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ello friends,
Welcome to our first edition of GiveHealthNB.
We are very fortunate at the Saint John
Regional Hospital Foundation to hear of
amazing work being done in our health-care
facilities across the province.
The opportunity to bring you a glimpse of this work is a
privilege, and we are excited to share these stories in an indepth, engaging, and eye-catching way.
I want to thank the many people who brought this to
you. From our team here at the Foundation to editor Dave
Stonehouse, designer Lindsay Vautour, photographer Jordan
Mattie and writer Christine Morris and to those who have
kindly agreed to have their stories told, your contributions
are greatly appreciated.
But the real focus of this magazine is you, our donors.
Without you, these stories would not be told and these
lives would not be changed. When you donate to the Saint
John Regional Hospital Foundation, you play a role. You
become an influential character in someone’s story.
You may sometimes go unnamed, but you are not unknown.
Maybe it is in Butch Jones’ story or his sons, Dale and Tim.
They, as family, have had more than their fair share of trips to
our New Brunswick Heart Centre. They know how fortunate
we are in this province to have a world-class facility, literally
heartbeats away.
Maybe it is in the stories of hope in our Neonatal Intensive
Care Unit, or NICU, where premature babies are nurtured
and cuddled to amazing outcomes that were, only a few
years ago, seemingly impossible.
You can read those stories within these pages and hold on
to them, knowing you make a difference.
These past few months have been challenging on many
different levels. But what has remained consistent is the
positive impact our health-care workers have on our lives.
From frontline to long-term care, our fellow New
Brunswickers have comforted, cared for and cured us.
This magazine is a small reflection of their dedication and
our appreciation for it.
They’re here for us. We’re here for them.
At the Foundation, we have used this time to seek out new
ways to help. Our New Brunswick COVID-19 Emergency
Response Fund was one of the first in the country to be

established and it was immediately utilized by Horizon
Health Network to assist hospitals right across our
province.
You’ll read more about what difference this has made
right here in this issue. There are many aspects of this
mobilization that are impressive – from the outstanding
support from donors, to the input of frontline caregivers
on the pressing needs that a pandemic presents, to the
efficient decision-making by administrators, we have all
truly worked together as a team.
It is also important to note that these purchases not only
made a significant impact on the care being provided in
response to COVID-19, but will be incredible assets in
other areas of care for years to come.
“This is a marathon,” one emergency room physician
remarked, “not a sprint.”
It is my sincere belief that we will be stronger, more
flexible and dynamic, not only as a Foundation, but
as a health-care system overall. We owe that to your
dedication and support.
We hope you enjoy this issue. We’d love your thoughts
on what you read in these pages and your ideas on what
could be featured in our next issue.
Sincerely,

Jeff McAloon

President and CEO
Saint John Regional Hospital Foundation
You can reach us at SJRH.Foundation@HorizonNB.ca or by
calling (506) 648-6400.
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NEW BRUNSWICK COVID-19 EMERGENCY RESPONSE FUND
ARTHUR L. IRVING FOUNDATION:
A $1 MILLION DONATION

The Arthur L. Irving Family Foundation has
donated $1 million to the New Brunswick COVID-19
Emergency Response Fund, designed to help areas
of greatest need in provincial health-care facilities.
The fund was established at the outset of the
outbreak in Canada, as schools were closing and
social restrictions were being implemented.
With long-lasting impacts expected from the
pandemic, the hope is the fund will help prepare
hospitals for any needs which arise.
“We do not know the extent of this crisis or how
long it will last,” says Jeff McAloon, president
and CEO of the Saint John Regional Hospital
Foundation.
“But the Arthur L. Irving Family Foundation is
on the vanguard, standing behind our health-care
professionals, to ensure everything is done to limit
its impact on New Brunswickers.”

BEAVERBROOK CANADIAN
FOUNDATION:
SUPPORTING NEW
BRUNSWICK

A Montreal-based charity
with strong ties to New
Brunswick is encouraging New
Brunswickers to join in helping
Horizon health-care workers
and staff provide care during the
COVID-19 pandemic.
The Beaverbrook Canadian Foundation was one of the
first to respond to the crisis, with a $20,000 matching
gift for funds raised with the New Brunswick COVID-19
Emergency Response Fund, through the Saint John
Regional Hospital Foundation.
The fund supports doctors, nurses, health-care
professionals and administrators within Horizon
facilities. The hospital foundation will distribute the
funds to areas of greatest need throughout the
province.
The Beaverbrook Canadian Foundation was
established by New Brunswick-born Max Aitken,
Lord Beaverbrook, almost 60 years ago to help
worthy projects.
“Helping the people of New Brunswick weather
the COVID-19 crisis by supporting the Saint
John Regional Hospital Foundation’s efforts
seems particularly important for us, especially
with our New Brunswick connections,” says
Vincent Prager, director of the Beaverbrook
Canadian Foundation.

“Helping the people of
New Brunswick weather
the COVID-19 crisis by
supporting the Saint
John Regional Hospital
Foundation’s efforts seems
particularly important for
us, especially with our New
Brunswick connections.”
Sarah Irving, executive vice-president and chief brand
officer at Irving Oil and Irving Oil Chairman Arthur
Irving, together at centre, with Irving Oil employees
and Saint John Regional Hospital Foundation staff
at a Fuel the Care event. The Arthur L. Irving Family
Foundation donated $1 million to the New Brunswick
COVID-19 Emergency Response Fund at the outset of
the pandemic.
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–Vincent Prager, director of the
Beaverbrook Canadian Foundation.

Former New Brunswick premier
Frank McKenna and his wife,
Julie. ‘It’s an extraordinary
priority,’ Mr. McKenna says of the
Clinic 1 Expansion.

“I owe New Brunswick
everything. I feel a lifelong
debt of gratitude that I
intend to repay with every
year I live.”
– Frank McKenna

THE GIVE: CLINIC 1 EXPANSION
FRANK MCKENNA: ‘AN EXTRAORDINARY PRIORITY’

Frank and Julie McKenna’s philanthropy reaches across New
Brunswick and around the world. But they say they are particularly
excited about what a doubling of square footage will mean for
the Saint John Regional Hospital’s Clinic 1, and for patients in this
province.
“It’s an extraordinary priority,” says Mr. McKenna, New Brunswick’s
27th premier. “This truly is going to be a game changer.”
Mr. and Mrs. McKenna donated $100,000 toward the more than
$12 million project.
“I owe New Brunswick everything. I feel a lifelong debt of gratitude
that I intend to repay with every year I live,” explains Mr. McKenna,
adding that it’s important health care stays close to its roots in the
community.

THE LALONDES: NEAR AND DEAR TO THEIR HEARTS

Don and Jan Lalonde began their medical philanthropy 25 years ago
when they provided expertise and funds to Operation Smile, which
provides free surgery to repair facial deformities in children and young
adults around the world. Their long tradition of supporting causes
close to their hearts has them championing the Clinic 1 Expansion,
and bolstering it with a private gift.
“This project is near and dear to Don’s heart,” says Ms. Lalonde, a
registered nurse. “The clinic is a hub of valuable resources and with
the advancements of medicine and the outpatient setting, so many
more specialists are utilizing these very important resources.”
“With that comes the need for a bigger, more efficient space for all
of this to work,” says Dr. Lalonde, a plastic surgeon at the Saint John
Regional Hospital. “Jan and I are very fortunate in being able to assist
with this through our philanthropic efforts.”

Physician Don Lalonde and his
wife, Jan Lalonde, a registered
nurse, see the importance of
Clinic 1.
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Opening Notes
THE WELLS: GRATEFUL FOR THE CARE
Miriam and David Wells
of Rothesay gave in
gratitude, remembering
many trips to the
hospital to treat broken
bones and various
ailments their children
had growing up.

