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Message from the Chair

Michael Shevell  
MDCM FRCP FCAHS

 

I remember the moment well.

It was Wednesday September 7, 2011, coincidentally my 

mother’s 90th birthday. Interim Dean Samuel Benaroya of 

the Faculty of Medicine (as it was then known) at McGill 

had asked that I be available for a phone call at 12:30 p.m. 

to discuss the decision of the Chair-Chief of Pediatrics 

Selection Committee.

I awaited the call in my cluttered office at A-514 in what had been my 

professional home since starting on faculty and staff in 1991, surrounded 

by what can best be described as my collected tchotchkes (staff and 

trainees of a certain age can easily conjure up the image). As always Sam 

was prompt. I don’t recall a word of what was actually said, but the gist 

was that after a process lasting four years and two search committees I 

had been selected and would be starting on November 1. 

The call ended. There was a brief moment of the elation of personal 

accomplishment, then the dread and weight of expectations and 

‘imposter’ syndrome rapidly set in. My path in academia had been that of 

a clinician-investigator. I had no educational administrative experience. 

At the hospital level I had been Division Director of my ‘home’ Division of 

Pediatric Neurology for less than three years. Nothing in my experience 

or education prepared me for what I was now trusted with managing and 

more importantly leading. I had asked: there was no playbook to learn 

from and orient myself with what was expected. I was on my own.

I did know that I had been preceded by giants and pioneers in pediatrics 

since the mid-20th century: Alton Goldbloom, Alan Ross, Mary Ellen 

Avery, Keith Drummond, Richard Hamilton, Harvey Guyda. I did know 

that the Department had many skilled and committed members with a 

passion for child health, education and research. However, it was not 

yet an organization primed for the 21st century world with an enormous 

disruptive challenge immediately in its path forward: the 

once in two generations move of all clinical, educational 

and research operations to a new site (Glen).

Simultaneously with preparing for the move to take 

place in 2015, I set to work immediately building with 

Departmental members what I call the foundation of 

the organization: mission-vision-values, governance, 

culture, and budgeting, embracing fundamental principles 

of inclusion, transparency, objectivity, consensus and 

accountability. A solid foundation would enable us to 

counter any operational challenges that would come our 

way and allow us to build a soaring structure of academic 

accomplishment.

I deliberately held back on strategic planning until the 

move was complete and we had accommodated to 

our new physical space and could envision, and dare 

I say dream of, new possibilities previously precluded 

by physical and technological limitations. And dream 

we did, with this second strategic portion emphasizing 

clinical and educational innovations, expanding research 

robustness, and recruitment across the breadth of the 

Department.

I realized very early in my mandate that the three most 

important elements of any organization are its people, 

its people, its people. I saw my role as Chair-Chief to 

be an enabler unlocking value, and a catalyst creating 

opportunities. To encourage and facilitate great ideas 

brought forward by remarkable people so that these 

ideas are realized. To recruit well in a way that was a 

win on multiple fronts that consistently added new 

value to the organization as a whole. Leadership was to 

be a distributive model about empowering individuals 

in their sector to achieve the best for their people and 

avoiding micromanagement, but still providing cohesive 

oversight. I trusted individuals to actualize themselves 

and I was never disappointed. 

This Decade Report is meant as both a historical record 

and a celebration. On both of these elements it is 

resolutely about people as it’s their stories that should 

be recalled and celebrated. The themes around which 

the report is organized are change, innovation and 

transformation.

The key question that should be asked of any individual 

is: did you leave things better than how you found 

them? I think there is no doubt that collectively the 

Department of Pediatrics at McGill and the MCH-MUHC 

is in a far better place in 2021 than it was in 2011. The 

members of the Department can all take pride in this.

A torch is now passed to the next generation of 

leaders and members and I have no doubt that our 

accomplishments will inspire them to achieve even loftier 

heights than we have scaled. I look forward to cheering 

them on.

I have tried to be as comprehensive, thorough and 

complete as possible in this reporting, however no doubt 

there are errors and omissions. Our reporting can only 

represent the information that has been made available 

to the Chair-Chief’s office from varied multiple sources 

over the past decade. I take responsibility and offer my 

apologies for any errors and omissions which are entirely 

non-intentional.

Michael Shevell MDCM FRCP FCAHS
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Change being a constant, every decade can chart change. However, 

few are truly transformational. For the McGill-MCH Department of 

Pediatrics, the decade 2011 to 2021 has transformed the statements  

in the MCH Mission from being aspirational into living realities both  

in their operational structure and in their practice. 

Students, residents and staff have always 

been encouraged to innovate, to see 

how patients’ health is influenced by the 

community in which they live, to advocate 

for better safety and better care both 

in hospital and in society at large. Fifty 

years ago efforts for child protection and 

promoting the adoption of safety closures 

for prescription drug containers to prevent 

accidental poisoning of young children 

were usually personal ones, without 

organizational support or funding or 

academic content or evaluation of merit.

The Department’s Chair-Chief traditionally 

covered all the bases by him or herself. 

With increasing expectations and greater 

complexity of the job, committees were 

added from time to time but they lacked 

a coherent orientation and purpose. It is 

in the past decade that the positions of 

Associate Chairs with clear mandates 

were formalized with the expectation 

of bringing about improvements 

through innovations within all of the 

Department’s sectors of activity. There 

was funding, research, evaluation and 

importantly communal recognition. 

The wide participation by staff that has 

made possible the development of new 

programs and activities added to the 

core of the Department’s commitments 

has been inspiring and contributed to a 

sense of pride throughout the child health 

community. 

The care for children has been expanded 

beyond the bedside and the clinic to the 

repair of developmental damage due to the 

toxic stress in environments unfavourable 

to normal development; to pro bono law 

services to correct injustices impacting 

the health of children and families; to 

address health needs of children in remote 

regions of Quebec, as well as in countries 

far away; to evidenced-based advocacy for 

hearing screening in newborns; to caring 

for the emotional needs of young children 

(“A Hand to Hold”); to promote the respect 

of the rights of children; to teach a new 

generation of indigenous health workers. 

Such activities, heretofore not considered 

to be part of the medical mandate, are 

now enshrined as part of the Department’s 

responsibility to look after and promote 

the health of all children going beyond 

the repair of damage already done by 

engaging the community and being 

accountable for it. The innovations span 

the space from addressing poor housing  

to gene therapy.

Historical Perspective
Nicolas Steinmetz MDCM, MPH, FRCP, Former Executive 
Director, Montreal Children’s Hospital
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The 2015 move to the new facilities at 

the Glen provided modern spaces and 

equipment as well as brought obstetrical 

and neonatal care into close proximity 

to the benefit of mothers and newborns, 

especially in situations of high-risk, 

thus creating the largest and most 

comprehensive “mère-enfant” services  

in Quebec.

The Research Institute, with its Centre 

for Translational Biology, Centre for 

Health Outcomes Research, and Centre 

for Innovative Medicine guarantees 

the Department’s continued research 

successes on the cutting edge of new 

knowledge.

The Council for Services to Children and 

Adolescents working with an enlightened 

Board and Administration have together 

created an administrative framework that 

guarantees the continued development 

of the Department of Pediatrics of the 

Montreal Children’s Hospital and McGill 

within the larger context of the MUHC.

There is a palpable pride and confidence 

among the staff that is new and that points 

towards a bright future.

The Department should justifiably 

be proud of a decade of substantive 

innovation and transformation well beyond 

what could be reasonably expected.

“There is a palpable 
pride and confidence 
among the staff that 
is new and that points 
towards a bright 
future.”

Reflections on a  
decade like no other
Faculty of Medicine & Health Sciences
David Eidelman MDCM, Vice-Principal (Health Affairs) and Dean 
of the Faculty of Medicine and Health Sciences

In any organization, each administration is faced with a unique set of 

challenges and opportunities. For both the Department of Pediatrics 

and the Faculty, the period 2011 to 2021 was exceptionally unique. 

Out of the gate, the Shevell administration 

was presented with one of the greatest 

opportunities ever for the Department of 

Pediatrics: the move of the Children’s to 

the new Glen Campus. The Department 

and the entire MCH community rose to 

the occasion. From the perspective of the 

Faculty, the opening of the Glen Campus 

launched us into the 21st century, with the 

Department of Pediatrics, together with 

the RVH, leading the way.

New facilities also meant new ways of 

doing things. The Department overhauled 

its governance, successfully advancing 

both equity and transparency. A robust 

strategic plan was developed and 

implemented. Successful recruitment 

ensured renewal and continued academic 

success. Numerous creative projects 

were developed, including the Children’s 

Clinic and DocTocToc, both in partnership 

with the Faculty. And, as shown in the 

recent Royal College review, educational 

excellence remains a hallmark of the 

Department of Pediatrics.

At the end of the decade, the Department 

once again rose to the occasion 

during the COVID-19 pandemic, 

caring for adult patients in the PICU. 

It maintained teaching and research 

excellence throughout, despite the 

limitations imposed by unprecedented 

circumstances.

The measure of any administration is 

whether they leave the organization in 

better shape than when they started. In 

this case, there is absolutely no doubt.  

The Department has moved from strength 

to strength and is well prepared for its next 

set of challenges and opportunities.

7   |  



As leaders of the McGill University 

Health Centre, it is therefore our hope 

that this report illustrates the vision 

and tenacity of those who envisaged, 

executed and adjusted a strategic plan 

apace of emergent issues, under the 

astute leadership of Dr. Michael Shevell, 

for the Department of Pediatrics and the 

Montreal Children’s Hospital. 

From our vantage point, the Department 

and hospital as a whole stand boldly in 

2021 at an auspicious crossroad whose 

signpost points the way forward while 

marking an outgoing pediatrician-in-

chief’s good works. That multidisciplinary 

teams and support staff may be in a more 

comfortable position to continue aspiring 

to lead and innovate is due to steadfast 

efforts over the last 10 years to attract 

and retain talented people, strengthen 

practices and partnerships, and make 

a compelling impact on children and 

adolescents’ pressing healthcare needs. 

In the years leading up to 2015, progress 

could be compared to people forging 

ahead with blistered toes from too-small 

shoes. After the move to the Glen site, 

things felt better because toes now 

had wiggle room in shiny new shoes, 

but teams were still running to identify 

all that was different and all that was 

still required. Then people hit their 

stride, advancing each aspect of our 

academic health centre’s mission. Their 

second wind was reinforced by major 

recruitment, state-of-the-art equipment 

and meaningful recognition of people’s 

contributions. Ultimately, a tremendous 

amount of good was accomplished. 

Recently, our shoes have been 

experiencing some wear and tear.  

For example, we have had to keep going 

despite the COVID-19 pandemic while 

incidents around the globe have forced 

us to look inwards and take tangible steps 

to become more equitable, diverse and 

inclusive. Throughout the myriad twists 

and turns, the Department of Pediatrics 

and the Children’s strong sense of 

collective purpose has gone undeterred. 

Its teams’ shoes are always laced up and 

ready to transform health care. This is 

how we will take the leap into the next 

decade.

Whenever institutional leaders reflect on the past, it is crucial to do 

so with the immediacy of the present and the distant future in mind. 

Only then can achievements and failings, as well as opportunities and 

threats illuminate the transfer of knowledge and experience. 

McGill University Health Centre
Pierre Gfeller, President and Executive Director, MUHC, and 
Martine Alfonso, Associate President and Executive Director, 
MUHC

Photo by  
Stephen Liben  

As the Director of Professional Services 

I have had the privilege to serve and 

contribute to the advancement of our 

organization since February 2009.  

Over the years, I have had the support 

of many talented individuals such as 

Dr. Timothy Meagher as Associate  

Director General of Medical Affairs,  

and several associate Directors of 

Professional Affairs, Dr. Matt Kalina and 

Sylvie Douyon for the RVH and MGH, 

Dr. Mark Angle at the Neuro, Dr. Gaston 

Drapeau, Dr. Louis-Marie Simard, 

Dr. Antoine Hoang and more recently 

Dr. John Angelopoulos at the Lachine 

Hospital, and of course Dr. Micheline 

Ste-Marie and more recently greatly 

appreciated, Dr. Robert Barnes at  

the MCH.

The DPS office oversees the organization 

of medical resources regarding 

recruitments and leadership selection but 

also over the years has managed different 

areas of the hospital. Amongst some 

highlights I would like to mention that a 

few years ago the DPS was the “incubator” 

for the MUHC Directorate of Education. 

It now reports to our PDG and is led with 

brio by Dr. Elene Khalil, a member of 

the Department of Pediatrics. The DPS 

was also instrumental in regrouping the 

laboratory structure under one umbrella, 

and thus positioning the MUHC favorably 

when the time came to implement our 

Optilab cluster. Many talented managers 

have been and are part of the Directorate. 

Their strong work ethic and engagement 

with the objectives of the organization 

provide an important contribution to the 

fabric of our MUHC family.

With the move to the Glen site and 

the more recent heightened sense of 

urgency during the COVID-19 pandemic, 

it is heartwarming to see our adult and 

pediatric clinicians come together to learn 

from each other and strive to improve 

patient trajectories across the lifespan. 

This is probably one of the most promising 

legacies of this turbulent and constructive 

decade.

The future is most definitely  

looking bright!

What an incredible decade of challenges met, opportunities seized, 

negativity overcome and consolidation for the mission of the MUHC  

as a centre of expertise for the lifespan! 

Directorate of Professional Services
Ewa Sidorowicz, Director of Professional Services, MUHC, 
2009-present
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It is too easy, particularly in the midst of a pandemic emergency, to get 

caught up in the pressures and problems of the moment. It is too rare 

to appreciate the big-picture progress of an organization in such an 

environment. We celebrate here an opportunity to do just that, as we 

look back on a decade of remarkable achievement of the Department of 

Pediatrics at the Montreal Children’s Hospital of the McGill University 

Health Centre.

This report is full of successful names and 

numbers and milestones that contribute 

to the overall appreciation of excellence 

in academic pediatric medicine. Ten 

years ago, we were balancing worried 

uncertainty and eager anticipation as 

we prepared for “The Move” from our 

legacy site on Tupper Street to our brand 

new facilities at the Glen Site. Strict 

government pressures on our permitted 

physician numbers and on our outpatient 

clinical volumes from the years-outdated 

Plan Clinique were overcome with creative 

flexibility to care for patients both inside 

and outside the walls of our building, and 

with persistent coherent advocacy for 

corrections where warranted.

The move to our new 

facilities has made obvious 

the opportunities for 

additional cooperation and 

coordination with our adult 

partners within the MUHC, 

and with our orthopedic 

next-door neighbours at 

the Shriners Hospital. The mutual clinical 

support and academic partnerships 

continue to be forged with our colleagues 

at Hôpital Ste-Justine to the benefit of 

all children in Quebec. This pandemic 

has taught us just how much we can 

accomplish in so little time when good will 

and courage lead us to fulfill our calling as 

dedicated health care professionals.

We are truly only getting started in 

our project to excel in the transition of 

adolescent patients with complex medical 

conditions into fully informed, competent 

and confident young adult patients. Our 

strengthening partnerships within the 

MUHC family will be key to the success of 

this project.

There remain known and unknown 

challenges that await the Department of 

Pediatrics, but the experience detailed in 

this report is an impressive launching pad 

for another decade of success. We cannot 

wait to celebrate what’s to come.

Directorate of Professional Services
Robert Barnes, Associate Director of Professional Services, 
2014-present

Working hand in hand with hospital 

leadership and our generous donors, 

we are realizing projects that will shape 

pediatric care for generations to come. 

Our accomplishments over the last  

10 years are numerous and demonstrate 

the community’s unwavering support. 

Three university Chairs were established 

in general pediatrics, medical education 

and social pediatrics, allowing the hospital 

to maintain its leadership in these domains 

and ensure the recruitment of the best 

candidates in the future. We secured 

funding for CHILD-BRIGHT, a national 

research network led by the MCH aimed  

at creating a brighter future for children 

with brain-based developmental 

disabilities. A fleet of new Giraffe 

incubators, the Cardiohelp ECMO system, 

difficult airway carts, ultrasounds and the 

telehealth network are just a few of the 

equipment and technology projects made 

possible over the decade. Finally, we set 

the groundwork for our current campaign 

that will set new standards of care in 

neurosciences, cardiology, services for 

children with medium complexities, sleep 

lab and respiratory medicine, hematology-

oncology, and neonatology. The campaign 

is on track to reach its goal thanks to 

generous pledges from corporate and 

individual donors, and members of the 

MCH team. 

The last decade has been among the most eventful periods for both the 

Children’s and the MCH Foundation. The Foundation closed its $100+ 

million campaign in 2012 to help build the new Children’s. In 2019, 

we launched the most ambitious pediatric campaign in Quebec with 

an objective of raising $200 million in seven years to find unexpected 

ways to heal and give young patients back their fighting spirit. 

Montreal Children’s Hospital Foundation
Katrin Nakashima & Renée Vézina, Montreal Children’s  
Hospital Foundation
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Faculty 
2021
Professors

 + Dr. Farhan Bhanji

 + Dr. Nancy Braverman 

 + Dr. Bethany Foster

 + Dr. Carolyn Freeman

 + Dr. Paul Goodyer, James McGill 
Professor

 + Dr. Ronald Gottesman, Wendy 
McDonald Chair in Pediatric 
Medical Education

 + Dr. Indra Gupta, Interim Deputy 
Scientific Director, RI-MUHC

 + Dr. Lillian Hechtman

 + Dr. Nada Jabado, CRC Tier I

 + Dr. Larry Lands

 + Dr. Stephen Liben

 + Dr. Bruce Mazer, Associate 
Scientific Director, Federal 
COVID-19 Immunity Task Force

 + Dr. Apostolos Papageorgiou

 + Dr. Hema Patel 

 + Dr. Robert Platt, Albert Boehringer 
I Chair in Pharmacoepidemiology

 + Dr. Constantin Polychronakos

 + Dr. Pramod Puligandla

 + Dr. Janusz Rak, Jack Cole 
Chair in Pediatric Oncology and 
Hematology

 + Dr. Frank Rauch

 + Dr. Saleem Razack, Director, 
Office of Social Accountability

 + Dr. David Rosenblatt

 + Dr. Rima Rozen, James McGill 
Professor

 + Dr. Marina Salvadori

 + Dr. Guilherme Sant’Anna

 + Dr. Sam Shemie

 + Dr. Michael Shevell, Department 
Chair; Harvey Guyda Chair in 
Pediatrics

 + Dr. Guillaume Sébire, James 
Edmund Dodds Chair in Pediatrics

 + Dr. Jacquetta Trasler, Distinguished 
James McGill Professor

 + Dr. Davinia Withington

Associate Professors
 + Dr. Najma Ahmed

 + Dr. Reza Alizadehfar

 + Dr. Louise Auger

 + Dr. Ilana Bank, Specialty Director 
of Education, SIM Centre

 + Dr. Claudette Bardin,  
H-KAP Fellow

 + Dr. Marie Josée Béland,  
H-KAP Fellow

 + Dr. Lorraine Bell

 + Dr. Moshe Ben-Shoshan

 + Dr. Geneviève Bernard

 + Dr. Dominic Chalut

 + Dr. Laurel Chauvin-Kimoff

 + Dr. Gaëlle Chédeville

 + Dr. Evelyn Constantin

 + Dr. Aurore Côté

 + Dr. Adrian Dancea

 + Dr. Mylène Dandavino, Associate 
Chair (Clinical Operations)

 + Dr. Giuseppina Di Meglio

 + Dr. Geoffrey Dougherty, 
Goldbloom Fellow

 + Dr. Alexander Dubrovsky

 + Dr. Kolja Eppert, CRC Tier II

 + Dr. Daniel Faucher

 + Dr. Patricia Fontela, Associate 
Chair (Research)

 + Dr. Patricia Forbes, H-KAP Fellow

 + Dr. Emmett Francoeur, Executive 
Associate Chair (Partnerships and 
Network)

 + Deborah Friedman, Assistant 
Dean of Student Affairs

 + Dr. Cynthia Goodyer

 + Dr. Richard Gosselin

 + Dr. Catherine Henin

 + Dr. Robert Stanley Hum

 + Dr. Fatemeh Jafarian

 + Dr. Elene Khalil, MUHC Director  
of Education

 + Dr. Lajos Kovacs

 + Dr. Preetha Krishnamoorthy, 
Program Director, UGME Clerkship

 + Dr. Claire LeBlanc 

 + Dr. Denis Leduc

 + Dr. Laurent Legault

 + Dr. Patricia Li

 + Dr. Anne-Marie MacLellan

 + Dr. Loydie Majewska

 + Dr. Christine McCusker

 + Dr. Jane McDonald

 + Dr. Hugh McMillan

 + Dr. John Mitchell

 + Dr. Dorothy Moore, H-KAP Fellow

 + Dr. Véronique Morinville

 + Dr. Diane Munz, Goldbloom Fellow

 + Dr. Meranda Nakhla

 + Dr. Francisco Noya

 + Dr. Maryam Oskoui

 + Dr. Thérèse Perreault

 + Dr. Laurie Plotnick, Associate 
Chair (Education)

 + Dr. Chantal Poulin

 + Dr. Janet Rennick

 + Dr. Charles Rohlicek

 + Dr. Earl Rubin

 + Dr. Laura Russell

 + Dr. Aimee Ryan, Associate Dean, 
Biomedical BSc, Graduate and 
Postdoctoral Affairs

 + Dr. Ana Maria Sant’Anna

 + Dr. Anne Marie Sbrocchi

 + Dr. Rilla Schneider

 + Dr. Rosie Scuccimarri

 + Dr. Adam Shapiro

 + Dr. Myriam Srour

 + Dr. Julie St-Pierre

 + Dr. Blair Whittemore,  

H-KAP Fellow

 + Dr. Pia Wintermark, William 

Dawson Scholar

 + Dr. Samara Zavalkoff

 + Dr. David Zielinski

  2011–21: A Decade of Innovation and Transformation   |   14



Assistant Professors
 + Dr. Sharon Abish

 + Dr. Holly Agostino

 + Dr. Gerald Ahronheim

 + Dr. Gabriel Altit

 + Dr. Robert Barnes

 + Dr. Julie Bartholomew

 + Dr. Louis Beaumier

 + Dr. Marc Beltempo

 + Dr. Rislaine Benkelfat

 + Dr. Margaret Berry

 + Dr. Victoria Bizgu

 + Dr. Shirley Blaichman, Goldbloom 
Fellow

 + Dr. Manon Boutin, H-KAP Fellow

 + Dr. Adam Bretholz

 + Dr. Daniel Brody

 + Dr. Helen Bui

 + Dr. Benjamin Burko

 + Dr. Brett Burstein

 + Dr. Sarah Campillo

 + Dr. Anne-Marie Canakis

 + Dr. Lola Cartier-Borys

 + Dr. Maria de Tiscar Cavalle-Garrido

 + Dr. Laurence Chapuy

 + Dr. Elise Couture

 + Dr. Carl Cummings

 + Dr. Audrey Dadoun

 + Dr. Samantha Dankoff

 + Dr. Matthew Donlan

 + Dr. Aida Daoud

 + Dr. Mary Decell

 + Dr. Marylin Desjardins

 + Dr. Tanya Di Genova

 + Dr. Dubravka Diksic

 + Dr. Marie-Emmanuelle Dilenge

 + Dr. Jessica Duby

 + Dr. Harley Eisman

 + Dr. Julius Erdstein

 + Dr. Helena Evangeliou

 + Dr. Jae-Marie Ferdinand

 + Dr. Amaryllis Ferrand

 + Dr. Gaétan Filion

 + Dr. Sylviane Forget

 + Dr. Sabrina Rodrigues Furtado

 + Dr. Audrey Gadoury-Levesque

 + Dr. Jarred Garfinkle

 + Dr. Tamara Gafoor

 + Dr. Shuvo Ghosh

 + Dr. Naomi Goloff

 + Dr. Catherine Goudie

 + Dr. Marie-Michèle Gaudreault-
Tremblay

 + Dr. Andreea Gorgos

 + Dr. Anne-Marie Gosselin

 + Dr. Anne-Marie Goyette

 + Dr. Ilana Greenstone

 + Dr. Elizabeth Hailu

 + Dr. Fahed Halal

 + Dr. Lara Hart

 + Dr. Philip Hedrei

 + Dr. Samir Hussain

 + Dr. Gilles Julien

 + Dr. Luc Jutras

 + Dr. Eva Soos Kapusy

 + Dr. Christos Karatzios

 + Dr. May Khairy

 + Dr. Louise Koclas

 + Dr. Lianne Kopel

 + Dr. Nadine Korah

 + Dr. Richard Lalonde

 + Dr. Marie-Astrid Lefebrve

 + Dr. Geneviève Legault 

 + Dr. Christine Lejtenyi

 + Dr. Sara Long-Gagné

 + Dr. Audrey Lovett

 + Dr. Suzanne MacDonald

 + Dr. Angeliki Makri

 + Dr. Ruth Mandel

 + Dr. George Mandich

 + Dr. Wadi Mawad

 + Dr. Elaine Medoff

 + Dr. Barbara Miedzybrodzki

 + Dr. Catherine Millar

 + Dr. David Mitchell

 + Dr. Gillian Morantz

 + Dr. Johanne Morel

 + Dr. Stephanie Mourad

 + Dr. Kenneth Myers

 + Dr. Kim-Anh Nguyen

 + Dr. Catherine Nolin

 + Dr. Nina Nouraeyan

 + Dr. Francois Olivier

 + Dr. June Ortenberg

 + Dr. Esli Osmanlliu

 + Dr. Bradley Osterman

 + Dr. Caroline Ouellet

 + Dr. Nathalie Ouellette

 + Dr. Jesse Papenburg

 + Dr. Katryn Paquette

 + Dr. Raphaël Paquin

 + Dr. Ermelinda Pelausa

 + Dr. Michelle Pepin

 + Dr. Chi-Minh Phi

 + Dr. Hernan Porras

 + Dr. Robert Primavesi

 + Dr. David Rabin

 + Dr. Maria Ramsay

 + Dr. Surabhi Rawal

 + Dr. Claudia Renaud

 + Dr. Catherine Rich

 + Dr. Elisa Ruano Cea

 + Dr. Michelle Ryan

 + Dr. Christine Sabapathy

 + Dr. Bayane Sabsabi

 + Dr. Kent Saylor, Director, 
Indigenous Health Professions 
Education, Faculty of Medicine

 + Dr. Jade Séguin

 + Dr. Wissam Shalish

 + Dr. Mitchell Shiller, Associate Chair 
(Finance)

