labrador Department of Health and Community Services,
Memorial University, and the Eastern Regional Health Authority (then known as the
Health Care Corporation of St. John’s) recognized the need for an organization that would
support applied health research on priority topics, that would help build local health

research capacity, and that would mobilize research knowledge for our healthcare

system. Since then, the Newfoundland and Labrador Centre for Applied Health Research
has worked steadily toward these aims. Through strong partnerships and a commitment to public
engagement, the Centre helps build capacity for high-quality applied health research, strives to increase the
amount and impact of such research, and facilitates the effective use of the most appropriate research evidence
in the province’s healthcare system. Today, applied health researchers, community stakeholders, and health
system partners alike recognize the Centre as a valuable local resource: they work with us every day to tackle

the challenges of our health system head-on.

As you will see, this year’s annual report provides ample evidence of the ways in which this work is being
done. In reflecting on the stories of the past year, a dominant theme emerged: public engagement. Every
day, the Centre is fully engaged with its partners in health research collaboration, whether by consulting on
research projects under the Contextualized Health Research Synthesis Program (CHRSP), building bridges to
connect community stakeholders and research partners through our Research Exchange Groups, or helping
applied health researchers to access funding from a variety of sources, including the awards programs we

administer.

Drawing on vital partnerships with the province’s four Regional Health Authorities, and the Department of
Health and Community Services, CHRSP has, again this year, provided decision support to our healthcare
system by working in collaboration with local researchers, national experts, health system practitioners,
decision makers, and community organizations. What we learned through our CHRSP studies was widely
shared, not only with the knowledge users who worked with us on the project teams, but also through
dissemination meetings in which we presented the key findings to professional and community organizations,
to decision makers, to other knowledge users, and to healthcare practitioners across Newfoundland and

Labrador and across Canada.

This year, CHRSP welcomed a new partner in health system engagement: the province’s Department of
Seniors, Wellness, and Social Development. As the Department develops its strategic directions for improved
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health and wellness in Newfoundland and Labrador, we look forward to working closely with it to provide

decision support that will address its research priorities.

The Centre distributed roughly $472,000 in rese'arch funding t}'lis year 44 One o f the
under three programs: the NLCAHR Awards, with some financial support

from the School of Graduate Studies and the Office of Research at Centre’s
Memorial; the government-sponsored Newfoundland and Labrador .
Healthy Aging Research Program; and the Enhancing Health Care in overwhelmzng
Newfoundland and Labrador Program, funded by the province, Eastern successes tbi S
Health, and the H. Bliss Murphy Cancer Care Centre. We thank the
students and researchers who applied to these programs and the members year was the
of the Peer Review Committees who evaluated their applications. expan sion of
Congratulations to all of those who were funded under these
programs: your work will contribute to the advancement of research our Research
knowledge that will, over time, both sustain and improve healthcare Exchan ge
services in this province. 99
Groups.
Last but not least, one of the Centre’s overwhelming successes this year was

the expansion of our Research Exchange Groups, a unique capacity-

building initiative to foster multi-disciplinary public engagement. In last

year’s annual report, we reviewed the contributions of nine active Research Exchange Groups; this year, that
number has increased to sixteen. Through these diverse groups, 619 health professionals, students, faculty
and community members connect to discuss research in progress and to review the results form completed
research projects, to learn about community initiatives, to review healthcare programming, to network, to

exchange knowledge, to access funding, and to collaborate on research projects.

Once again, [ extend my sincere thanks to our dedicated staff and Board of Directors for their continued hard
work. Mainly, though, I thank our partners from the community, from the university, and from the health

system for being the real authors of NLCAHR’s continuing story of engagement.

Dr.\S’t,ephen Bornstein, Director
Newfoundland and Labrador Centre for Applied Health Research
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‘Chapter 1
ABOUT US

The story of the Centre

The Newfoundland and Labrador Centre
for Applied Health Research

The Newfoundland and Labrador Centre for
Applied Health Research (the Centre) was established
in 1999 with core funding from the Department of
Health and Community Services of Newfoundland
and Labrador, Memorial University, and Eastern
Health. The Centre is constituted as a research
centre within Memorial University under the
auspices of the Board of Regents. The Centre, led by a
director and a board, is now funded primarily
through an annual grant from the Department of
Health and Community Services of the Government
of Newfoundland and Labrador. The Centre also
receives project funding from various granting
agencies and essential financial support and
administrative services from the Faculty of Medicine
at Memorial University.