Miriam and David Wells are keen to give back after more than 25
years in the Saint John area.
The Rothesay couple firmly believe that volunteering and
donating time and money ensure a community remains strong
and sustainable. This includes helping out the Saint John Regional
Hospital Foundation and backing The GIVE: Clinic 1 Expansion
with a private gift.
“While raising three children, we have certainly made our fair
share of trips to the hospital for broken bones, stitches, croup
and other ailments,” David says. “We feel fortunate that when we
need tests or care, we have a state-of-the-art facility and incredible
medical staff nearby.”

Making a
for

WORKING TOGETHER FOR A HEALTHY
NEW BRUNSWICK

From left, Jeff McAloon, Saint John Regional Hospital Foundation;
Derrick Stanford, Saint John Airport; Curtis Doiron, DP World Saint
John; Jim Quinn, Port Saint John; Darren McLeod, formerly of the
Saint John Regional Hospital Foundation.

Saint John corporate citizens DP World, Port Saint John and the
Saint John Airport have committed $50,000 to The GIVE: Clinic 1
Expansion. The collaborative donation is a first of its kind for the
three companies.
“We are thrilled to be contributing to the health of New
Brunswickers with partners we value and work with daily,” says Jim
Quinn, president and CEO of Port Saint John.
“This mutual respect for our businesses, tied so closely together
in our mutual interest in growing the province, means co-operation
like this is natural,” says Curtis Doiron, general manager of DP
World Saint John.
“A healthy province is a strong catalyst for, and an indicator of, a
successful province,” says Derrick Stanford, president and CEO of
the Saint John Airport. “We’re working together in this unique way
because we know how much of an impact a new Clinic 1 will have.”

Trudy Lace, the new
executive director of
the Brighten Group,
says she was inspired to
take on such a job after
noticing the care her
brother received while
in and out of hospital.

VITO’S: SUPPORTING THE COMMUNITY

For almost 50 years, Vito’s Restaurants have been a place of
good food and good neighbours in the Saint John area. Not only
has the Georgoudis family become a culinary staple in the city,
their philanthropic donations are deeply appreciated.
Spaghetti Night is an example of the family’s largesse. One
night last November, proceeds from every plate of spaghetti
sold at Vito’s east, uptown and Quispamsis restaurants were
donated to The GIVE: Clinic 1 Expansion. In total, $14,650 worth
of spaghetti was sold.
“We care. We want to be able to be part of the community,”
says George D. Georgoudis, Vito’s co-owner. “Through the
business, the best way to do it is to give back financially, and
support wherever and whenever we can.”

EILEEN BOYD: ‘AN INVESTMENT IN FUTURE CARE’

Eileen Boyd knows the difference the staff at Clinic 1 can make.
Her late husband, Gordon, was in a wheelchair for a long time
and had multiple medical problems that required procedures
carried out in the clinic over many years.
The services he received allowed Eileen to keep him at home
with her until about two weeks before he died.
Both Eileen and Gordon had worked at the Saint John General
Hospital and then at the Regional during their careers. Eileen
says she knows the limits of the system and how donations to the
Saint John Regional Hospital Foundation can help. Her private
donation is going a long way.
“We do get good service from the government, but they can
only do so much, so the Foundation helps with so many other
things that improve the care provided. Any donation to the
Foundation is an investment in future care.”
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Vito’s Restaurants feel it is
important to give back to the
community. Pictured here is the
Georgoudis family. In the front row,
from left, Peter and Nick; in back,
from left, George N., Michael,
George P. and George D.

Eileen Boyd is grateful for all of the
care her late husband received at
Clinic 1 over the years.

hroughout history and into the future, The Brighten
Group mission is comforting people through their
hospital stay.
Saint John has been the centre of health care in the
province for more than 100 years.
At the turn of the 20th century, it was the Saint John Public
Hospital on Waterloo Street. In 1931, the grand Saint John
General Hospital was completed, with its gleaming dome
perched high over the city. Then, just more than 50 years
later, came the opening of the Saint John Regional Hospital.
And through these three different hospitals, some
constants: care, compassion and creative contributions to
the health of New Brunswickers.
In the aftermath of the First World War, 74 Saint John
women brought imagination and initiative to the Public
Hospital to help its patients, “not for personal gain, but for
public service.”
While that hospital, and the General that followed, are but
memories, the Women’s Hospital Aid Association, 101 years
later, is now the Brighten Group.
Trudy Lace’s job, as its new executive director, is to ensure
it remains as resilient and relevant over its next century.
“It’s about trying to honour the history,” says Ms. Lace,
“and also advancing what we do so that we can give more.”

“When he passed away,
I did one of those life
checks and told myself
that I wanted to do
something that makes a
difference.” – Trudy Lace
The auxiliary has raised millions of dollars for patient
comfort. In the past six years alone, more than $500,000
has benefitted those who need it most.
“One hundred per cent of our proceeds go back to patient
comfort programs,” says Ms. Lace.
“Patient comforts seem like small things, but when you
think about a patient coming in and they have no other
clothes, no toiletries, or they don’t have cab money to
come back and forth from the hospital for treatment or
appointments, we provide the little things that just mean
so much to people.”
GiveHealthNB | FALL 2020
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The Brighten Group

At the New
Brunswick
Heart Centre,
innovating to
save lives

One of those people was Ms. Lace herself. It was a
different hospital and different organization, but it made
an impression.
“I lost my only brother last year. He had cancer. And I spent
a lot of time and those six years in and out of hospitals,
in treatment and surgeries and all those things. He had
exceptional care. But some of the things that I noticed
really made what he was going through easier. I wondered,
‘Who’s pushing around this coffee cart?’ and ‘Who are these
people who volunteer?’ When he passed away, I did one
of those life checks and I said, ‘You know, I want to do
something that makes a difference.’”
That difference is everywhere you look in the Saint John
Regional Hospital. The Brighten Group runs the gift shop
and uniform shop on the main level. The chapel is an
initiative of the Brighten Group, as are the knitted caps and
booties for newborns.
And while she stresses that it is “the little things” that
can make a big difference, the Brighten Group has given
significant support to some large projects as well. Like the
Clinic 1 Expansion.
The Brighten Group has committed $400,000 to renovate
two areas of the clinic.
8
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An initial gift of $150,000 will be used to enhance the
ambulatory treatment room. In its expanded capacity,
the treatment room will provide outpatient care for
adults requiring minor medical treatments, therapies and
observation. It will also include a view outside – making
those longer treatment procedures more comfortable for
patients.
The Brighten Group has also recently approved a $250,000
gift to help renovate the Mohs Clinic within Clinic 1. Mohs
is a micrographic surgery that removes cancerous tissue
from the head and neck until only healthy tissue is left.
“We wanted to be part of the amazing transformation
that’s going to take place,” says Ms. Lace. “It’s going to
make a huge difference for thousands and thousands of
patients’ lives. This campaign is broader than what we
would normally do, but something that we’re very proud
of.”
The Brighten Group will also bring back its successful and
entertaining HOST100 fundraising event – parties across
the province, for a good cause and with a good time had by
all. It will surely look a little different because of pandemic
restrictions, but the Brighten Group is excited to adapt.
Something it’s been doing for 101 years, with one purpose
in mind.
“It’s really about making sure patients have the essentials,”
Ms. Lace says. “It’s always been that way.”

Embracing advanced
technologies to save lives
and bring care closer to home
Michelle Price never had much time for doctors, check-ups
or even those odd, bothersome pains that often accompany
physical exertion and the inevitable effects of aging.
So the Fredericton resident didn’t pay much attention to
persistent aches in her legs, back and chest, assuming she
had pinched a nerve or pulled a muscle during the ordinary
course of her work with a moving company.
It wasn’t until last December when she found herself on
the floor of her bedroom late one night, gasping for breath,
that she realized she may have been wrong about the
pinched nerve. In fact, Ms. Price, 53, was having a massive
heart attack – the kind that’s almost always fatal were it
not for the advanced technology and care available at the
New Brunswick Heart Centre at the Saint John Regional
Hospital.
Rushed from Fredericton to the Heart Centre, Ms. Price
was in a coma for two weeks and doesn’t know many of
the details of the medical struggle to save her life. She only
knows that cardiac surgeon Dr. Christopher White and the
medical staff at the Regional fought to keep her alive. She
will be forever grateful.

