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local department of Obstetrics at 
the Royal Columbian Hospital on 
more than one occasion during 
his time on staff. Dr. Beresford did 
additional training in Neonatology, 
including a Neonatology Fellowship 
at the Hospital for Sick Children in 
Toronto. 

Dr. Beresford maintains a great 
interest and passion for improving 
and sustaining the same level of quality of care throughout Fraser 
Health. He has shown himself to be a strong and capable leader 
in the regional Department of Obstetrics and Gynecology.  The 
team at MICY looks forward to working with him to build and 
strengthen the relationship between the MICY program and the 
regional Departments of Obstetrics. 

Dr. Sonia Singh, MD, MHSc has 
accepted the new position of Program 
Medical Director for Research and 
Development. In partnership with the 
Dept. of Evaluation and Research, Dr. 
Singh will be responsible for setting 
the medical research agenda for Fraser 
Health. Within that mandate, she will 
work closely with senior leadership 

at Fraser Health, and external research 
partners such as the Faculty of Medicine at UBC, and the Faculty 
of Health Sciences at Simon Fraser University. 

Dr. Singh currently works as an Emergency Physician and 
Osteoporosis consultant at Peace Arch Hospital. She is no 
stranger to research, holding three major and two minor research 
operating grants focusing on the areas of osteoporosis, falls and 
fracture prevention among seniors. 

Research and Academic Development is one of FH six Strategic 
Imperatives. A key objective is to increase the number of FH 
people leading and participating in research teams. There is 
also an expectation that each program will develop a plan for 
research. Dr. Singh will be in touch with physicians and employees 

over the coming months to better understand how the Dept. of 
Evaluation and Research can support research priority setting and 
planning in each program.

Dr. Victoria Lee became a Medical 
Health Offi cer with the Public Health 
Team this past November. She covers the 
MHO geographic area of Langley, White 
Rock, South Surrey and Delta in addition 
to some regional responsibilities such 
as education and training, health equity, 
clinical prevention, women’s health and 
chronic diseases. Dr. Lee is a Public Health 
and Preventive Medicine specialist and Fellow 
of the Royal College of Physicians and Surgeons of Canada. She 
completed the residency program at the University of Toronto, and 
Master of Public Health and Master of Business Administration 
at Johns Hopkins University, Baltimore. Dr. Lee is also certifi ed 
with the College of Family Physicians of Canada, and has worked 
in family practice, public health and global health in a variety of 
settings. She has professional interests in areas such as health 
fi nancing, comparative health systems, healthy public policy and 
eco-cultural health.

Dr. Mark Sorial has been appointed Interim Regional 
Department Head of Pediatrics and has agreed to serve in 
this position until a national search for a Regional Department 
Head is successfully completed. Dr. Sorial has been a Pediatrician 
in Fraser Health for 13 years. He trained as a Pediatrician 
in St. John’s, Newfoundland (Memorial University) and as a 
Neonatologist in Edmonton, Alberta (University of Alberta). 

He has served in many leadership capacities in Abbotsford 
Hospital including Chair of the local Medical Advisory Council and 
Head of the Department of Pediatrics. Dr. Sorial is excited about 
working with all his colleagues to achieve the goal of providing 
quality pediatric care to children. He understands the landscape 
of pediatric care across the entire region and he is actively 
working to improve collaboration within professions and sites. s

Dr. Sonia Singh

DATE: April 4, 2011 - 8:30 - 4:30pm

VENUE: Coast Hotel and Convention Centre, 20293 Fraser 
Highway, Langley, BC

REGISTRATION COST
FH Staff, Physicians, Students and Volunteers - $25.00
Individuals from FH affi liated organizations - $75.00
Students not affi liated with FH - $75.00
Individuals from outside FH - $175
Email: joan.clements@fraserhealth.ca

Fraser Health Annual Ethics 
Conference: Walking Ethically with a Foot 
in Two Worlds: Balancing Urgency with Quality

Dr. Peter Beresford

ÔNew Medical Leaders Continued

Dr. Victoria Lee
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Hand hygiene audits show FH 
hands need more vigorous 
scrubbing to challenge infection

6th Annual Research Week 
June 13-17, 2011

Many of you may be noticing a 
renewed sense of vigour about 
clean hands and the link to 

patient safety as hand hygiene audits 
continue in acute and residential 
care facilities across the region. With 
attention on the most recent Fraser 
Health hand hygiene compliance rate 
(26%) we see that we can do better, 
both as an organisation, as well 
as ourselves as individuals on the 
battlefront of infection control.