 + Dr. Karen Sigman

 + Dr. Terry Sigman, Director, 
Continuing Professional 
Development

 + Dr. Elisabeth Simard-Tremblay

 + Dr. Jitka Stankova

 + Dr. Naomi Stein

 + Dr. Robert Sternszus

 + Dr. Jessica Stewart

 + Dr. Aparna Suvrathan

 + Dr. Stephen Treherne

 + Dr. Olivia Tse, Assistant Dean, 
Resident Professional Affairs

 + Dr. Jennifer Turnbull

 + Dr. Suzanne Vaillancourt

 + Dr. Catherine Vézina

 + Dr. Julia von Oettingen

 + Dr. Sarah Waterston

 + Dr. David Waxman

 + Dr. Sandra Woods, H-KAP Fellow

 + Dr. John Yaremko

Emeritus professors
 + Dr. Mimi Madeleine Belmonte

 + Dr. Robert Brouillette, H-KAP 
Fellow

 + Dr. Vazken Der Kaloustian

 + Dr. Francis Glorieux

 + Dr. Harvey Guyda

 + Dr. Feige Kaplan

 + Dr. Michael Kramer, H-KAP Fellow

 + Dr. Barry Pless

 + Dr. Charles Scriver

 + Dr. Gloria Tannenbaum

 + Dr. Harriet Tenenhouse

 + Dr. Gordon Watters

Faculty Lecturers
 + Dr. Nicole Audet

 + Dr. Silvana Barone, Goldbloom Fellow

 + Dr. Sophie Bergeron

 + Dr. Estelle Chétrit, Assistant Dean of  

MDCM Admissions, Goldbloom Fellow

 + Dr. Virginie Clavel

 + Dr. Karine Clément

 + Dr. Yohann Couture

 + Dr. Alexandre Déragon

 + Dr. Janie Desrochers

 + Dr. Raven Dumont-Maurice

 + Dr. Henriette Fortin

 + Dr. Samuel Freeman

 + Dr. Geneviève Gaëtan

 + Dr. Marie-Hélène Gagnon

 + Dr. Rola Ghaddar

 + Dr. Tania Giannone

 + Dr. Rania Gosselin-Papadopoulos

 + Dr. Marie-Pier Guilbault

 + Dr. Julie Hébert, Goldbloom Fellow

 + Dr. John Hortop

 + Dr. Simon Hotte

 + Dr. Salva Sadeghi Janbahan

 + Dr. Sabrina Jeanty

 + Dr. Dyan Kimia

 + Dr. Dionne King

 + Dr. Allison Kukhta

 + Dr. Audrey Lafontaine

 + Dr. Alicia Lambrinakos-Raymond

 + Dr. Chloé Langlois-Pelletier

 + Dr. Marie-Hélène Landreville

 + Dr. Jocelyn Lavigne

 + Dr. Philip Lawandi

 + Dr. Dorothée Leduc

 + Dr. Maya Leitner, Goldbloom Fellow

 + Dr. Jean Lemonde

 + Dr. Deborah Loyer

 + Dr. Suzanne Malaab

 + Dr. Matthew Maygar

 + Dr. Leopold Medou

 + Dr. Mustapha Mourad

 + Dr. Julie Nadeau-Lessard

 + Dr. Aisling O’Gorman

 + Dr. Andrea Perello

 + Dr. Anna-Maria Preziosi

 + Dr. Marie-Noël Primeau

 + Dr. Samuel Quansah

 + Dr. Kathryn Samaan

 + Dr. Gaëlle Sadani

 + Dr. Marcel Sévère, Goldbloom Fellow

 + Dr. Edmond Shahin, Goldbloom 
Fellow

 + Dr. Vicki Scholten

 + Dr. Bindu Suresh

 + Dr. Shadi Tamur

 + Dr. Peter Urbanski

 + Dr. Theresa Zhou

 + Dr. Betty Zylbergold

Adjunct Professors
 + Dr. Angela Alberga

 + Dr. Alexandre Barbier

 + Dr. Fréderic Dallaire

 + Dr. Nurlan Dauletbayev

 + Dr. Hélène Dubreuil

 + Dr. David Dufresne

 + Dr. Hannah Elfassy

 + Dr. Nana Graves

 + Dr. Thomas Lahiri

 + Dr. Anie Lapointe

 + Dr. Charles Larson

 + Dr. Véronique Latraverse

 + Dr. Carole O’Beirne

 + Dr. Emilie Riou

 + Dr. Richard A Schreiber

 + Dr. Lauren Segal

 + Dr. Anne-Marie Vincent

 + Dr. Matthieu Vincent

Associate Members 
(Internal to McGill)

 + Dr. Marie Brossard-Racine

 + Dr. Franco Carnevale

 + Dr. Delphine Collin-Vézina, Nicolas 

Steinmetz-Gilles Julien Chair in 

Social Pediatrics in the Community

 + Dr. Sherif Emil

 + Dr. Isabelle Gagnon

 + Dr. Robert Gagnon

 + Dr. Lucyna Lach

 + Dr. Mary Ellen Macdonald

 + Dr. Michael MacKenzie

 + Dr. Annette Majnemer, Vice Dean 

of Education, Faculty of Medicine

 + Dr. Michael Malus

 + Dr. Kelly Martin

 + Dr. Katherine Maurer

 + Dr. Joe Nemeth

 + Dr. Ruth Russell

 + Dr. Denise Keiko Shikako-Thomas

Affiliate Members  
(External to McGill)

 + Dr. Martin Bitzan

 + Dr. Tamara Cohen

 + Dr. Emmanouil Rampakakis

Post-Retirement
 + Dr. Franziska Baltzer, Associate 

Professor, H-KAP Fellow

 + Dr. Gary Pekeles, Associate 
Professor

 + Dr. Bernard Rosenblatt, Associate 

Professor, H-KAP Fellow
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By the numbers:  
our demographics  (April 2021) 

CAS & TT Statistics CAS Statistics TT Statistics

Status
Number of 
Members

Average 
Age

Number of 
Members

Average 
Age

Number of 
Members

Average 
Age

Full Time Faculty 189 50 166 49 23 61

Assistant Professor 104 45 103 45 1 39

Associate Professor 59 54 53 53 6 59

Professor 26 63 10 64 16 63

Male FT Faculty 67 52 54 50 13 64

Male Assistant Professor 29 44 29 44 0 0

Male Associate Professor 21 55 18 55 3 66

Male Professor 17 62 7 60 10 64

Male > Age 60 19 66 10 65 9 67

Male < Age 60 48 47 44 46 4 54

Female FT Faculty 122 49 112 48 10 57

Female Assistant Professor 75 45 74 45 1 39

Female Associate Professor 38 53 35 53 3 57

Female Professor 9 64 3 71 6 60

Female > Age 60 26 66 22 67 4 65

Female < Age 60 96 44 90 44 6 52

Physician > 60 years old 45 66 32 66 13 67

Physician < 60 years old 144 45 134 45 10 52

FT=Full Time CAS=Contract Academic Staff TT=Tenure Track

  Male       Female

  Male       Female

 Professor          Associate Professor         Assistant Professor

Total Faculty (CAS & TT)

19

48

26

96

Professors65%
(17)

35%
(9)

Associate
Professors

Assistant
Professors

36%
(21)

28%
(29)

64%
(38)

72%
(75)

Rank

31%
(59)

14%
(26)

7%
(9)

31%
(21)

55%
(104)

62%
(75)31%

(38)

43%
(29)

26%
(17)

31%
(21)

Rank
Female

Rank
Male

35%
(67)

65%
(122)

Gender

0

20

40

60

80

100

Male > Age 60  
(Average 66)

Age and Gender Distribution

Male < Age 60 
(Average 47)

Female > Age 60 
(Average 66)

Female < Age 60 
(Average 44)
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Total Faculty (CAS)

  Male       Female

 Professor          Associate Professor          Assistant Professor

Professors70%
(7)

30%
(3)

Assistant
Professors

28%
(29)

72%
(74)

Associate
Professors

34%
(18)

66%
(35)

33%
(18)

54%
(29)

13%
(7)

  Male       Female

66%
(74)

3%
(3)

31%
(35)

Rank
Female

6%
(10)

62%
(103)

32%
(53)

Rank Rank
Male

Gender33%
(54)

67%
(112)

0

20

40

60

80

100

Male > Age 60  
(Average 65)

Age and Gender Distribution

Male < Age 60 
(Average 46)

Female > Age 60 
(Average 67)

Female < Age 60 
(Average 44)
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44
22

90

  Male       Female

 Professors          Associate Professors          Assistant Professors

Total Faculty (TT)

  Male       Female

Gender 43%
(10)

70%
(16)

57%
(13)

26%
(6)

Rank 77%
(10)

23%
(3)

Rank
Male

30%
(3)

10%
(1)

60%
(6)

Rank
Female

4%
(1)

Professors Assistant
Professors

Associate
Professors

62%
(10)

50%
(3)

38%
(6)

50%
(3)

100%
(1)

0

2

4

6

8
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Male > Age 60 
(Average 67)

Age and Gender Distribution

Male < Age 60 
(Average 54)

Female > Age 60 
(Average 65)

Female < Age 60 
(Average 52)
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Leadership  
2011-2021 
Executive Committee 
members, present  
and past
Department Chair

 + Michael Shevell MDCM, FRCP, FCAHS

Executive Associate Chair,  
Partnerships and Network

 + T. Emmett Francoeur MDCM, FRCP 

Associate Chair, Clinical Operations 

 + Mylène Dandavino MDCM, MSc,  
MHPe, FRCP 

 + Harley Eisman MDCM, FRCP

Associate Chair, Research 

 + Patricia Fontela MD, PhD 

 + Maryam Oskoui MDCM, FRCP (Interim)

 + Bruce Mazer MDCM, FRCP

Associate Chair, Education 

 + Laurie Plotnick MDCM, FRCP

 + Saleem Razack MD, FRCP

Associate Chair, Finance

 + Mitchell Shiller MDCM, FRCP 

 + Adrian Dancea MD, FRCP

Associate Director, Administration -  
Ex-Officio Member AEC-AD

 + Anna Maria Henderson (Interim) 

 + Cassandra Fusco

Associate Chair, Outreach, 2011-2016

 + Aurore Côté MD, FRCP

Associate Chair, Special Projects, 2011-2016

 + Robert Brouillette MD, FRCP 

Associate Chair, Informatics, 2011-2016 

 + Mitchell Shiller MDCM FRCP

Division Directors 

Adolescent Medicine

 + Julius Erdstein MDCM, 

FRCP

 + Franziska Baltzer MD

Allergy-Immunology-
Dermatology

 + Christine McCusker MD, 

FRCP

 + Bruce Mazer MD, FRCP

Cardiology

 + Adrian Dancea MD, FRCP

Critical Care Medicine

 + Saleem Razack MD, FRCP

 + Ronald Gottesman 

MDCM, FRCP

Emergency Medicine

 + Laurie Plotnick MDCM, 

FRCP

 + Harley Eisman MDCM, 

FRCP

Endocrinology & 
Metabolism

 + Laurent Legault MD, 

FRCP

 + John Mitchell MD, FRCP

 + Constantin Polychronakos 

MD, FRCP

Gastroenterology and 
Nutrition

 + Terry Sigman MDCM, 

FRCP

General Pediatrics

 + Hema Patel MD, FRCP

 + Geoffrey Dougherty 

MDCM, FRCP

Hematology-Oncology

 + David Mitchell MDCM, 

FRCP

 + Blair Whittemore MD, 

FRCP

Infectious Diseases-
Microbiology

 + Earl Rubin MDCM, FRCP

 + Jane McDonald MD, FRCP

Neonatology-MCH

 + Richard Gosselin MD, 

FRCP

 + Thérèse Perreault MD, 

FRCP

Neonatology-JGH

 + Apostolos Papageorgiou 

MD, FRCP

Nephrology

 + Bethany Foster MD, FRCP

 + Martin Bitzan MD, FRCP

Neurology

 + Maryam Oskoui MDCM, 

FRCP

 + Guillaume Sébire MD, 

FRCP

 + Chantal Poulin (Interim) 

MD, FRCP

Respirology

 + Larry Lands MDCM, FRCP

Rheumatology

 + Claire LeBlanc MD, FRCP

 + Bruce Mazer (Interim) 

MDCM, FRCP

Departmental members  
in local leadership positions
Department members frequently assume important positions of 

local leadership at the Faculty, Hospital and Research-Institute level. 

These appointments reflect well both on these individuals but also on 

the departmental community. The efforts of these leaders and their 

accomplishments in these challenging positions is a cause for both  

notice and celebration.

Faculty

Vice-Dean

 + Annette Majnemer (Education)

Associate Dean

 + Annette Majnemer (Director, 

School of Physical & 

Occupational Therapy)

 + Aimee Ryan (Biomedical BSc, 

Graduate and Postdoctoral 

Affairs)

Assistant Dean

 + Estelle Chétrit (Admissions)

 + Evelyn Constantin 

(Postgraduate Medical 

Education)

 + Deborah Friedman 

(Student Affairs-Schools of 

Communication Disorders, 

Nursing and Physical & 

Occupational Therapy)

 + Saleem Razack (Admissions)

 + Ana Sant’Anna (Admissions)

 + Olivia Tse (Resident Professional 

Affairs)

Director

 + Saleem Razack (Office of Social 

Accountability and Community 

Engagement)

 + Kent Saylor (Indigenous Health 

Professions Education)

Hospital (MCH-MUHC)

Director

 + Robert Barnes (Professional 

Services)

 + Elene Khalil (Education)

 + Micheline Ste-Marie  

(Professional Services)

Chair-Council of Physicians, 
Dentists & Pharmacists

 + Tanya Di Genova

 + Pramod Puligandla

Research Institute

Executive Director-Chief 
Scientific Officer

 + Bruce Mazer (Interim, MUHC)

 + Jacquetta Trasler (MCH)

Deputy Director-Deputy  
Chief Scientific Officer

 + Indra Gupta (Interim)

 + Bruce Mazer
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Recruitments 
2011-2021
Michael Shevell, Chair

An academic community must renew itself 

continually through astute recruitment.  

In the Quebec system, recruitment is tightly 

controlled by the Ministry of Health and Social 

Services (MSSS) through the Permis d’effectifs 

médicaux (PEM) system. Only when a PEM 

is open or secured through derogation can 

recruitment be undertaken. Recruitment is 

also particularized to the needs of the division 

doing the recruitment. Not only must a specific 

clinical skill set be sought, but also a match 

established between individual qualities and 

the particular divisional culture. We are always 

recruiting not for the short term, but for the 

entire academic lifespan that can be up to  

30 years in duration. Recruitment has been 

driven primarily by the Division Director in the 

past decade, but also formulated within the 

context of broader departmental strategic 

goals. These goals in the past decade have 

been focused on disseminating clinical 

investigators throughout the Department, 

widely fostering educational excellence and 

related scholarly activity, and enabling ongoing 

clinical innovation that challenges us to always 

improve the care we provide. Our recruits in 

the past decade are a shining example of both 

their individual excellence and the Department 

qualities as a desired academic destination 

for individuals who truly have a choice about 

where they will pursue their professional 

journey.

76 recruitments including 55 female,  
20 racialized minorities
All Divisions represented

Assistant Professor
 + Holly Agostino (Adolescent 

Medicine)

 + Gabriel Altit (MCH-Neonatology)

 + Julie Bartholomew (JGH-
Neonatology)

 + Marc Beltempo (MCH-
Neonatology)

 + Rislaine Benkelfat (General 
Pediatrics)

 + Geneviève Bernard (Neurology)

 + Daniel Brody (Emergency 
Medicine)

 + Brett Burstein (Emergency 
Medicine)

 + Laurence Chapuy 
(Gastroenterology and Nutrition)

 + Audrey Dadoun (Emergency 
Medicine)

 + Mylène Dandavino (General 
Pediatrics)

 + Matthew Donlan (General 
Pediatrics)

 + Marylin Desjardins (Allergy, 
Immunology, Dermatology)

 + Tanya Di Genova (Critical Care)

 + Jessica Duby (MCH-Neonatology)

 + Kolja Eppert (Hematology-
Oncology)

 + Helena Evangeliou (General 
Pediatrics)

 + Amaryllis Ferrand (JGH-
Neonatology)

 + Patricia Fontela (Critical Care)

 + Sabrina Furtado (JGH-
Neonatology)

 + Audrey Gadoury-Levesque 
(Allergy, Immunology, 
Dermatology)

 + Jarred Garfinkle (MCH-
Neonatology)

 + Tamara Gafoor (Emergency 
Medicine)

 + Naomi Goloff (General Pediatrics 
[Palliative-Hospice Care])

 + Catherine Goudie (Hematology-
Oncology)

 + Marie-Michèle Gaudreault-
Tremblay (Nephrology)

 + Andreea Gorgos (General 
Pediatrics)

 + Anne-Marie Goyette (General 
Pediatrics)

 + Elizabeth Hailu (MCH-
Neonatology)

 + Samir Hussein (Emergency 
Medicine)

 + Lianne Kopel (Respirology)

 + Nadine Korah (General Pediatrics)

 + Marie-Astrid Lefebvre (Infectious 
Diseases and Microbiology)

 + Genevieve Legault (Neurology)

 + Patricia Li (General Pediatrics)

 + Sara Long-Gagné (General 
Pediatrics)

 + Audrey Lovett (Allergy, 
Immunology, Dermatology)

 + Angeliki Makri (Endocrinology  
and Metabolism)

 + Wadi Mawad (Cardiology)

 + Barbara Miedzybrodzki (Allergy, 
Immunology, Dermatology) 

 + Gillian Morantz (General Pediatrics)

 + Stephanie Mourad (Hematology-
Oncology)

 + Kenneth Myers (Neurology)

 + Catherine Nolin (General 
Pediatrics)

 + Nina Nouraeyan (JGH-
Neonatology)

 + François Olivier (MCH-
Neonatology)

 + Maryam Oskoui (Neurology)

 + Esli Osmanlliu (Emergency 
Medicine)

 + Bradley Osterman (Neurology)

 + Jesse Papenburg (Infectious 
Diseases and Microbiology)

 + Katryn Paquette (MCH-
Neonatology)

 + Raphaël Paquin (Emergency 
Medicine)

 + Surabhi Rawal (Hematology-
Oncology)

 + Claudia Renaud (Cardiology)

 + Elisa Ruano Cea (General 
Pediatrics)

 + Michelle Ryan (MCH-Neonatology)

 + Christine Sabapathy 
(Hematology-Oncology)

 + Bayanne Sabsabi (MCH-
Neonatology)

 + Anne Marie Sbrocchi (General 
Pediatrics)

 + Rilla Schneider (Gastroenterology 
and Nutrition)

 + Jade Séguin (Emergency 
Medicine)

 + Adam Shapiro (Respirology)

 + Wissam Shalish (MCH-
Neonatology)

 + Elisabeth Simard-Tremblay 
(Neurology)

 + Myriam Srour (Neurology)

 + Robert Sternszus (General 
Pediatrics)

 + Aparna Suvrathan (Neurology)

 + Jennifer Turnbull (Emergency 
Medicine)

 + Catherine Vézina (Hematology-
Oncology) 

 + Julia von Oettingen 

(Endocrinology and Metabolism)

Associate Professor
 + Stanley Hum (General Pediatrics)

 + Claire LeBlanc (Rheumatology)

 + Hugh McMillan (Neurology)

 + Julie St-Pierre (General 

Pediatrics)

Professor
 + Marina Salvadori (Infectious 

Diseases and Microbiology)

 + Guillaume Sébire (Neurology)
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Holly Agostino: Joining the Department of Pediatrics has allowed me to reach 

personal goals in both innovation and advocacy for Canadian adolescents. Since 

2016, I have been the clinical program director for the Eating Disorder Program 

at the MCH. Supported by the Department, I have been able to build a program 

that is evidence based, while remaining patient centred. I am fortunate to work 

with an outstanding multidisciplinary team and together we have implemented 

evidence-based treatments, advanced research, and improved the patient 

experience. Working with trainees from the Department of Pediatrics, we have 

been able to explore innovative treatment strategies for patients hospitalized with 

anorexia. The Innovation Fund operational support provided by the Department 

allowed me to examine how confidential care is provided to adolescents at our 

hospital and identify areas for improvement. In 2019, I joined the CPS Adolescent 

Health Committee and based on my work at the MCH, I have had the opportunity 

to become the lead author on an upcoming CPS position statement focused on 

adolescent confidentiality. Moreover, my work within the Department has created 

opportunities to collaborate with colleagues from across Canada on several 

projects on a breadth of adolescent health topics.

Stanley Hum: I am extremely grateful for the opportunity to work within the 

Department of Pediatrics, Montreal Children’s Hospital. It has been an exciting 

time for me. In 2020, I started my first clinical service as a pediatric hospitalist 

after nearly 14 years of pediatric intensive care. I moved from Columbia University 

in New York City where I was practicing pediatric intensive care but also worked 

on clinical informatics operational and research projects. I am grateful to my 

colleagues for welcoming me into my new position in the Division of General 

Pediatrics and the Department for welcoming me as the Department’s Chief 

Medical Informatics Officer. The Department helped jump start my informatics 

endeavours by introducing me to faculty and hospital leadership. I hope to 

continue my scholarly activities in informatics and help us become leaders in 

clinical informatics. On a personal note, I am eternally grateful that Jessica and I 

are once again living together in the same city and living in Canada. I am looking 

forward to when we can socialize normally again after COVID-19 and explore all 

that Montreal has to offer. 

Recruitments –  
select personal comments 

Marie-Astrid Lefebvre: After completing my Pediatric Infectious Diseases 

(ID) Fellowship at the Montreal Children’s Hospital (MCH), the support of the 

Department of Pediatrics enabled me to pursue a Masters’ degree in Quality 

Improvement and Patient Safety at the University of Toronto, as well as an Infection 

Prevention and Control (IPC) Fellowship at Mount Sinai Hospital in Toronto.  

I was subsequently recruited to the ID Division at the MCH in July 2016 and have 

successfully led the IPC Program since December 2016. Successes of the Program 

over the last four years have included: decreased rates of certain healthcare-

associated infections, increased hand hygiene compliance on inpatient units, the 

prompt control of several outbreaks (e.g., MRSA and Serratia in the NICU and the 

first-ever VRE outbreak at the MCH), COVID-19 management and continued MCH 

representation within the Canadian Nosocomial Infection Surveillance Program, 

to name just a few. Those successes would not have been possible without the 

support received from the Department of Pediatrics.

Esli Osmanlliu: Since joining the team in November 2019, the Department  

of Pediatrics has supported my path as an early-career clinician-investigator.  

This enabled me to pursue a Master’s degree in Epidemiology, with a CIHR-funded 

thesis soon to be completed. I am also one of the principal investigators for a 

study on the social acceptability of digital tracing and exposure notifications apps, 

funded by the International Observatory on the societal impacts of AI and digital 

technology (OBVIA). In parallel, the Department facilitated an enriching visiting 

scholarship in healthcare operations research at Stanford, focused on telehealth 

and task automation.

The Department’s iconic Departmental Acknowledgements are a weekly reminder 

of the quality and partnership opportunities within our group. They also represent 

a rich source of inspiration as I pursue an exciting clinical and academic journey 

within the Department.

Jesse Papenburg: Working as an attending physician in Pediatric Infectious 

Diseases and Medical Microbiology at the MCH since 2011, I have been blessed 

with tremendous opportunities for growth. I am very grateful for the flexibility, 

mentorship and support offered to me early in my career, allowing me to pursue 

an MSc in Epidemiology, to develop as a clinician scientist and to obtain an 

FRQS Junior-1 Clinical Research Scholar award. I love my field of work and it has 

positioned me to actively contribute to national and provincial guidelines on RSV 

immune-prophylaxis, influenza antiviral treatment and SARS-CoV-2 diagnostics 

and treatment. Since 2019, I am also a voting member of the National Advisory 

Committee on Immunization, developing vaccine recommendations in Canada,  

a challenging but rewarding endeavour (especially during a pandemic!)
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Michelle Ryan: I was fortunate to be hired by the Department in October 2018. 

Over this time, members of the Department have been incredibly supportive in my 

endeavour to become more involved in medical education, including supporting 

me taking a Master’s in Health Education. I have taken on a new role as Associate 

Director of Education for the Division of Neonatology, in addition to my current 

roles as Director of NRP and Outreach, Curriculum and Simulation Coordinator 

for the Neonatal-Perinatal Medicine Program, and Head of the Simulation, 

Education, and Technology Committee for the Pediatric Residency Program  

(the opportunities for involvement are seemingly endless). Simulation has 

definitely taken a spotlight in many of my education endeavours, including helping 

form the MCH NeoSim program, expanding our multidisciplinary in-situ simulation 

program to include anticipatory simulations, many interdivisional collaborative 

simulations for protocol development and refinement, and using simulation 

for EPA testing for our pediatric residents. Our NRP courses continue to be 

successful and we are hopeful to reinstitute our Drop-In Sessions. For Outreach 

with the CIUSS Ouest de L’Ile, I have developed an educational curriculum 

combining didactic and practical teaching on various topics, using applicable 

transferred cases to facilitate learning. I look forward to continuing to be a part  

of this amazing Department that has been hugely welcoming and supportive of  

my personal career path in expanding our educational initiatives.

Myriam Srour: After my residency in Pediatric Neurology at the Montreal 

Children’s Hospital, I completed a fellowship in Neurogenetics and a PhD in 

Molecular Biology at the Université de Montréal. I was recruited as a Pediatric 

Neurologist in the Department of Pediatrics (Division of Pediatric Neurology) in 

2010 and as a clinician-researcher at the MUHC-Research Institute in 2015.  

My clinical and research focus centres on the genetic and molecular mechanisms 

underlying childhood neurogenetic disorders. The support of the Department of 

Pediatrics has enabled me to build my research team and set up my laboratory 

and be successful as an independent investigator securing external operational 

and salary funding supports. I have identified multiple new disease genes and 

described clinical and radiologic phenotypes, allowing advanced understanding 

of rare diseases, and improved counselling, prognostication and management 

of children. I have been encouraged to focus on subspecialty clinics including 

the Brain Malformation and Neurogenetics clinics. I was the Pediatric Neurology 

Residency Program Director from 2014 to 2018, and received the Teaching 

Award from the Departments of Neurology and Neurosurgery in 2017. I have 

also developed and am the Director of the McGill Pediatric Neurogenetics 

Fellowship Program that has been steadily attracting, with Departmental support, 

high-calibre international trainees. A big heartfelt thank-you to the Department 

of Pediatrics for its unwavering support and encouragement over my career 

trajectory!
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Promotions 
2011-2021
Michael Shevell, Chair

Promotions are the ‘sweet nectar’ of academic life. 

While for most of our Faculty they do not provide a 

material or financial benefit, they are like awards, an 

overt recognition of enduring value and esteemed 

contributions. The Department has been vigorous 

over the past decade in soliciting and encouraging 

deserving members to put themselves forward for 

promotion. Members of the Departmental Promotions 

Committee and the AEC office have given diligently 

of their time and expertise in reviewing promotions 

dossiers and then working with candidates to make 

their dossiers as strong and presentable as possible 

to ensure success at the Faculty and University level. 

The roster of promotions achieved over the past 

decade is robust numerically and a fair representation 

of our community diversity. Each of these individuals 

listed can be proud of their accomplishments, 

and their respective division and the Department, 

Hospital, Faculty and University grateful for their 

contributions across all sectors of academic activity. 

Traditionally McGill has been perceived as a research 

intensive powerhouse, however we have made 

every effort to broaden the scope for promotional 

consideration to include those with substantive 

accomplishments in education, clinical innovation, 

advocacy and knowledge translation.

53 individuals promoted including 33 women, 
19 racialized minorities
15 of 16 divisions (functional units) represented

All individuals endorsed and put forward for 
promotion or tenure by the Departmental 
Promotions-Tenure Committee were ultimately 
promoted or awarded tenure

Assistant to Associate Professor

 + Najma Ahmed (Gastroenterology and Nutrition)

 + Reza Alizadehfar (Allergy, Immunology, 

Dermatology)

 + Franziska Baltzer (Adolescent Medicine)

 + Ilana Bank (Emergency Medicine)

 + Moshe Ben-Shoshan (Allergy, Immunology, 

Dermatology)

 + Geneviève Bernard (Neurology)

 + Farhan Bhanji (Critical Care)

 + Gaëlle Chédeville (Rheumatology)

 + Evelyn Constantin (General Pediatrics)

 + Adrian Dancea (Cardiology)

 + Mylène Dandavino (General Pediatrics)

 + Giosi Di Meglio (Adolescent Medicine)

 + Sasha Dubrovsky (Emergency Medicine)

 + Kolja Eppert (Hematology-Oncology)

 + Patricia Fontela (Critical Care)

 + Bethany Foster (Nephrology)

 + Deborah Friedman (Emergency Medicine)

 + Richard Gosselin (MCH-Neonatology)

 + Catherine Henin (General Pediatrics)

 + Fatemeh Jafarian (Allergy, Immunology, 

Dermatology)

 + Elene Khalil (Emergency Medicine)

 + Preetha Krishnamoorthy (Endocrinology and 

Metabolism)

 + Laurent Legault (Endocrinology and 

Metabolism)

 + Patricia Li (General Pediatrics)

 + Loydie Majewska (Endocrinology and 

Metabolism)

 + John Mitchell (Endocrinology and Metabolism)

 + Véronique Morinville (Gastroenterology and 

Nutrition)

 + Meranda Nakhla (Endocrinology and 

Metabolism)

 + Maryam Oskoui (Neurology)

 + Laurie Plotnick (Emergency Medicine)

 + Chantal Poulin (Neurology)

 + Caroline Quach (Infectious Diseases and 

Microbiology)

 + Anne Marie Sbrocchi (General Pediatrics)

 + Rosie Scuccimarri (Rheumatology)

 + Adam Shapiro (Respirology)

 + Myriam Srour (Neurology)

 + Karen Watanabe Duffy (Rheumatology)

 + Pia Wintermark (MCH-Neonatology)

 + Michele Zappitelli (Nephrology)

 + Samara Zavalkoff (Critical Care)

 + David Zielinski (Respirology)

Associate to Full Professor

 + Farhan Bhanji (Critical Care)

 + Nancy Braverman (Medical Genetics)

 + Bethany Foster (Nephrology)

 + Indra Gupta (Nephrology)

 + Nada Jabado (Hematology-Oncology)

 + Stephen Liben (General Pediatrics)

 + Hema Patel (General Pediatrics)

 + Robert Platt (General Pediatrics)

 + Pramod Puligandla (Critical Care)

 + Janusz Rak (Hematology-Oncology)

 + Frank Rauch (Medical Genetics)

 + Saleem Razack (Critical Care)

 + Guilherme Sant’Anna (MCH-Neonatology)

 + Davinia Withington (Critical Care)

Emeritus Professor

 + Robert Brouillette (MCH-Neonatology)

 + Feige Kaplan (General Pediatrics)

 + Michael Kramer (Emergency Medicine)
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Patricia Li: Being a member of the 

Department of Pediatrics has been 

central to my identity as a clinician-

scientist who has been successfully 

funded by a CIHR New Investigator 

salary award, and a FRQS for 

a Junior 1 and 2 Chercheur-

Clinicien Boursier award. Through 

my primary appointment in 

Pediatrics, as well as my associate 

membership in Family Medicine 

and Epidemiology, Biostatistics and 

Occupational Health, I have had the 

opportunity to teach and supervise 

numerous trainees (clinical and 

graduate), which has enriched my 

research program. The mass of 

world-class scientists at McGill has 

also fostered important research 

collaborations that have shaped my 

career thus far.