Fredericton resident Michelle Price
never had much time for doctors –
until she found herself on the floor of
her bedroom late one night, gasping
for breath, suffering a massive heart
attack. She credits staff at the New
Brunswick Heart Centre with saving
her life.
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New Brunswick Heart Centre

New Brunswick Heart Centre

“I count my lucky stars every day that I’m still
here,” Michelle Price says in an interview from
her mother’s home in Doaktown, where she
is recovering. “The hospital, the staff – they
were perfect. Everyone was so kind. And if it
hadn’t been for Dr. White, well, I don’t think
I’d be here today.”
She’s also thankful for something called ECMO – a key factor
in her survival.
Dr. White, a recent addition to the Heart Centre team, is
spearheading efforts to build and grow the centre’s mechanical
circulatory support program – a fast-growing and innovative
area of medicine that can be used to save people like Ms. Price
from the brink of death.
One form of mechanical circulatory support is known
as ECMO, which stands for extracorporeal membrane
oxygenation. It’s a therapy that adds oxygen to blood and, like
a heart, pumps it through the body. It’s similar to the heartlung machines used in surgery but it can be used at a patient’s
bedside for longer periods of time. ECMO temporarily takes
over the work of the heart and lungs so they can rest and
heal.
“It’s a fancy term for a big pipe that drains blood
out of the body, out of a major central vein,” Dr.
White says. “The blood is pumped through an
oxygenator that provides gas exchange and
is pumped back into the body either into the
venous system or arterial system. How you
configure the plumbing depends on which
organs you need to support, be it the heart,
the lungs or both.”
It can be used in a wide variety of situations,
including heart attacks, drownings and
even COVID-19 patients whose lungs have
been ravaged by the virus.
Two portable ECMO machines were
recently acquired for the Heart Centre
by the Saint John Regional Hospital
Foundation, thanks to generous
donor support for the foundation’s
NB COVID-19 Emergency Response
Fund. The fund, established to be
used in areas of greatest need in
the province during the pandemic,
has seen donations of more than
$1.1 million.
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“If we had a program here
providing the care, we
would be able to help a
greater number of people
with less stress and
commitment from the
patient in terms of having
to travel.”
– Dr. Christopher White, cardiac surgeon

Cardiac surgeon Dr. Christopher White,
a recent addition to the New Brunswick
Heart Centre team.

Dr. White is pleased with the two new ECMO machines, which
will allow for greater use of the life-saving technology. He says
ECMO was instrumental in saving Ms. Price’s life after she suffered
what he described as a “massive heart attack.” Her interventional
cardiologists were able to stent the culprit artery but she remained in
critical cardiogenic shock. Her other clogged arteries were bypassed
in surgery and Dr. White says the only way she made it out of the
operating room was with ECMO supporting both her heart and lungs.
“Over the following week, we were able to wean her to a pump
supporting only the left side of her heart, and eventually, off all
mechanical circulatory support so her heart was on its own. Then
began the long process of getting her off the ventilator, out of the
ICU, and she survived all of that. Without ECMO, she would not have
made it out of the operating room.”
The Heart Centre’s immediate goal is to continue growing the shortterm ECMO program. But the long-term goal is the establishment of
a program offering permanent pumps (left ventricular assist devices)
that are implanted into patients – a much bigger problem to tackle.
“Currently, the few patients who receive the permanent pumps have
to go to Halifax,” he says. “The goal is to take care of them here.”
The obvious reason, he says, is the benefit of not forcing families to
travel and live outside the province during a stressful health event.
Dr. White says if the Heart Centre can provide the permanent pump
service, it would be better for patients.
“They have to be followed lifelong,” he says of the permanent
implants. “If we had a program here providing the care, we would
be able to help a greater number of people with less stress and
commitment from the patient in terms of having to travel.”
Dr. White says Halifax will continue to be the centre for transplantation
in the region, but he would like to see the New Brunswick Heart
Centre program grow along with the services offered in Halifax.
“I did a fellowship for a year at Duke University in heart/lung
transplantation and mechanical circulatory support,” says Dr. White,
who also studied at universities in Manitoba and Alberta. “It’s not just
the temporary pumps that can help people, but permanent pumps
can be implanted in patients with end-stage heart failure.”
Dr. White stresses that a mechanical circulatory support program is
a major undertaking requiring teams of highly-trained individuals.
“It’s the nurses in the operating room, the perfusionists who run
the heart-lung machines and the ECMO pumps, and the cardiac
anesthesiologists who play a huge role in the operating room and
the ICU,” he says. “Then it’s the nurses, physiotherapists, respiratory
therapists, pharmacists, and our interventional radiology colleagues
that facilitate recovery. Finally, our cardiology colleagues are vital to
the long-term care of these patients before and after surgery.
“It takes a lot of input and support from a variety of programs
to make the technology successful. As the saying goes, it takes a
village….”
He says the technology is a huge investment and the patients require
intensive care in hospital and on discharge, but it is life-saving.
“It is hand-picked therapy for patients who can really benefit from
it.”

GiveHealthNB | FALL 2020
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RESPONDING
TO COVID-19

Health-care workers
rise to confront a
pandemic while
generous donors fund
critical equipment
12
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Life-and-death decisions are made in
a heartbeat at the Saint John Regional
Hospital Emergency Room. In minutes,
symptoms, courses of action and treatments
are determined for the best possible
outcome for every patient brought through
the doors.
Then COVID-19 arrived, bringing with it a host of unknowns –
and challenges.
During the early days of the pandemic, a 58-year-old came
into the ER, struggling to breathe. With a history of heart
disease, it was impossible to say immediately if his distress was
brought on by COVID-19 or something else.
He needed to be put on a ventilator to help him breathe, and
it became obvious he needed a cardiac doctor.
And staff needed to know if he had the virus.
The ER at the Regional has been long ready for a pandemic.
Before it was built in 2009, with support from the Saint John
Regional Hospital Foundation, emergency room doctors went
to Ontario to determine best practices and layouts, leaning
into the insights that province gained from a SARS outbreak
in 2003.
That build for the Saint John Regional included a number of
negative-pressure air flows to prevent contaminated air from
escaping, and isolation rooms.
When COVID-19 came to New Brunswick, even more
construction happened to ensure health and safety precautions
for staff and patients were at their utmost.
“New walls and new doors went up overnight,” says Brenda
Kinney, executive director of the Horizon Health Network. “It
was an amazing team effort to ensure patient and staff safety.”
A section of the ER became COVID-19 ready. COVID Cove, as
the staff dubbed it, was a safe haven where potential COVID-19
infected patients could be assessed. That’s where the 58-yearold patient was ushered into.
Time was a luxury they did not have. Luckily, the testing
equipment for COVID-19 had been upgraded across New
Brunswick and doctors would be able to get the results back
within minutes. If the patient had arrived just a couple of weeks
earlier, results would have taken at least a day to come back.
The swifter testing was possible thanks to donors to the New
Brunswick COVID-19 Emergency Response Fund at the Saint
John Regional Hospital Foundation. The fund was established
on March 13, 2020, quickly amassing more than $1.1 million
donated in a manner of a few weeks.
This upgraded testing equipment would become essential in

The Emergency Room at the Saint John
Regional Hospital was long ready for a
pandemic. Before it was built in 2009,
emergency room doctors went to Ontario to
determine best practices and layouts, leaning
into the insights that province gained from a
SARS outbreak in 2003.

the province’s management of the pandemic,
particularly the increase of cases in the
Campbellton area. The new GenExpert testing
allows for a vast increase in testing to be done,
with corresponding quick results that will save
lives.
“This is great news for patients and a critical
improvement when testing our health-care
staff,” says Dr. John Dornan, Horizon Health
Network’s chief of staff. “We now know in 45
minutes whether we need to send staff home
or if they can carry on providing the excellent
care they do every day.”
That new testing equipment was the first
of several upgrades to hospitals around the
province thanks to donations to the New
Brunswick COVID-19 Emergency Response
Fund.
In conjunction with the New Brunswick
Heart Centre, the fund helped purchase
ECMO Life Support Systems that can make all
the difference for people with lung and heart
issues. As COVID-19 can exhibit itself as a
respiratory illness, lung capacity and function
can be severely affected.
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COVID-19

Dr. Jean-François Légaré, clinical head of cardiac
surgery at the New Brunswick Heart Centre, is grateful
for the new ECMO machines funded by the New
Brunswick COVID-19 Emergency Response Fund.