MISSION

The Centre’s mission is to contribute to the
effectiveness of the health and community services
system of Newfoundland and Labrador and to the
physical, social, and psychological health and well-
being of the province’s population by supporting
the development and use of applied health
research in this province. The Centre works with
an inclusive and flexible conception of ‘applied
health research’ in a spirit of openness to the
widest possible range of disciplinary and
methodological approaches. The Centre also seeks
to collaborate fully with other local, provincial,
regional, and national organizations that have

similar objectives.
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GOALS

The Centre has three principal goals:

q to help build human capacity and
organizational resources to undertake and
support high-quality applied health research
in Newfoundland and Labrador;

{ to increase the amount and impact of high-
quality applied health research undertaken on
priority research themes in the province; and

§ to facilitate the more effective and efficient
use of research evidence in the province’s
health and community services system.

These goals are achieved through our funding
programs, our collaborative activities, our research
and knowledge exchange activities (including the
Contextualized Health Research Synthesis
Program), and our capacity development activities.

GOVERNANCE

The Director, Dr. Stephen Bornstein, manages
NLCAHR and reports to the Board of

Directors. The NLCAHR Board is responsible for
all key policy and strategic decisions. It approves
the annual budget, endorses peer review
committee recommendations, and determines the
overall strategic direction of the Centre. The
Board of Directors is chaired by the Dean of the
Faculty of Medicine of Memorial University. The
Board includes representatives from the
Department of Health and Community Services,
the Department of Seniors, Wellness, and Social
Development, Memorial University, the
Newfoundland and Labrador Centre for Health
Information, and Eastern Health. The Director

sits on the board ex officio.

BOARD

The following people served on the 2014-2015
Board of Directors of the Newfoundland and
Labrador Centre for Applied Health Research:

T James Rourke (Chair) | Dean, Faculty of

Medicine, Memorial University

1 Bruce Cooper | Deputy Minister,
Department of Health and Community
Services, Government NL

1 Brent Meade | Deputy Minister, Department
of Seniors, Wellness, and Social
Development, Government NL

1 David Diamond | President and CEO,
Eastern Health

1 Michael Barron | CEO, NL Centre for
Health Information

7 Stephen Bornstein (ex officio) | Director,

NLCAHR

STAFF 2012015

7 Stephen Bornstein | Director

71 Rochelle Baker | Communications,
Partnerships, & Research Exchange Groups
Coordinator

T Alyssa Gruchy | Research Assistant (part-
time) CHRSP

Robert Kean | Research Officer, CHRSP
Amanda Kinsella | Administrative Staff
Specialist

Sarah Mackey | Research Assistant, CHRSP
Pablo Navarro | Research Officer, CHRSP
David Speed | Research Assistant, CHRSP
Tyrone White | Finance Officer, Awards
Coordinator, IT Administrator

= =4

= =4 4 =4

CHRSP Research Assistant, Stephanie O Brien left
the Centre this year to pursue opportunities aligned
with ber training as a dietitian. We thank Stephanie
for her contributions to the Centre and wish her all
the best in her future endeavours. This year, CHRSP
Research Officer Rob Kean is working on a part-time
basis, dividing his time between the Centre and
Eastern Health’s Department of Research where he
has taken on a temporary assignment. We
acknowledge the valuable contributions of Megan
Kirkland, MUCEP, Saad Rabhman, ISWEP, Adam
Stacey, GradSWEP, and Elliott Bursey, who
volunteered bis time as a Research Assistant for
CHRSP this year.
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THE CONTEXTUALIZED HEAL
RESEARCH SYNTHESIS PROGRAM - @, °s

The story of our flagship program

CHRSP is an innovative program developed by the Newfoundland & Labrador Centre for Applied Health Research to
facilitate and optimize the use of scientific evidence in healthcare decision making. Working in partnership with the
health system to identify research priovities for this province, CHRSP synthesizes the best research evidence from around the
world and then contextualizes the findings for use right here in Newfoundland & Labrador. As a result of its innovative
approach to integrated knowledge translation, CHRSP has achieved an exemplary level of health system engagement, buy-
in, and research uptake. Working closely with key partners in the health system, CHRSP supports evidence-informed

decision-making, one policy at a time.