Stephen Liben: I am grateful 

for the opportunities to adapt my 

career as what really mattered 

to me as ends worth working 

towards evolved over time. 

Pediatric Departmental leadership 

encouraged me to pursue my 

interest in the then new field of 

pediatric palliative care over 20 

years ago and advocated for my 

recent promotion to Full Professor, 

and together with Departmental 

colleagues have been supportive 

both personally and professionally.

Meranda Nakhla: I am a health 

services researcher with a research 

focus on healthcare access and use 

in children and adolescents with 

type 1 diabetes. I am a recipient of an 

FRQS Chercheur-Boursier Clinicien 

Junior 1 and 2 awards as well as 

operating grants from Diabetes 

Canada and the Canadian Institutes 

of Health Research. The Department 

of Pediatrics has been integral in 

supporting and shaping my career as 

a clinician-scientist. My appointment 

within the Department of Pediatrics 

and associate membership in 

Epidemiology, Biostatistics and 

Occupational Health has given me 

the opportunity to collaborate with 

outstanding scientists and supervise 

numerous research trainees (both 

graduate and clinical), further 

enriching my research program.

Promotions – 
select personal comments

Adam Shapiro: My promotion to the rank of Associate 

Professor could not have been accomplished without 

the support and encouragement of Departmental and 

Divisional leadership and my physician colleagues within 

the Division of Pediatric Respiratory Medicine. With the 

professional cultivation and enablement from these 

individuals, I was able to act as the medical director 

of the Primary Ciliary Dyskinesia (PCD) Foundation 

Clinical and Research Centre Network and build a robust 

system of PCD specialty centres across North America. 

I also served as the committee chair of the American 

Thoracic Society clinical practice guideline for diagnosing 

Primary Ciliary Dyskinesia. I established the first and only 

diagnostic referral clinic for ciliary dyskinesia patients 

from across Quebec, which changed how this chronic 

respiratory disease is investigated and treated here. 

Always encouraged by my colleagues to teach the next 

generation of medical professionals, I was awarded the 

Paige and Bernard Kaplan Award for teaching excellence 

as well as the American Thoracic Society Clinician 

Educator Award. Through the MUHC CIM centre, I have 

participated in several NIH and industry supported 

clinical research trials on PCD, offering novel diagnostic 

services and innovative therapeutics to people with this 

rare disease.

Pia Wintermark: Shortly after my arrival at McGill I 

founded the NeoBrainLab (www.neobrainlab.org) that  

is devoted to understanding the causes and 

consequences of brain damage in newborns and to 

test innovative treatments to prevent or repair these 

damages. My laboratory is completely translational, 

with both bench and bedside components, using 

advanced neuroimaging techniques and bedside 

monitoring to study critically ill newborns. I also use 

a lab-based rodent model of neonatal brain damage. 

I have developed a website for parents of neonates 

with HIE (www.neobrainparents.org). Encouraged by 

the pervasive educational culture of the Department, 

I have been since 2014 the McGill Leader for the 

Canadian Child Health Clinician Scientist Program 

(CCHCSP), a transdisciplinary training program for 

the next generation of clinician-scientists in child and 

youth health research, and Coordinator of the Resident 

Research Program for the Residency Training Program 

in the Department of Pediatrics since 2015. The 

Departmental commitment to research and creating 

networks of excellence, especially in vulnerable fragile 

populations, has enabled my personal success which 

includes multiple external salary support awards and 

operational grants. 
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Awards and 
recognition
Michael Shevell, Chair

Recognition is an overt acknowledgement of 

achievement and accomplishment. It is usually 

associated with something that is tangibly 

specific, but it can be given for a body of work 

over an extended period of time. You don’t have 

to be a developmental pediatrician to know that 

we are hard-wired to crave recognition. Striving 

for recognition can be a powerful motivator 

and receiving it makes one feel valued and 

appreciated. Awards, together with promotion, 

are the most tangible acts of recognition in an 

academic milieu. While they obviously reflect 

well on the individual receiving the award, they 

are also an overt recognition of the fertile soil of 

the community that enabled and nurtured the 

awardee over the years. Awards shine a bright 

light both on the awardee and their departmental 

community. An important aspect of being  

Chair-Chief was nominating at every chance 

offered a member of the Department for an award. 

The number we received over the past decade 

is quite frankly superlative and by every analysis 

far greater than could be expected based on our 

numbers in the context (Faculty or national) of 

those eligible for these particular awards. For 

myself as Chair-Chief these awards, along with 

recruitments and promotions, are among my  

most satisfying and fulfilling memories of the  

past decade. 

External organizations
Association des Pédiatres  
du Québec Prix Letondal

 + Emmett Francoeur

Canadian Academy of  
Health Sciences Fellows

 + Lillian Hechtman

 + Nada Jabado

 + Michael Kramer

 + Annette Majnemer

 + Rima Rozen

 + Michael Shevell

Canadian Association for 
Medical Education (CAME) 
Certificate of Merit Award

 + Ilana Bank

 + Preetha Krishnamoorthy

 + Laurie Plotnick

 + Robert Sternszus

FMSQ Prix Marthe-Pelland

 + Samara Zavalkoff

Order of Canada Canadian 
Honours

 + Frederick Andermann,  

Officer of the Order of Canada  

(in memoriam)

 + Alice Chan-Yip, Member of  

the Order of Canada 

 + Francis H. Glorieux, Officer of  

the Order of Canada 

 + Gilles Julien, Member of  

the Order of Canada 

 + Ivan Barry Pless, Member of  

the Order of Canada 

 + Charles Scriver, Companion  

of the Order of Canada

Order of Quebec Honours

 + Nicolas Steinmetz

Pediatric Chairs of Canada 
Pediatric Academic Leadership 
Awards

 + Farhan Bhanji, Clinician  

Educator Leadership Award

 + Mylène Dandavino, Tanya Di 

Genova, Robert Sternszus, 

COVID-19 Leadership Award

 + Hema Patel, Clinician  

Practitioner Leadership Award

 + Emmett Francoeur, Clinician 

Practitioner Leadership Award

 + Ronald Gottesman, Clinician 

Educator Leadership Award

 + Nada Jabado, Clinician 

Investigator Leadership Award

 + Constantin Polychronakos, 

Clinician Investigator  

Leadership Award

 + Saleem Razack, Clinician 

Educator Leadership Award

Pontifical Equestrian Order of 
St. Sylvester, Pope and Martyr, 
Vatican for work in interfaith 
relations

 + Victor Goldbloom

Quebec National Assembly 
Medal of Honour

 + Gilles Julien

Queen Elizabeth II Diamond 
Jubilee Medal

 + Alice Chan-Yip

 + Hy Goldman

 + Apostolos Papageorgiou

 + Rima Rozen

Royal College of Physicians  
and Surgeons of Canada 
awards and recognitions

 + Ronald Gottesman, Mentor of  

the Year Award 

Royal Society of Canada 
Academy of Sciences Fellows

 + Nada Jabado, elected in 2015

 + Constantin Polychronakos, 

elected in 2014

 + Michael Kramer, elected in 2011

  2011–21: A Decade of Innovation and Transformation   |   3433   |  



Faculty

McGill University 
Honorary Degrees

 + Alice Chan-Yip, Doctor of Science, 

honoris causa

Distinguished James McGill 
Professor

 + Ernest Seidman

 + Jacquetta Trasler

James McGill Professor

 + Paul Goodyer

 + Michael Kramer

 + Rima Rozen

 + Jacquetta Trasler

William Dawson Scholar

 + Bruce Mazer

 + Pia Wintermark

Endowed chairs

 + Delphine Collin-Vézina, Nicolas 

Steinmetz-Gilles Julien Chair 

in Social Pediatrics in the 

Community

 + Ronald Gottesman, Wendy 

McDonald Chair in Pediatric 

Medical Education

 + Robert Platt, Albert Boehringer I 

Chair in Pharmacoepidemiology

 + Janusz Rak, Jack Cole Chair 

in Pediatric Oncology and 

Hematology

 + Guillaume Sébire, James 

Edmund Dodds Chair in 

Pediatrics

 + Michael Shevell, Harvey Guyda 

Chair in Paediatrics

Faculty Honour List for 
Educational Excellence
Recognizes outstanding 

contributions to education in the 

Faculty of Medicine and Health 

Sciences in the areas of teaching, 

educational leadership and 

innovation, faculty development,  

and research and scholarly activity.

 + Deborah Friedman, 2021-2022

 + Samara Zavalkoff, 2021-2022

 + Anne Marie Sbrocchi, 2020-2021

 + Ilana Bank, 2017-2018

 + Stephen Liben 2016-2017

 + Pramod Puligandla, 2015-2016

 + Farhan Bhanji, 2014-2015

 + Richard Gosselin, 2013-2014

 + Preetha Krishnamoorthy,  

2012-2013

 + Evelyn Constantin, 2012-2013

 + Laurie Plotnick, 2011-2012

Haile T. Debas Prize
Recognizes a faculty member(s) of 

any gender or ethnicity who helps 

promote diversity. 

 + Sherif Emil, 2018

 + Kent Saylor, 2016

 + Loydie Majewska, 2014

 + Saleem Razack, 2012

Maude Abbott Prize
Recognizes outstanding female 

faculty members who excel 

in education, research or 

administration with a focus  

at the early career stage.

 + Samara Zavalkoff, 2021

 + Geneviève Bernard, 2020

 + Nada Jabado, 2012

Osler Award for Excellence  
in Teaching
A student-nominated award 

presented by the Faculty of Medicine 

and Health Sciences at the annual 

MDCM convocation.

 + Claire LeBlanc, 2020

 + Christos Karatzios, 2014

 + Preetha Krishnamoorthy, 2012

Program Director Lifetime 
Achievement Award

 + Pramod Puligandla, 2020

Rosemary Wedderburn  
Brown Prize
Recognizes Faculty members from 

the Schools of Communication 

Disorders, Nursing or Physical 

& Occupational Therapy with 

outstanding scholarly potential and 

demonstrated research excellence 

at an early stage of their career.

 + Denise Keiko Shikako-Thomas, 

2019

Teaching Innovation Award 
(Inaugural 2021)

 + Farhan Bhanji

 + David D’Arienzo (learner)

 + Laurie Plotnick

Wellness Award for Clinical 
Teachers
Awarded by the Medical Student 

Wellness Committee

 + Mylène Dandavino, 2019

Transition to Clinical Practice 
Awards for Excellence in 
Teaching (TCP)

 + Najma Ahmed

 + Derek Da Costa

 + Lajos Kovacs

 + Preetha Krishnamoorthy

 + Christine McCusker 

 + Naomi Paice

 + Ana Sant’Anna

 + Terry Sigman

Donald A. Henderson Prize 
for Outstanding Global Health 
Research, McGill GHP

 + Julia von Oettingen

Department
Paige and Bernard Kaplan 
Award for Excellence in Clinical 
Teaching

 + Anna Sant’Anna, 2020-2021 

 + François Olivier, 2019-2020

 + Francisco Noya, 2018-2019

 + Adam Shapiro, 2017-2018

 + Robert Sternszus, 2016-2017

 + Tiscar Cavalle-Garrido,  

2015-2016

 + Louise Auger, 2014-2015

 + Paul Rossy, 2013-2014

 + Celia Rodd, 2012-2013

 + Claudette Bardin, 2011-2012

 + Guilherme Sant’Anna, 2010-2011

Leadership in Healthcare 
Course Bursary Award

2019 Recipients

 + Robert Barnes

 + Mylène Dandavino

 + Patricia Fontela

 + Bethany Foster

 + Emmett Francoeur

 + Cassandra Fusco

 + Richard Gosselin

 + Fatemeh Jafarian

 + Nadine Korah

 + Stephen Liben

 + Caroline Ouellet

 + Hema Patel

 + Laurie Plotnick

 + Claudia Renaud

 + Olivia Tse

Sessenwein Award

 + Michael Kramer

 + Larry Lands

 + Bruce Mazer

Hospital
Montreal Children’s Hospital 
Foundation Awards of 
Excellence

 + Christine McCusker, 2020

 + Hema Patel, 2020

 + David Mitchell, 2019

 + Nancy Braverman, 2018

 + Stephen Liben, 2017

 + Annette Majnemer, 2017

 + Robert Platt, 2016

 + Chantal Poulin, 2016

 + Bethany Foster, 2015

 + Patricia Riley, 2015

 + Sharon Abish, 2014

 + Caroline Quach-Thanh, 2014

 + Maria Ramsay, 2014

 + Lilian Hechtman, 2013

 + Aurore Côté, 2012

 + Harley Eisman, 2012

 + Nada Jabado, 2012

 + Nicolas Steinmetz, 2012
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Equity,  
diversity,  
inclusion
 
Michael Shevell, Chair

When societal history for the decade of 2011-2021 is 

written, no doubt barriers and efforts with respect to 

equity, diversity and inclusion (EDI) will be writ large. 

As an organization we have a social responsibility to 

reflect as best we can the society we are selected from 

and the society we seek to serve without sacrificing 

merit, quality and fairness in this effort. Not only is it 

a social responsibility, but it actually improves health 

care outcomes and the robustness and discourse of the 

academic enterprise. Any society or organization only 

achieves its full value when it unlocks the full potential 

of all its members.

The Department chose to address directly and openly 

as a community the potential barriers preventing 

women from achieving leadership positions in 

academia. Potential enablers and actions were 

identified in this Departmental effort entitled the 

Women in Leadership Task Force. Of note, our 

Women in Leadership Task Force became a template 

for similar efforts in other sectors of the Faculty and 

in departments of pediatrics throughout Canada. 

Departmental members Kent Saylor and Saleem 

Razack were Faculty leaders in addressing historic 

injustices and barriers for racialized minorities in their 

leadership positions in Indigenous Health Professions 

Education and the Office of Social Accountability and 

Community Engagement respectively. Particularly 

telling of the Department’s contributions in EDI is 

noting that four members of the Department received 

in the past decade the Faculty’s bi-annual (every two 

years) Haile T. Debas Award for promoting diversity in 

the Faculty (Saleem Razack [2012], Loydie Majewska 

[2014], Kent Saylor [2016], Sherif Emil [2018]).

Women in Leadership Task Force:  
initiatives and successes
Laurie Plotnick

Gender diversity in medical leadership results in improved patient 

care and outcomes through an increase in creativity, productivity 

and innovation, improved decision-making and health, and increased 

engagement of faculty and other health care professionals. 

In 2016, women comprised 59 per cent 

of the Faculty (Assistant, Associate and 

Full Professors) of the McGill University’s 

Department of Pediatrics, however, there 

was a disproportionately low number of 

women with “Full Professor” rank and in 

high-level (i.e., highly visible and valued) 

leadership positions within the Department. 

Therefore, in April 2016, the Women 

in Leadership Task Force of the McGill 

Department of Pediatrics was created to 

develop strategies and realistic action plans 

to increase the number of women applying 

for and assuming leadership positions 

within the Department of Pediatrics. 

 + Laurie Plotnick (Chair) MDCM, 

FRCP – Chair (Associate Professor, 

Department of Pediatrics)

 + Ingrid Chadwick PhD (Assistant 

Professor, Management, John 

Molson School of Business)

 + Jean-Pierre Farmer MDCM, 

FRCSC (Professor, Neurosurgery, 

Pediatric Surgery, Oncology and 

Surgery)

 + Stephen Liben MD, FRCP 

(Professor, Department  

of Pediatrics)

 + June Ortenberg MD, FRCP 

(Assistant Professor, Department 

of Pediatrics) 

 + Joyce Pickering MD, FRCP, FACP 

(Associate Professor, Department 

of Medicine and Department of 

Epidemiology and Biostatistics)

 + Maria Psihogios MD (PGY2 

Department of Pediatrics, McGill 

University, as a member from 

2016-2018)

 + Aimee Ryan PhD (Associate 

Professor, Departments of 

Pediatrics and Human Genetics)

 + Christine Sabapathy MD, MSc, 

FRCP (Assistant Professor, 

Department of Pediatrics, McGill)

 + Samara Zavalkoff MDCM, FRCP, 

FAAP (Associate Professor, 

Department of Pediatrics)

Initiatives

 + Department-wide survey and 

focus groups to explore perceived 

individual and general barriers 

to women obtaining medical 

leadership positions and surface 

innovative ideas to increase 

women in leadership roles in the 

Department of Pediatrics.

 + Formal report “Glass Ceilings 

and Sticky Floors: Time for the 

Department of Pediatrics to 

Renovate” highlighting survey 

and focus group results as well 

as recommendations to increase 

gender diversity in leadership.

 + Implicit-bias training for 

Department of Pediatrics 

leadership.

 + Tracking and monitoring of 

demographic data.

 + Family-friendly work environment: 

changed timing of Grand Rounds 

to noon (from 8:00 a.m.) and 

encouraged acceptance of remote 

access to meetings and rounds 

(even pre-COVID-19!)

 + Knowledge dissemination 

including invited presentations 

locally (other medical departments 

within McGill) and nationally 

including the Pediatric Chairs of 

Canada and Canadian Association 

of Professors of Medicine.

 + Women in Leadership Bursaries 

(starting in 2018): Eligible 

recipients are emerging and 

current women leaders within the 

Women in Leadership Task Force members:
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Department identified by their 

Division Directors. Bursaries are 

$2,000 per recipient to attend a 

leadership conference and then 

present take-home points at 

Departmental Grand Rounds. 

Successes

 + Publication: Plotnick LH, 

Zavalkoff S, Liben S, Ortenberg 

J, Pickering J, Ryan A, Chadwick 

I. Increasing Women in Medical 

Leadership: Gender-Discrepant 

Perceptions about Barrier 

and Strategies. Can J of Phys 

Leadership 2018; 5 (1): 48-56.

 + Increased number of academic 

promotion of women within the 

Department of Pediatrics: 72 per 

cent of Associate Professors are 

women (increased from 58 per 

cent in 2016) and 35 per cent of 

Professors are women (increased 

from 29 per cent). 

 + Increased gender diversity of 

Division Directors: 47 per cent 

of Division Directors are women 

(increased from 33 per cent in 

2011).

 + Increased gender diversity 

of Department of Pediatrics 

Executive Committee (Vice-Chair 

and Associate Chairs): three out 

of five are women (compared to 

one woman of eight committee 

members in 2011). 

 + Women in Leadership Bursaries: 

since its inception in 2018, there 

have been 21 bursary recipients. 

Each recipient received $2,000 

to attend a leadership conference. 

Recipients were recognized in 

Departmental newsletters and on  

the Departmental website.

 + Increased attendance at Grand 

Rounds. 

Average attendees per lecture

2020 61.08

2011 42.77

Photo (left to right): Drs. Joyce Pickering, Stephen Liben, Samara Zavalkoff, Aimee Ryan, Laurie Plotnick, June Ortenberg.  

Missing: Drs. Ingrid Chadwick, Jean-Pierre Farmer, Maria Psihogios, Christine Sabapathy.

46%2021

2011 27%

Female Members holding 
Departmental Leadership 
Positions 

The Indigenous Health Professions 

(IHP) Program brings together 

all the Schools in the Faculty of 

Medicine and Health Sciences 

plus other schools and faculties 

at McGill with an overall goal 

of improving the health of 

Indigenous peoples in Canada. 

By recruiting and training more Indigenous 

health care professionals and by teaching 

all health professionals about the unique 

health aspects regarding Indigenous 

peoples, we feel this can make a lasting 

difference in Indigenous health and well-

being. The IHP Program has been developed 

through consultation and collaboration with 

Indigenous communities in Quebec, leaders 

of successful Indigenous health programs 

at other Canadian universities, as well as 

other McGill Departments, committees and 

programs.

Departmental member Saleem 

Razack was appointed the 

inaugural director of the Social 

Accountability and Community 

Engagement Office of the Faculty 

of Medicine and Health Sciences 

in 2016. 

The Office’s mandate is to develop 

programming of a cross-cutting nature in 

equity, diversity, inclusion, and community 

engagement. Through its Widening 

Participation Committee, the office oversees 

programs in targeted recruitment of 

individuals from underrepresented groups 

to health professions programs, as well as 

committing to surveying and publishing 

demographic data on programs. The Faculty 

of Medicine and Health Sciences Equity 

Committee oversees the development of 

broader programming in equity, diversity 

and inclusion for all members of the Faculty. 

Activities have ranged from data collection 

to capacity building workshops for groups 

as diverse as students, faculty, and faculty 

leaders. 

Since its inception, the SACE office has 

led in the development of the Faculty’s 

anti-racism plan, with much programming 

developed for all stakeholders in the process 

of adapting our programs to the highest 

standards of equity, diversity, inclusion, 

and anti-racism. While much work has 

been done, we all acknowledge that much 

remains to be done.

Office of Social Accountability and 
Community Engagement (SACE)
Saleem Razack

Indigenous Health Professions Education
Kent Saylor
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Mission: Through excellence and leadership to optimize  

the health and well-being of infants, children, and youth 

within the context of their families.

Vision: Our mission will be accomplished through the 

following practices:

1. Comprehensive and complex clinical care at the  

highest level.

2. Dynamic education of professionals involved in  

pediatric health that puts the needs of learners first.

3. Innovative and transformative research in pediatric  

health at the bench, at the bedside, in the clinics, and  

in the population at large.

4. Effective advocacy on behalf of vulnerable  

pediatric populations as an engaged partner with  

the communities we serve.

5. Commitment to an effective, efficient, transparent,  

and accountable organization that encourages  

professional growth.

Values: To achieve our mission, we seek to weave the 

following into all our ongoing activities:

1. Compassionate caring that is at all times in partnership 

with the children and families we serve, culturally 

sensitive in its orientation, and shared between 

disciplines, professions, and allied community-based 

partners.

2. Dedication to knowledge translation that improves 

pediatric health care practice and outcomes, that is 

evidence-based in its choices, that is innovative, and 

that provides objective rationale for policy makers.

3. Professionals who are invariably respectful, honest, 

tolerant, open to change, passionate, transparent, 

collegial, communicative, inquisitive, and committed to 

excellence.

4. Teamwork and partnerships across disciplines and 

locales as the best model to provide comprehensive 

pediatric health care.

5. Processes that we continually seek to improve, valuing 

all contributions, and rewarding excellence and effort.

6. Members and leaders who are accountable to each 

other.

7. Commitment to an ingrained ethos of patient safety and 

quality improvement.

Mission– 
Vision–Values
Michael Shevell, Chair

An organization must have purpose and 

meaning to inspire, guide and unite its 

members. There has to be a “why?” behind 

the “what?” In addition, organizational culture 

provides the framework and modus vivendi to 

enable action that is consistent with underlying 

consensual principles. It has been oft-repeated 

that ‘culture eats strategy for breakfast’ and the 

template and articulation of an organization’s 

culture is its Mission-Vision-Values statement.

There was no Departmental Mission-Vision-

Values statement in 2011. There was no 

reference point or answers for our “why?” 

Among the first efforts undertaken by the 

Department’s Executive Committee was 

establishing such a statement. It was done 

drawing on the Department’s historical 

continuity, traditions, and broad member input. 

Drafts were revised on multiple occasions again 

based on input and the final draft was ultimately 

put before the membership for ratification 

by vote. The vote was unanimous. Of course 

such a statement would be of little use if not 

constantly referred to, used as a reference 

standard in evaluating decisions both tactical 

and strategic, and celebrated repeatedly by 

leadership and member action. If I could use 

single words as synonyms to describe the 

net intent and effect of this statement these 

would include: commitment, compassion, 

excellence, innovation, accountability, 

collegiality, objectivity and transparency.
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Governance
Michael Shevell, Chair 

Like a Mission-Vision-Values statement, defining and implementing 

an organization’s governance structure is not a dry, detached 

effort distant from how an organization chooses to conduct, align 

and evaluate itself. Prior to 2011, defined structures together 

with self-administered and agreed to rules and regulations were 

lacking. Much time was spent in the early years of the decade 

covered by this report creating key organizational structures such 

as an Executive Committee, Departmental Leadership Council 

and Budget Committee. Rules and regulations were created 

to assign accountable roles and responsibilities to leaders and 

members and create mechanisms of due process for transparent 

decision-making and to resolve potential conflicts when they 

occur. These were adopted by Departmental vote and revised 

on several occasions over the past decade and no doubt will be 

revised in the future as challenges and conditions evolve. Stipends, 

whether they be disbursed by the Faculty, MCH Foundation or 

the Departmental Practice Plan were systematically reviewed and 

accountable standards established. A Departmental organogram 

was created capturing lines of responsibility and reporting. Weaved 

into this effort was a conscious decision to embrace a distributive 

leadership model that maximally empowered members in their 

sector of operations. The Department acted to provide overall 

cohesion and strategic direction, foster intersectionality, minimize 

barriers to actualization, and provide a catalytic function through 

the provision of resources and securing the collaboration of 

external stakeholders.

Leadership Council

The Department Leadership Council connects its authority  

and accountability to the members of the Department and is 

responsible for acting in accordance with the Department’s  

Mission-Vision-Values; articulating the requests and expectations  

of the Department, and is accountable to the Department; formulating 

the strategies and resources needed and accepted to achieve the 

desired results; and providing oversight by monitoring the use of 

resources and the achievement of the intended results.

For more information regarding the Leadership Council please see 

the Department’s Internal Regulations.

Membership: The Council comprises the Department Chair, 

Executive Committee Members and Division Directors.

Leadership Council

Establishes strategic priorities

Budget Subcommittee

Establishes a budget that respects the 

strategic priorities

Submits this budget to the Leadership 

Council

Leadership Council

Considers the recommendations of the 

Budget Subcommittee Accepts or returns 

such recommendations to the Budget 

Subcommittee for revision

Forwards the final budget proposal to the 

Departmental Chair

 
Department Chair

Considers and makes any necessary  
final changes

Submits budgets for final approval

Final approvals given by 
Departmental members and the 

Montreal Children’s Hospital 
Foundation 

Departmental members vote on that portion 

of the budget generated from Departmental 

membership contributions

 

MCH Foundation approves Departmental 

budget derived from their contribution, 

subject to the approval of the MCH AED 

Chair/Chief
Department of Pediatrics

Executive Associate Chair

Associate Chair
Clinical

Clinical

Adolescent Medicine Program Directors,   
Subspecialty Fellowships

Program Director,
UGME

Competency-Based 
Medical Education

Continuing Professional 
Development

Pediatric 
Simulation Centre

Continuing Medical 
Education
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Allergy, Immunology  
& Dermatology

Cardiology

Endocrinology
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Gastroenterology  
& Nutrition

Infectious Diseases  
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Neonatology (JGH)
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Nephrology

Neurology

Pediatric Critical Care

Rheumatology

Hematology Oncology
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Associate Chair
Finance
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Sub-Committee

Associate Chair
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Education
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Research

Research
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Administration
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Excellence Centre

Academic Affairs  
Administrator

Academic Affairs  
Administrator

Student Affairs Officer

Student Affairs Advisor

Admin. and Student 
Affairs Coordinator

Admin. and Student 
Affairs Coordinator

Admin. and Student 
Affairs Coordinator

Admin. and Student 
Affairs Coordinator

Admin. and Student 
Affairs Coordinator
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Senior Accounts  
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Financial Officer

Eating Disorders

Sexual Abuse

Admin. and Student 
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Developmental- 
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 McGill Operating Budget

 Departmental Practice Plan (MSSA)]
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Strategic Planning  
Initiative (SPI)
Adrian Dancea MD, FRCP, MBA

SPI Committee Members: Janus Rak, Robert Sternszus, Christine McCusker, 
Mitch Shiller, Michael Shevell (ex-officio).