Brenda Kinney, executive director of the Horizon
Health Network, praises the work done at the Saint
John Regional Hospital to ensure patient and staff
safety during COVID-19.

“What ECMO allows us to do,” says Dr. JeanFrançois Légaré, clinical head of cardiac surgery
at the New Brunswick Heart Centre, “is take
over two major organ functions, the heart and
the lungs, which is an incredible opportunity. We
have so many more options as caregivers when
we can let the machine work for the patient.”
With new walls and hallways popping up
overnight in the Saint John Regional Hospital,
detours from regular routes around the ER were
implemented. That meant a longer walk – or run –
to get important equipment to some areas.
And then, if that piece of equipment is used in

14
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an area potentially contaminated with COVID-19, it needs to stay
there until it can be sterilized. But if there are more of the same
equipment, availability and timeliness issues disappear.
The New Brunswick COVID-19 Emergency Response Fund made it
possible for the ER to purchase a second LUCAS, an automated CPR
unit. That cuts down on the risk of COVID transmission between a
health-care worker and a patient.
Another challenge posed with extra rooms and extra gear, is the
ability to quickly and effectively communicate with patients and
other staff.
“We needed to bring constant and reliable technology into the
space, for everyone’s benefit,” says Ms. Kinney.
It was an issue numerous COVID-ready hospitals were
experiencing. So enhanced monitoring and communications
technology were installed in isolation rooms at the Dr. Everett
Chalmers Regional Hospital, the Upper River Valley Hospital, The
Moncton Hospital, the Miramichi Regional Hospital and the Saint
John Regional Hospital.
These systems allow for enhanced monitoring of, and
communication with, patients by staff while minimizing the need
to enter a room. In COVID-19 cases, this allows for close watch over
a patient while minimizing the requirement for a doctor or nurse
having to don personal protective equipment to enter the room.
All of these upgrades, although in response to the needs presented
by COVID-19, will be utilized extensively when the pandemic has
subsided.
“These added tools to our toolbox are critical,” says Dr. Dornan.
“And they will remain in our toolbox for patient care long after
COVID-19 has left New Brunswick.”
And there may be other pieces of equipment, measures and
precautions still in place as the health system adapts and adjusts
over the coming months.
Of course, it wasn’t just the emergency room that underwent
immediate change. Businesses around the world saw dramatic
impact for employees and customers.
Here at home, some retooled their operations to provide services
or products that are essential in the fight against COVID-19.
Like Irving Oil, which began producing hand sanitizer and
delivering it to essential workers. The distinctive shape of the
container is a telltale sign of the switch from oils and lubricants to
hand sanitizer.
Masks, too, have become a necessary accessory, with independent
tailors to large companies stitching together a supply for all of us.
New Brunswickers have come together in different ways, all with
the goal of keeping us healthy.
Diligence has been key for the province avoiding a huge influx of
COVID-19 cases seen elsewhere in Canada and around the world.
But Dr. Dornan says the Saint John Regional Hospital and its staff
are prepared.
“We are learning and changing as we go, and our entire staff has
been up to the challenge – whatever that challenge may be.”

The Jones family, from
left: Dale, Kathy, Tim,
Christine, Crystal, Butch,
Derek, Lori and Randy.

ALL IN THE FAMILY
The Jones boys, haunted by a history of heart attacks,
share their story and why their family has raised more
than $600,000 to ‘help out’

O

ne winter morning in 2017, electrician Butch Jones
left his house in Rothesay, N.B. for the drive into
Saint John for work. It was a morning like most
others.
Except that soon it wasn’t.
He was just about at the office when he felt a pain in his chest
that radiated down his arm. It was terrifyingly familiar. Some
20 years ago, pain like this signalled his first heart attack.
“I had a choice: turn left to the office or take a right to
the hospital. Knowing the cardiac program at the Regional
Hospital is second to none, I took a right,” he remembers
today. “I’m very happy that I did.”
He was, of course, whisked right in. It was his heart all right.
His dye test showed major blockages. But there was good
news in all the bad, a silver lining of sorts. He had a choice
– have stents put in to clear the blockages or have open-heart
surgery.
The doctors said the stents would be good for five or 10
years, but then surgery would be needed.

“So I said, ‘Well, I’ll do the surgery now rather than the
stents and have to come back in five or 10 years,’” he recalls.
“And they said to me, ‘You’re not overweight, you don’t
smoke, you don’t have diabetes, you’re a perfect candidate.’”
And, it turns out, he was.
“I felt great afterwards. I came home, I had no complications,
things went smoothly and I was very happy.”
Little did he know how central the Saint John Regional
Hospital would be to his life and for the rest of his family. He
and his wife Crystal raised four sons – Dale, Derek, Tim and
Randy. All successful and well known for various reasons.
Two of the four have had heart attacks. They joke that two
of the boys inherited Crystal’s genes, the other two were
saddled with Butch’s.
The respect the family members have for the Saint
John Regional Hospital, and what it has done for them
and countless others, have driven them to be dedicated
fundraising champions. In all, they have raised more than
$600,000 over the years.
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The Jones Family
are sharing their experiences and gratitude for the New
Brunswick Heart Centre.

“I had a choice: turn left to the office or
take a right to the hospital. Knowing the
cardiac program at the Regional Hospital is
second to none, I took a right,” Butch Jones
remembers today. “I’m very happy that I
did.”

The Jones family is well known in southwest New Brunswick.
Indeed, the youngest son, Randy, is known across North America
for his skills as a hockey player. Now a coach with the Junior A
team in Brockville, Ont., Randy played in the NHL for eight seasons
in Philadelphia, Los Angeles, Tampa Bay and Winnipeg.
During those years, the Randy Jones Golf Tournament raised
money for the Saint John Regional Hospital Foundation and
became a popular fundraiser in the area.
“I’m very proud of where I came from,” Randy says. “And very
proud of the people that are here. It’s a great feeling anytime you
can do anything to help out.”
Adds his brother, Tim: “When given the opportunity, it’s your duty
to step up. And during those five years, we were able to put that
golf tournament on with the support of the family. Not just with
Dale and my father but with my mother, my brother Randy, my
other brother Derek and their wives on top of that.
“It just began with heart. I know that’s kind of ironic since we’ve
been talking about the cardiac unit, but it’s really where it began,”
Tim says. “And so, with that opportunity, we were able to put the golf
tournament together and allocate that money primarily towards
children’s programs – from juvenile diabetes to the pediatric unit
as well as the Neonatal Intensive Care Unit.”
Over the years, the Jones family became well versed in the needs
of those children’s units. Now, with their recent health scares, they
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The Heart Centre opened with great fanfare at the
Saint John Regional Hospital in 1991. Before that,
patients who needed specialized cardiac care had to
be sent out of province. The program began with only
one cardiovascular surgeon and one interventional
cardiologist. Almost 30 years later, with greatly
expanded staff and services, thousands of surgeries
and consultations are done every year for patients from
across New Brunswick and Prince Edward Island.
Dale Jones, the second oldest of the four Jones boys,
is a physiotherapist and owner of a clinic in Saint John.
He knows pain but he wasn’t prepared for what he felt
in October 2017, just seven months after his father’s
open-heart surgery.
It was a cool fall day for a brotherly expedition to the
woods. Dale and Tim were out hunting moose. You
have to win a provincial lottery in order to hunt moose
in New Brunswick, so the two were feeling pretty lucky.
But despite the freshness and beauty surrounding
them, Dale was also not feeling his best.
“I spent a few days ignoring symptoms – thinking it
was something else, like a chest infection and whatnot.
Eventually, I decided to go up to the hospital to get
checked out,” Dale remembers now.