HOW CHRSP WORKS A COLLABORATIVE APPROACH

Topics for CHRSP are identified through The CHRSP Project Team collaborates on each study by:
intensive, iterative consultation with research users 71 reformulating/ refining the research question;

in the health system, including policy makers, 1 searching for high-quality systematic reviews,
administrators, and clinicians. This process is meta-analyses, and other relevant research
supported by CHRSP Champions within the four literature;

Regional Health Authorities and the provincial 1 critically appraising the literature;

government (the Department of Health and 1 synthesizing the evidence;

Community Services and the Department of T identifying contextual factors through

Seniors, Wellness, and Social Development).
Health System Leaders (CEOs and Deputy
Ministers) prioritize the topics that have been
identified and these become the focus for CHRSP

studies. For each topic selected, a project team is

province-wide consultation and focus groups;
1 highlighting the implications of the evidence
for local decision makers.
An External Reviewer (also a recognized subject
expert) reviews the final report to ensure its

assembled with two leaders: the academic team - .
validity. The results are then communicated to

leader is a nationally recognized subject expert in decision makers in formats and forums designed
the applicable field; the health system leader is a
DM or CEO from the NL health system. Other

team members include: CHRSP researchers; local

to maximize their uptake. CHRSP products
include full 35-50 page contextualized syntheses
(Evidence in Context Reports) as well as brief 10-

academic and clinical experts; front-line workers . . ) )
berts; ’ page evidence overviews (Rapid Evidence Reporrs).

health system and community consultants.

CHRSP Champions are essential to our growth and success.

Our special thanks to: Bev Griffiths, Larry Alteen, Mike Doyle, Janet Templeton, Elaine Warren, Krista Butt,
Vanessa Mercer-Oldford, Lisa Hoddinott, Anne Lynch, and Carol Brice-Bennett. We acknowledge the
dedicated service of Wanda Legge, our long-serving CHRSP Champion from Department of Health and

Community Services, now retired. Our thanks also to Tara Power, Policy Analyst, DHCS for stepping in for

Wanda during our last round of topic selection.
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Settings in Ney
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Agitation and Aggression in
Long-Term Care Residents
with Dementia in
Newfoundland and Labrador

RAPID EVIDENCE REPORTS
Introduced in 2012, ‘Rapid Evidence Reports’ (RER) are brief
evidence summaries that provide evidence support for bealthcare
decision makers on an expedited basis. The reports are prepared
by our CHRSP researchers in consultation with a national
subject expert. The following Rapid Evidence Reports have been
published to date:

1 Health Promotion Strategies for Healthy Dietary Habits

EVIDENCE IN CONTEXT REPO RTS% Mobile Mental Health Crisis Prevention
To date, CHRSP has published the following ‘Evidence
in Context’ Reporss, (35 to 50-page syntheses):

1 Agitation & Aggression in Long-Term Care

Residents with Dementia
1 Troponin Point-of-Care Testing in Smaller Hospitals
& Healthcare Centres
Falls Prevention in Institutional Healthcare Settings

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

Age-Friendly Acute Care

Chronic Disease Management

Following are some representative

Community-Based Service Models for Seniors

Telehealth for Consultations in Dermatology
Hyperbaric Oxygen Therapy for Difficult Wounds

Youth Residential Treatment Options
Reuse of Single-Use Medical Devices
Childhood Overweight & Obesity

PET-CT in Newfoundland and Labrador
Options for Dialysis in Rural & Remote NL

Flu Vaccination for Healthcare Workers

1 Safe Patient Handling Programs

1 Ambulatory Care Services for Patients with Chronic
Heart Failure

Rapid EVIDENCER, Rapid EVIDENCE Ry
api teports api cports
— —

A
Rapid EVIDENCE Reporte
—

A
Rapid EVIDENCE Reperrs
—

APPLIED APPLIED PLIED PLIED
HEALTH HEALTB ﬁI;ZALI!TH Al"IlEAL"l'l'I
RESEARCH RESEARCH RESEARCH RESEARCH

samplesof what our partners have to

say about us. Theseaetpts are taken
from the positivefeedback we received
when we recently evaluated our 2012

study on Age-riendly Acute Care:

Western Health: “7is report added to the information that we were finding from our own reviews of the research and our data,

and continues to support our decision making with respect to: cohorting patients; enbancing our alignment of standards of care, for
appropridte inpatients, with the long term care standards; and ongoing professional development.”