New communication materials such as 
posters, compliance reports, lapel clips and 
web pages are starting to appear across 
the region. A key message to our patients, 
visitors and colleagues is that it’s okay to ask 
about clean hands.

Giving patients a voice not only addresses concerns of quality 
and safety that often impact the experience of patients and their 
perceptions of quality of care, it positions patients as a partner in 
care—a key stakeholder who promotes hand hygiene.

Cleaning your hands in front of your patients 
before providing patient care is a subtle yet 
powerful message that demonstrates to 
patients that you care about their safety. And 
as physician leaders, doing so in front of your 
colleagues provides an important reminder 
that they need to, and must do the same.  It 
is entirely appropriate for your patients to ask 
if you have cleaned your hands just as much 
as it is to remind your colleagues to clean 
their hands.

FH’s hand hygiene compliance data is 
entered, by the auditor, into a Fraser 
Health database. This data can then be 
used to generate reports by program, 
facility and profession. The overall 
percentage of compliance is provided with 
recommendations for improvement actions.

If you have any questions or want to learn how to conduct an 
audit at your site, please email: HandHygiene@fraserhealth.ca. For 
more information about hand hygiene audits visit FH Pulse. s
Contributor: Petra Welsh, Director, FH Infection Prevention and Control 

Integrating Research and Evaluation into Health Care: Five 
days of workshops and presentations by leading researchers

The keynote speaker at this year’s Research Week is Martin 
Taylor, PhD, Board Chair for the Michael Smith Foundation for 
Health Research. On June 15 Taylor will give an update on 
the development of a provincial health research plan.  FH and 
affi liated academic researchers will then present highlights from 
their own research.  

Also on the June 17 agenda is a clinical trial research 
management symposium that will bring clinical trial researchers 
and coordinators up to date on initiatives to attract more research 
funding to BC.  The symposium will be led by the BC Clinical 
Research Infrastructure Network. 

The afternoon panel will discuss ‘Embedding Research in Program 
Delivery’ with representatives from FH programs such as Cardiac 
Sciences, Critical Care, Emergency, End of Life, Primary Care/
Aboriginal, Rehabilitation, Residential, and Child & Youth.  

This year, June 14, there will be a full day interactive workshop 
about making informed health decisions. It is led by FH in 
partnership with the Canadian Agency for Drugs and Technology 
in Health. Half day sessions on June 16 will focus on Nursing 
Research and Ethics in Research.  

A more complete agenda will be available in April. 
Registration for Research Week begins May 1 and 
closes June 6.  More detailed information will be posted on 
the DERS website. s  
Contributor: Camille Viray, Education and Communications Coordinator, Department 
of Evaluation and Research Services. 
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2010 FH Seed Grant

This 12-month, $5,000 grant, provides initial ‘start up’ funding to 
new FH researchers who have never received funding as a Principal 
Investigator.  These funds enable new researchers to complete a 
defi nitive research study or to engage in 
preliminary research in FH. 

Dr. Ambrose Cheng

MD, FRCPC, Psychiatrist, Fraser North Early 
Psychosis Intervention (EPI) Program.  

Title: Early intervention for persistent 
symptoms in early psychosis: CBT 
(Cognitive Behaviour Therapy) and 
Clozapine.

Co-Investigators: M. Mansoor Anwar, MD, 
FRCPC, Psychiatrist, Fraser North EPI Program, 
Rajpal Singh, PhD, FH EPI Program Coordinator and Dave Erickson, 
PhD, FH Psychologist.

Agnes Gradowski and Susan Graves

Agnes Gradowski, Registered Speech Language Pathologist and 
Susan Graves, Registered Dietitian, both of whom practice with the 
Swallowing Assessment and Management Program, Eagle Ridge 
Hospital.

Title: The relationship between kyphotic - lordotic posture 
and dysphagia (swallowing problem) in older adults.

Ross Priebe

Critical Incident Managing Consultant, Workplace Health.   

Title: An exploration and analysis on the timeliness of critical 
incident stress management interventions in healthcare.  

Co-Investigator: Leah Thomas-Olson, Ergonomist, Research & 
Evaluation, Workplace Health.