Dale Jones, a physiotherapist, suffered a heart attack at
age 44, seven months after his father had open-heart
surgery.

“I speak for myself but also for my family:
Our thank you is sincere, our love for life is
real and our hearts are healed.”

Tim Jones was building the new Tír na nÓg Forest
School when he felt symptoms of what would later
be diagnosed as a heart attack. He explains the
family’s devotion to raising money for the hospital
this way: “When given the opportunity, it’s your
duty to step up.”
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The Jones Family

“Obviously, you're a little bit nervous
and wondering if you're going to be
next. But I think we're fine here and
understand that if it does happen, we
will be in good hands.”
– Randy Jones
He would soon find out that it was a heart attack. He was only
44 years old at the time, five years younger than when his dad
Butch had his first heart attack.
“He beat me!” Butch teases, as they sit together in Butch and
Crystal’s living room on the Kingston Peninsula.
“We’re a very competitive family,” adds Dale, laughing.
Within months of each other, father and son were on the
operating table, under the lights and care of Saint John heart
medical staff. It makes for a stressful year.
Dale didn’t wait another 20 years like Butch to have his second
heart attack. He had one while still in the hospital after his first.
“I experienced some discomfort,” Dale recalls. “And cardiologist
Jaroslav Hubacek recognized the level of discomfort I was having
was not typical.
“This was at the end of the shift, everybody was gone, but they
were able to get a team together in minutes. I was experiencing
a complication that happens in less than one per cent of the
population – I ended up with a tear in my coronary artery and
they had to do a further procedure,” he says.
“I credit Dr. Hubacek and nurses Angela Millett and Cora
Underhill, who assembled everybody and brought me back,
basically,” he says.
“In short, I owe them my life.”
In 2018, Tim Jones, the second youngest, was building the new
Tír na nÓg Forest School, bordering the beautiful and expansive
Rockwood Park in Saint John – cutting down and hauling trees
for the impressive log structure that houses classrooms and his
office. It had been over a year since his brother Dale had been
in the hospital and Tim was feeling worn down. He was burning
the candle at both ends to get his school built.
This, it would turn out, was more than just fatigue.
“Actually, my first call was not to the doctor, it was to my
brother, Dale,” Tim remembers. “I went over to his physio clinic
and sat down with him. I said, ‘Hey man, I have some pains
and symptoms here that I think are related to my heart.’ And he
looked at me and said, ‘You know, Tim, that’s the same process
that I started probably a year before I even had my official
heart attack. It sounds to me as if it’s something you should get
checked out.”
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Could it be? The average age of someone having a heart
attack is 71. Butch had two well before that age – one in
his 40s and one in his 60s. Dale had his in his early 40s.
And now Tim, at only 42, was experiencing symptoms.
“I was able to get a CT scan, and, this is a real compliment
to the team at the Regional Hospital, I received that
follow-up call at 10 o’clock at night from cardiologist Rob
Stevenson and he was in his office continuing to work
through his files. He said, ‘Hey Tim, nothing to panic
about, but you should come back in and see us.’”
The most important artery in the body is the left anterior
descending artery. The sudden, often fatal, heart attack
called the “widowmaker” happens when that artery is
completely blocked and fresh blood cannot get to the
heart. Tim’s was 75 to 80 per cent blocked.
“But they had a plan. And I said, ‘Let’s do it.’ And so they
went in and they put the stent in.”
A stent is a small mesh tube that opens up the artery to
let the blood flow.
“I think I was out of the surgical room within half
an hour. It wasn’t long. Not only did I get to talk to
interventional cardiologist Brent McGrath as he was doing
the procedure, but we had a great debate over whether
we listen to classic rock or country music because he was
all classic rock in the background.”
No matter the soundtrack, the prognosis after the surgery
was music to Tim’s ears.
“Afterward, they showed me what it looked like pre- and
post-stent. I could see the difference – I could see my
heart beating, I could see what work they did to it. By 5
o’clock that same day, I was able to jump in my truck, as a
passenger obviously, and go home.”
Because Tim’s issues were caught fairly early, his
recovery was quick.
“Within less than a week, I felt much better. I felt like
the oxygen in my body was certainly flowing again. The
energy was there. I felt my legs were coming back a little
bit. I didn’t recognize my heart was creating additional
symptoms that I wasn’t attributing to the heart.”
There is a deep and sincere gratitude that comes across
as Tim remembers not just his own ordeal but the care his
father and brothers have received.
“I speak for myself but also for my family: Our thank
you is sincere, our love for life is real and our hearts are
healed,” he says.
Having that type of cardiac history in the family means a
keen awareness now of symptoms to watch for.
“Obviously, you’re a little bit nervous and wondering if
you’re going to be next,” observes Randy. “But I think
we’re fine here and understand that if it does happen, we
will be in good hands.”

RANDY JONES:
‘I’m forever
grateful’
As a defenceman in the NHL, Randy
Jones depended on his legs. Then one
Saturday morning in 2014, he awoke
to discover his legs weren’t working.
Randy had back surgery in Maine after the hockey season
and was back home in Quispamsis recuperating.
The wear-and-tear of high-velocity hits and a challenging
schedule had taken their toll – five years earlier, he needed
hip surgery.
Despite the toll big-league hockey was taking on his body, he
hoped he’d be able to play for at least a few more years.
But waking up that Saturday morning, it was quickly
apparent something was very wrong. He felt a kind of pain he
never had before, and while he could get out of bed, it wasn’t
long before he couldn’t walk.
Whisked by ambulance to the Saint John Regional Hospital,
doctors ordered a series of X-rays and other tests in a race to
find out what was going wrong.
They discovered cerebrospinal fluid, the fluid that cushions
the brain and spinal cord, leaking from an incision from the
back surgery he had in Maine. And he had spinal meningitis,
an inflammation of the tissue around the brain and spinal
cord.

Randy Jones, a former NHL hockey
player, is thankful for life-saving
treatment at the Saint John Regional
Hospital.