Eastern Health: “7he one-page and four-page summaries were shared and discussed at the Occupational Therapist (OT) Council, a
group that represents all Eastern Health OT programs. The reportawas.useful in validating the need for OT

in acute care. Having evidence to support the role of the O, in particular in discharge planning, is excellent.

The report also provided evidence for the importance of interdisciplinary team intervention. A working group

has now been established to focus on inter-professional education/ collaboration to ensure thar healthcare

students are learning this important skill.”

Annual Report of the Newfoundland and Labrador Centre for Applied Health Research
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COMPLETED CHRSP PROJECTS202(G14

Evidence Wmmg  Fall Prevention for Seniors in Institutional

A Cam Sty
Rt Aga 2014

in Context Healthcare Settings in NL

“What interventions are most effective in preventing falls and fall-
related fractures among older adults in institutional healthcare _—

settings?”

CHRSP’s health system partners asked us to identify and evaluate the
best available research-based evidence on fall prevention for older adults

, in institutional healthcare settings, such as hospitals and residential care
B : ~ ___ facilities. Health system leaders from the province’s four Regional Health

APPL
HEALTH ] . Ly ..
RESEARCH Authorities (RHAs) and from within the provincial government

‘Read the full report here: http://www.nlcahr.men, calQHRSPL

indicated that the experience of older adults in institutional settings was a
high-priority issue right across the provincial healthcare system. In
READ THEEPORT describing the need to pursue this topic, Western Health officials framed

the issue like this:

According to the Canadian Institutes for Health Information, falls are the cause of 57% of all injury-
related hospitalizations, and more than three-quarters of all in-hospital deaths in those admitted for an
injury. Accreditation Canada has identified a fall prevention strategy as a Required Organizational
Practice with the goal to reduce the risk of injuries resulting from falls. Western Health has committed
significant resources to the continued dissemination of a fall prevention program to reduce the number of
falls in institutional settings and to reduce the severity of injuries resulting from falls. Quality and Risk
Management leadership would use the results of this research to improve client outcomes and to enhance

program delivery.

To carry out this study, CHRSP personnel assembled a project team that included senior officials from the
RHAEs, a faculty member from Memorial University’s School of Human Kinetics and Recreation, and the
Executive Director of the Seniors Resource Centre of Newfoundland and Labrador. Dr. Vicky Scott, Clinical
Associate Professor in the School of Population and Public Health at the University of British Columbia and
Senior Advisor on Fall and Injury Prevention for the British Columbia Ministry of Health Services, was our
Subject Expert for the project. Dr. Susan Gillam, Western Health’s Chief Executive Officer, served as our
Health System Expert. The full CHRSP Project Team is listed below:

1 Vicky Scott (Subject Expert), Senior Advisor on Fall and Injury Prevention, BC Ministry of Health

Services
1 Susan Gillam (Health System Expert), Chief Executive Officer, Western Health
1 Patricia Moores, Clinical Occupational Therapist, Labrador-Grenfell Health
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Lisa Hoddinott, Vice President, Quality Management and Research, Western Health
Kelli O’Brien, Vice President, Long Term Care and Rural Health, Western Health
Donna Hicks, Regional Director of Quality and Risk Management, Western Health
Kathy Winsor, Regional Patient Safety Officer, Central Health

Jenesta Holloway, Community Health Liaison Nurse, Central Health

Jeanette Byrne, Assistant Professor, School of Human Kinetics and Recreation, Memorial University
Darlene Ricketts, RN, Canadian Falls Prevention Curriculum (CFPC) Facilitator/Trainer
Kelly Heisz, Executive Director, Seniors Resource Centre of Newfoundland and Labrador
Stephen Bornstein, Director, NLCAHR

Stephanie O’Brien, Research Assistant, NLCAHR

Rob Kean, Research Officer, NLCAHR

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

Dissemination & Feedback:

The report was disseminated at a meeting/webinar on April 25, 2014. Eighty-six participants attended this
dissemination event, many of them professionals working in long-term care facilities across Newfoundland
and Labrador. The meeting was also attended by health professionals from right across Canada. Feedback

from the event evaluation was overwhelmingly positive and included the following comments:

GDNBF G 2LILIRNIdzyAide FT2NJ RAaOdzaaizy
falls/fractures for our Newfoundland and Labrador seniors and-teng O I NB