From 2016 to 2017, at the request of the Departmental Chair, Adrian 

Dancea chaired a strategic planning initiative (SPI) for the Department 

of Pediatrics. The timing of the SPI was deliberate, taking place after 

the MCH move to the Glen had been accomplished and the Department 

settled into its new physical space.
 

The SPI committee sought the input of 

the membership at large as well as other 

key stakeholders. To our knowledge, this 

was the first time such a comprehensive 

and inclusive process had been carried 

out within the Department. The SPI was 

framed and articulated in terms of an action 

plan and assigned dedicated resources 

for implementation. Its suggested actions 

were tracked by a web-based scorecard 

available to all members with all actions 

suggested being achieved. The net 

result was transformation and tangible 

improvements in key activity areas that are 

captured in this report. 

Renewal Day events 
Emmett Francoeur, Executive Associate Chair

A collective and powerful activity of the Department of Pediatrics had 

always been the Annual Retreat but in the past, it tended to be didactic 

and passive. Our new goals were to reach consensus on our common 

Departmental purpose, support involvement of colleagues, and aim 

for action plans; thus, we renamed the event Renewal Day. Our first 

Renewal Day was named “Inventing our future together” and the 

discussions on that day led to the writing of our Departmental Mission-

Vision-Values statement, a document which has been the reference for 

all Departmental activities and decisions over the past decade. 

As you peruse the list of Renewal Day 

events (www.mcgill.ca/peds/about/

renewalday), you will see how we 

explored the values we had agreed upon. 

For our Patient Safety Day in 2013, we 

referenced the accepted ethos of caring 

for our patients but also ourselves in our 

mission. When we looked at Reflective 

Practice in 2014, we were diving into 

the values of teamwork, compassion, 

communication and respect. In 2016 we 

highlighted how we needed to be working 

with patients and families in all the work 

we did, patient and family-centred care, 

both academically and administratively. 

We also were aware of the constant 

Changing Face of Pediatrics in 2019 and 

strove to find ways to care for our children 

who needed ongoing complex care. 

The pandemic did halt our planning for 

our 2020 Day which was to have been 

an ambitious look at Design Thinking in 

Clinical Care led by consultants from 

industry. Nevertheless in 2021 we were 

sensitive to the needs of our Department 

and chose to highlight four Wellness Days 

spread over 4 months, again referring to 

our values of support and compassion for 

patients and one another. We trust that 

these events have led to an enriched and 

productive career for all that provides 

reflection and better integration into the 

greater Departmental community. 
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Communications 

Departmental 
Acknowledgements

This was begun in November 2011 

as a weekly Friday morning precis 

distributed to an extensive email 

list approaching 500 subscribers.
 

Each acknowledgment typically features 

the achievement of a Departmental 

member whether it be promotion, securing 

a research grant, an educational award, a 

clinical innovation, etc. For myself as the 

Michael Shevell, Chair

The Department is a large entity with close to 

200 full-time members focused by necessity 

on their sector of operations in conjunction 

with a community-based partnership of health 

professionals. Efforts are undertaken with 

the active engagement and collaboration of a 

broad range of stakeholders: pediatric and non-

pediatric health professionals (both physicians 

and non-physicians), the Faculty of Medicine 

and Health Sciences at McGill, MCH-MUHC and 

network health leadership, trainees at multiple 

levels, researchers, donors, administrative 

support personnel and the families of the 

newborns, infants, children and youth to whom 

we provide care.

Clear, timely and relevant communications 

are an essential element in a disparate group 

in ensuring that Departmental members and 

relevant stakeholders are duly informed of the 

activities of the Department, can celebrate 

achievements, and be made aware of challenges 

that can be addressed by collective problem-

solving and consensus decision-making.

Communications that accomplish these goals 

have been the responsibility of the Chair’s 

Office. The past decade has featured two 

innovations and two ‘refreshments’ in our 

communication efforts.

author of these ‘DAs’ (as they became known), the key was 

never ‘who’ but ‘what’; what Departmental value that defined 

our culture and academic excellence was being highlighted and 

singled out as something we should all aspire to and celebrate. 

Taking anywhere from 30 to 60 minutes to write, with over 

400 written during my mandates, I consider these as both a 

historical record of our institutional journey and the single best 

weekly investment of my time as Chair and Chief. 

Please see Appendix I for selected highlighted Departmental 

Acknowledgements that serve as an example of their style and 

substance. www.mcgill.ca/peds/about/acknowledgements 

“The weekly DAs are unique, inclusive and help  
us all learn about one another.”
- Jacquetta Trasler

Departmental 
newsletter “Paeds 
Reads”

Email is both the boon and bane of 

the modern organization. 

Every week multiple emails come into 

the Chair-Chief’s office from disparate 

sources that need to be distributed to the 

Department. Unfortunately, this multiplicity 

of emails when singly distributed was 

often left unread in a member’s inbox or 

got lost in the mists of time or Outlook retrieval. This led to an 

uninformed and disjointed membership as not everyone had 

the same information available to them. The decision was taken 

to create a regular weekly Departmental communication that 

would consolidate these disparate communications into one 

regular source and then be posted on our website for reference. 

The emphasis was on a visually appealing, carefully curated 

compendium that featured member photographs and graphics. 

The result has been a better-informed membership that is less 

siloed in their situational awareness.  

www.mcgill.ca/peds/about/newsletter 

Departmental semi-
annual newsletter 
and website

Both of these entities existed  

before 2011.
 

The newsletter has been refreshed through the use of graphics. 

Published semi-annually, now only in a digital format, it provides a 

‘one-stop shop’ of Departmental milestones.  

www.mcgill.ca/peds/about/newsletter 

The Departmental website has also been refreshed for visual 

appeal, ease of navigation and has been made dynamic by a policy 

of continuous updating.  

www.mcgill.ca/peds/ 
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Clinical network

The biggest innovation to our Clinical 

operation was the daily Patient Flow 

huddle, which allowed for the flawless 

execution of the move. These huddles were 

ultimately the catalyst for the development 

of many patient trajectory initiatives and 

over the ensuing years comprehensive 

patient movement strategies led by 

physicians with specialized management, 

flow and safety training. These innovative 

young minds (e.g., Mylène Dandavino, 

Tanya Di Genova, Nadine Korah) were 

recruited in the past 10 years as part of a 

dedicated comprehensive Departmental 

effort to continually improve our care 

paradigms.

One of the imperatives of the move to 

the Glen was the reduction in ambulatory 

pediatric visits. To this end, the most 

important ambulatory operational initiative 

was the creation of the Glen-adjacent 

TCC (The Children’s Clinic) that provides 

ambulatory space for pediatric general and 

subspecialty visits in a site affiliated with 

the Faculty.

Associate Chair, Clinical Operations

Harley Eisman (2011-2016)

COVID-19 pandemic aside, the defining achievement of the past 10 years 

has been the move to the Glen. Given the enormity of the task, and the 

vast implications, planning, execution and post-move problem-solving, 

operational adjustments have in reality taken 10 years, with frenetic 

activity during the first five years covered by this report.
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Associate Chair, Clinical Operations

Mylène Dandavino (2017-2021)

While recovering from the relocation and concomitant budget 

restrictions, and having barely started to redefine itself in its new 

home, the Department demonstrated creativity in its adaptation to 

new staffing pressures created by the near-miss of the 2018 Saudi 

crisis and the decreasing resident numbers. 

Just as things appeared to stabilize, the 

COVID-19 pandemic of 2020-2021 turned 

our operations upside down, bringing adult 

patients to our ED, PICU and medico-

surgical wards, and sending our human 

resources to support our struggling adult 

partner centres.

Since before the relocation, the VSign 

app had been part of clinical IS tools at 

our institution. It was developed further 

in the last few years to support better the 

inpatient and outpatient clinical sectors, 

receiving new functionalities including, 

most recently, a result alert system and a 

capacity to produce end of hospitalization 

summaries that takes into account the 

reality of the care trajectory of our most 

fragile and complex patients. In parallel, 

most clinical areas adopted a paperless 

approach to ordering and documentation, 

making better use of the capacities of our 

current EMR.

Under the leadership of key members 

of the Department, developing further 

Patient Flow pathways and more recently 

embedding Patient Safety structures, 

allowed for many silo-busting collaborative 

projects to launch, and brought together 

the vision of clinical managers and 

directors in order to set the stage for co-

leadership in the strategic orientation to 

the MCH operations. The widespread use 

of the Tableau de lit as a cornerstone for 

communication around daily patient flow, 

and the many data-driven performance 

dashboards rolled out across our clinical 

units, are only some examples of success 

of these structures.

With the introduction of the Niveau 

de soins alternatif flagging system by 

the MSSS in 2019, the creation of a 

companion multidisciplinary strategic 

committee allowed for more efficient 

and coordinated disposition planning for 

patients with extremely complex barriers 

to discharge, in order to properly utilize 

our inpatient beds for our patients that 

need them most. 

Thanks to these efforts, and despite the 

various challenges it had to face, the 

Department’s clinical mission has been 

operating with a never-seen before 

efficiency through the use of long-needed, 

constant real-time data gathering and 

monitoring, agile medical staffing models, 

data-informed, unit-transversal patient 

trajectory protocols, and innovative 

outpatient care programs, ensuring that 

our pediatric patients are cared for by the 

right people, in the right place, at the right 

time. 

Associate Chair, Outreach

Aurore Côté

As Associate Chair of Outreach my role was principally to inform our 

partners (family physicians, pediatricians, and other specialists in our 

RUIS) of all the services available at the Montreal Children’s hospital. 

As well, I organized services from our specialists to match the needs of 

our partners. 

To that end, I helped organize the many 

specialties covering tertiary care in 

Abitibi-Témiscamingue and Outaouais 

with Outreach Clinics. One of the 

2011 highlights was the Department’s 

annual renewal event with the theme 

“Quality Health Care in a Time of 

Limited Resources” which included the 

participation of key partners from RUIS 

McGill, Agence de Montréal and the 

MSSS. My work also entailed keeping 

an extensive database of all outreach 

activities of every member of the 

department. This database served on a 

few occasions, especially when the MSSS 

requested a complete portfolio of our 

activities intra and extramural. 

In the transition to our new hospital, 

I organized the Pediatric Clinic at 

Hôpital Lasalle. This was our Pediatric 

Consultation Clinic, a 6-month venture 

allowing Family Medicine residents to have 

the experience of a consultation clinic 

despite no availability at the Children’s site 

on the Glen. The Clinic has continued to 

this date and is now used by Pediatricians 

at Hôpital Lasalle.

I also served on different regional and 

provincial committees to represent the 

Department of Pediatrics. As member  

of the Table mère-enfant of the MSSS,  

I chaired a major committee and produced 

a near 400-page report on the availability 

of primary care for women and children  

0 to 5 years throughout the province.  

This document has been one of the 

bases of MSSS policies for services and 

decisions related to this population.

None of this could have been achieved 

without the help of Departmental 

colleagues and partners who believe in 

joint work to improve the health of children 

in their communities.

  2011–21: A Decade of Innovation and Transformation   |   5251   |  



Clinical partners

Pediatric Surgery

Jean-Pierre Farmer

The model of care for children in our environment has always been one 

of systems approach and multidisciplinary interactions. As specialties 

evolved, boundaries between physicians and surgeons dealing with 

children’s complex care have become more permeable with consequently 

a number of important clinical and academic successes having ensued. 

The Departments of Pediatric Surgery 

and Pediatrics have nurtured interactions 

particularly at the technical platform level 

between medical and surgical specialties. 

Examples of this include the triple scope 

approach in ENT and General Surgery as 

well as Gastroenterology and Respirology 

to deal with complex problems such as 

those of tracheo-oesophageal fistula 

and diaphragmatic hernia. With one 

anesthetic, the patient is evaluated by 

multiple specialties to optimize his/her 

care. This has led to important academic 

contributions. 

There is in addition a tremendous amount 

of collaboration between cardiology and 

cardiovascular surgery. Not only has the 

catheterization lab been included in the 

sterile area of the Glen operating rooms, 

patients are shared and approaches which 

are minimally invasive versus approaches 

which require cardiac surgery are 

discussed in the cardiac catheterization 

conference. At times cardiac surgeons 

make themselves available should an 

adverse event occur in the lab to be able 

to transfer the patient immediately to the 

adjacent operating room. 

There are a number of collaborations in 

the care of postoperative or post-trauma 

patients with the Pediatric Intensive Care 

Unit. It is estimated that 50 per cent of 

PICU patients are “surgical”. There are 

inter-departmental collaborations at 

the trauma level (prevention and acute 

care following trauma), between medical 

specialties such as emergency and 

intensive care, and the diverse number of 

surgical specialties involved in handling 

trauma. 

There have been important collaborations 

between Urology and General Surgery as 

well as Nephrology in the management 

of the renal transplant program. In this 

collaboration, endoscopic nephrectomy is 

performed by the urology service followed 

by transplant by the General Surgery 

Transplant Service. Peri-operative and 

long-term post-operative care is managed 

by Nephrology.

Collaborations between Neurology and 

Neurosurgery are forever in place in the 

management of complex neurological 

problems such as epilepsy and spasticity. 

In the epilepsy realm, a number of additions 

CLINICAL PARTNERS

to the armamentarium of investigations including 

magnetoencephalography, the use of PET scan, SPECT 

scan, 3D flair MRI and the development of stereo EEG 

with the acquisition of a surgical robot have allowed 

major forward leaps in the management of complex 

refractory epilepsy. The spasticity clinic which is 

interdisciplinary between two surgical divisions, 

Orthopedics and Neurosurgery, and one medical 

division, Child Neurology, has been recognized after  

30 years of existence by the exemplary interdisciplinary 

award of excellence of the FMSQ in 2020. The 

neurologists also participate in the EMG interpretation 

during the surgeries. This group has published 

extensively in this field and is now world renowned. 

Neurosurgery also has complex interactions with 

Oncology as does Pediatric General Surgery, Urology 

and Orthopedics. Tumour boards at the Children’s level 

have been very successful in improving care over the 

years particularly because of the contribution of the 

Children’s Oncology group data collection which has 

allowed us to not only improve survival but improve 

quality of life over time. Neurosurgeons collaborate with 

Dr. Jabado’s lab in understanding the molecular biology 

of brain tumours. This stellar research has already 

reached the bedside in many instances.

Of note, in addition and independently of interactions, 

there are more pediatric subspecialists in the OR 

sector than ever. The technical platform allows 

for gastroenterology and respirology to perform 

independent procedures. The same applies for 

cardiology as discussed previously. These medical 

specialties have been included in discussions of  

service deployment during the pandemic. Finally,  

the pediatricians have been instrumental in improving 

throughput by helping structure and streamline the 

preoperative services to facilitate the preparation of 

children for surgery. 

The volume of activity in the Operating Room has 

increased tremendously in the last 15 years. Simulation 

experts in Pediatrics, Pediatric Surgery and Anesthesia 

have contributed to “crisis management” simulation 

exercises to improve the collaborative work of the 

different professionals involved in the care of the 

child who undergoes some form of surgical adverse 

event. This has also been done in collaboration with 

our orthopedists who have elaborated a space on the 

Glen site which is now referred to as the “Pediatric 

Simulation Centre” for McGill University.  

A trend is readily apparent that recent graduates across 

Canada and internationally are seeking to come and 

work in the McGill/MCH environment. A mutually 

collegial and engaged interactive, collaborative and 

multidisciplinary environment between pediatric 

surgery and pediatrics is a powerful contributor to this 

new power of attraction. 
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Child Psychiatry
Martin Gignac

The Montreal Children’s Hospital was the first Canadian hospital to 

create a Department of Child and Adolescent Psychiatry in Canada. 

Over the past 60 years, the interaction 

between mental and physical health has 

been recognized as an essential part of 

pediatric medicine by the Department of 

Pediatrics. By joining the leadership team 

of the MCH, I was invested of this vision to 

allow our group of psychiatrists to meet the 

needs of the families investing their trust 

in us to find a cure, or to help alleviate the 

pain experienced through mental illness. 

However, as the saying goes “it takes a 

village to raise a child”, the multidisciplinary 

nature of the work in pediatric medicine 

is enriched by having a hospital with all 

specialists coming together, a hospital 

that has pioneered the whole field of child 

psychiatry, led by an institution that has truly 

set the grounds for a remarkable endeavour 

over the last decades. The integration of 

psychiatric consultants for eating disorder 

patients in Adolescent Medicine, the 

interaction of the mental health emergency 

team in managing suicidal patients in 

emergency setting, are but two examples of 

the Department of Pediatrics playing a role 

in supporting mental health at the MCH and 

my colleagues and their young patients are 

forever grateful.

The current Chair of Pediatrics is known  

for many oft-repeated truisms including; 

“the mind thinks it and the brain does it  

and the mind is in the brain”. Psychiatrists, 

neurologists and developmental pediatri-

cians are certainly different species in their 

character, but they share a common play-

ground and many overlapping challenging 

patients. The Brain Development Behaviour 

Program is certainly an important interface 

in the continuum of physical and mental 

health bringing together different characters 

and complimentary expertise for the benefit 

of children and their families. 

CLINICAL PARTNERS

Nursing during the ‘Shevell’ Years, 2011-2021

Margaret Ruddy

The last 10 years have seen many transformations and successes for 

nursing at the Montreal Children’s Hospital.

The most notable transformation has been 

our movement to the Glen site. The prepa-

ration of this move involved a very close 

collaboration with our colleagues in the 

Department of Pediatrics. The successful 

execution of the move was a testament to 

the strong interdisciplinary nature of the 

Montreal Children’s Hospital community. 

The transformation of workflows, staffing 

models, and communication processes  

required incredible patience, attention  

to detail and consultation with all our  

colleagues and families.

The exponential growth of the Simulation 

Program is another success of nursing, 

physicians, and allied health continually 

working and learning to improve our care 

and processes. We have done several large 

scale in situ simulations for disasters as well 

as using simulation to practice skills and 

prepare for clinical emergencies. Patient 

flow management is another example of 

the close nursing-physician collaborations 

to improve access to care, better utilize 

our resources and give quality care to our 

families in a timely way.

For the Nursing Department, we have 

seen the integration of registered nursing 

assistants into our care models. We have 

integrated our first pediatric nursing 

practitioners and hope to continue to 

expand the role into many sectors of care. 

The three Associate Nursing Directors at the 

MCH over the past decade (Barbara Izzard, 

Chantal Souligny and I) have enjoyed a close 

ongoing collaboration with the Department 

of Pediatrics and its support of the nursing 

community within the Montreal Children’s 

Hospital has been a vital element for mutual 

success.

CLINICAL PARTNERS
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Clinical innovations

The Children’s Clinic (TCC)
Harley Eisman

the community and follow complex cases that are 

referred by the hospital. In concert with their hospital 

activities, the TCC is home to most of the pediatric 

medical specialties, as well as Ophthalmology, Urology 

and General Surgery. The TCC is an accredited McGill 

Medicine teaching site, and most of the services at TCC 

actively participate in undergraduate and postgraduate 

medical education. Recently the TCC locale also 

became home to Entour famille, which is a full-service, 

pediatric behavioural and developmental offering.

Photo from www.facebook.com/TheChildrensClinic/ with permission from Harley Eisman

CLINICAL INNOVATIONS

In time, The Children’s Clinic (TCC) 

will prove to be one of the most strategic 

initiatives to have been developed in the past 

10 years.

The TCC was established in response to the need for 

divesting of ambulatory pediatric visits to the Montreal 

Children’s Hospital, after the move of our base of 

operations to the Glen.

After five years of operation, the TCC is home to two 

five-physician general pediatric practices which support 

Intermediate Complexity Coordination and Navigation 
(I-CCAN) Service
Project leads: Sara Long-Gagné, Isabelle St-Sauveur, Nadia Eldaoud, Hema Patel

Photo (l. to r.): Sara Long-Gagné, Lise Gagnon, Isabelle St-Sauveur, Marie-Claude Proulx

services—to centralize access to MCH care resources, but also 

coordinate, consolidate and simplify scheduling of outpatient 

services. 

After the success of Phase 1, we are pleased to announce 

that Phase 2 of the I-CCAN Service is on the horizon and will 

roll out by 2022! Along with the care coordinators appointed 

in Phase 1, the focus of Phase 2 will include integrating 

an expert team of nurses, physicians and allied health 

professionals to endorse an integrated model of care. The 

I-CCAN team will partner with families and involved care 

providers to develop individualized care plans, coordinate 

hospital-based care, optimize community links/services, and 

advocate for families to have access to top-quality care with 

seamless continuity from the hospital to the community.

We thank our MCH stakeholders (particularly the Department 

of Pediatrics), as well as the MCH Foundation, for all the 

support in developing and expanding the I-CCAN service. 

Together, we are transforming chronic care delivery and 

setting new standards of care for children with medical 

complexity!

The Intermediate Complexity 

Coordination and Navigation (I-CCAN) 

Service is a new clinical initiative at the 

Montreal Children’s Hospital (MCH) 

intent to improve the care experience of 

children, youth and families living with 

complex chronic health conditions and 

specialized needs.  

These children and their families are at risk 

of highly fragmented care and benefit from a 

coordinated and collaborative program that puts 

their needs first.

Phase 1 of the I-CCAN Service launched in August 

2020. In Phase 1, enrolled families were appointed 

to a care coordinator—a non-medical health care 

worker with experience navigating the MCH 

CLINICAL INNOVATIONS
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Quebec, identification of discrepancies in care management, 

evidence-informed resolution of discrepancies, including a 3-day 

consensus meeting in 2015, drafting of care practices, province-

wide review, endorsement of each care practice, etc. Launch of 

the website took place in October 2017 at the annual Canadian 

Association of Paediatric Health Centres Annual Meeting 

(renamed Children’s Healthcare Canada in 2019), Montreal.

This website includes specific up-to-date, evidence-based, 

step-by-step directions for care at home for children with 

special respiratory care needs (suctioning, invasive and non-

invasive ventilation, cough assistance and tracheostomy care), 

enterostomy care, peritoneal dialysis, enteral feeding, parenteral 

nutrition, intravenous antibiotic administration and bladder 

catheterization/vesicostomy care. This resource addresses 

the core care educational needs for healthcare professionals 

including hospital and community based personnel and most 

importantly, direct caregivers provincially, nationally and 

internationally. Even though this website is meant for a niche 

audience, it is accessed over 1,000 times per month by users 

in over 50 countries including 4,000+ annual visits in Canada, 

3,700+ annual visits in the US, 1,500+ annual visits in France, 

500+ annual visits in the UK, and hundreds of annual visits in 

India, UAE, Australia, Belgium, Singapore, Malaysia, Philippines, 

China, Morocco, and Hong Kong (data from Google Analytics, 

September 2020). This project was funded through an initial 

award of $405,000 from Opération Enfant Soleil and has been 

awarded further development funds of $139,000 annually for five 

years. Our team is currently developing 25 educational videos to 

complement existing teaching tools.

Complex Care at Home 
for Children website 
soinscomplexesadomicilepourenfants.com 

Hema Patel

Led by Dr. Patel and including a 

unique province-wide collaboration, 

this is a one-of-a-kind, innovative, 

bilingual, freely available website 

which houses expert care instructions 

for caregivers, with illustrations for 

the care of children with medical 

complexity. 

It includes the sections: prepare yourself, 

prepare your child and prepare your home. 

Contents of this website were developed 

through a collaborative process including 

community partners, all four CHU in Quebec 

and other key stakeholders such as Programme 

national d’assistance ventilatoire à domicile 

(PNAVD). Development has included: review 

of the literature for best practices, collection 

and comparison of home care practices within 

CLINICAL INNOVATIONS

DocTocToc – pediatric 
medical mobile services

Rislaine Benkelfat

DocTocToc is a non-profit initiative that 

was conceived to improve health equity 

for vulnerable children in Montreal. 

Vulnerable families encounter many 

barriers when trying to access health 

care services, including physical, 

financial, cultural and psychological 

barriers along with difficulties 

navigating our complex health care 

system. DocTocToc’s mission is to help 

break down these barriers by delivering 

medical and psychosocial services to 

vulnerable children ages 0 to 5 aboard 

a mobile pediatric clinic on wheels 

directly in their community.  

Responding to the COVID-19 pandemic crisis, DocDocToc 

held a three-day, pop-up clinic event under tents in 

Montreal North in August 2020. Working in close 

collaboration with the CIUSSS-NÎM, Parole d’excluEs, 

and other community agencies, the initiative was an 

overwhelming success: 121 children received pediatric 

medical and psychosocial assessments along with 

vaccinations. 

Since DocTocToc’s inception, key partnerships 

and alliances have been formed with community 

organizations, health care institutions and government. 

The project, co-founded and led by Dr. Rislaine Benkelfat, 

has successfully secured over $1.5 million in financial 

commitments through the Montreal Children’s Hospital 

Foundation and McGill University. The mobile clinic bus 

has been ordered with the goal of launching clinical 

operations in early 2022. The Department of Pediatrics’ 

support of DocTocToc is another example of its culture of 

community engagement and its commitment to inclusive 

health care. DocTocToc will make an impactful difference 

in the community, and its innovative approach to patient 

care will make a lasting impact at the academic level by 

providing vast opportunities for research and a unique, 

rich and culturally sensitive and inclusive educational 

experience for McGill trainees.  

CLINICAL INNOVATIONS
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In operation since July 2018, this 

multidisciplinary program brings together 

expertise in nursing, nutrition, exercise, 

social domains and mental health to provide 

care for teenagers living with this complex 

chronic disease. These teenagers have 

long been underserved within the health 

care system with little hope for effective 

intervention to mediate the impact of 

frequent multiple co-morbidities and health 

trajectories leading to premature morbidity 

and mortality. We are the first program in 

Quebec and only the second in Canada to 

provide a comprehensive assessment and 

treatment pathways including a bariatric/

metabolic surgery intervention possibility 

for some. We have thus far assessed some 

85 patients of whom 14 have undergone 

successful surgical intervention and 

currently have a waitlist for the program in 

excess of 50 patients. We continue to work 

within the walls of the MCH and beyond 

to advocate for this prevalent population 

through education of health care providers 

and lobbying for sufficient sustainable 

effective services in the continuum from the 

community to the tertiary care institution.

CLINICAL INNOVATIONS

Centre for Excellence in Adolescent Severe 
Obesity (CEASO)
Julius Erdstein and Laurent Legault

The Centre for Excellence in Adolescent Severe Obesity (CEASO) was 

established within the Division of Adolescent Medicine in partnership 

with pediatric endocrinologist Dr. Laurent Legault and the Adult 

Bariatric Surgery Program at the Montreal General Hospital.
 

CLINICAL INNOVATIONS

Heart & Hands Pediatric Clinic
Geoffrey Dougherty

The Heart & Hands Pediatric Clinic is Canada’s first resident-led, 

school-based pediatric clinic. The goal of the clinic is to improve the 

health of disadvantaged children by increasing healthcare accessibility 

while contributing to the education and development of pediatric 

residents. 

The clinic is built directly in an elementary 

school that serves highly vulnerable 

students and families, allowing for care to 

be brought directly to the patient. This clinic 

acts as a site for the Resident Continuity 

Clinic, a longitudinal course spanning 3 to 

4 years of the resident’s pediatric training, 

exposing them to community-based 

pediatrics.