Jane Rodwell

Occupational Therapy Practice Chief, Rehabilitation Program, Peach 
Arch Hospital.

Title: The effects of a new concept of early intervention on the 
driving cessation, mental health and quality of life of senior 
drivers.

Co-Investigators: Anne McCreary, Occupational Therapist, White Rock/
South Surrey Specialized Geriatric Clinic, Susan Waldron, Occupational 
Therapist, New Westminster Specialized Geriatric Clinic, Kathleen 
Friesen, Director, FH Older Adult Program and Graham Rodwell Chair, 
Psychology, Douglas College.

Sabina Sodhi and Julie Carlson

MSW, RCSW, Social Workers, Inpatient Psychiatry, Surrey Memorial 
Hospital.

Title: Women labeled with ‘concurrent disorders’ speak out 

Co-Investigators: Leah Douglas, PhD, RSW, Professor, School of Social 
Work & Human Services, University of the Fraser 
Valley and Megan Capp, Researcher, BC Centre 
for Social Responsibility.

2010 FH Strategic Imperatives Grant 

The purpose of this grant--$10,000 and lasting 
up to a year—is to provide operating funding 
to FH researchers to undertake research 
that addresses one of the objectives in the 
FH Strategic Imperatives and to support 
the development of new collaborations and 
partnerships.

Liz da Silva

Clinical Resource Dietitian, Food and Nutrition Services.

Title: Vitamin D supplementation in heart failure.

Co-Investigators: Jorge Bonet, MD, FH Cardiologist, Carol Galte MSN, 
NP(F), CCN(C), FH Nurse Practitioner, Leanne Kwan, PharmD, BSc(Pharm), 
ACPR, FH Pharmacist Tim Green PhD, RD, Associate Professor, UBC Faculty 
of Land & Food Systems.

Angela Wolff

PhD, Director, Clinical Education, Professional Practice and Integration.

1. Title: Creating capacity for undergraduate students in Fraser 
Health.

Co-Investigators: Leanne Currie, RN, DNSc, Associate Professor, UBC 
School of Nursing and Grace Mickelson, RN, MA, Corporate Director, 
Academic Development for PHSA, and Adjunct Professor, UBC School 
of Nursing. 

2. Title: Validation of the nurse educator competency assessment 
tools.

Co-Principal Investigator: Lynne Young, PhD, RN, Associate Professor, 
UVic, School of Nursing. Co-Investigator: Maura MacPhee, Assistant 
Professor, UBC School of Nursing, Marion Clauson, Senior Instructor, 
UBC School of Nursing, Linda Frost, Regional Coordination, Learning 
and Development, VCH, Cora McRae (on leave), FH Professional 
Practice Consultant Jane Milliken, Associate Professor, UVic School of 
Nursing, Kathy Scarborough (on leave), Regional Manager, Educator 
Development, VCH, and Gwen McKinnon, BC Nurses’ Union.

For information on research funding available through the Department 
of Evaluation and Research Services, please contact Magdalena 
Swanson, Research & Grant Development Facilitator at magdalena.
swanson@fraserhealth.ca. s

2010 Seed & Strategic 
Imperatives grant winners
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Medical Scenario: You made 
decisions based on your 
experience, scientifi c 

evidence, current technology, and 
the best medicine available, yet a 
treatment doesn’t go well. 

What if you know it was the result of 
human error?  Or perhaps it was a system 
error that you had little control over? Even 
if hindsight does suggest an explanation 

for the adverse outcome, the question is 
how to explain it in the clearest and most appropriate way to the 
patient and his/her family.

“It is very important to say that 
you are very sorry about what 
has taken place, and that you 
will do further investigation 
on it and report back to 
them about it,” says Dr. Dave 
Williams, Program Medical 
Director Medicine Fraser Health 
based at Abbotsford Regional 
Hospital and Cancer Centre.

 “A physician must understand 
that people are entitled to the 
most accurate interpretation of 
what happened to them, so the 
physician needs to acknowledge 
if something has gone wrong. 

“Don’t state your opinions; just 
stick to facts as you know them. 
And do not ever, ever blame 
the patient or the family for the 
outcome.”

Do not hesitate to ask for 
help from other physicians

Dr. Williams is trained as a disclosure coach 
for physicians, and is now a faculty member 
on the subject, providing as needed support 
to physicians in such situations. 