Both were life threatening.
He was rushed into surgery. While the first round of surgery
went well, he was back in surgery two days later to correct
complications.
“I’d be lying to say that I wasn’t scared,” Randy says. “But
I understood I had top doctors that were working on me. I
really did have all the confidence in the doctors.”
While the surgeons in Saint John saved his life, they couldn’t
save his playing career.
“They did a terrific job and they did what they had to do to
fix me, and I’m forever grateful that it allows me to have a life
after hockey,” he says. “I’m alive and I can do most anything –
that’s what I’m most happy about.”
That includes time with family in New Brunswick and a
head coaching position with the Central Canada Hockey
League’s Brockville Braves.
But the team at the Saint John Regional is never far from
Randy’s mind.
“When you go through something like that, it’s already hard
enough on your mental state. But when you have that stable
of people fighting for you, even though you may not know
them, and they may not know you, they’re still caring as if
they’re your family. And that goes a long way,” he says.
“That’s the small, hometown feeling you get in Saint John.
And that’s what made the experience so special for me.”
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Clinic 1

REVOLUTIONIZING

Clinic 1
THE BUSIEST HUB AT
THE SAINT JOHN REGIONAL

Forty years and 1.5 million patients
on, the clinic is on the verge of a
makeover thanks to generous donors
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T

here is a pretty good chance that
anything you bought in the early
1980s is either gone or has had
some major work done to keep it in
good working order.
When Clinic 1 at the Saint John Regional
Hospital opened in 1982, it was state of the
art and big enough to meet the needs of the
time.
Now, almost 40 years – and more than 1.5
million patients – later, it remains untouched.
And, unfortunately, it shows.
Not, of course, in the quality of care provided
by the work of doctors, nurses and clinicians.
But in the crowded waiting room, in the
hallways pressed into action as doctors’
offices and in the quiet corners of stairways
used to give patients delicate, sensitive
information.
It is the busiest spot in the hospital. While
the care is still exceptional, the Saint John
Regional Hospital Foundation decided
patients and health-care professionals
deserve better.
More than 30 medical specialties now call
Clinic 1 home and the Foundation is ready to
break ground – or at least some walls – for a
new beginning.
The idea for the expansion came from those
who work in Clinic 1 every day. And they
have been consulted on the makeover every
step of the way.
Dr. Rob Hayes is a dermatologist, seeing
some 500 patients a year. He is one of a
handful of surgeons in the Maritimes who
provides “Mohs” – a medical procedure
some 80 years old that still offers the highest
cure rates for skin cancers on the head
and neck. It’s a micrographic surgery that
removes cancerous tissue, progressively and
deliberately, until only healthy tissue is left.
And he sees those patients in Clinic 1.
He’s very excited to see the changes that
will come with its expansion.
“I have patients with me for hours. A
renovated space is going to offer better
patient care,” says Dr. Hayes. “It will also
allow me a chance to collaborate on a regular
basis with other doctors.”
Dr. Hayes collaborates often with Dr. Geoff
Cook, the chief of plastic surgery.

Dr. Geoff Cook, chief of plastic surgery at the Saint John Regional
Hospital, says patient volumes and evolved standards of care call for a
transformation of the space. “This expansion,” he says, “will completely
revolutionize Clinic 1.”

“The expansion is so important for two reasons,” says Dr. Cook.
“The first is a massive need for patient access. We see thousands of
patients a year in one narrow hall with seven small rooms. We are
vastly overwhelmed by the volume of patients and our physical space
is in urgent need of an expansion.
“And the second reason is that the standards of care have changed
since the clinic was first built in 1982. If we have a patient on a
stretcher or in a wheelchair, we have to see them in the hall because
they can’t get into the treatment rooms, and confidential conversations
are happening in the stairwell because there is no other private place
to confer with patients,” he says.
“This expansion will completely revolutionize Clinic 1.”
COVID-19 has delayed the rearranging and necessary moving
required to renovate an entire hospital space that houses 31
specialties. Planning and fundraising, however, is full-steam ahead.
These extra few months are an opportunity to ensure there is little
pain for the great amount of gain that’s coming.

GiveHealthNB | FALL 2020

21

Clinic 1

“I have patients with me
for hours. A renovated
space is going to offer
better patient care.”
– Dermatologist Rob Hayes

A PLACE OF

hope and
miracles
The Neonatal Intensive Care Unit
at the Saint John Regional Hospital
is ‘a model of family-centred care’

The Clinic 1 project will transform a 7,000-square-foot space into 14,700 square feet, improving accessibility, privacy and patient
comfort and care. Staff across more than 30 different medical specialties work in the clinic, including registered nurse manager
Catherine Wall (above left) and hematologist Elizabeth Zed (below right).

The architects have envisioned a functional, welcoming space
and that space will be more than double the size it is now. The
project will transform a 7,000-square-foot space into 14,700
square feet, improving accessibility, privacy and patient comfort
and care.
“We are in the home stretch of this campaign,” says Jeff
McAloon, president and CEO of the Saint John Regional Hospital
Foundation. “We are still working hard to meet the goal we set
four years ago when our GIVE: Clinic 1 Expansion campaign
began. We are grateful for the generosity of donors who see the
need for a new clinic and we are excited to see that generosity
come to life in this new space.”
So, as work progresses, this extensive rebuild and expansion
of Clinic 1 will offer something for patients, doctors, nurses and
staff.
“This is going to significantly change many clinical areas of the
hospital,” says Mr. McAloon. “And it’s all thanks to the support of
our donors.”
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Advancements have transformed the care of these
tiny patients and immeasurably improved their
prospects for long, healthy lives.
GiveHealthNB | FALL 2020
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NICU

NICU

I

t’s quieter and darker than most wards in the Saint John
Regional Hospital, but the Neonatal Intensive Care Unit
is ground zero for fierce life-and-death battles involving
the tiniest of patients, their parents and a dedicated team of
medical professionals.
The NICU is a place of hope and miracles. Babies born too
soon or with serious health issues come to the unit for the kind
of specialized care they need to gain a solid hold on life before
they go home.
The Saint John Regional Hospital NICU has been at the
forefront of advances in infant care in Canada. Medical
director and neonatologist Luis Monterossa has helped the
hospital’s NICU develop innovative new approaches, including
its family-centred approach.
With family-centred care, parents are the most important
part of their baby’s care and are encouraged to participate
in the care as much as possible – feeding, diaper changes,
temperature checks, tracking growth, skin-to-skin contact and
being actively involved in treatment decisions.
Dr. Monterossa has been at the Regional since 2007. He
has seen huge improvements over the years in the care of
premature infants and in the NICU itself, which was renovated
a few years ago and transformed from a single open area into
a central medical station surrounded by individual rooms for
babies. The quiet rooms give moms and dads the intimacy and
privacy they need to care for, and bond with, their infants.
Dr. Monterossa says the heroes of NICU are the babies, their
parents and the rest of the medical team.

AS THE MEDICAL PROFESSIONALS ON THE
UNIT KNOW, THERE’S NO BETTER CARE
FOR THESE FRAGILE LITTLE LIVES THAN
THE SUSTAINING LOVE AND EMBRACE OF
THEIR PARENTS.
“We knew we needed to bring the parents closer to the care
and the decision-making of what we are doing for the babies.
So instead of medical staff dictating what needs to be done,
a top-down approach, we now share decisions between what
the parents think is best for the baby joined with scientific
knowledge and the care we can provide,” he says.
“We are a model of this family-centred care and everybody is
coming from around the country, and the world, to see what
we are doing here and share it.”
Resource nurse Valerie Cobham-Richards has been with the
NICU at the Regional for a remarkable 45 years. Grateful
families have kept in touch as babies she helped care for grew
up, graduated from schools and universities, married and had
families of their own.
Because of her long service, few other medical professionals
have experienced the breadth of change she has experienced.
Since starting at the NICU fresh out of nursing school in 1975,
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Medical director and renowned neonatologist Luis Monterossa,
bottom left, has helped the hospital’s NICU develop innovative
new approaches, including its family-centred approach.