The clinic, which is recognized as an official 

McGill teaching site, opened in October 

2019. It serves over 500 students and the 

families of Verdun Elementary and Riverside 

Elementary Schools. In addition to the 

care offered by the on-site physicians, the 

clinic acts as a central hub for a variety 

of health care needs, by coordinating 

services available by the school board. 

Strong partnerships with a dental hygienist, 

optometrist, psychologist, and behaviour 

therapist have already been developed, 

to meet the diverse needs within the 

community. Heart & Hands also enables 

health professionals to regularly interact and 

meet with parents and school staff to better 

understand all aspects of a child’s life to 

provide holistic care solutions. 

Heart & Hands Pediatric Clinic is a 

pioneering medical education tool that 

moves the classroom into the community, 

where pediatric residents can learn about 

the social determinants of health in a real-

life context, while caring for some of our 

most disadvantaged children.

The unique partnership between the 

Department of Pediatrics and the Lester B. 

Pearson School Board is a major shift from 

how the education and health sectors have 

previously worked together.
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Pro-bono  
medico-legal clinic

Michael Shevell

Issues related to housing, 

income security, residency 

status and family matters 

have long been recognized 

as important social 

determinants of health and 

well-being. 

Our patient populations tend to be 

drawn from the most vulnerable 

segments of our population dis-

proportionately impacted by these 

social determinants. Rectifying 

these issues is frequently beyond 

the scope of a physician’s prescrip-

tion pad and requires access to 

legal counsel and redress that is 

simply beyond the means of many 

families. 

The Department of Pediatrics 

worked with Pro-Bono Quebec, 

the Montreal Children’s Hospital 

Foundation and the Department 

of Social Work to create Quebec’s 

first hospital-based, medico-legal 

pro-bono clinic. With families 

identified by physicians and 

referred by social workers, an on-

site lawyer provided ready access 

to legal counsel and remedy free 

of financial barriers. The net result 

for many families was a lessening 

of the adversity that was having 

a material impact on their child’s 

health.

CLINICAL INNOVATIONS

Champions for 
Patient Safety

Sasha Dubrovsky, Nadine 
Korah and Samara Zavalkoff 

Primum non nocere, first do 

no harm, is the foundation 

of medical practice. Yet 

statistics on patient safety and 

iatrogenic injury amongst 

hospitalized patients tell a 

different story. 

A clarion call has been issued to the 

profession to address this problem 

in a tangible way. We are proud to 

say that patient safety is an explicit 

value contained in our Departmental 

Mission-Vision-Values statement, 

and a movement has been initiated 

and carried out in the past decade at 

the MCH.

Among the many accomplishments 

of those in patient safety was the 

early development of a Quality 

Improvement and Patient Safety 

(QuIPS) interest group called the 

Champions for Patient Safety. This 

interdisciplinary and ever-growing 

group of health care workers was the 

foundation of talking safety at the 

MCH. The group leads a lunchtime 

series of learning activities, which 

has included the Crib of Horrors, 

a situational awareness campaign 

featured in Pediatrics. The group 

established the annual Patient 

Safety Grand Rounds. As well, the 

group designed and launched the 

MCH’s first campaign focused on 

patient safety. The “We Should Talk” 

campaign aims to inspire everyone 

at the MCH to more effectively 

communicate by speaking and 

listening up without the stigma of 

finger-pointing or blaming, with the 

goal to prevent patient harm and 

improve care outcomes.

Photo (l. to r.): Samara Zavalkoff, Nadine 

Korah, Sasha Dubrovsky

CLINICAL INNOVATIONS

MSSA Innovation Fund

Michael Shevell

A key goal of the Department’s Strategic Planning 

Initiative after accomplishing and consolidating the 

hospital move to the Glen in 2015 was finding ways to 

enable academic effort and innovation. 

One novel way introduced was the MSSA Innovation Fund. 

Utilizing the financial source of the Department’s Practice Plan, to 

which all Departmental members contribute, this fund provides 

annual grants totalling $100,000 to member projects ranging 

in cost from $5,000 to $20,000 that seek to explore innovative 

potential solutions to clinical challenges. An annual call for projects 

is conducted which are competitively evaluated and ranked by 

the Budget Committee. Projects that bring together different 

disciplines, include trainees, have evaluation metrics and an 

attached scholarly effort are prioritized. Any MSSA member can put 

forward a project and all awardees must present their project as 

part of their accountability for the funds provided at a Departmental 

Grand Rounds. Unfortunately, the COVID-19 pandemic forced a 

suspension of this well-received and productive effort in 2020 and 

2021, but we are hopeful this will resume in the post-COVID-19 era 

that awaits.

2020 project recipient
Moshe Ben-Shoshan 

2019-2020 project recipients
Holly Agostino
Brett Burstein 
Sara Long-Gagné 
François Olivier
Jesse Papenburg 
Anne Marie Sbrocchi

2019 pilot competition
Gabriel Altit
Katryn Paquette

2018-2019 project recipients
Moshe Ben-Shoshan
Tanya Di Genova
Patricia Fontela
Patricia Li
Pramod Puligandla
Samara Zavalkoff
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Gene therapy:  
a paradigm shift into the clinical realm
John Mitchell and Maryam Oskoui

Since the first treatment was started for phenylketonuria over 70 years 

ago, there has been enormous progress in therapy for inborn errors of 

metabolism (IEM). 

However, despite this progress, we have 

failed to restore homeostasis for the majority 

of these disorders and patients are still left 

with significant sequelae. We are currently 

on the cusp of a paradigm shift in the 

treatment of IEM. There are over 600 gene 

therapy trials currently under investigation. 

They will significantly alter the trajectory 

for patients at the MCH and we have the 

potential to move from partial treatment 

to cure. Our first gene therapy trial was for 

glycogen storage disease Type IA and our 

first patient was treated in 2019. This phase 

II trial in adults will be expanded to a phase III 

trial that will include children and will begin 

later this year. This initial trial has allowed us 

to gather momentum and we have partnered 

with pharmaceutical companies for four 

further trials. These studies will focus on 

devastating neurodegenerative lysosomal 

storage disorders that currently have few 

therapeutic options. We will be administering 

gene therapy directly into the CNS (with 

the help of Pediatric Neurosurgeon 

Dr. Roy Dudley) in an attempt to improve 

the outcomes and quality of life for these 

patients and their families. This experience 

will propel the Department and the MCH 

to be clinical and research leaders in gene 

therapy in Canada and will lead to many 

further studies, new developments and most 

importantly, a benefit for our patients.

For patients with spinal muscular atrophy, 

gene therapy has shifted from clinical 

trials to clinical practice. Onasemnogene 

abeparvovec (Zolgensma) was approved 

by Health Canada in December 2020 

and received a favorable reimbursement 

recommendation by INESSS in January 

2021. Although some of our Montreal 

Children’s Hospital patients had accessed 

this drug through clinical trials in the past 

years, in November 2020 the first patient 

to access gene therapy at our hospital 

on a clinical indication was dosed shortly 

after her 2nd birthday. She is thriving and 

through her development, rewriting the 

natural history of spinal muscular atrophy, a 

previously ‘lethal in infancy’ disorder. We are 

now a leading clinical translational research 

centre for neuromuscular disorders, and 

have other gene therapy trials for this 

patient population in the pipeline.

Photo courtesy of Maryam Oskoui

CLINICAL INNOVATIONS

Clinical informatics
Robert Stanley Hum

For 12 years, I pursued academic endeavours in Informatics at 

Columbia University in addition to practicing as a full-time pediatric 

intensive care physician. 

I was recruited in 2019 to come to 

Montreal and not only practice pediatrics 

but to develop the Department’s clinical 

informatics portfolio. I officially started 

my first clinical service and moved 

to Montreal in January 2020. Shortly 

thereafter in January, I attended my 

first Montreal Children’s Hospital IS 

Champions committee meeting where IS 

projects are prioritized. Since then, with 

the Department’s support, I have been 

involved in several informatics projects. 

I am continuing to participate in both the 

MCH and MUHC IS Champions’ committee 

meetings. I have regular meetings with 

MUHC IT leadership and am developing  

the connections required to help initiate as 

well as implement clinical IT projects.  

I am co-developing a Master’s level course 

called Real World Clinical Applications of 

Data Science and Informatics which will be 

starting in January 2022. I was appointed 

the MUHC Physician Champion for the 

implementation of the Results Tracking 

System (RTS) module for OACIS; we 

hope to start the pilot implementation at 

the MUHC in the fall of 2021. I serve on 

the McGill Faculty of Medicine AI Health 

Research Launch committee which will 

be presenting the findings to the Dean of 

Medicine in spring 2021. I look forward 

to 2021 and beyond as we come out 

from under the restrictions of COVID-19. 

I hope to influence the direction of 

clinical informatics with my expertise and 

experience as the province embarks on a 

selection and implementation process of a 

new and modern electronic health record 

system. Thank you to the Department for 

affording me the opportunity to pursue 

these endeavours.
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The ABC triplets: Anastasia, 
Beatrix and Caterina 

Anastasia, Beatrix and Caterina 

were conceived as spontaneous 

identical triplets and born at 24 

weeks and 6 days, weighting 

respectively 485g, 550g and 600g 

in 2017.  

Photo courtesy of A Minacova

This was a very special event, as the occurrence of spontaneous triplets 

is only 1:10,000 pregnancies, and a monochorionic diamniotic birth 

such as theirs, is both the rarest type and one of the highest risk of 

triplet pregnancies.  

After many weeks at the NICU, experiencing the roller coaster and 

highly technical life of a typical extreme premature newborn, they each 

went home with their parents, one at a time, where a new life began.  

Although they required special care for a little while, with gavage and 

oxygen, they continued thriving with their loving, highly organized and 

resilient parents, supported by the Complex Care and Neonatal Follow-

up teams. 

They are now four years old, and the real joy and miracle is that each of 

them is healthy and doing well. They currently are attending daycare 

and will be entering pre-school next fall.

CLINICAL INNOVATIONS

Clinical snapshots

Ély 

“Learning the diagnosis of SMA in an outpatient setting felt like the world had collapsed before 

our eyes. Quickly taken care of by the golden medical team at the Montreal Children’s Hospital, 

we learned what the disease is, how it progresses and what treatments may be available.”

Photo courtesy  of mother

Ély has SMA type 1, classic presentation 

1B. She was diagnosed and treated 

with ASO (RAMQ reimbursed, we were 

involved in the pivotal trials for this) 

and then gene therapy (through a 

donor!) and benefitted from Complex 

Care Service (CCS) patient-centred 

support and follow-up. It takes a well-

coordinated team of specialists working 

together and CCS knocks this out of the 

park for the patients that benefit from 

their services. 

At three months of age, Ély received 

her first treatment with Nusinersen, 

an important step that would stop the 

progression of the disease and allow 

her to resume gains. In addition, thanks 

to the tireless work and dedication of 

Cure SMA and the Complex Care staff, 

Ély was given access to the treatment 

called Zolgensma at two years old.

It should be understood that despite 

the treatments, each day can be fraught 

with worry but filled with wonderful 

adventures. “Inspiring, endearing and 

radiant, our little warrior Ély charms 

anyone in her path.” – Mama, Papa and 

Marraine.

Jamie 

Jamie is a feisty 10-month-old girl who presented 

with failure-to-thrive and chronic cough, and who 

was found to have neuroendocrine hyperplasia 

of infancy (NEHI), an extremely rare lung 

disease, during a prolonged hospitalization on the 

inpatient unit. 

A perseverant, multidisciplinary and stepwise diagnostic 

approach was key to identifying the cause of her symptoms. 

Jamie benefited from the ability of the inpatient units to provide 

central physiological monitoring of each patient room, and to 

safely provide the high amounts of oxygen she required via 

humidified high-flow nasal canula (HHFNC). 

Photo by Stephanie Tsirgiotis, Public Relations and Communications, 

Montreal Children’s Hospital, MUHC
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Education
Associate Chair, Education
Laurie Plotnick

In my role as Associate Chair, Education from November 2016 to June 

2021, I have had the privilege to work with the Departmental members and 

leadership to advance our Departmental educational mission. During my 

mandate, we have achieved many successes. 

We have significantly increased the number 

of pediatric subspecialty residents and 

fellows through the development of a 

centralized strategy to recruit and fund 

international trainees which has included 

a novel Departmental funding model, a 

more comprehensive and modernized 

Department of Pediatrics website, a 

detailed guide for Program Directors and 

Division Directors related to non-Ministry 

of Health-funded trainees, improved 

outreach strategies, and a revised Clinical 

Bursary application and selection process 

resulting in increased transparency and 

objective selection rigour. 

We have also increased educational collaborations, partnerships and innovations through the 

creation of the Program Directors’ Committee (for >30 pediatric residency and fellowship program 

directors) and the new Division Education Leader roles (educational liaison between the Divisions 

as well as between the Departmental education leaders and the Divisions) along with regular 

Departmental Educational Leadership Committee meetings. Through these initiatives, we have  

had many accomplishments, including but not limited to:

i) Increased support of Departmental 

educators and Program Directors by the 

Associate Chair, Education which included 

the Associate Chair’s regular liaison with 

PGME Office and with the MUHC Director of 

Education along with regular bidirectional 

communication with Departmental 

members.

ii) Combined subspecialty CanMEDS Rounds, 

a two-year curriculum for pediatric 

subspecialty residents and fellows roles 

(coordinated by Drs. Anne-Marie Canakis 

and Lianne Kopel in collaboration with 

subspecialty Program Directors) related 

to non-medical expert CanMEDS. This 

initiative was recognized as a “Leading 

Practice and Innovation” by the Royal 

College of Physicians and Surgeons of 

Canada in 2019. 

iii) Subspecialty Orientation Bootcamp 

(coordinated by Drs. Najma Ahmed and 

Tiscar Cavalle-Garrido) a novel initiative, 

which optimized the onboarding of new 

trainees through a streamlined orientation 

that integrated McGill and MUHC 

orientation sessions and included a Q&A 

with second-year subspecialty trainees.

iv) An enhanced simulation program, renamed 

the Institute of Pediatric Simulation (IPS), 

led by Dr. Ilana Bank, with the purchase 

of additional specialized equipment 

and manikins (supported by the Wendy 

MacDonald Fund) and a designated space. 

IPS created a formalized consultation 

service and has carried out many 

large-scale, multidisciplinary, arrival-to-

disposition simulations, as well as clinical 

unit-based simulations, launched new 

on-line simulation-based resources, and 

optimized code activations and clinical 

protocols through simulations.

v) Continuing Professional Development (CPD) 

initiatives led by Dr. Terry Sigman which 

have included recording and livestreaming 

of Grand Rounds beginning in September 

2019 and a centralized CPD website  

(www.thechildren.com/health-

professionals/continuing-professional-

development) with information about 

Departmental and Divisional CPD activities 

as well as healthcare professional resources 

and recordings of Department of Pediatrics 

Medical Grand Rounds (supported by the 

Wendy MacDonald Fund).

vi) Successful full eight-year accreditations of all 

14 Pediatric programs that were reviewed by 

the Royal College in 2019. 

For more information related to the Department 

of Pediatrics’ educational activities, please visit 

www.mcgill.ca/peds/education-training.

Previous Associate Chair, 
Education

Saleem Razack
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Wendy MacDonald Chair in Pediatric  
Medical Education

Ronald Gottesman 

The Wendy MacDonald Chair in Pediatric Medical Education was 

endowed and finally operationalized in 2018. 

As the inaugural Chair-holder, I was 

honoured to embark on a much needed 

scholarly self-reflective study entitled:  

“The Future of Child Healthcare Professions 

Education Scholarship/Research –  

Needs Assessment and Environmental 

Scan” (a mixed-methods study to determine 

future best practices in Pediatric Education 

research at the Montreal Children’s 

Hospital). This completed study was 

presented at the 2020 Alan Ross Lecture 

and will serve as a framework to establish 

an innovative interdisciplinary nidus of 

Child Healthcare Professions’ education 

scholarship.

The Chair also provided the resources 

and expertise needed to create two 

new innovative academic programs of 

Simulation-based Medical Education 

(SBME): the Airway and Mechanical 

Ventilation Simulation Program and the 

Extracorporeal Life Support / ECMO 

Simulation Program. These multi/

interdisciplinary programs have 

improved life-saving skill sets and 

patient safety with the use of ultra-

specialized simulators. In conjunction 

with these programs, the Chair 

established a newly designed 

academic Pediatric 

Critical Care SBME 

program. Resources were also allocated 

to the development and sustainability of 

essential master instructors.

Our innovative program of “empathic 

healthcare systems” was established by 

the Chair in close collaboration with the 

Empathy Program at Oxford University 

(UK). The impact of this scholarly project 

has led to the creation of an administrative 

leadership committee empowered to 

facilitate the application of increased 

empathy in healthcare delivery on a systems 

level at the Montreal Children’s Hospital. 

Other innovative projects include optimizing 

learning spaces and learning methods 

as well as the application of Artificial 

Intelligence (AI) in Child Healthcare 

Professions’ education.

Of note, the Chair has established a nucleus 

research team of interdisciplinary education 

scholars, research assistants and medical/

PhD students. All of the above projects have 

an attached scholarly/research focus.

On a personal level, this Chair has allowed 

me to further enhance my leadership skills 

and my role as an academic educator in 

the context of a Department that values, 

nurtures and supports educational 

excellence.

EDUCATIONAL INNOVATIONS

Department Educational Leadership  
Committee (DELC)

Saleem Razack 

When I started as the inaugural Associate Chair (Education) in the 

Department of Pediatrics in 2011, one of the first issues I noted was  

the fact that many educational programs struggled alone with  

few structured opportunities to hear from and collaborate with 

each other. 

This was true within the many residency 

and fellowship programs, but especially 

with respect to interprofessional 

colleagues. Within the Department, we 

also had a burgeoning cadre of health 

professions education scholars, and there 

were few within-the-walls opportunities 

for educational programs to engage with 

educational scholars and researchers for 

knowledge exchange. 

And thus DELC was born! The 

Departmental Educational Leadership 

Committee had, as its explicit focus, cross-

cutting issues and knowledge exchange/

translation. The work focused on issues 

of shared training initiatives, common 

problems and innovative educational 

strategies. The first innovative task that 

the committee took on was to develop 

a hospital-wide simulation program. 

The program underwent preliminary 

development under the leadership of  

Farhan Bhanji. Following Farhan’s start, 

Ilana Bank took over and brought her 

energy to implementation in multiple 

contexts within the hospital, and in domains 

as different as disaster management and 

procedural skills. It would not be unfair 

to say that the Departmental simulation 

program is a leader locally within the  

McGill community and nationally through 

its scholarship. 

DELC has overseen many initiatives 

in shared training that have enhanced 

residency education significantly. Programs 

which struggled alone now have access 

to content experts from across the 

Department and the shared training has 

promoted a sense of community among 

advanced trainees. The DELC has enabled 

the department-wide dissemination of 

a culture of educational excellence as 

noted by a highly laudatory and successful 

recent Royal College Accreditation of all 

postgraduate training programs.
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MCHF and MSSA funded residents and 
fellows; “Shevell Scholars-Boursiers Shevell”

Michael Shevell, Chair

Departmental review, the Strategic Planning Initiative and the “Saudi” 

crisis made the cogent case that a penury of CaRMS2-funded training 

slots and the vulnerability of the Gulf-trainee pipeline was an ongoing 

existential threat to the viability of the Departmental academic mission. 

Rather than being passive, the  

Department became active in finding 

enduring sustainable solutions to this 

threat. This was driven by the observation 

that no dollar spent provided a greater 

boost to Departmental academic 

productivity than a dollar spent on a quality 

postgraduate trainee who through their 

stay in the Department would leverage 

clinical innovation and service, education 

efforts and research productivity.

Working closely with the Montreal 

Children’s Hospital Foundation 

(MCHF), the Chair’s office achieved 

an almost complete repurposing of the 

close to $1 million of annual academic 

support provided by the MCHF from 

non-discretionary donations towards 

trainee bursary and tuition funding. This 

additionally included the nurturing of 

donors who chose to direct their generosity 

specifically to funding trainees. At the 

level of the Departmental Practice Plan, 

an increase in the member’s annual 

contribution rate (a first in nearly 50 years 

and duly ratified by member vote) matched 

by a Divisional specific contribution, 

enabled the funding of up to 19 annual 

additional trainee slots. These slots were 

allocated to all Divisions with some larger 

Divisions receiving 2 or 3 slots on a pro-rata 

basis. A cap and trade policy enabled the 

internal trading of unutilized allocated slots 

to those groups willing to assume more 

trainees.

With these funding structures in place, 

lobbying with the Faculty and University 

resulted in a reduction in tuition fees for a 

subset of qualifying trainees. Efforts were 

made to activate an international network 

of contacts and former trainees to solicit 

applications. This was paired with an 

enhanced web portal to facilitate inquiries 

and applications that included a trainee-

prepared video highlighting Montreal, 

McGill and the MCH. The net result has 

been an explosion of qualified applicants 

and trainees. Indeed for 2021-2022 we can 

expect 33 trainees spending either the full 

year (25) or a portion (eight) of the year in 

a Departmental training program outside of 

CaRMS2 or the Gulf-sponsored programs. 

Many of these trainees are international. 

To our knowledge these numbers are the 

largest of any clinical Department in the 

Faculty and the largest in the history of the 

Department of Pediatrics. In a touching 

legacy tribute both the MCHF and MSSA 

has designated these residents and fellows 

as “Shevell Scholars-Boursiers Shevell”.

MSSA and MCHF funded residents  
and fellows - select personal comments

Tracey Dyer (Canada-Newfoundland and Labrador), Endocrinology and 
Metabolism: Coming from Newfoundland and Labrador, training at the MCH has 

been an invaluable experience. The Pediatric Endocrinology program has provided a 

positive, supportive learning environment where I look forward to going to work every 

day - for both the medicine and the people that I work with! The patient population 

is much larger than in my previous residency training so I am encountering a wide 

range of rare and interesting cases to learn from. I know by the end of my two years 

of training I will feel confident to practice in this subspecialty and I am grateful to the 

MSSA for providing this opportunity for me!

Lona Mwenda (Zambia), Critical Care Medicine (PICU): McGill is known  

for high standards of education and teaching globally. The Department of Pediatrics 

has a long history of involvement in training on the African continent. This 

reputation made me choose McGill for pediatric critical care medicine training to 

nurture my potential in a stimulating learning environment. Medicine, science and 

technology are rapidly advancing across my home continent of Africa which holds 

some of the fastest growing economies and innovations today. Career wise, training 

at McGill has boosted my leadership skills and professional profile helpful towards 

building a niche in pediatric critical care health systems.

The individualized mentorship from PICU attendings made my fellowship 

experience special, particularly the effective guidance to grow, learn from our 

challenges and gain autonomy managing patients and a high-acuity PICU. I have 

learnt important benchmarks in critical care medicine to bring to my practice. 

Training highlights were leading simulation-based medical education efforts and an 

exposure to quality improvement metrics which I will carry into my future career. 

Keren Nathan (Israel), Infectious Diseases: I am a pediatrician from Haifa, 

Israel. I came to the MCH to do my pediatric infectious disease fellowship due 

to the wonderful program, the teaching and the extraordinary welcome foreign 

trainees receive. I gained clinical experience, exposure as well as academic 

teaching and mentoring that is already impacting my practice and has made  

be a better physician. I am most certain that this special period will continue to 

guide me in my future career as a staff attending back home. I am so grateful for 

being given this opportunity and will treasure memories of my stay in Montreal  

for a lifetime.
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Grace Ng (Singapore), Clinical Complex Care Fellowship, General 
Pediatrics: As a pediatrician from Singapore just embarking on this journey to 

specialize in pediatric complex and palliative care, the MSSA/MCHF training 

initiative has provided this invaluable opportunity for me to come to Montreal 

to pursue further training. My fellowship experience has truly been an eye-

opening and fruitful one so far, and I have learnt so much from the complex 

care team as they deliver holistic, patient-centred and compassionate care to 

this special group of children and their families. I look forward to bringing these 

wonderful experiences, new knowledge and skills back to Singapore for further 

development of my service at my ‘home’ hospital.

Gabriela Nunes de Carvalho (Brazil), Neonatal-Perinatal Medicine: 
During my training with the Neonatal-Perinatal team, I enjoyed terrific clinical 

exposure and valuable bedside teaching moments with the attendings. They 

always motivated me to go outside of my comfort zone, improving my skills as a 

leader and my self-confidence as a physician and constantly provided me with 

great feedback that I was able to apply to my practice. I benefited greatly from 

the many workshops and simulation sessions led by the Neonatal-Perinatal 

Medicine Program, giving me tools to deal with difficult situations and better 

communicate with families and colleagues. This exposure, both through 

activities led by the program and the elective on Foundations on Medical 

Education offered by McGill, has inspired me to be a better role model and 

provide a fun, stimulating environment for residents and medical students.

I was welcomed with kindness by all staff, making friends for a lifetime. During 

this period, I always felt like a valuable, important part of the team.

Moving forward, I plan to disseminate my knowledge on medical education and 

leadership skills, aiming to improve the experience that Brazilian fellows have 

in neonatology and pediatric intensive care training. I believe that empowering 

young physicians to achieve their full potential is key to providing better care, 

independent of the setting.

This experience has changed who I am, as a professional and as a person. The 

NPM program allowed me to blossom as a neonatologist. The contact with such 

a diversity of cultures has made me a better, more compassionate human being. 

EDUCATIONAL INNOVATIONS

The Helen Karounis Agora Program (H-KAP)   
Laurie Plotnick

The Helen Karounis Agora Program (H-KAP) is a novel program which began in 2018 that 

engages retired faculty members as teachers and mentors within their academic departments. 

This teaching innovation fosters mentorship,  

inter-generational learning, as well as competency-

based learning and is a framework that is translatable to 

other departments, schools, and faculties both locally 

and nationally. To date, there are 12 H-KAP Fellows 

who have collectively donated over 600 hours of their 

time to academic activities within the Department 

of Pediatrics and Faculty of Medicine and Health 

Sciences including, but not limited to, OSCEs, direct 

observations, academic coaching, faculty mentoring, 

research supervision, teaching in workshops and 

lectures and participation in multiple rounds. H-KAP 

was recognized as a “Leading Practice and Innovation” 

by the Royal College in 2019 and Dr. Plotnick, the 

founder of the program, received a Faculty Award for 

Teaching Innovation by the McGill Faculty of Medicine 

and Health Sciences in 2021. 

Click the link below for more H-KAP information:

www.mcgill.ca/peds/education-training/educational-

innovations/helen-karounis-agora-program

After H-KAP’s inaugural year, trainees who participated 

in focus groups (designed to understand the benefits and 

challenges of the program), noted the following:

“They bring a lot to the discussion. Like a new 

perspective that not necessarily would have maybe 

come up, if they weren’t there.”

“…it’s like an excellent and amazing opportunity to have 

[the H-KAP Fellows] come and join us and participate 

and… it gives us the opportunity also to know them, you 

know, from another perspective – find out their context 

and other aspects… they have…so much experience and 

knowledge… “

“…maybe that’s something [being an H-KAP Fellow] that 

later on… I could do as well.”

“What it’s made me realize is that, and it’s kind of a good 

thing – is that doctors really, really like what they are 

doing. And that it’s good to see that … even when you are 

retired you would want to… work.”

 + Franziska Baltzer, Adolescent 

Medicine, 2020-current

 + Claudette Bardin, General 

Pediatrics and Neonatology, 

2018-current

 + Marie Josée Béland, Pediatric 

Cardiology, 2018-current

 + Manon Boutin, Pediatric 

Emergency Medicine, General 

Pediatrics, 2018-current

 + Robert Brouillette, Neonatology, 

2018-current

 + Patricia-Ann Hegarty-Forbes, 

General Pediatrics, 2018-current

 + Michael Kramer, General 

Pediatrics and Epidemiology, 

Biostatistics and Occupational 

Health, 2021-current

 + Dorothy Moore, Infectious 

Diseases, 2018-current

 + S. Patricia Riley, Neonatology, 

2018-current

 + Bernard Rosenblatt, Neurology, 

2018-current

 + N. Blair Whittemore, Hematology-

Oncology, 2019-current

 + Sandra Woods, General Pediatrics, 

2019-current

H-KAP Fellows
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EDUCATIONAL INNOVATIONS

Goldbloom Fellows

Michael Shevell, Chair

By necessity, a tertiary academically focused 

Department of Pediatrics must work in 

partnership with community-based pediatrics. 