“You can get stumped by what relatives may say to you,” Dr. 
Williams says, “which is why it is helpful to have another peer 
physician attending, to help keep the conversation structured, 
helpful and appropriate to the situation.”

Dr. Williams says another physician who has some training in the 
area, willing to sit in on this interview, will help to diffuse what is 
often an emotionally charged situation.

Patients need to know the wrong will be made right

Research suggests patients are more forgiving of the negative 
outcome itself, than of the behaviour of the healthcare team, if 
that team fails to make them feel better after the incident. So the 
approach the physician takes is critical to the resolution of the 
incident. Also, fi ndings on health care litigation in the USA shows 
that for eight health networks (authorities) that developed policy 
and training on disclosure issues, the health networks’ litigation 
went down signifi cantly.

“Tell the person ‘Help me to understand what you are saying’”, 
says Dr. Williams. He says 
experience has shown that 
patients’ fi rst concern is that the 
physician will fi x whatever it is 
that went wrong, and secondly, 
it is important that the patient 
feels the physician will “ensure 
that it won’t happen again to 
someone else.”

Other tips Dr. Williams 
emphasizes:

  State the facts.

  Invite the patient’s story 
by open-ended questions e.g. 
(‘tell me about it. Help me 
understand’).

  Try not to use the words 
However and But.  They are 
defensive words. 

  Defending yourself or others 
could sound self-serving.

  Stick to your area of competence. Don’t 
speak to an area of medicine that is not your 
own.

  Tie the facts into an improvement you 
are doing. (For example, if the adverse event 

resulted from a system error, point out improvements and 
changes that are being made to address that service gap.)

  Whomever is chosen to act as a disclosure coach, it should 
be someone that a physician respects and will turn to—most 
likely another physician.

Physician disclosure in adverse 
events When listening is the fi rst line of action

“Patients do challenge 
physicians more today, and 

traditionally that is not what 
physicians are used to.”

Dr. Dave  Williams

ÔÔcontinued next page



7

Advice from the Canadian Medical 
Protective Association 

It should be noted that although the Canadian 
Medical Protective Association (CMPA) has 
encouraged member physicians to discuss poor 
clinical outcomes and adverse events with 

patients as soon as it is reasonable, this advice has sometimes 
been confused with specifi c CMPA guidance to limit direct 
communications with patients after a legal action has begun.

If a patient has initiated a legal action, the CMPA advises that all 
communication with the patient and the family should be through 
the legal counsel assigned by the CMPA to assist the physician.

Fraser Health disclosure champions

Dr. Williams says that the FH Medicine program is planning to have 
disclosure training available to more physicians in Fraser Health.  
He is hoping to have disclosure champions available for those who 

desire to serve as disclosure faculty at all 12 acute sites in Fraser 
Health within the next two years. Dr Williams is encouraging any 
physician interested in this type of work to contact him.

“It is a very rewarding and at the same time humbling experience 
to do this type of work.” s

The Surrey Memorial Hospital Foundation has 
launched a $10 million campaign to raise funds for 
resources, equipment and technology that will help 

attract top medical professionals to Fraser Health’s new 
Outpatient Care and Surgery in Surrey.

Campaign to recruit medical talent 
launched by SMH Foundation 

Dr. Janakie Singham, a new gastroenterologist who will be practising at 
the Jim Pattison Outpatient Care and Surgery Centre.
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More than 180 Fraser Health physicians are expected to 
have privileges at the new Centre, which will have similar 
governance and privileging as Fraser Health hospitals.  At least 
20 of those physicians will be new recruits to Fraser Health, 
including several diffi cult-to-fi ll positions such as an orthopedic 

surgeon, pain specialist, 
geriatrician specialist, and two 
endocrinologists. In partnership 
with Surrey Memorial Hospital, 
(SMH) the new facility will also 
be linked to a general practice 
residency program starting 
July 1 that will bring a dozen 
general practitioners-in-training 
to Surrey each year.

The Centre, which opens June 1, was recently renamed the Jim 
Pattison Outpatient Care and Surgery Centre in recognition 
of Jim Pattison’s $5 million donation to the SMH Foundation 
campaign. To learn more about the renaming, the building, and 
the programs and services it will house, go to Fraser Health’s 
web site www.fraserhealth.ca. s

Surrey 
has fewer 

physicians per 
capita than any 
urban area in 

Canada.

ÔPhysician Disclosure Continued