G¢KAA YSSOAy3a AyOf dRSR I { 2w hadbechBhe firocdsy of 2
implementing a fallpreventionprogram within Personal Care Homes which has been challengi
however, we recognize thatitis very impantesince many restdentsin these facilitres are at nsk
falls. We willbe reviewing the materials provided and following Up @h the resources shared att
YSSUAYy3IdE

G1FLILAE @S L KlIbetsrkrOwledge ofithe kvidendeA Kiaf even more ampative
that clinical applications were discussed (i.e., | have ideas about what | will do, on a practical I
with this knowledge.) The evidence was presented clearly; it will be easy to shaitbagehsaff
who are not academically focussed amtlo may have less understanding of evidence or be less
AYyOf AYSR 012 NBFIR NBaSIENOK I NIAOf Saoé

aL £ SIENYSR (KI G dast@ilBopraagh agdShatRelyfigoN&qlipmérdair deftai
supplies in isolation is not always the best approach. Thdinggalso validated the need for more
PTsad OTsinloigS NY OF NB aSiGdAy3a d¢
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Evidence .
in Context

Agitation and Aggression in Long-Term Care Residents

with Dementia in Newfoundland and Labrador

"Other than use of physical restraints or prescription of psychotropic
medications, what interventions, strategies, and/or practices have proven
effective in preventing and managing agitation and aggression in long term 5%

care residents with dementia?”

i In their initial description of this important topic, health system officials
HEALTH ~ —— z
RESEARCH | === framed this priority issue as follows:

Aggression in residents with dementia poses both safety and quality of care issues
READ THREPORT for all stakeholders in long-term care (LTC), including residents, their families,
nursing staff, allied health professionals, etc. By understanding what triggers
aggression and the strategies and interventions that work best to reduce aggression, we can achieve and maintain a

safer environment for both residents and staff in LTC.

At the first CHRSP Project Meeting for this study, team members decided that the scope of the synthesis
should be expanded to include evidence on the prevention and management of two closely-linked behavioural
symptoms of dementia: agitation and aggression. At the same time, because moderate-to-severe dementia is
far more prevalent in LTC than in other senior care settings, the team decided to restrict the focus of the

synthesis to LTC, rather than including personal care homes or assisted living facilities.

CHRSP personnel assembled a multi-disciplinary project team that was led by Subject Expert Dr. Neena
Chappell, Canada Research Chair in Social Gerontology and Professor of Sociology at the University of

Victoria.

Members of the full CHRSP Project Team for this study were:
1 Neena Chappell, Canada Research Chair in Social Gerontology, Professor of Sociology, University of
Victoria(Subject Expert)
1 Heather Brown, Vice President, Rural Health, Long-Term Care, and Community Supports, Central
Health
Glenda Compton, Regional Director, Long-Term Care, Eastern Health
Stephen Bornstein, Director, NLCAHR
Rob Kean, Research Officer, NLCAHR
Wilma Greene, Clinical Nurse Specialist, Eastern Health
Aaron McKim, Long-Term Care Clinical Chief, Eastern Health
Kelli O’Brien, Vice President, Long-Term Care and Rural Health, Western Health
1 Judy O’Keefe, Regional Director, Long-Term Care, Eastern Health

Annual Report of the Newfoundland and Labrador Centre for Applied Health Research Page 13
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1 Susan Stone, Clinical Psychologist, Long Term Care Program, Eastern Health
1 Paula Walters, Clinical Nurse Specialist, Eastern Health
1 Michelle Whittle, Nurse Practitioner, Long-Term Care, Eastern Health

Dissemination & Feedback:

The report was disseminated at two meetings. The findings were released at a networked meting/webinar on
November 27, 2014 and again at a special meeting of the Research Exchange group on Aging on February 18,
2015. Once again, feedback/uptake from participants in our dissemination events was highly positive. Here

are some examples of the comments we received:

628 KIF@S AyOfdRSR (GKS SESOdziA @S &dzYYI NBE AY
our clinical team leadrs. This is part of a national quality improvemeallaborative with CFHI that
S ' SOAV@2T@SROAYVE PWVR NS a dzigiifa  BPNE NS L@ e L

aL oAff Foa2fdziSte dzaS GKS NB¥ad:As 6a 2F (KAaA
the suggestions (from alllevels suggestgutomising evidene, suggestive evidence, interventions
to be usedin'combination, etc.) in all thatthey.do. 1o terms of follmatrom. these discussionsHl
think there needs to be a greater focus on how we can work within the systems we haaeertql

provide more appl LINA | §S O NB FT2NJ NBaARSyida SELISNASY]