The flow needs to be bi-directional and an 

inter-connectedness exists and evolves to 

reflect a shared commitment to providing 

excellent innovative care to children and their 

families that is beneficial to all participants. 

This clinically focused interplay provides 

opportunity in other domains. 

Goldbloom family photo. Source: Goldbloom, Richard B., A lucky life. Formac 

Publishing Company Ltd, Halifax, NS; 2013. ISBN 978-1-4595-0284-0. Photo p 

235 contributed.] Alton Goldbloom (seated) surrounded by his family including 

his sons Dr. Victor Goldbloom (left) and Dr. Richard Goldbloom (right).

Highlighting two of our H-KAP Fellows
Claudette Bardin practiced as a neonatologist and general pediatrician 

before retiring in 2016. Since becoming an H-KAP Fellow in 2018, Dr. Bardin has 

participated in over 100 hours of teaching including creating and participating 

in innovative direct observation methods related to residents’ team interactions 

on clinical rounds, performance during handover, documentation skills and 

interactions with the families. 

“To be an H-KAP fellow is to carry a strong responsibility towards the memory of a 

remarkable teacher in the Department of Pediatrics. It is an honor to be one of them. 

And it is also an honor to be able, as a retired physician, to give back to the trainees 

of the Department some of the expertise I was able to acquire during my career.”

Bernard Rosenblatt practiced as a pediatric neurologist prior to his retirement 

in 2017. Since taking on the H-KAP Fellow role in 2018 he has actively participated 

in Pediatric Chief of Service rounds (case-base rounds), continues to review and 

share important publications, and has spent hundreds of hours digitizing videos 

of patients with neurological findings to optimize resident and faculty learning 

related to neurological conditions. 

“Experience is important to understand our current medical context and its 

trajectory. The H-KAP program hopefully will bring back some respect for what in 

the past was valued and provide guidance in the future.”

The Goldbloom Fellows effort begun in the past decade 

represent such a realized opportunity in the educational 

domain. General pediatric residents, as part of their 

postgraduate training program, are mandated to spend 

time in a continuity clinic looking after their own patients 

that approximates the experience of a general consultant 

pediatrician. The Goldbloom Fellows are community-

based pediatricians who preceptor this longitudinal 

experience over the years of a resident’s training in their 

own office practice. By welcoming the trainee into a 

community non-tertiary hospital setting, the trainee is 

given exposure to the ‘real world’ setting of community 

medicine, learning much in the way of pragmatic 

practice, where one needs to choose wisely regarding 

testing, counselling and management. The name of the 

program honours a former Departmental Chair-Chief 

(Alton Goldbloom) and his sons (Victor and Richard) who 

were all at one time Montreal community pediatricians, 

who each had an enormous impact on pediatric care in 

Canada.

Shirley Blaichman: As a community-based pediatrician and Goldbloom 

Fellow, I have been able to provide residents with an opportunity to experience 

a very different practice model than that to which they are exposed within our 

tertiary care hospital. This experience encourages improved communication and 

collaboration between hospital and community-based healthcare professionals. 

As a Goldbloom Fellow, I thoroughly enjoy and feel privileged teaching, as well as 

learning, from our younger resident colleagues.

Marcel Sévère: After completing my pediatric training, it is a pleasure to work in 

a community clinic providing a supportive environment for student learning and 

growth. While meeting the standard of appropriate supervision, it’s rewarding to 

help them build their competencies. As a Goldbloom Fellow, I am able to provide 

safe care and educate the students in my practice. This challenges me to keep 

myself up-to-date and to continue enjoying a reflective evolving practice. 

Goldbloom Fellows, since 2018
 + Silvana Barone

 + Shirley Blaichman

 + Estelle Chétrit

 + Geoffrey Dougherty

 + Richard Haber (2018-2019)

 + Julie Hébert

 + Maya Leitner

 + Diane Munz

 + Marcel Sévère

 + Edmond Shahin
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EDUCATIONAL INNOVATIONS

Women in Leadership Bursary recipients

Catherine Henin: Being offered a 

Women in Leadership bursary means 

recognition by the Departmental 

leadership of my previous 

contributions as a leader at the MCH, 

as well as a tangible encouragement 

to continue on this track and pursue 

even loftier goals. It has given me 

closer connections to the other WIL 

bursary recipients, as we discuss our 

plans for the bursary and realize that 

we share many of the same challenges 

and ambitions. The 2021 Canadian 

Women in Medicine conference 

(towards which I will apply the bursary) 

will give me access to the inspiration 

and support of a broader community 

of women physician leaders in Canada. 

I expect it will turn out to be a career-

defining event.

Suzanne Vaillancourt: The Women 

in Leadership bursary enabled me 

to further recognize the unique 

challenges that female leaders 

encounter and how to better 

navigate these barriers. I was able 

to learn about my strengths as a 

leader and focus on areas where I 

can improve. I learned that a solid 

foundation for effective leadership 

is self-awareness and that through 

constructive communication and 

trusting my own voice, I have 

developed the confidence to 

express my ideas and advocate 

for change as I did on behalf 

of improving access to school 

for Quebec children during the 

COVID-19 pandemic.

Samara Zavalkoff: The most 

important part of the WIL bursary 

is the demonstration of importance 

and support to gender equity that 

it signified in our Department and 

the recognition that despite being 

a female-dominant specialty, we 

still had work to do to ensure the 

equal advancement of women in 

our Department. For me personally, 

the bursary gave me an opportunity 

to attend the Canadian Women in 

Medicine Conference and to join 

an incredible community of female 

physicians focused on supporting 

and advancing women’s personal 

and professional success.

Women in Leadership (WIL) Bursary recipients –  
select personal comments 

2021-2022

 + Ilana Bank

 + Giuseppina Di Meglio

 + Sabrina Furtado

 + Anne Marie Sbrocchi

2020-2021

 + Najma Ahmed

 + Gaëlle Chédeville

 + Patricia Fontela

 + Elizabeth Hailu

 + Myriam Srour

2019-2020

 + Tiscar Cavalle-Garrido

 + Tanya Di Genova

 + Catherine Henin

 + Marie-Astrid Lefebvre

 + Julia von Oettingen

 + Jessica Stewart

2018-2019

 + Holly Agostino

 + Mylène Dandavino

 + Meranda Nakhla

 + Maryam Oskoui

 + Suzanne Vaillancourt

 + Samara Zavalkoff

EDUCATIONAL INNOVATIONS

Global Child Health Program

Gillian Morantz and Virginie Clavel 

In 2014, the Global Child Health Program (GCHP) was established 

within the McGill Department of Pediatrics with the support of the Chair. 

This program is led by a multidisciplinary 

steering committee wishing to expand 

the Montreal Children’s Hospital’s (MCH) 

involvement in global health activities. The 

current co-Directors are Virginie Clavel and 

Gillian Morantz. The mission of the program 

is to contribute sustainably to the health 

and well-being of children in resource-

limited settings by educating members of 

the Department of Pediatrics and MCH 

community about global child health and 

by establishing mutually beneficial, lasting 

partnerships with pediatric centres in low-

income countries.

The McGill Department of Pediatrics’ 

GCHP and the Department of Pediatrics 

at Centre hospitalier universitaire de 

Kigali (CHUK) in Rwanda have had an 

official partnership since 2014. This 

partnership consists of subspecialty 

continuing professional development and 

research collaborations for pediatricians 

and pediatric nurses. To date, the GCHP 

has initiated subspecialty partnerships in 

nephrology, neonatology, research, and 

nursing. Additional partnerships in Haiti are 

currently being developed. 

Another main activity of the GCHP 

is offering the Advanced Curriculum 

in Pediatric Global Health. This 

interdisciplinary and multi-site course 

provides a two-year curriculum on a 

broad range of pediatric global health 

topics, through monthly evening didactic 

sessions and group projects. The GCHP 

also organized two McGill Global Child 

Health Skills Conferences in 2016 and 2017. 

These conferences are intended to allow 

pediatric residents and other health care 

professionals to obtain practical hands-on 

skills required for work in resource-limited 

settings. The GCHP also offers Global 

Child Health electives for senior pediatric 

residents at our partner sites, and many 

have been supported by the Bubby and 

Nanny Travel Bursary established by 

Michael Shevell to support resident and 

child health professional involvement in 

global health.

  2011–21: A Decade of Innovation and Transformation   |   8079   |  



Thérèse Perreault, former Director of the MCH Neonatal Intensive Care 

Unit, was instrumental in establishing our medical education collaboration in 

neonatology with CHUK. Dr. Perreault travelled to Rwanda on multiple occasions 

between 2016 and 2017 to complete a needs assessment and provide hands-on 

support and advice. She also arranged for the observership of Rwandan nurses 

in Neonatology at the MCH in 2017 and a one-year training in International 

Neonatology at McGill for a Rwandan Pediatrician in 2018-2019. Dr. Perreault 

reports: “This was an eye-opening experience on the reality of health care in a low 

resource country and challenges that health care workers are facing every day. 

Above all, I could see the strong desire to improve and the important advances 

realized in the recent past through our involvement.”

As a pediatric resident at McGill, Anne-Josée Côté attended the 2017-2018 

Advanced Curriculum in Pediatric Global Health, the 2017 Global Child Health 

Skills Conference, and completed a one-month elective in Pediatric Emergency 

Medicine at CHUK in August 2018. She was a recipient of the Bubby and Nanny 

Travel Bursary. Dr. Côté explains: “During my time at CHUK, I met passionate 

residents, pediatricians and surgeons who truly dedicate their life to a pediatric 

medicine vocation by advocating for an equitable right to access care in Rwanda. 

The proximity with the pediatric team was a gift and made me reflect on the 

importance of building a partnership between the continents, the challenges 

experienced by the residents throughout their extenuating training, and the 

ethical considerations of resource allocation for critically ill children in a resource 

limited setting.”

Photo of Thérèse Perreault in Rwanda courtesy of Gillian Morantz

EDUCATIONAL INNOVATIONS

Institute for Pediatric 
Simulation 
Ilana Bank

The creation of a true pediatric in-situ 
simulation program (IPS)

The Institute was created in the past 

decade under the directorship of Ilana 

Bank with the strong support and 

guidance of the Chair of Pediatrics and 

the Associate Chair (Education). 

The IPS team has successfully improved patient 

care at the grassroots level by identifying 

challenges within the “system” and using 

simulation as a means to find solutions at all 

Photo: Institute for Pediatric Simulation

levels of pediatric care. In addition, the IPS has been successful 

at creating a culture of open discussion and collaborative work 

to improve teamwork and patient care. Many of the IPS activities 

are novel and innovative within the North American landscape of 

simulation, and certainly within the pediatric context. Activities 

such as interdisciplinary and interprofessional simulations involving 

whole hospital care have won awards at a national level for their 

innovation. The simulation team addressing disaster care for 

pediatric patients has been recurrently involved and invited at 

a city level to continue to improve care for the larger provincial 

community through the simulations occurring at the MCH. These 

activities have always been supported by the Department. The IPS 

continues to grow and we look forward to continued success and 

growth moving forward. 

The Institute of Pediatric Simulation is a visionary team of health 

care professionals with the following vision and mission.

Vision: Improving patient care, one simulation at a time.

Mission: Our mission is to provide interprofessional simulation 

activities that help our teams deliver safer, high-quality patient 

care. We aim to innovate, disseminate broadly in a scholarly 

manner, and build a ‘just culture’ for patient safety.
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Collaborators: Members of the IPS steering committee 

include interprofessional and interdisciplinary members 

including nurses, respiratory therapists, allied health 

professionals, trainees, and physicians.

Throughout our hospital we run a multitude of 

simulations that include:

1. Local simulations (wards, NICU, PICU, ER, PACU, OR).

2. Collaborative Simulations (ER/ICU/Radiology/OR), 

(NICU, Ob-Gyn), (ER, NICU), (PICU, NICU), (ER, Ob-

Gyn), (Adult and Pediatric ED).

3. Emergency Measures (Code orange, Code blue, Code 

pink, Code yellow, Code white…).

4. Large-scale, city-wide simulations (Code orange - 

trauma only, with transfusion services implicated).

5. COVID-19 pandemic preparedness simulations (ER, 

wards, PICU, PACU, OR).

The purpose of all the simulations is extensive and 

includes education, quality assessment, improvement of 

patient safety, staff preparedness and cohesion.

Scholarly activities include local, national and 

international presentations as well as publications in 

peer-reviewed journals. In addition, members of the 

IPS have secured grant funding for aspects of research 

which align directly with the teams’ mission and vision.

Photo: Institute for Pediatric Simulation

Undergraduate Medical 
Education (UGME)

Preetha Krishnamoorthy

Pediatrics continues to be an integral part of 

medical student education. 
 

The Transition to Clinical Practice Pediatrics course 

(2nd year) used to be comprised of lectures and small 

group sessions. It has now evolved to include clinical 

experiences with hospital-based and community 

exposure, interactive modules, a daycare visit, an evening 

on-call, wellness rounds, and a simulation session (now 

running full speed ahead via Zoom!). We are currently 

conducting a research project to assess the impact  

of this unique session on students’ readiness for  

pediatrics clerkship. 

In their third year, students have a six-week clerkship that 

includes four weeks in General Pediatrics and a two-

Photo at right: Preetha Krishnamoorthy is joined by McGill MDCM Alumni 

and former UGME Pediatric trainee Laurent Duvernay-Tardif (NFL Super 

Bowl Winner 2020)

week elective that now includes Ambulatory Pediatrics, 

Medical Day, Hematology, Adolescent Medicine, 

Endocrinology, and NICU. Students also do shifts in the 

newborn nursery and the Emergency Department. It 

remains highly rated among students.

Judy Browning remains a pillar of the undergraduate 

pediatrics education and goes above and beyond for 

each student!

MDCM - 
select student profiles
Sarah Zahabi, now a first-year resident in ENT at Queen’s, stated that a 

highlight of her training was her experience in the Pediatric Day Centre, where 

she was exposed to interesting pathologies and most importantly, to wonderful 

resilient children and their families. As student representative to our Pediatric 

Undergraduate Committee, Sarah contributed to the creation of scenarios for our 

simulation session, created a guidebook for future students and served as a voice 

to her classmates by suggesting new ideas to the pediatrics experience.

Brian Tran was president of the Class of 2019 for three years, with a particular 

interest in wellness and curricular improvement. Now an anesthesia resident,  

his recent experience in pediatric anesthesia brought back positive memories of 

his clerkship. He has led community-based research programs aimed at improving 

healthcare access to deaf and hard-of-hearing patients with the development of a 

Deaf Cultural Competency workshop for medical students, created in conjunction 

with members of the deaf community in Montreal.

We are most fortunate to work with brilliant and motivated doctors-to-be on their 

professional journey and are proud of each one of them!
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Postgraduate Medical Education (PGME)
General Pediatrics

Robert Sternszus MDCM, MA(Ed), FRCP | Director, Pediatrics 
Residency Program

The McGill Pediatrics Residency Program has been a local and national 

leader throughout the past decade. 

Notably, the program underwent 

successful RCPSC accreditation visits 

under the direction of Richard Gosselin 

in 2013 and under the direction of 

Robert Sternszus and Olivia Tse in 2019. 

In the latter, the program was recognized 

for its leading practices in engaging retired 

physicians in the educational mission 

(H-KAP Fellows program) and in training 

residents in patient safety and continuous 

quality improvement. The residency 

program has also evolved steadily with 

the changing discipline of pediatrics and 

the changing needs of the Quebec and 

Canadian population. Examples include 

the shift of the Resident Continuity Clinic 

into the community (Goldbloom Fellows), 

the creation of a formal curriculum to 

foster mindfulness and compassion 

in residents, the implementation of a 

formal resident mentorship and career 

development program and the creation 

of academic activities (e.g., stage-

specific bootcamps) that are grounded in 

educational best practices. The program 

has also graduated, and continues to 

graduate, residents who are taking on 

significant leadership roles in pediatric 

subspecialties and in general pediatrics in 

Canada and abroad. Under the leadership 

of the Chair and the various individuals 

who have served in the Program Director 

role across his mandate (Richard Gosselin 

[2008-2014], Catherine Henin and Evelyn 

Constantin [2014-2016], Catherine Henin 

and Gary Pekeles [2016-2017], Robert 

Sternszus and Olivia Tse [2017-2019], 

and Robert Sternszus [2019-2021]), the 

General Pediatrics residency program has 

been able to foster a culture of innovation 

and quality improvement within a strong 

and supportive learning environment.  

As such, the program is well positioned to 

continue to innovate and lead well into the 

future.
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General Pediatrics trainees - 
select personal comments
Jarred Garfinkle: My Pediatrics residency at the Montreal Children’s Hospital 

(2012-2016) was a formative and special experience. Although I began this journey 

as a Pediatric Neurology trainee and ended it as a graduate of the Pediatric 

Residency Program, the support I received from the Faculty and in particular, my 

mentors, never wavered. Without question, being trained at the MCH gave me the 

confidence but also taught me the humility needed to embark on the next stage of 

my career as a fellow in neonatal-perinatal medicine in Toronto. 

What made my residency so special? The people: co-residents, program directors 

(one of whom is now my Division Director), research supervisors, career mentors, 

ward attendings and so many more. Hardly a week went by without me knocking 

on someone’s door to ask their advice on either a challenging clinical case, a small 

research project, or career paths. So many of my attendings and supervisors acted as 

counselors and provided me with the critical wisdom that I often sought. I trained in an 

environment where I could develop the critical thinking and compassion to manage 

patients and the curiosity to answer research questions that came up along the way. 

I recently exited the “training” phase of my career and am grateful to have joined the 

Department as a neonatologist on a clinician-investigator pathway. I can only hope to 

provide some of the support and some of the guidance that I received as a resident to 

the residents that I now have the privilege of working with.

Nadine Korah: I began my pediatric residency at the Montreal Children’s Hospital 

(MCH) in 2008 and completed four years of training before moving to Toronto for 

a year-long fellowship in Academic Pediatrics at Sick Kids. During this time, I also 

completed an MSc in Quality Improvement and Patient Safety (QuIPS) from the 

University of Toronto during its inaugural year. I was able to accomplish this thanks to 

the support, both emotionally and financially, of the Department of Pediatrics and in 

particular the Chair of the Department. Since it was a brand-new program, not much 

was known about it; the Chair recognized the importance of gaining such expertise 

(even before it was “fashionable”) and encouraged me to pursue this goal and bring 

my skill set and enthusiasm home.

This MSc funded by the Department not only provided me with the knowledge to 

become a prominent QuIPS leader at the Montreal Children’s Hospital, but it also 

created a network of colleagues across Canada with whom I am still in contact and 

collaborate regularly. This of course brings the MCH to the national QuIPS stage. I 

am currently the Associate Director for ASPIRE, a ‘train the trainer’ program initiated 

and delivered by the Royal College of Physicians and Surgeons of Canada. I have 

presented nationally, published numerous articles about QuIPS, played an integral 

role in establishing a culture of safety at the MCH and built capacity in others as a key 

member of both UGME and PGME QuIPS training programs.

My past and future accomplishments are no doubt thanks to the ever-supportive 

and forward-thinking Department.

Catherine Rich: Throughout my journey as a pediatric resident at the MCH 

from 2016 to 2020, I received continuous support and guidance from the McGill 

Pediatrics Residency program and the Department of Pediatrics to help me find 

my career path and prepare for independent practice. 

My proudest achievement during residency was my one-year term as co-Chief 

Pediatric Resident in 2018-2019. I thrived to be a catalyst for change, bringing my 

energy and patience to problem solving. I built strong relationships to develop 

trust and get buy-in from my peers and supervisors. First as chief resident and 

then as PGY4 resident representative, I sat on the McGill Pediatrics Residency 

Program Committee (RPC), which allowed me to engage in planning, organization 

and supervision of the residency program. I was privileged to be my resident 

colleagues’ voice and advocate. The residency program and the Department of 

Pediatrics was extremely supportive, responsive to feedback and continuously 

strived to improve residents’ educational experiences and the learning 

environment. 

I am extremely grateful for the high-quality postgraduate education and the 

support I received to pursue a fellowship and master’s degree, and I am delighted 

to return to my alma mater to start working in a few months. 

My experience informed my career trajectory into academic General Pediatrics 

with training that will include a postgraduate degree in Healthcare Quality.  

The commitment to excellence, innovation and education made the choice of 

basing my career at the MCH and McGill an obvious one.
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Subspecialty residents and fellows - 
select personal comments
Gabriel Altit: I discovered my passion for Pediatrics at the Montreal Children’s 

Hospital, back at the legacy site, when I was just a young medical student discovering 

medicine. Ten years have now passed and have taught me that the MCH is more than 

just a hospital, an institution, a university or a research centre… it is a home, a family. 

My family. A family that I am excited to see every day. In this home, I have all these 

wonderful close friends that I would trust with my life, I have these exceptional mentors 

that give time and energy without counting. All these wonderful people that inspire 

me, that are dedicated, invested and passionate. Through these many years, the MCH 

fashioned who I became at my core as a neonatologist, a researcher, an educator, and 

(hopefully) a healer… but above all, it made me a member of this incredible family. So 

many names come to my mind when I think back on all the incredible individuals who 

have taught and advised me – accepting my level of intensity and having to tell me: 

“calm down”. My success is your success. When I look forward, I can only feel lucky 

to be part of all of this and hope that I will continue to navigate through many more 

years of happiness, learning and discoveries, as well as participate in the growth of this 

incredible academic community. 

Tanya Di Genova: The Montreal Children’s Hospital holds a special place in my 

heart. As a pediatric patient here, I remember riding up the escalator at the legacy site 

imaging what it would be like to be a children’s doctor. Fast forward years later – I am 

lucky to have worked here as a medical student, then a pediatric resident, pediatric 

intensive care fellow and now attending. I have spent the last decade in an environment 

filled with brilliant mentors, inspiring leaders and people I call friends. The MCH is more 

than just a pediatric hospital, it’s a community that I am lucky to be a part of.

Tamara Gafoor: My training at the MCH provided the foundation for me to 

achieve my aspiration of becoming a pediatric emergency physician. The program 

created an environment of learning, compassion, and kindness filled with mentors 

who epitomized the kind of physician I wanted to be. I was given the opportunity to 

grow my passion for pediatric disaster planning as well as become the director of 

the pediatric advanced resuscitation program (PALS) at the MUHC. I am grateful for 

a program that allowed me to flourish and never limited my dreams.

Bradley Osterman: No question, the most formative chapter in my career was 

during my fellowship in pediatric epilepsy and electrophysiology at the Montreal 

Children’s Hospital. The impact of this education actually goes far beyond the wisdom I 

gained from working closely with so many international experts in the field of neurology 

and epilepsy. What I realize now looking back was the significance of being around and 

learning from a family of true professionals, inspiring innovators, leaders and brilliant 

teachers. The passion and values I attach so much importance to today in my career 

honestly comes from the very people I now have the privilege to call my colleagues.

Philanthropy 
Michael Shevell, Chair

It has been said that ‘philanthropy is the future of academic 

medicine’. It enables much, especially in the areas of change, 

innovation and transformation. The Department is most grateful 

for its many philanthropic supporters and these two individuals 

are shining examples.

Mr. David Berger: Personally, raising a family with three daughters, my wife 

Trudi and I have been lucky enough not to personally need the Montreal Children’s 

Hospital, but we’ve supported the work that they do in different ways over the 

years. Professionally, running Monarch Specialties, which has offices in Montreal 

and overseas, I was excited about the MCH’s Fellowship program because of the 

opportunity to support doctors in our local community and beyond. 

The Fellowship program trains brilliant, vibrant doctors in Montreal, who then take 

the knowledge and skills they gained at the MCH to their own countries. This small 

but meaningful opportunity to impact the lives of children across the world deeply 

resonates with me. Our hope is that we can inspire others to support the Montreal 

Children’s Hospital in the same spirit.

Mr. David McCutcheon: My early interest in supporting children with very 

serious health issues was ignited around 2007, after reading an article by 

Stephen Liben published in McGill’s In Focus Medicine (publications.mcgill.ca/

medinfocus/files/2012/07/autumn-2007.pdf). Personally touched and wanting 

to help, my initial support furthered pediatric palliative care research. Over time, 

this has shifted to supporting pediatrics trainees more broadly at the Montreal 

Children’s Hospital Department of Pediatrics. Funds are now assisting the next 

generation of physicians who will be caring for children with complex chronic 

illness and be involved in compassionate and family-centred, end-of -life care  

and palliative care.

Over time I have gained an appreciation for the support that these young doctors 

are trained to render not only to a young child but also to their families. McGill 

gave me an important start with my career and now being in a position to help in 

some way has given me great personal satisfaction. 
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Research
Associate Chair, Research

Patricia Fontela (2017-2021)

My responsibilities in this role include being the liaison between the 

Department of Pediatrics and the RI-MUHC, fostering Departmental 

research activities, and providing support to clinician scientists, 

PhD researchers, and trainees, so they can succeed in their research 

endeavours. 

During my term as Associate Chair 

- Research, I have developed and 

implemented the following research 

initiatives: 

1) Creation of the Department of 
Pediatrics Research Working 
Group:
The Department of Pediatrics Research 

Working Group has as its mandate 

to foster pediatric research at the 

Department of Pediatrics, McGill 

University and to develop infrastructure 

to ensure the thriving of pediatric 

researchers at the Department of 

Pediatrics. Members of the Department 

of Pediatrics Research Working Group 

include representatives from clinician 

scientists, basic researchers, the 

coordinator of the Resident Research 

Program, and the director of Child 

Health Research at the RI-MUHC.

2) Epidemiology consultation 
program for residents and their 
supervisors:
The aim of this program is to increase 

the methodological quality of the 

residents’ scholarly projects. Residents 

from the Department of Pediatrics 

(General Pediatrics and Pediatric 

sub-specialties) have access to four 

hours per fiscal year of Epidemiology 

consultation paid by the Department  

of Pediatrics.

3) Annual Pilot Project Competition:
This competition aims to allow 

researchers from the Department 

of Pediatrics to obtain preliminary 

data that will increase the success of 

research teams from the Department 

of Pediatrics when applying for grants 

from peer-review external granting 

agencies or from industry. The 

competition offers two (2) operating 

grants of $20,000 each for pilot 

projects in the areas of clinical and 

basic research, medical education, and/

or quality improvement. 

4) Annual Research “Crash” Course:
The Research “Crash” Course is 

an activity jointly supported by the 

Department of Pediatrics and the RI- 

MUHC. It aims to provide orientation for 

newly hired Departmental researchers 

to facilitate the beginning of their 

academic careers at McGill University. 

5) Divisional research funds program:
Program supported by the Department 

of Pediatrics that offers annual funds 

($5,000 per year/Division) for the 

development of Divisional research 

infrastructure. As a rule, all Division 

research-related activities funded by this 

program must benefit all Division members 

involved in research (i.e., clinicians, 

clinician scientists, PhD researchers, 

residents, and fellows).

6) Restructuring of the Departmental 
selection process of new clinician-
scientists and PhD researchers:
In collaboration with the Director of 

Pediatric Research of the RI-MUHC, I have 

restructured the selection process of new 

clinician-scientists and PhD researchers 

hired by our Department. The selection 

process now includes the following 

steps: joint evaluation of the candidate’s 

academic CV and proposed research 

program by the Department of Pediatrics 

and the RI-MUHC Research Advisory 

Committee – Pediatrics, interview of 

the candidate by the Associate Chair – 

Research and the Director of Pediatric 

Research – RI-MUHC, and candidate’s 

presentation at the Monday Noon Seminar.

7) Development of a mentoring  
program for the Department of 
Pediatrics clinician-scientists  
and PhD researchers:
Program currently in development. 

Collaboration between the Department  

of Pediatrics, the RI-MUHC, and  

Dr. Michael Kramer. Goal of this program 

is 1) to train senior pediatric scientists 

(basic and clinical research) to become 

mentors and 2) to offer mentorship to 

all researchers from the Department of 

Pediatrics (clinical and basic research; 

clinician-scientists and PhD researchers).