she has witnessed how advancements have transformed
the care of these tiny patients and immeasurably improved
their prospects for long, healthy lives.
“The technology has improved and the prenatal care
has gotten so much better. We just know how to look
after these babies so much better than we used to,” Ms.
Cobham-Richards says.
“One of the biggest changes that has occurred is with
respiratory care. We use much more non-invasive
techniques to help babies with their breathing. Years past,
we often had babies intubated on ventilators for months
at a time. This caused so many ongoing issues that kept
babies in hospital for months.”
Dr. Monterossa says the improvements made in
respiratory care for preemies at the Regional not only
mean babies can be out of the hospital sooner and with
fewer complications, but “we are saving money with
shorter stays and that money can be reinvested in the care
that we provide.”
According to figures provided by the Government of
Canada, each year an estimated 390,000 babies are
born in Canada. Although most of these babies reach
the average 40 weeks of gestation normally required for
full growth and development, nearly eight per cent are
born prematurely – at 37 weeks or less. These premature
babies face serious complications and are at higher risk
of developing chronic health conditions later in life. Even

more serious, preterm birth accounts for two-thirds of
infant deaths in Canada.
As Dr. Monterossa and Ms. Cobham-Richards have
seen with their own eyes, advancements in care are
making a major difference in outcomes. According to
a study published recently in the Canadian Medical
Association Journal, the survival of preterm babies
jumped by 25 per cent after new practices were
introduced in neonatal units across Canada. These
practices, such as reduced use of invasive measures
like ventilation, are in use at the NICU in the Saint
John Regional.
The study, which involved nearly 51,000 infants
between 2004 and 2017, says babies born at less than
33 weeks of gestation had an increase in survival
to 70.9 per cent from 56.6 per cent, without major
health problems. The study also found the measures
increased survival by five per cent for babies born at
23 to 25 weeks.
Dr. Monterossa says there is a line, a barrier, that
medical professionals have so far been unable to
reliably breach in terms of effective care – babies born
below 23 weeks.
“The system is not designed, even with the technology
we have, to take care of those babies without side
effects in the long term such as bleeding in the head
and lung problems.”
It is called “the border of viability” and as Dr.
Monterossa notes, doctors may be able to cross that
border in the not-too-distant future thanks to ongoing
international research into the development of an
artificial placenta. A key element of the research is
a change from treating these infants as small babies
to treating them as fetuses and working with, rather
than against, their current developmental state.
Dr. Monterossa is excited about what the future holds
for neonatal care.
“There are a lot of improvements coming down the
pipe,” he says, “and we hope to be part of that as well.”
Meanwhile, the NICU at the Saint John Regional
has another innovation in preemie care that does not
involve fancy new technology – a volunteer group
of women who come to the unit to simply hold and
comfort the tiny babies. Known as the Cuddlers, they
have their own t-shirts with the slogan: Keep Calm
and Cuddle On.
Cuddler and grandmother Donalda Bradley of
Rothesay has been rocking preemies at the NICU
for about eight years. She goes in once a week, on
Wednesday afternoons, sits in one of the big comfy
chairs and cuddles the small, fragile patients.
The prime focus of the Cuddlers is to provide human
touch to babies when the parents are unable to be
with them.

Cuddler and grandmother Donalda Bradley, centre, with hospital
staff and fellow cuddlers, has been rocking preemies at the NICU
for about eight years.

Parents are the most important part of their babies’ care and are
encouraged to participate as much as possible.

“Some of the families live far away,” Ms. Bradley says.
“All of the volunteers in the Cuddler program feel they are
making a difference in the short time we are with the babies.
The human contact is priceless.”
The volunteers will take on any of the babies the nurses want
them to hold, including fussy ones who just won’t settle.
Like Dr. Monterossa and Ms. Cobham-Richards, Ms. Bradley
says caring for the babies is a labour of love.
“They are so precious,” she says. “When you see the little
ones grow from being so fragile to going home, there are no
words to describe how happy you feel.”

GiveHealthNB | FALL 2020

25

Forging
a team
to tackle
outsized
problems

I

A tiny gland gone
wrong can create
havoc – these
doctors collaborate
for better care
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t’s a tiny thing, the size of a pea and just a smidge
heavier than half of a ripped five-dollar bill. But what
the pituitary gland lacks in size, it makes up for in
function.
Part of the endocrine system, it produces and secretes
hormones for many areas of the body. From helping to control
growth, moderate blood pressure and producing hormones,
this tiny gland is an important part of how we work. So
important, it is often known as the “master gland” of the
human body.
Located at the base of the brain, almost directly behind the
eyes, the pituitary gland is enclosed in bone. That makes it
a delicate place to reach – never mind that a whole host of
problems can happen if it is not functioning properly.
Diseases of the pituitary gland are rare. But for the people
who are affected, seeking care leads to a litany of appointments
with various specialists.
A few years ago, specialists often called upon to treat these
patients at the Saint John Regional Hospital proposed a new
model of care that was unique in New Brunswick at the time.

Endocrinologist
Vicki Munro, head
and neck surgeon
Christopher Chin
and medical
student Mitchell
McDonough are
part of a multidisciplinary team
that treat issues
with the pituitary
gland.

“The thing with the pituitary is there are a bunch of issues
when it goes wrong,” says Dr. Christopher Chin, a head and
neck surgeon at the hospital.
“If it grows too much, it can press on the vision nerve right
above it and you can start to lose vision. So that’s when the
neurosurgeon comes in, and then the ophthalmologist, and
they say, ‘The vision is starting to go,’ and that’s when they
make the decision to do surgery,” Dr. Chin says.
“It can also affect hormone production in the body, so if
that’s being affected, the endocrinologist will usually say,
‘We should probably do something here, surgically,” he says.
“It’s really important to have those different opinions and
different views, because I think it really helps with the
management of how we’ll provide care.”
For patients, that care used to mean multiple visits to
different doctors: A head and neck doctor, an endocrinologist
and even a brain surgeon. While that path to care certainly
worked, it wasn’t as efficient as it could be for both doctor
and patient.
Dr. Chin saw an opportunity when he came to the Regional
Hospital three years ago.

“All referrals should really be seen by a core group of
people who are managing it, who are doing it over and
over again,” he says. “This would also help save people
travel because they don’t have to come for an appointment
to see an endocrinologist, and then a neurosurgeon the
next week and then see me the following week.”
Around the same time Dr. Chin was recruited,
endocrinologist Vicki Munro was finishing her residency
training in Saint John and decided to join the hospital.
They rallied other specialists around the concept of a
team approach to pituitary patients. Not only would it
make things easier and more efficient for patients, but it
would improve care.
“In general, pituitary diseases are very rare,” says Dr.
Munro. “Each centre is not going to see a lot of volume. So,
if you have a bunch of people doing them, you’re only going
to see a few a year. Nobody ever becomes comfortable or
an expert at it. The thought is, you consolidate everything
so that a few people get a little bit better at doing it.”
Endocrinologist Stephen Hull agreed to join Dr. Munro
and Dr. Chin with the clinic model.

“It’s very much a team surgery, which is very unique.
There’s not a lot of surgeries where there are two lead
surgeons.” – Dr. Christopher Chin
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Collaborative Care

“We used to practise in
isolation. Now we can all be
around the table to see the
patient at the same time.
And then the patients can
obviously ask questions
that...covers everything
in one go. It’s one-stop
shopping for them.”