G¢KS LINBaSyialiAzy sl a @SNER 3I22R Ay Fff GKS
of information | learned was that in Ontario LTC they maintain staffing consistgrioyplosing an
eight staff per resident maximum per month. Perhaps this kind of maxicuuad be considered for

LA

bS6TF2dz/RE I YR | RS NM oONI N2 NI 50 Af t2hy A S8 D€

Troponin Point-of-Care Testing in Smaller Hospital and
Health Centre Emergency Departments in NL

st et tetnd o e it | it
Tropoain Point-of-Care Testing in Smaller Hospital and
Health C Emergency inNL

"What do the scientific literature and local knowledge tell us about the clinical

effectiveness, feasibility and acceptability of [troponin] point of care testing for w
o

emergency departments of smaller bhospitals and health centres in Newfoundland
and Labrador?”

Health system administrators in NL prioritize equitable access to health services

but are challenged to maintain around-the-clock laboratory services for all

emergency departments in the province. Testing delays and patient management

-
Ll bmecer

READ THEEPORT

decisions that are based on incomplete information are problematic for clinicians
and potentially dangerous for patients. The Point-of-Care Testing (POCT)

CHRSP project was initiated in an effort to look into this priority issue and find
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out more about the effectiveness, feasibility and acceptability of point-of-care testing in emergency
departments, particularly those in smaller hospitals without 24/7 central laboratories. After reviewing a range
of potential point-of-care tests and in consultation with our subject expert and local stakeholders, the CHRSP
Project Team limited the focus of this study to the use of troponin point-of-care tests on patients being
treated in the emergency rooms of smaller health centres and hospitals in Newfoundland and Labrador for

suspected Acute Coronary Syndrome.

The multi-disciplinary Project Team for this study included a large number of rural healthcare professionals

and included the following:

1 Nitka Pant Pai (Subject Expert), Assistant Professor Department of Medicine McGill, Division of
Clinical Epidemiology; Researcher, McGill University Health Centre; Infectious Diseases and
Immunodeficiency Service Researcher, Montreal Chest Institute

1 Michel Grignon (Health Economist), Director, Centre for Health Economics and Policy Analysis,
McMaster University

1 Vickie Kaminski (Health System Leader), CEO, Eastern Health

Stephen Bornstein, Director, NLCAHR

Beverley Carter, Provincial Director of Pathology and Laboratory Medicine, Department of Health

and Community Services

Gail Downing, Regional Director for Emergency and Paramedicine, Eastern Health

Michael Jong, VP Medical Affairs, Labrador Grenfell Health

Sarah Mackey, Research Assistant, NLCAHR

Pablo Navarro (Project Coordinator), Senior Research Officer, NLCHAR
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Dissemination:

This report was disseminated at a meeting/webinar held on December 3, 2014. The meeting was co-
convened by Dr. Nikita Pant Pai, McGill University, and Pablo Navarro, Senior Research Officer,
NLCAHR. The meeting included broad representation from diverse health system stakeholders, including
those who work in laboratories and emergency medicine across the provincial healthcare system. The findings
were augmented by the insights of the project’s external reviewer, Dr. George Cembrowski, Associate
Professor and Director of the Division of Medical Biochemistry at the University of Alberta who shared his
experience with point-of-care testing with the group. Feedback from health system stakeholders will be

sought when sufficient time has elapsed for uptake of this report’s results.
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Strategies for Health Promotion:
Healthy Dietary Habits

“What health promotion strategies have been shown to be effective for
Rap L\I‘DF\}/\ rt improving dietary habits in settings and populations like those of

Newfoundland and Labrador?” 4\ g
- »

In requesting this report, decision makers in Newfoundland and

Labrador’s health system expressed an interest in maximizing the impact
of provincial health promotion initiatives. They recognized that

understanding the research-based evidence for the effectiveness of a range

rl}llilt\LLIFg of available health promotion strategies would help them attain that
RESEARCH objective. Our health system partners chose to have us provide a Rapid

Evidence Report on this subject because they needed support for

READ THEEPORT evidence-based decision making on an expedited basis as compared to the
lengthier and more comprehensive ‘Evidence in Context Reports’issued
through CHRSP.  Rapid Evidence Reports provide decision makers with a

summary of the scope and nature of the recent scientific literature on a priority topic.