Previous Associate Chair, 
Research

Bruce Mazer 
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External salary support awards,  
McGill awards, endowed chairs 2011-2021

Canadian Institutes of 
Health Research (CIHR) 

CIHR New Investigator Award

 + Geneviève Bernard

 + Patricia Li

Canada Research Chair Tier 2

 + Marie Brossard-Racine

 + Kolja Eppert

 + Denise Keiko Shikako-Thomas

Canada Research Chair Tier 1

 + Nada Jabado

 + Michael Mackenzie

 + Ernest Seidman

Fonds de recherche du 
Québec – Santé (FRQS)

Chercheur-Boursier Clinicien 
Junior I

 + Geneviève Bernard

 + Marc Beltempo

 + Moshe Ben-Shoshan

 + Brett Burstein

 + Patricia Fontela

 + Catherine Goudie

 + Patricia Li

 + Kenneth Myers

 + Meranda Nakhla

 + Maryam Oskoui

 + Jesse Papenburg

 + Myriam Srour

 + Julia von Oettingen

Chercheur-Boursier Junior I

 + Mary Ellen Macdonald

 + Aparna Suvrathan

Chercheur-Boursier Junior II

 + Mary Ellen Macdonald

Chercheur-Boursier Clinicien 
Junior II

 + Moshe Ben-Shoshan

 + Evelyn Constantin

 + Patricia Fontela

 + Isabelle Gagnon

 + Patricia Li

 + Meranda Nakhla

 + Maryam Oskoui

 + Janet Rennick

 + Myriam Srour

 + Pia Wintermark

Chercheur-Boursier Clinicien 
Senior

 + Geneviève Bernard

 + Bethany Foster

 + Isabelle Gagnon

 + Indra Gupta

 + Maryam Oskoui

 + Caroline Quach

 + Janet Rennick

 + Pia Wintermark

 + Michele Zappitelli

Chercheur-Nationale

 + Nada Jabado

 + Robert Platt

 + Guillaume Sébire

Chaire-Recherche

 + Nada Jabado

McGill Awards

William Dawson Scholar

 + Bruce Mazer

 + Pia Wintermark

James McGill Professor

 + Paul Goodyer

 + Michael Kramer

 + Rima Rozen

 + Jacquetta Trasler

Distinguished James McGill 
Professor

 + Ernest Seidman

 + Jacquetta Trasler

McGill Chairs (all created or 
re-activated in the past decade 
with the exception of the Jack 
Cole Chair)

 + Delphine Collin-Vézina (Nicolas 

Steinmetz-Gilles Julien Chair 

in Social Pediatrics in the 

Community)

 + Ronald Gottesman (Wendy 

McDonald Chair in Pediatric 

Medical Education)

 + Robert Platt (Albert Boerhinger I 

Chair in Pharmacoepidemiology)

 + Janusz Rak (Jack Cole Chair in 

Pediatric Hematology-Oncology)

 + Guillaume Sébire (James Edmund 

Dodds Chair in Pediatrics)

 + Michael Shevell (Harvey Guyda 

Chair in Pediatrics)

Jack Cole Chair in Pediatric  
Hematology-Oncology, Cole Foundation

Janusz Rak MD, PhD

In 2011 the Jack Cole Chair Program celebrated its 14th anniversary 

since its establishment and entered the fifth year of a new mandate. 

The following decade was marked by the evolution of this important 

pediatric cancer research program, punctuated by several noteworthy 

developments.
 

The scientific content of our research has 

morphed under the potent gravitational 

force of the emerging science of inter-

cellular communication in cancer and some 

of its hitherto unsuspected mediators that 

just came to light. Most notably, the new 

biology of extracellular vesicles (EVs), 

including exosomes profoundly impacted 

our program resulting from the knowledge 

that we have helped to bring to the field 

of cancer studies. Indeed, during the 

past decade our group has made several 

inroads into how cancer EVs work, how do 

they transfer oncogenic signals between 

cells, modulate tumour blood vessels, 

reflect molecular programs of evolving 

malignancies, influence their stemness, 

impact responses to chemotherapy 

and reveal activities of targeted 

anticancer agents, in glioma, pediatric 

medulloblastoma, and in leukemia.

In pursuit of these objectives, since 2011, 

our group published 82 manuscripts (eight 

currently in revision or in press) along with 

18 review articles and book chapters, 68 

abstracts and conference communications, 

and six patent applications. We have 

received competitive funding from several 

agencies (CIHR, CCSRI, DoD) including 

a recent Canadian Foundation for 

Innovation Award, raising over $18 million 

in research and infrastructure support with 

approximately $11 million dedicated to 

our group. Looking back, it has been a 

productive decade for the Jack Cole 

Chair Program. Of course, none 

of this would have been possible 

without the amazing team of 

people, with whom I had the 

good fortune and fun of working 

together, and the unwavering 

support of our academic home at 

every juncture and on every level, 

the Department of Pediatrics of 

McGill.
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Nicolas Steinmetz-Gilles Julien Chair in 
Social Pediatrics in the Community

Delphine Collin-Vézina PhD

My program of research seeks to better understand the impact of 

adverse and traumatic life events on the lives of children and youth, as 

well as their experiences with the services they receive. 

I have established the research group on 

Social Responses to Complex Trauma 

at McGill University and have recently 

received a $2.5 million SSHRC Partnership 

grant to expand this work and establish the 

Canadian Consortium on Child and Youth 

Trauma and Trauma-Informed Care. 

Through my appointment as Nicolas 

Steinmetz and Gilles Julien Chair in 

Social Pediatrics in the Community, I have 

collaborated with the network of social 

pediatric clinics in Quebec on projects 

documenting the social impact of these 

services on vulnerable populations. I sit 

on the board of the Dr. Julien Foundation 

and am spearheading the development of 

a certificate on social pediatrics that aims 

to better equip health and social services 

practitioners to recognize and address 

issues of child maltreatment and family 

violence. Through a large donation secured 

by the Montreal Children’s Hospital 

Foundation, I am currently involved with 

Dr. Johanne Morel in a project to further 

enhance and document an innovative 

social pediatrics program for remote  

First Nations Communities in the Great 

North of Quebec.

James Edmund Dodds Chair in Pediatrics 
(reactivation)

Guillaume Sébire MD, PhD

During the past seven years, by means of the James Edmund Dodds Chair, I 

have been conducting my research work on the pre-clinical animal modelling 

of perinatal brain injuries to be able to further identify the key inflammatory 

processes deleterious to the immature brain and to develop targeted anti-

inflammatory and neuroprotective treatments, with the aim of replacing 

the “dirty” broad spectrum anti-inflammatory drugs such as corticosteroids, 

the effectiveness of which is impaired by many severe adverse effects. 

I was also able to develop at the Montreal 

Children’s Hospital (MCH) the tertiary clinical 

activities, which are synergic to my research 

program. Such clinical activities are a major 

source of inspiration for my research work.  

In addition, these specialized clinics offer unique 

teaching platforms to train the next generation of 

physicians in neuro-immunologic disease, and to 

nurture their research interest and skills through 

patient-based research projects performed 

under my supervision. Several undergraduate, 

postgraduate students, and residents belonging 

to the Program of Child Neurology hosted 

within the Department were able to participate 

in such research projects and it was a pleasure 

to observe their growing interests and skills in 

research, and the way they started to integrate 

research in their medical reasoning and their 

subsequent fellowship and career orientations. 

Altogether, I supervised the research projects 

of 17 research students - three undergraduate, 

10 graduate (four MSc, seven PhD), and seven 

postgraduate (residents, fellows, and three post-

doc) trainees. 

With the support of the Dodds Chair, my labo-

ratory published 42 articles, two book chapters, 

and edited one book. We were very successful in 

developing novel preclinical models of chorio-

amnionitis (a major risk factor of neurodevel-

opmental impairments) induced by the main 

bacteria involved in this human disease (E. coli, 

Group B streptococcus). These models allowed 

us to uncover a sex dichotomous placental 

inflammatory response (much stronger in male 

than female fetuses), and the sex-differentiated 

deleterious impacts of inflammation on the  

placenta, fetal inflammatory response, brain  

injuries, and neurobehavioural impairments 

in the offspring. These important and original 

findings shed new light on modi-fiable environ-

mental determinants - and skewed sex-ratio 

towards male – playing a role in the incidence 

and severity of neurobehavioural impairments 

from perinatal origin, such as cerebral palsy, 

autism spectrum disorder, learning disabilities 

and attention deficits. This research and other 

related works have been continuously supported 

by external operating grants from the Heart and 

Stroke Foundation (2014-2018), Foundation of 

Stars (2017-2019), CIHR (2009-2014 (PI);  

2017-2022 (co-PI); 2019-2023 (PI)), and  

bursaries from FRQS, Brain Canada, Université 

de St-Étienne (France) awarded to my students.
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Salary support award recipients - 
select personal comments

Marc Beltempo (FRSQ Clinicien Chercheur-Boursier Jr 1): I was recruited 

to the Department of Pediatrics at McGill and the Montreal Children’s Hospital 

(MCH) with the shared vision of becoming a clinician-scientist in neonatal health 

services and outcomes. With the support, mentorship and protected time provided 

by the Department of Pediatrics and Division of Neonatology, I pursued four years 

of research training that includes a Master’s in Health Administration (health 

systems analysis) and a research fellowship with the Canadian Neonatal Network.

Thanks to the support of this training, focused mentorship within the Department, 

financial support and infrastructure provided by the Department of Pediatrics, 

I have launched the Neonatal Health Systems Research Program that aims to 

improve the quality of care and the efficiency in the delivery of care of neonates in 

the Neonatal Intensive Care Unit. Thanks to the Department’s support, I have  

been successful in obtaining CIHR operational grants, an FRQS Clinicien 

Chercheur Boursier award and direct funding from the Ministère de la Santé et 

des Services sociaux. 

Brett Burstein (FRQS Jr 1): Membership in the Department of Pediatrics 

has directly facilitated my Febrile Young Infant Research Program during these 

uncertain COVID-19 times through competitively awarded MSSA Innovation Fund 

operational support. Moreover, the Febrile Young Infant Research Program is a 

paradigm of cross-cutting and multidisciplinary teamwork, with collaborations 

across the Department and hospital in Pediatric Infectious Diseases, Critical 

Care, General Pediatrics, Nursing, Pharmacy and Neonatology. Trainees from the 

Department of Pediatrics benefitting from its support also occupy leading roles in 

the research, not only publishing their work, but several have won national awards 

from the Canadian Paediatric Society and at the Canadian National Pediatric 

Resident Research Competition.

Kolja Eppert (CRC Tier 2): I have been in the Department of Pediatrics and 

McGill since 2013 when I established my research program. From the start, the 

Department gave me the support to launch my laboratory on the best footing 

and with a good trajectory, including a research chair. Furthermore, the excellent 

reputation of the Department was instrumental in recruiting the very best trainees 

to my laboratory.

Patricia Fontela (FRQS Jr 1 and Jr 2): The support offered by the  

Department of Pediatrics was essential to enable my career as a clinician 

scientist. Not only have I received excellent mentorship from our senior 

researchers, but the Department also provided me financial support through 

salary award and start-up funds to launch my research program and provided  

a nurturing clinical home that enabled my research efforts.

Julia von Oettingen (FRQS Jr 1): The Department of Pediatrics research 

start-up support facilitated my success in obtaining FRQS Junior 1 Clinician-

Scientist status and allowed me to launch my research career and start my 

global pediatric endocrine lab. Supported by Departmental, McGill and FRQS 

funding opportunities, I have been able to investigate non-communicable 

diseases in maternal-child health and pediatric diabetes care delivery in resource-

limited settings (e.g., Haiti), while supervising numerous students from the 

undergraduate to post-doctorate level.

Bethany Joy Foster (FRQS Sr): The strong reputation of McGill University as a 

research-intensive university has been helpful in the development of the national 

and international research collaborations that form the basis of my research 

program. The financial support of the Department of Pediatrics (via the MSSA) 

was vital in protecting my time for research, particularly after the end of my FRQS 

Senior award.

Catherine Goudie (FRQS Jr 1): I entered the Pediatric Hematology-Oncology 

Division and the Research Institute of the MUHC in July 2018 with an active FRQS 

Junior 1 award, which was made possible by the invaluable academic and financial 

support of the Department of Pediatrics. I have protected time and access to 

a multitude of high-quality resources to build a successful research program 

focussed on cancer predisposition syndromes in children and families. 
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Indra Gupta (FRQS Sr): Thanks to my extremely supportive Division of 

Pediatric Nephrology and the Department of Pediatrics, I have been able to 

continue my fundamental research in which I have focused on understanding the 

genetic factors that predispose to congenital kidney and urinary tract anomalies, 

nephrotic syndrome, and kidney stones.

Nada Jabado (CRC Tier 1): My Division, the Department of Pediatrics, and 

the Faculty of Medicine at McGill have been instrumental in the establishment 

and success of my research program on childhood brain tumors. I am grateful 

for the help, support, and mentorship I received very early on in my career as an 

independent investigator. These were provided by members in the Department 

of Pediatrics, where the long-standing history of mentorship and commitment to 

fundamental research and excellence are a motor that fosters the development of 

researchers from all streams, clinicians, scientists, and clinician-scientists alike. 

Strong collaborations between clinicians and researchers function as a catalyst to 

drive innovative and impactful research forward. 

Maryam Oskoui (FRQS Jr1, Jr 2 and Sr): After medical school and training 

in neurology at McGill, I undertook a fellowship in neuromuscular disorders at 

Columbia University followed by an MSc in Epidemiology and Biostatistics at 

McGill. I elected to be recruited back to the Department of Pediatrics here, where 

initial financial support and multiple collaboration opportunities allowed my chosen 

clinician-investigator career path to flourish. Working in an environment that 

encourages me to remain curious and respects my academic freedom, together 

with the presence of key Departmental members who were my sponsors and 

mentors have been instrumental to my success. Leadership opportunities are 

readily encouraged and I am now a Division Director poised to enable others to 

actualize their full potential as academic physicians.

Aparna Suvrathan (FRQS Chercheur-Boursier): My research focuses on 

synaptic plasticity in the cerebellum, and how such plasticity results in behavioral 

adaptation. The Department of Pediatrics has provided me the support and 

environment that facilitates my lab’s interest in using this research framework 

to understand the role of the cerebellum in autism spectrum disorders. More 

specifically, discussions with my colleagues in the Department who have a 

translational and clinical perspective on the questions that I view through the 

lens of basic, fundamental research has enriched and broadened my scientific 

approach. As my lab gets more established, these discussions will evolve into 

concrete collaborative research projects. 

CHILD-BRIGHT SPOR
www.child-bright.ca/ 

Annette Majnemer
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External grants
Allergen

 + Moshe Ben-Shoshan

 + Bruce Mazer

Allergy Asthma Information 
Associate

 + Moshe Ben-Shoshan

American Academy of Pediatrics 
Resident Research Grant

 + Olivier Drouin

Arthritis Society 

 + Gaëlle Chédeville

Brain Tumour Society

 + Nada Jabado

Canadian Cancer Society

 + Janusz Rak

Canadian Critical Care Trials 
Group (CCCTG)

 + Patricia Fontela

Canadian Foundation for 
Innovation (CFI)

 + Janusz Rak, Kolja Eppert, Nada 

Jabado 

 + Myriam Srour and Robert 

Koenekoop

 + Gloria Tannenbaum

Canadian Gene Cure Foundation

 + Nada Jabado

Canadian Immunodeficiency 
Society and Talecris, Chaim 
Roifman Scholar Award

 + Bruce Mazer

Canadian Institutes of Health 
Research (CIHR) Grants

 + Marc Beltempo

 + Moshe Ben-Shoshan

 + Geneviève Bernard

 + Nancy Braverman

 + Marie Brossard-Racine

 + Robert Brouillette

 + Delphine Collin-Vézina

 + Evelyn Constantin

 + Giuseppina Di Meglio 

 + Kolja Eppert

 + Patricia Fontela

 + Bethany Foster

 + Isabelle Gagnon 

 + Cindy Goodyer

 + Paul Goodyer

 + Ronald Gottesman

 + Catherine Goudie

 + Indra Gupta

 + Lily Hechtman

 + Nada Jabado

 + Laurent Legault 

 + Patricia Li

 + Loydie Majewska

 + Annette Majnemer

 + Bruce Mazer 

 + Meranda Nakhla

 + Maryam Oskoui

 + Robert Platt

 + Constantin Polychronakos

 + Janusz Rak

 + Frank Rauch

 + Saleem Razack 

 + Aimee Ryan 

 + Janet Rennick

 + Rima Rozen

 + Guilherme Sant’Anna 

 + Guillaume Sébire

 + Denise Keiko Shikako-Thomas

 + Myriam Srour

 + Jacquetta Trasler

 + Pia Wintermark

 + Michele Zappitelli

CIHR, Enfant Soleil and MCHF

 + Annette Majnemer

CIHR and HSCF New 
Investigator Operating Grant

 + Patricia Fontela

 + Maryam Oskoui

 + Myriam Srour

CIHR and RI-MUHC

 + Marie Brossard-Racine

CIHR SPOR

 + Annette Majnemer (CHILD-

BRIGHT)

CIHR SPOR Innovative  
Clinical Trial Grant

 + John Mitchell

 + Maryam Oskoui

Cancer Research Society

 + Nada Jabado

 + Janusz Rak

Cerebral Palsy International 
Research Foundation

 + Michael Shevell 

Consortium Québécois

 + Constantin Polychronakos

Cystic Fibrosis Canada

 + Larry Lands

 + Caroline Quach

Cystinosis Research Network

 + Paul Goodyer

Dravet Canada

 + Ken Myers

Else-Kroener Fresenius 
Stiftung (German Charitable 
Foundation)

 + Julia von Oettingen

Fondation Enfant Soleil 

 + Chantal Poulin and Bernard 

Rosenblatt

Fondation des étoiles

 + Gabriel Altit

 + Geneviève Bernard

 + Brett Burstein

 + Daniel Dufort

 + Patricia Fontela and Jesse 

Papenburg

 + Esli Osmanlliu

 + Aimee Ryan

 + Wissam Shalish

Fondation du Grand défi  
Pierre Lavoie 

 + Gabriel Altit

 + Nancy Braverman 

 + Nancy Braverman and  

Adam Shapiro

 + Indra Gupta

 + John Mitchell

 + Maryam Oskoui

Foundation Scheme Live Pilot

 + Robert Platt

 + Janusz Rak

Fonds de la recherche du 
Québec - Santé (FRQS)

 + Marc Beltempo

 + Nancy Braverman

 + Marie Brossard-Racine

 + Isabelle Gagnon

 + Paul Goodyer

 + Claire LeBlanc

 + Meranda Nakhla

 + Jesse Papenburg

 + Wissam Shalish

Genome Québec 

 + Nada Jabado

 + Janusz Rak

Genome Québec/Genome 
Canada GAPP with partners 
Cystinosis Research Foundation 
and Eloxx Pharmaceuticals

 + Paul Goodyer

GlaxoSmithKline

 + Caroline Quach

Go Foundation

 + Geneviève Bernard

 + Celia Rodd

Health Canada 

 + Samara Zavalkoff 

Heart and Stroke Foundation

 + Annette Majnemer 

 + Charles Rohlicek

 + Guillaume Sébire

Kidney Foundation of Canada

 + Paul Goodyer

 + Indra Gupta

 + Janusz Rak

 + Aimee Ryan

 + Michael Zappitelli

Kidney Foundation of Canada 
(KFOC) Biomedical Research 
Grant

 + Indra Gupta

Kids Brain Health Network  
Proto-Impact Project Award

 + Annette Majnemer 

 + Maryam Oskoui

 + Michael Shevell

Leukemia & Lymphoma Society 
of Canada

 + Kolja Eppert

Max Bill Foundation

 + Delphine Collin-Vézina

McGill Interdisciplinary Initiative 
in Infection and Immunity (MI4)

 + Moshe Ben-Shoshan

 + Patricia Fontela and Jesse 

Papenburg

 + Lily Hechtman

 + Janusz Rak

Merck

 + Marie Brossard-Racine 

 + Isabelle Gagnon 

 + Aimee Ryan

 + Jacquetta Trasler

Merck and MUHC-RI

 + Moshe Ben-Shoshan

Ministère de la Santé et des 
Services sociaux (MSSS)

 + Marc Beltempo

Natural Sciences and 
Engineering Research Council  
of Canada (NSERC)

 + Indra Gupta

 + Robert Platt

 + Aimee Ryan
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National Institutes of Health 
(NIH)-National Cancer Institute 
(NCI) P01 Grant Pediatric 
Oncology

 + Nada Jabado

NIH

 + Adam Shapiro

Ontario Neurotrauma 
Foundation

 + Isabelle Gagnon 

Pampers Technology 
Connectivity Grant

 + Jessica Duby

Public Health Agency of Canada

 + Caroline Quach

 + Michael Shevell

Research Foundation of  
the Cerebral Palsy Alliance 
(Australia)

 + Maryam Oskoui

Réseau provincial de recherche 
en adaptation-réadaptation

 + Isabelle Gagnon (Co-PI)

RI-MUHC New Directions  
(NDR) in Research Competition

 + Nancy Braverman

 + Paul Goodyer

 + Loydie Majewska

 + Jesse Papenburg

 + Guillaume Sébire

 + Myriam Srour

Social Sciences and Humanities 
Research Council of Canada 
(SSHRC) Partnership Grant

 + Delphine Collin-Vézina

Steinberg Fund for 
Interdisciplinary Global Health 
Research

 + Jessica Duby

St. Jude Children’s Research 
Hospital, USA, Jr Faculty Career 
Development Award

 + Catherine Goudie

TD Ready Challenge Grant

 + Catherine Goudie

UNICEF

 + Julia von Oettingen

List of h-index holders 40 and above with 
number of citations

It has been written that “after 20 years 

a ‘successful scientist’ would have an 

h-index of 20, an ‘outstanding scientist’ 

would have an h-index of 40, and a 

‘truly unique’ individual would have an 

h-index of 60.” It is remarkable that for a 

‘clinical’ Department of our size, by this 

benchmark 15 current individuals can be 

considered an ‘outstanding’ scientist and 

nine can be considered ‘truly unique’. 

This is a testament to our embrace of a 

research culture and a commitment to 

research excellence.

1. Michael Kramer# 91 

(33687)

2. Robert Platt 89 (31572)

3. Nada Jabado 86 (27556)

4. Janusz Rak 74 (25247)

5. Michael Shevell 74 (19492)

6. Rima Rozen 72 (31890)

7. Ernest Seidman^ 72 

(19398)

8. Constantin Polychronakos 

65 (18220)

9. Annette Majnemer 62 

(14461)

10. Jacquetta Trasler 54 

(10603)

11. Larry Lands 52 (7602)

12. David Rosenblatt 51 

(9604)

13. Guillaume Sébire 46 

(7982)

14. Paul Goodyer 45 (7992)

15. Bruce Mazer 43 (7367)

16. Nancy Braverman 43 

(7244)

17. Sam Shemie 40 (6358)

#   Retired December 2020

^   Deceased December 2019

Below is a ranked order of Departmental members active 

between 2011-2021 with an h-index above 40 as of March 

1, 2021. In brackets are the number of citations of each 

individual’s papers. Data is derived from Google Scholar.

Research clusters  
and profiles

Basic research

 + Gabriel Altit

 + Geneviève Bernard

 + Kolja Eppert

 + Indra Gupta

 + Nada Jabado

 + Larry Lands

 + Loydie Majewska

 + Wadi Mawad

 + Bruce Mazer

 + Christine McCusker

 + Constantin 
Polychronakos

 + Janusz Rak

 + Frank Rauch

 + David Rosenblatt

 + Rima Rozen

 + Aimee Ryan

 + Guillaume Sébire

 + Myriam Srour

 + Aparna Suvrathan

 + Jacquetta Trasler

Outcomes and 
health service

 + Marc Beltempo

 + Jessica Duby

 + Michael Kramer

 + Patricia Li

 + Meranda Nakhla

 + Robert Platt

 + Julia von Oettingen

Translation

 + Nancy Braverman

 + Marie Brossard-Racine

 + Brett Burstein

 + Delphine Collin-Vézina

 + Patricia Fontela

 + Bethany Foster

 + Paul Goodyer

 + Catherine Goudie

 + Laurent Legault

 + Annette Majnemer

 + John Mitchell

 + Kenneth Myers

 + Maryam Oskoui

 + Esli Osmanlliu

 + Jesse Papenburg

 + Guilherme Sant’Anna

 + Wissam Shalish

 + Julie St-Pierre

 + Pia Wintermark

Patient oriented

 + Moshe Ben-Shoshan

 + Franco Carnevale

 + Evelyn Constantin

 + Marilyn Desjardins

 + Isabelle Gagnon

 + Jarred Garfinkle

 + Ron Gottesman

 + Lucyna Lach

 + Mary Ellen Macdonald

 + Janet Rennick

 + Michael Shevell

Policy

 + Sam Shemie

 + Denise Keiko Shikako-
Thomas
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Investigator: Gabriel Altit | Assistant Professor, Division of Neonatology

Research interests: Dr. Gabriel Altit graduated from McGill University medical school 

and completed his residency in general pediatrics and neonatology at Université 

de Montréal – CHU Sainte-Justine. Following that, he did one year of fellowship 

in echocardiography and bronchopulmonary dysplasia at the Montreal Children’s 

Hospital – McGill University. He then completed a post-doctoral year of neonatal 

echocardiography research at Stanford University. He is completing an MSc in 

Epidemiology at McGill University. His research interest is in neonatal hemodynamics, 

specifically looking at deformation analysis in the context of pulmonary hypertension. 

Current projects are on congenital diaphragmatic population, premature newborns and 

the congenital cardiac defect populations. Data cumulated will be looking at advanced 

methods of echocardiography to quantify myocardial contractility and relaxation, as 

well as indices of left ventricular torsion analysis and 3D RV/LV volume and strain. 

Furthermore, his research focuses on end-organ perfusion assessment using near 

infrared spectroscopy during the stay of newborns in the Neonatal Intensive Care Unit.

Investigator: Geneviève Bernard |Associate Professor, Division of  
Pediatric Neurology

Research interests: I study neurodegenerative disorders in children with a special 

focus on leukodystrophies, a group of inherited white matter diseases of the brain. My 

research team is investigating the clinical and imaging characteristics of these diseases 

along with their genetic causes. Recently, my colleagues and I discovered three genes 

responsible for causing a relatively new form of hypomyelinating leukodystrophy called 

POLR3-related leukodystrophy. To build on these key findings, my laboratory is working 

on the identification of new forms of leukodystrophies and on characterizing the newly 

described POLR3-related leukodystrophy and understanding its pathophysiology. Our 

research program is expanding to include perspectives from the study of epidemiology, 

natural history, and quality-of-life impacts, with the ultimate objective of improving care 

for children who face the serious challenges associated with this disease group.

Investigator: Kolja Eppert | Associate Professor, Division of Hematology-Oncology

Research interests: Dr. Kolja Eppert’s research focuses on the fundamental biology 

of acute myelogenous leukemia (AML) stem cells in pediatric and adult patients. 

Dr. Eppert’s laboratory aims to spearhead the development of new therapeutics for 

childhood AML, a type of cancer in which approximately 55 per cent of young patients 

still lose their battle to survive despite aggressive therapy. Dr. Eppert’s research in 

adult leukemia has resulted in characterization of the tightly linked biology of normal 

and cancerous blood stem cells, and in the development of leukemia stem cell gene 

signatures that predict patient survival. Dr. Eppert is now applying this unique expertise 

and approach to the study of pediatric leukemia. 

Website: rimuhc.ca/-/kolja-eppert-phd

Basic Research
Investigator: Indra Gupta |Professor, Division of Nephrology

Research interests: Dr. Indra R. Gupta received her medical degree from University of 

Alberta and then completed her pediatric residency at McMaster University. She received 

her pediatric nephrology subspecialty training at the Hospital for Sick Children and then 

completed a research fellowship where she began her exploration of the molecular and 

cellular basis of congenital kidney and urinary tract disorders in children. Her research 

has been funded by CIHR, the Kidney Foundation of Canada, the Fonds de recherche du 

Québec-Santé, the March of Dimes, and the National Science and Engineering Council 

of Canada. Congenital kidney and urinary tract malformations are the most common 

cause of kidney failure in children resulting in a need for dialysis and transplantation. In her 

research, she is focusing on understanding the mechanisms by which congenital kidney 

malformations arise. Concurrently, she is examining a common defect in the ureter known 

as vesico-ureteric reflux in which urine flows back from the bladder to the kidneys, resulting 

in frequent urine infections. Dr. Gupta is using a variety of fundamental approaches 

including the analysis of DNA samples from affected children to understand how these 

defects arise with the long-term goal to eventually identify new therapeutic possibilities.