Then they needed a neurosurgeon. Enter André le Roux,
who was intrigued by the proposal to team up.
“The swing towards doing combined clinics is a fairly
modern concept,” says Dr. le Roux, who has practised in
Saint John for a decade.
“We used to practise in isolation. Now we can all be
around the table to see the patient at the same time. And
then the patients can obviously ask questions that are
medically directed and/or surgically directed and basically
covers everything in one go. It’s one-stop shopping for
them.”
It’s also a much better experience for the doctors.
“Just having that relationship with the other doctors really
helps,” says Dr. Chin. “I know their style of medicine and I
can trust their assessments. And having that collaborative
approach is really helpful when you want to bounce ideas
off other people and see what it is from their standpoint.”
That collaborative approach was crucial when 36-yearold Matthew Meagher walked into the hospital two years
ago.
He had been experiencing some blurred vision in his left
eyes for a few months but he thought it was just because
he was tired.
But one night, he woke up out of a deep sleep, sick to his
stomach and blind in his left eye.
His wife took him to the Saint John Regional the next
morning.
“They sent me in for MRI and CT scans,” says Mr. Meagher.
“And found out it was a pituitary tumour. And the crazy
thing was, I think they said the average ones are the size
of the pea. Mine was the size of a golf ball.”
It had probably been growing for years.
Dr. le Roux was in the hospital, Dr. Chin was called in.
Within hours, they got to work.
In through Matthew’s nose, scraping away a tumour that
was bigger than most Dr. le Roux had ever seen.
“It turned out it was benign,” says Mr. Meagher. “Huge,
but benign.”
“When they told me this was a brain tumour, I figured
they cut into your skull and stuff like that. I expected
to have a nice wonderful scar on the front of my head.
It actually turned out it was not very invasive. Mild
discomfort compared to probably what would have been a
much harder recovery if it had been any other way.”
Over the next two years, he will be monitored to make
sure the tumour doesn’t return. It will be a recurring
appointment for the rest of his life.
While he wasn’t expected to get much, if any, vision back
in his left eye, he says it’s back to about 50 per cent and
he’s feeling good about his recovery.
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Collaborative Care

– Dr. André le Roux

Matthew Meagher had a tumour the size of a golf ball on his
pituitary gland that led to blurred vision and then blindness
in one eye. He’s recovering his sight, thanks to a team of
doctors at the Saint John Regional Hospital.

“We kind of made a joke that I was having double vision for a
while there,” says Mr. Meagher. “And, go figure, my wife and I
decided to have our third child. We actually have twins!”
Mr. Meagher’s type of surgery, reaching the pituitary through
the nose, was first successfully completed in the early 1900s and
has a Canadian to thank for its resurgence and advancement
starting in the 1960s.
Jules Hardy, a Montreal neurosurgeon, and his colleagues
brought advanced techniques and equipment to the procedure.
“Credit to that Montreal team, who basically kept going with
this and how they basically perfected the technique,” says Dr. le
Roux. “And the amount of instrumentation that they developed
for this was just mind-boggling.”
While technology continues to improve, it is this collaborative
approach that has also made a big impact.
“When you’re operating with somebody who you haven’t
operated with before, it’s kind of like learning a new dance,”
says Dr. Chin. “You have to co-ordinate and do it together. It’s
very much a team surgery, which is very unique. There’s not a
lot of surgeries where there are two lead surgeons.”

“The ENT surgeon basically takes you right to the front
door,” says Dr. le Roux. “You open the front door and then
you scrape out what you can.”
But there are challenges – the biggest of which is just getting
everyone in the same room.
“Trying to coordinate a bunch of different schedules can be
a little bit of a nightmare,” says Dr. Munro. “It’s good that
everybody is invested in it because we recognize that it’s the
best for patient care. We have a lot of hands on deck.”
“I have to give a huge amount of credit to our administrative
director and personnel,” says Dr. le Roux, “because it is one
thing to make arrangements for yourself but, if they are
trying to make arrangements for other people at the same
time, it is incredibly confusing.”
“Getting that balance down and getting that routine is
something that takes time,” says Dr. Chin. “And we thought it
was very advantageous.”
It’s the type of innovation that is finding a place in medical
education. Mitchell McDonough has just finished up his
second year at Dalhousie Medicine New Brunswick and he
spent part of the year working with Dr. Chin and Dr. le Roux.
“The partnership between the medical school and the Saint
John Regional Hospital really fosters that collaborative
approach to patient care and to integrative teaching,” says

Neurosurgeon André le Roux on the team treating patients
needing surgery to correct pituitary problems: “The amount
of effort that those folks put in is huge. They are the
icebreaker and I just swim in the wake.”

Mr. McDonough. “From the very get-go of medical school,
we are involved with different physicians. That’s one of
our core principles of the school and it seems to be the
same at the hospital – working together really improves
patient outcomes. It’s something that everybody seems to
strive for.”
“Our hope for the next steps,” says Dr. Munro, “is to
collaborate in terms of our databases and in terms of
research projects in order to get bigger numbers in order
to actually see differences of what we’re doing.”
From the team’s perspective, the difference has been
measurable.
“My gratitude is to Stephen Hull, Vicki Munro and Chris
Chin,” says Dr. le Roux. “The amount of effort that those
folks put in is huge. They are the icebreaker and I just
swim in the wake.”
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The inaugural 2018 Saint John Regional Hospital Foundation Lions’ Den event was a rousing success. The 2021 event promises to be just as
exciting as the winning team will be awarded $500,000 to move its breakthrough from concept to reality.

MEET THE LIONS:

HERE ARE THE TEAMS THAT WILL
COMPETE AS 2021 FINALISTS:
3-D Artificial Intelligence Lab

SCOTT MCCAIN

International business leader
and chairman of McCain Foods

Being dropped into a lion’s den would
pose the immediate and pressing challenge
of preserving your own personal health.
But in the Saint John Regional Hospital
Foundation’s Lions’ Den, it’s the health
of all New Brunswickers at the centre of
attention.

Three teams of exceptional medical professionals have honed their
ideas to present to a panel of successful and supportive Canadian
business leaders. The winning team will take $500,000 back to
their hospital to develop the idea from concept to reality.
An exciting combination of science and spectacle, Lions’ Den
2021 will be an inspirational evening that showcases the exciting
convergence of ingenuity and philanthropy.
In our last edition, Dr. Jean-François Légaré, Dr. Keith Brunt and
Dr. Sohrab Lutchmedial, walked away with $500,000 in funding to
support their research into New Brunswick’s “co-morbidity crisis.”
Their focus was how to best treat patients suffering from multiple
chronic diseases, such as diabetes and heart disease. They gave a
compelling presentation illustrating the complications doctors face
when making decisions on the best course of treatment for their
patients.
“This is the most innovative fundraising concept I’ve ever been
involved with,” says Scott McCain, chairman of McCain Foods and
one of the judges for the competition. He will return for the 2021
edition.

DR. DAVID ELIAS

Physician, researcher
and entrepreneur

With the prize money, the team has since purchased
a Nobel Prize-winning super-resolution microscope,
which allows them to see inside patients’ cells to
test new medications, re-evaluate older therapies
and ultimately implement a personalized medical
approach.
The IMPART Research Team hopes to attract
further research and infrastructure dollars to the
province.
With that first event as a framework, three new
teams have designed their blueprints to bring
something new and exciting to New Brunswick
health care in 2021.
The teams will present to five distinguished and
engaged business leaders who know a thing or two
about good ideas.

The winning team will take $500,000 back to their hospital to
develop the idea from concept to reality.
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MIRANDA HUBBS

Retired executive vice-president
investment management and
board director for Imperial Oil,
Nutrien and Canadian Red Cross

MIKE WEBB

Executive vice-president &
chief human resources and
administration officer, Nutrien

PRESENTING TEAM:
Mr. Zachary Kilburn, Dr. Darren Ferguson and Dr. Ian Maxwell
THE PITCH:
Plan and practise surgery with virtual copies of a patient’s body
parts. 3-D printing gives doctors and clinicians the opportunity
to hold the future in their hands.

Improving Speed and Accuracy of Drug Detection
using Liquid Chromatography – Tandem Mass
Spectrometry
PRESENTING TEAM:
Dr. Jennifer Shea, Ms. Emily Bodechon and
Dr. Duncan Webster
THE PITCH:
Bring the gold standard of drug testing to Saint John,
increasing the amount of different drugs/drug metabolites
identified in a single sample from 20 to 30 to more than 900.

Updated Lung-Cancer Care
PRESENTING TEAM:
Dr. Brian Johnston, Dr. Crispin Russell and Ms. Eileen
MacGibbon
THE PITCH:
Map, detect, identify and illuminate lung cancer issues
more effectively, making Saint John a leader in lung cancer
treatments in Atlantic Canada.

ROBERT (BOB) OWENS

Co-founder and CEO of Owens
MacFadyen Group

For more information,
please call (506) 648-6400.
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