Our report on Strategies for Health Promotion offered expedited decision support by outlining the strengths

and gaps in the literature, reviewing the key points of agreement and disagreement among researchers and

offering an outline of key local contextual factors for decision makers to consider when interpreting the

results, all within a 30-day timeframe.

The increasing prevalence of chronic disease in Canada in general, and in Newfoundland and Labrador in
particular, underscores the importance of health promotion and the determinants of health model. For this
report, Pablo Navarro, Research Officer, Contextualized Health Research Synthesis Program (CHRSP) and
Dr. Stephen Bornstein, Director of NLCAHR worked with Dr. Jennifer O’Loughlin, Professor, Department
of Social and Preventive Medicine, School of Public Health, University of Montreal and Canada Research
Chair in the Early Determinants of Adult Chronic Disease to assess the scientific literature on this topic and

produce an expedited synthesis.

The resulting Rapid Evidence Report provided a brief summary of the research-based evidence on health
promotion strategies and compared health communication efforts with more complex, tailored programs.

Odur researchers then considered these strategies in the context of Newfoundland and Labrador. In order to
make the scope of this report manageable, one particular area of health promotion was studied as an exemplar:
health promotion initiatives that aim to increase healthy eating habits. The study’s findings were shared
broadly through online communication with a wide provincial network of health system stakeholders. A well-
attended dissemination event was held on January 21, 2015, led by Dr. O’Loughlin and by Bev White of
Central Health. We continue to consult with stakeholders about uptake of this report and will follow-up
with an evaluation once sufficient time has elapsed for the findings to be incorporated into new public health
strategies.
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http://www.nlcahr.mun.ca/CHRSP/RER_HEALTH_PROMOTIONS.pdf

the CHRSP

STEP WORKS IN PROGRESS

M ETHOD The following Contextualized Health Research Synthesis Program studies are now in
progress by research teams at NLCAHR.

{ask the healtb system}
0 Type 2 Diabetes Prevention and Screening:

‘ @ . ‘ ‘ "What interventions are likely to be effective in reducing the incidence of Type 2
o Diabetes and its medical complications in the adult population of
Newfoundland and Labrador?”

Promoting Independence for Persons with Dementia:

“What interventions are most effective in preventing or delaying the admission

of people with dementia into long-term care?”

Reducing Acute-Care Length of Stay:

“What does the available research-based evidence tell us about practices that
promote the timely and effective discharge of patients admitted to hospitals in
NL?”

FORTHCOMING STUDIES
The following topics are planned for the next round of CHRSP studies. All will be
prepared as Evidence in Context Reports:

{ put in context for NL}
o o 1 Reducing Wait Times for Outpatient Services
i Soliciting Patient Feedback
oo @e i Nurse-Patient Ratios in Acute Care

report the results

Annual Report of the Newfoundland and Labrador Centre for Applied Health Research Page 17




Chapter 3
AWARDS PROGRAMS

The story of our support for research

Every year, NLCAHR supports applied health research through its various awards programs. This year, the Centre
distributed roughly $472,000 in research funding through three distinct funding opportunities: the
government/health system sponsored Newfoundland and Labrador Healthy Aging Research Program, and the
Enhancing Health Care in Newfoundland and Labrador Program, and our own NLCAHR Awards Program.

On the following pages, we outline the many projects being undertaken by the students and researchers who were
funded under these programs this year. As always, we acknowledge the valuable contributions of the members of
the Peer Review Committees who evaluated the many funding applications we received. We also thank all of those

who applied for their commitment to advancing applied health research in Newfoundland and Labrador.

Our congratulations to the winners.
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RESEARCH ON HEALTENG: THE 2015 NHARP AWARDS

Project Grants: These grants enable a team of
local and national /international researchers to be
assembled to conduct research on a topic related

to healthy aging.

€ Dr. Marshall Godwin, Professor Family
Practice Unit, Director, Primary Healthcare
Research Unit,
Faculty of Medicine, Memorial University |
$30,000
Descriptive analysis of the health and health

services utilization of very elderly
Newfoundlanders

€ Dr. Rick Audas, Associate Professor, Health
Statistics and Economics, Community Health
and Humanities, Faculty of Medicine,
Memorial University | $30,000
Chronic pain and aging in Newfoundland
and Labrador: a quality of life and
healthcare utilization profile

@) Dr. Roberta Didonato, Dept. of Psychology,
Faculty of Science, Memorial University |
$20,000
Do visual enhancements of healthcare
instructions improve learning and memory
performance in older adults?

Seed Grants: These grants support the
development of research teams in Newfoundland
and Labrador capable of obtaining funding from
national and international granting agencies in the

area of applied health research.

This year, seven research projects received a total of $108,980 through the Newfoundland and
Labrador Healthy Aging Research Program (NL-HARP), a funding opportunity offered by the
Government of Newfoundland and Labrador and administered by NLCAHR to support
research that aligns with the Provincial Healthy Aging Framework. Since its inception in
© 2008, NL-HARP has provided close to $1.1 million in support of research into healthy aging.
The following recipients were funded under the 2015 NL-HARP Awards Program:

¢ Dr. Caroline Porr, Assistant Professor, School
of Nursing, Memorial University | $9,840
Developing and testing a dialect-sensitive and
culturally-appropriate diabetes educational
tool for older adults of rural Newfoundland
and Labrador

¢ Dr. Marilyn Porter, Research Professor,
Professor of Sociology, Memorial University |
$10,000
Grandmothers on the move: older women
immigrants and healthy aging

Doctoral Dissertation Awards: This grant
category helps doctoral candidates cover the cost
of their research and its dissemination.

€ Jennifer Woodrow, Community Health &
Humanities, Faculty of Medicine, Memorial
University |$2,000
Osteoarthritis in Newfoundland and
Labrador: an examination of prevalence,
incidence, comorbidity, financial burden and
accessibility to care

&) Nicholas Snow, Department of Physical
Therapy, University of British Columbia |
$7,500
Using long-term aerobic exercise to modulate
corticospinal excitability and intracortical
networks in sedentary older adults
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RESEARCH TO IMPRRAHENT CARE: THHEANCING HEALTH CAREARDS

A total of $259,000 was awarded ro five recipients of this year’s Enbancing Health Care in
Newfoundland and Labrador research funding. This awards program aims to advance the
care of patients in our province and was established following the recommendations put
forth by the Commission of Inquiry on Hormone Receptor Testing (the Cameron Inquiry).
The Enhancing Health Care in Newfoundland and Labrador research fund is valued ar $1
million over four consecutive years and is sponsored by: the Department of Health and Community
Services - $400,000; Eastern Health - $400,000; and, the Dr. H. Bliss Murphy Cancer Care Foundation -
$200,000. Since this research fund was established, $647,500 has been awarded. In this year’s competition, the

following grants were awarded.:

{1 Dr. Kara Laing, Associate Professor and Eastern Health/ Professor of Laboratory

Acting Chair of Oncology (Medical
Oncology), Faculty of Medicine, Memorial
University/Oncologist, Dr. H. Bliss Murphy
Cancer Centre, and Dr. Scott Edwards,
Clinical Assistant Professor Oncology
(Pharmaceutical Sciences), Faculty of
Medicine, Memorial University/Oncologist,
Dr. H. Bliss Murphy Cancer Centre |
$75,000

Enbancing knowledge, quality and safety of
oral chemotherapy delivery and management

in Newfoundland & Labrador

Dr. Roger Chafe, Assistant Professor/ Director
of Pediatric Research, Faculty of Medicine,
Memorial University |$74,990

Improving the transition from pediatric to

adult care for the childhood cancer survivor

Dr. Dana Grzybicki, Quality Systems
Research Manager, Eastern Health, and Dr.
Stephen Raab, Chief of Laboratory Medicine,

Medicine, Faculty of Medicine, Memorial
University | $44,312
Implementation of pathologist teamwork to

decrease diagnostic errors

1 Dr. Natalie Bridger, Assistant Professor of
Pediatrics, Faculty of Medicine, Memorial
University/Pediatrician, Janeway Children’s
Hospital and Rehabilitation Centre, and Dr.
Mohamed Shehata, Assistant Professor,
Faculty of Engineering and Applied Science,
Memorial University |$40,000
The use of an electronic hand-hygiene
monitoring system to improve hand-hygiene

compliance: a pilot project

.
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