Website: rimuhc.ca/-/indra-gupta-md

Investigator: Nada Jabado | Professor, Division of Hematology-Oncology

Research interests: My research focuses on brain tumors, the leading cause of 

cancer-related mortality and morbidity in the pediatric years. Our main focus is 

pediatric and young adult astrocytomas, a deadly group of brain tumors. My group 

established that pediatric high-grade astrocytomas (HGA) are molecularly and 

genetically distinct from adult tumors. We identified a new molecular mechanism 

driving pediatric HGA, namely recurrent somatic driver mutations in the tail of histone 

3 variants (H3.3 and H3.1). These mutations lead to aminoacid substitutions at key 

residues and are tightly correlated with a distinct global DNA methylation pattern, 

neuroanatomical and age specificities. We aim to identify events affected downstream 

of each mutation, and validate targets in our new models to better advise the use of 

experimental or pipeline drug(s) that could be rapidly translated into clinical trials.

Website: rimuhc.ca/-/nada-jabado-md-phd

  2011–21: A Decade of Innovation and Transformation   |   106105   |  

http://rimuhc.ca/web/research-institute-muhc/-/kolja-eppert-phd
http://www.rimuhc.ca/web/research-institute-muhc/-/indra-gupta-md
http://www.rimuhc.ca/web/research-institute-muhc/-/nada-jabado-md-phd


Investigator: Larry Lands | Professor, Division of Respiratory Medicine

Research interests: Our translational research lab is focused on immune modulation 

in Cystic Fibrosis and severe asthma. We study primary respiratory epithelial cells from 

nasal and airway brushings and macrophages from bronchiolar lavage and derived 

from peripheral blood monocytes. Our current work in Cystic Fibrosis investigates 

the response to rhinovirus, the cause of the common cold. While patients with Cystic 

Fibrosis do not catch more colds, these infections frequently result in a worsening of 

symptoms that can lead to hospitalization. We are currently examining why this occurs 

in Cystic Fibrosis, and how to stimulate innate antiviral responses to prevent these 

exacerbations. Patients with asthma also are frequently worse when they catch a 

cold, and again we are examining the response of asthmatic patients to rhinovirus and 

antiviral strategies. We are also investigating the basis for patients with severe asthma 

to be resistant to corticosteroids and the potential of vitamin D to reduce inflammation. 

Vitamin D studies to reduce inflammation are also ongoing in Cystic Fibrosis.

Other clinical research involves pulmonary function, exhaled breath condensate, and 

exercise studies in children with chronic respiratory disease including Cystic Fibrosis, 

asthma, and Sickle Cell Disease.

Website: www.meakinsmcgill.com/lands/

Investigator: Loydie Majewska | Associate Professor, Division of Endocrinology 
and Metabolism

Research interests: Dr. Loydie Majewska’s research focuses on identifying genes 

responsible for developmental syndromes that affect the face and in generating 

animal models that will allow investigation of the cellular and molecular basis of such 

developmental syndromes. Dr. Majewskas’ laboratory is currently using next-generation 

sequencing to identify genes involved in VDEGS and microdeletion syndromes. To create 

mouse models, the laboratory performs gene targeting in embryonic stem cells to generate 

conditional mutations in the genes of interest. Another major focus in the laboratory is to 

understand the mechanisms that results in abnormal morphogenesis of the placenta, since 

such abnormalities can be catastrophic to the growing embryo and mother.

Website: rimuhc.ca/-/loydie-jerome-majewska-phd

Investigator: Wadi Mawad | Assistant Professor, Division of Cardiology

Research interests: After completing a three-year fellowship in non-invasive cardiac 

imaging at the Hospital for Sick Children in Toronto, Dr. Mawad has gained expertise  

in pediatric echocardiography, fetal cardiology and cardiac magnetic resonance 

imaging. His research interest now lies in the study of cardiac blood flow dynamics 

in congenital heart disease using novel ultrasound technologies. He is in the midst of 

completing a PhD in medical technology at the University of Science and Technology  

in Trondheim, Norway.

Investigator: Bruce Mazer | Professor, Division of Allergy, Immunology and 
Dermatology

Research interests: Research interests include asthma and food allergies, which 

affect almost 20 per cent of children in North America. These diseases are important 

causes of morbidity and mortality, and have a huge economic and social impact. My 

laboratory uses a combination of human studies and animal modeling to determine 

new ways of changing the immune response to allergens, and to help to naturally shape 

immune tolerance in individuals with allergies and asthma.  

Investigator: Christine McCusker | Associate Professor, Division of Allergy,  
Immunology and Dermatology

Research interests: My research focuses on the regulation of immunity from 

newborns to adult. I am testing the hypothesis that antigen stimuli early in life shape 

both developing and subsequent immune responses. I am defining key mechanisms 

responsible for directing the types of immune responses generated with a view 

to treating and preventing allergic disease. We have shown that early appropriate 

stimulation of the immune system results in prevention of allergic diseases in the 

airways and we are now studying this approach in the GI tract with a view to prevention 

and management of food allergies. Immunodeficiency: I have developed a cross-

Canada registry for patients with immune deficiency and we have used this database 

to progress our understanding of why immunity fails in some patients and to develop 

standards for diagnosis and management of these patients in Canada.

Website: rimuhc.ca/-/christine-mccusker-md-m-sc-

Investigator: Constantin Polychronakos | Professor, Division of Endocrinology  
and Metabolism

Research interests: My research focuses on the genetic factors that determine 

risk for type 1 diabetes (T1D). This form of diabetes starts in childhood and is caused 

by a malfunction of the patient’s own immune system, which fails to recognize the 

pancreatic b-cells that make insulin as “self”, attacks and destroys them. Affected 

children require insulin injections four times a day or more and blood sugar testing by 

finger-prick at least as many times. Even with the best efforts, it is not always possible 

to maintain acceptable blood sugars, which can cause serious complications. We are 

using next-generation sequencing to study how the DNA of diabetic children differs 

from that of healthy individuals and how the immune cells that do the damage  

(a tiny fraction) differ from the rest of the patient’s normally functioning lymphocytes. 

We hope that this will lead to new ways of predicting and preventing T1D.

Website: rimuhc.ca/-/constantin-polychronakos-md
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Investigator: Janusz Rak | Professor, Division of Hematology-Oncology

Research interests: Dr. Janusz Rak’s research focuses on the role of the vasculature 

and blood in aggressiveness and progression of human cancers, especially in the 

brain, kidney and hematopoietic system. We study how angiogenic and clotting factors 

influence the malignant disease and how to treat tumours more effectively using agents 

targeting vascular abnormalities. We described cancer-induced vascular processes 

that are distinct in adult and children. We also focus on cancer-specific interactions 

between tumour cells and vascular cells by exchange of unique cellular fragments 

known as extracellular vesicles or exosomes, some of which contain cancer causing 

genes and regulatory proteins and can serve as unprecedented sources of diagnostic 

information in cancer. We believe that interruption of intercellular connections 

represents a new frontier in therapy of human malignancies.

Website: rimuhc.ca/-/janusz-rak-md-phd

Investigator: Frank Rauch | Professor, Division of Endocrinology and 
Metabolism

Research interests: My research concentrates on improving bone health in 

children. In particular we focus on conditions that lead to fractures during growth and 

development. As many of these disorders have a genetic basis, finding the genetic 

cause of pediatric bone fragility disorders is an important part of my research program. 

This is helped greatly by the fact that Shriners Hospital for Children provides care for 

the largest group of children with osteogenesis imperfecta in North America. We are 

studying the effects of pharmacological interventions on bone fragility disorders, with a 

particular emphasis on the long-term effects of bisphosphonate treatment in children. 

My research program also has a translational component, where we assess novel 

treatment approaches in mouse models of pediatric bone diseases.

Investigator: David Rosenblatt | Professor, Division of Endocrinology and 
Metabolism

Research interests: Dr. David Rosenblatt’s research focuses on the study of 

individuals with rare inborn errors of vitamin B12 and folate metabolism. Using cultured 

fibroblasts from patients with these disorders, my group has been able to work out the 

metabolic pathway and to discover novel genes.

Website: rimuhc.ca/-/david-s-rosenblatt-md

Investigator: Rima Rozen | Professor, Division of Endocrinology and Metabolism

Research interests: Dr. Rima Rozen’s research focuses on genetic deficiencies in  

the metabolism of an important vitamin, folic acid. Disturbances in the body’s handling 

of folic acid can lead to increased risk for a wide variety of disorders including 

birth defects (spina bifida or heart defects), fatty liver, colorectal cancer and brain 

dysfunction. My laboratory studies the mechanisms that lead to these complex traits 

with the aim of identification of biomarkers or novel therapeutic strategies.

Website: rimuhc.ca/-/rima-rozen-phd

Investigator:  Aimee K. Ryan | Associate Professor, Division of Endocrinology  
and Metabolism

Research interests: Dr. Aimee Ryan’s research focuses on the study of a family 

of proteins called claudins that connect cells and regulate cell shape and tissue 

movements required for neural tube closure and heart development. Mutations 

in several genes and a variety of environmental factors are known to cause birth 

defects. Prevention of these defects depends on identifying the molecules involved in 

embryonic development and understanding what they do. Critical events to determine 

the shape of the neural tube and heart happen three to four weeks after fertilization. 

One project in our laboratory is investigating how claudins distinguish the left and right 

sides of the embryo to appropriately position the heart. In a second project, we have 

shown that claudins are essential for the neural tube to close and we are now studying 

how they affect the intracellular mechanisms involved in this process.

Website: rimuhc.ca/-/aimee-ryan-phd

Investigator: Guillaume Sébire | Professor, Division of Pediatric Neurology

Research interests: My research focuses on stroke and infectious/inflammatory 

aggressions occurring in the developing brain and responsible for severe handicaps, 

i.e., cerebral palsy, learning disabilities and behavioural disorders such as autism. 

Through a combination of clinical and experimental approaches, our team has shown 

that prenatal exposure to bacterial components induces cerebral lesions, through 

cytokines’ release, and predisposes to circulatory defects which occur immediately 

after birth.

Website: rimuhc.ca/-/guillaume-sebire-md-phd
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Investigator: Myriam Srour | Associate Professor, Division of Pediatric Neurology

Research interests: Dr. Myriam Srour is a pediatric neurologist and a clinician-

scientist funded by CIHR and FRQS. She is the director of the Montreal Children’s 

Neurogenetics and Brain Malformation clinics. Her research program is focused on 

the study of the genetic basis of neurodevelopmental disorders, particularly structural 

brain malformations. Dr. Srour has identified novel causal genes in a number of rare 

childhood neurodevelopmental disorders such as Joubert syndrome, microphthalmia, 

congenital mirror movements, intellectual disability and epilepsy. Her laboratory’s 

current interests include (1) the study of the genetic basis of schizencephaly  

(a congenital brain malformation characterized by a “split” in the cerebral hemisphere) 

and (2) in the exploration of mosaic mutations in the pathogenesis of cortical 

dysplasias, the most common cause of intractable epilepsy.

Website: rimuhc.ca/-/myriam-srour-mdcm-phd

Investigator:  Aparna Suvrathan | Assistant Professor, Division of Pediatric 
Neurology

Research interests: Dr. Aparna Suvrathan’s research focuses on understanding 

the neural mechanisms that support cerebellum-dependent learning. Specifically, 

her lab is interested in defining how plasticity at the level of synapses can result in 

learned behavior. The experimental approach involves investigations in mice, utilizing 

a combination of electrophysiological, molecular-genetic, and imaging tools, in 

combination with behavioural analysis of motor learning. The precision and tractability 

of cerebellum-dependent motor learning, as well as the relatively simple neural circuits 

that support it, provides the opportunity to understand the synaptic, cellular and 

circuit underpinnings of learned behavior. In addition to investigating the healthy brain, 

Dr. Suvrathan is also interested in non-motor functions of the cerebellum in the context 

of autism spectrum disorders.

Investigator:  Jacquetta Trasler | Professor, Division of Endocrinology  
and Metabolism

Research interests: Dr. Jacquetta Trasler’s research focuses on how the 

environment, including our diets and the drugs and toxins we are exposed to, interacts 

with our genes to cause growth disorders and birth defects in children. Two to four per 

cent of children are born with birth defects. In two thirds of these cases, the causes 

are unknown. Epigenetics, broadly defined as heritable “tags” or modifications to our 

genes that modulate gene expression, has been shown to play a key role in normal 

development in addition to genes. Epigenetic information in our genomes can help  

us adapt to new environments, yet when abnormal, it can contribute to disease.  

My laboratory uses mouse and clinical studies to determine the role of epigenetics 

and the environment in causing birth defects associated with the use of assisted 

reproductive technologies as well as the father’s exposure to drugs and chemicals. 

Website: rimuhc.ca/-/jacquetta-trasler-md-phd

Investigator:  Marc Beltempo | Assistant Professor, Division of Neonatology

Research interests: Dr. Beltempo’s research focuses on evaluating how the 

organization of work affects outcomes of infants in the neonatal intensive care unit.  

There are significant variations in rates of mortality and morbidity of preterm infants 

among neonatal intensive care units in Canada. Important contributors to these 

variations in outcomes include variations in practice and in the organization of the 

units. Using clinical and administrative databases, we are studying the effects of 

different healthcare delivery models, team composition and resource allocation 

(nurse-to-patient ratios, physician-to-patient ratios and other healthcare providers) 

on quality of care and efficiency in the neonatal intensive care unit. The main objective 

is to improve quality of care and improve efficiency in the delivery of care. Further, 

collaborative research with the Canadian Neonatal Network (CNN), the Evidence-

based Practice for Improving Quality (EPIQ) and the Canadian Neonatal Follow-Up 

Network (CNFUN) aims to better understand predictors of neonatal outcomes and 

improve quality of care of preterm infants.

Investigator:  Jessica Duby | Assistant Professor, Division of Neonatology

Research interests: Dr. Jessica Duby graduated from medical school at the 

University of Toronto and completed her pediatric residency at Cornell University/ 

New York Presbyterian Hospital. She returned to the University of Toronto/ 

The Hospital for Sick Children for her neonatal-perinatal fellowship as well as an 

academic global health fellowship. She received a Master of Public Health from 

the University of Waterloo. Her clinical and research interests centre on improving 

neonatal care for under-served populations in Canada and abroad. Specifically, she 

focuses on understanding how initiatives by parents and lay health workers can 

complement the care provided by nurses and doctors in low resource settings.

Outcomes and health service
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Investigator:  Michael Kramer | Professor, Division of Emergency Medicine

Research interests: Dr. Michael Kramer is a James McGill Professor in the 

Departments of Pediatrics and of Epidemiology and Biostatistics at McGill University 

Faculty of Medicine and Health Sciences, and Director of the Centre for Outcomes 

Research and Evaluation at the Research Institute of the McGill University Health 

Centre. He has been a National Health Research Scholar and National Health Research 

Scientist of Health Canada’s National Health Research and Development Program 

(NHRDP), a Chercheur-Boursier Senior (senior research scientist) of the Fonds de la 

recherche en santé du Québec (FRSQ), and a Distinguished Scientist of the Canadian 

Institutes of Health Research (CIHR). He has been principal investigator on several 

large, multicentre epidemiologic studies and randomized trials in the general area of 

maternal and child health. A member of four expert committees of the U.S. Institute 

of Medicine, in 1997-98, Dr. Kramer served as President of the Society of Pediatric 

and Perinatal Epidemiologic Research. From 1995-2001, he chaired the Steering 

Committee of the Canadian Perinatal Surveillance System and until May 2003, 

chaired the Institute Advisory Board of CIHR’s Institute of Human Development and 

Child and Youth Health (IHDCYH). He served as IHDCYH’s Scientific Director from 

2003 to 2011. He has received operating grant support from the Medical Research 

Council (now CIHR) of Canada, NHRDP, NIH, FRSQ, and the March of Dimes. In 2011, 

Dr. Kramer was elected a Fellow of the Royal Society of Canada in the Life Sciences 

Division of the Academy of Science. He is the 2016 recipient of the American College of 

Epidemiology’s Abraham Lilienfeld Award for Overall Excellence in Epidemiology. 

Investigator: Patricia Li | Associate Professor, Division of General Pediatrics

Research interests: Dr. Patricia Li is a general pediatrician and clinician-scientist 

funded by a CIHR New Investigator Award in Community-Based Primary Health Care. 

Her research focuses on the organization and delivery of health services to children, 

including primary care and care for common childhood illnesses such as asthma, 

diabetes, and those related to poor nutrition (e.g., obesity). She has a CIHR- and FRQS-

funded study examining the quality of primary care for children in Quebec, focusing 

on the disparities in socioeconomic status. Along with Dr. Evelyn Constantin, Dr. Li is 

leading the TARGet Kids! study in Montreal, a longitudinal cohort study that enrolls 

children 0 to 5 years old to understand health and developmental problems in the early 

years (www.targetkids.ca). Her studies aim at working with knowledge users (such as 

decision makers and administrators of health care, as well as practicing clinicians) to 

influence healthcare policy and the delivery of health care to children.

Website: www.mcgill.ca/peds/research/childhealthinvestigators

Investigator: Meranda Nakhla | Associate Professor, Division of  
Endocrinology and Metabolism

Research interests: Type 1 diabetes is one of the most common childhood chronic 

diseases. Rates of type 1 diabetes are increasing in children and youth, representing a 

growing burden on the health care system. It is well known that good continuity of care 

is needed to reduce the risk of complications related to type 1 diabetes. My research 

program focuses on the organization and delivery of health care services to children 

and youth with type 1 diabetes. I am also conducting studies to better understand the 

transition process from pediatric to adult diabetes care. The results of my studies will 

aim to identify the healthcare needs of children and youth with type 1 diabetes and 

ultimately help to inform how best to deliver diabetes care including transition care 

services for young adults.

Investigator:  Robert Platt | Professor, Division of General Pediatrics

Research interests: Dr. Platt’s research focuses on biostatistics and statistical 

methods for pharmacoepidemiology and perinatal epidemiology. Topics of specific 

interest include causal inference in observational studies, particularly large 

pharmacoepidemiologic studies. Dr. Platt is co-principal applicant and leader of the 

methods team for the Canadian Network for Observational Drug Effect Studies.

Website: robert-platt.research.mcgill.ca/

Investigator: Julia von Oettingen | Assistant Professor, Division of 
Endocrinology and Metabolism

Research interests: Dr. Julia von Oettingen is a pediatric endocrinologist at the 

Montreal Children’s Hospital and Assistant Professor at McGill University. She obtained 

her MD (2008) and PhD (2009) degrees from the University of Leipzig medical 

school in Germany, and a Master of Medical Sciences degree (2015) from Harvard 

Medical School. She completed her residency in pediatrics at the Massachusetts 

General Hospital for Children (2012), and her fellowship in pediatric endocrinology at 

Boston Children’s Hospital (2015), both in Boston, USA. Dr. von Oettingen’s research 

focuses on care delivery of pediatric endocrine and chronic conditions in resource-

limited settings, and encompasses epidemiology of disease, social determinants of 

health, diagnosis and treatment approaches, long-term management, monitoring and 

evaluation, and subspecialty medical education. Her research has been supported by 

the Thrasher Research Fund, the Pediatric Endocrine Society, and the Else Kröner-

Fresenius-Stiftung foundation.
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Investigator:  Nancy Braverman | Professor, Division of Medical Genetics

Research interests: I am a clinical biochemical geneticist. My research program 

encompasses a bench-to-bedside project on disorders of peroxisome assembly and 

function. Peroxisomes are ubiquitous intracellular organelles and thus these are 

childhood multisystem disorders affecting vision, hearing, brain, liver and adrenal 

functions. They are progressive, so intervening early with targeted therapies could 

dramatically change the course of this disease. I am actively involved in the care of  

these patients, and we have developed the largest international natural history study.  

In my laboratory, we focus on translational research that can improve disease outcomes. 

Originally identifying PEX genes and their protein functions, we constructed novel 

animal models uniquely suited to study pathophysiology and treatment. We developed a 

successful drug screening platform in which several hit compounds and leads have now 

been identified, and have begun a retinal gene therapy project. All these projects involve 

many collaborative research efforts with academic, family foundation and industry 

partners: together we are stronger.

Investigator:  Marie Brossard-Racine | Associate Member, Division of  
Pediatric Neurology

Research interests: Dr. Brossard-Racine’s research program aims to understand the 

underlying mechanisms of function and dysfunction in children with neurodevelopmental 

disorders. Her research approach combines advanced quantitative Magnetic Resonance 

Imaging (MRI) techniques with clinically relevant standardized evaluations to promote 

early detection of non-optimal brain and/or functional development in at-risk pediatric 

populations. Central to her program is the search for biomarkers of dysfunction as well as 

for effective intervention strategies that will enhance brain recovery, support the child’s 

healthy development and inform service delivery.

Website: www.mcgill.ca/spot/marie-brossard-racine

Translation
Investigator: Brett Burstein | Assistant Professor, Division of Emergency Medicine

Research interests: Dr. Burstein obtained his medical degree from McGill University 

(2010), graduating from the combined MD/PhD program with a doctorate from the 

Department of Pharmacology and Therapeutics (2008). He completed both his residency 

training in General Pediatrics (2013) and his fellowship in Pediatric Emergency Medicine 

(2015) at the Montreal Children’s Hospital, where he is currently a Pediatric Emergency 

physician and Trauma Team Leader. Dr. Burstein completed a MPH degree from the 

Harvard TH Chan School of Public Health and was appointed as a Clinician-Scientist of the 

McGill University Health Centre Research Institute in 2018. His primary research interest 

is the management of fever in infants below three months of life. Fever remains among the 

most common reasons for presentation and hospitalization in this vulnerable population 

at elevated risk of life-threatening infections. The optimal management strategy for febrile 

young infants remains uncertain and consequently there exists significant variation in 

care. Dr. Burstein’s research focuses on diagnostic testing and clinical decision tools to 

guide management of these infants, with the aim of balancing the risk of under-diagnosis 

and the potential harms of over-investigation. His work in this area has received a CIHR 

Professional Development Grant and national awards from the Canadian Pediatric Society 

and the Association of Medical Microbiology and Infectious Disease of Canada.

Investigator:  Delphine Collin-Vézina | Associate Member, Division of  
General Pediatrics

Research interests: Dr. Delphine Collin-Vézina is the Director of the Centre for 

Research on Children and Families at McGill University. She is a licensed clinical 

psychologist, Tier II Canada Research Chair in Child Welfare, Associate Professor in the 

McGill School of Social Work and recently appointed the Nicolas Steinmetz and Gilles 

Julien Chair in Social Pediatrics in the Department of Pediatrics. Her program of research 

focuses on child maltreatment, child sexual abuse, trauma, and service provision. 

Website: www.mcgill.ca/crcf/people/faculty/dvezina

Investigator: Patricia Fontela | Associate Professor, Division of Pediatric 
Critical Care

Research interests: My research focuses on antibiotic use and infection control in 

pediatric intensive care units (PICUs). The majority of PICU patients receive antibiotics 

for suspected bacterial infections that were not definitively confirmed by laboratory 

tests. Because the recommendations about how long to use antibiotics in such situations 

are not clear, PICU physicians tend to prolong antibiotic treatment unnecessarily. This 

overuse of antibiotics is associated with toxicity and infections caused by antibiotic-

resistant bacteria. To reduce antibiotic overuse in PICUs, I am working on the 

development of a tool that will indicate when it is safe to stop antibiotics in PICU patients. 

This involves studying how PICU physicians make decisions about antibiotic use and the 

ability of clinical findings and diagnostic tests to predict infection cure in PICUs. Finally, I 

also study the determinants of hospital-acquired infections, usually caused by antibiotic-

resistant bacteria, and strategies that can be used to decrease their rates.

Website: rimuhc.ca/-/patricia-fontela-md-phd
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Investigator: Bethany Foster | Professor, Division of Nephrology

Research interests: Dr. Beth Foster is a pediatric nephrologist and clinical 

epidemiologist and an Associate Professor of Pediatrics at McGill University.  

Her primary research interest is in the long term outcomes of children and young  

adults with kidney transplants. Dr. Foster’s research focuses in particular on adolescent 

and young adult kidney transplant recipients, whom she has identified to be at 

particularly high risk of graft loss. Graft losses in this interval are often due to poor 

adherence to immunosuppressive medication related to developmental stage and to 

transfer from pediatric to adult-oriented care. Dr. Foster led a successful multi-centre 

randomized trial of an intervention to improve medication adherence among 11- to 

24-year-old kidney transplant recipients, and is leading a follow-up study to adapt the 

intervention for use in clinical practice; both studies were funded by the U.S. National 

Institutes of Health. She also leads a Canadian national cohort study to identify care 

processes and structures that promote better adherence. She has also done a number 

of studies using large databases such as the United States Renal Data System and the 

Scientific Registry of Transplant Recipients.

Investigator:  Paul Goodyer | Professor, Division of Nephrology

Research interests: Dr. Goodyer trained in Pediatrics and Nephrology at McGill 

and Harvard Universities and then undertook a postdoctoral fellowship at McGill in 

Biochemical Genetics with Charles Scriver. In 1980, he joined the McGill Pediatric 

Department faculty and established a Renal-Genetics Program to advance the diagnosis 

and care of children with rare genetic kidney diseases. This program has contributed to 

the identification of genes, genotype/phenotype correlations and clinical management 

guidelines for more than a dozen rare diseases. He also established an independent 

research laboratory which has been continuously funded by the CIHR, Kidney 

Foundation, NIH and disease-specific foundations. His fundamental research program 

uses patient DNA, cell culture and mutant mouse models to understand how hereditary 

renal disease arises from molecular disturbances in kidney development. Current 

research projects include novel cell and drug therapies for cystinosis, the molecular basis 

of renal hypoplasia, the role of the Wilms tumour gene in kidney development and the 

genetic basis for accelerated diabetic nephropathy. Dr. Goodyer has worked closely with 

various patient advocacy groups to optimize family support and develop new therapeutic 

strategies for rare diseases.

Investigator:  Catherine Goudie | Assistant Professor, Division of Hematology-
Oncology

Research interests: Dr. Catherine Goudie is an Assistant Professor in the Department 

of Pediatrics and Associate Member of the Departments of Human Genetics and 

Oncology. Following her pediatric hematology-oncology residency at McGill University, 

she completed a two-year fellowship in cancer genetics and solid tumors at the 

Hospital for Sick Children, Toronto. As a junior clinician-investigator in the CHHD at 

the RI-MUHC, she obtained her FRQS Junior 1 award in 2018. Her research program is 

dedicated to the study of children and families with cancer predisposition syndromes. 

Current projects involve the development and validation of an eHealth decision support 

tool, called MIPOGG, as well as studies focusing on the approach to cancer surveillance 

in families with cancer predisposition syndromes.

Investigator: Laurent Legault | Associate Professor, Division of Endocrinology  
and Metabolism

Research interests: Dr. Laurent Legault is a pediatric endocrinologist at the Montreal 

Children’s Hospital and Associate Professor at McGill University. He obtained his MD 

(1984) degree from the Université de Montréal medical school. He completed his 

residency in pediatrics at Hôpital Ste-Justine (1989). Dr. Legault’s research focuses on 

development of technology to treat diabetes, namely the development of a closed loop 

delivery system (aka artificial pancreas) as well as understanding the clinical burden 

of severe obesity in pediatrics. He has been supported by grants from CIHR, JDRF and 

NIH. He has been president of the Club de recherches cliniques du Quebec (CRCQ, 

2008) as well as the Canadian Pediatric Endocrine Group (CPEG, 2017-2019). He is 

currently working on developing a fully autonomous closed loop delivery system for 

treating type 1 diabetes in both adults and children.

Investigator:  Annette Majnemer | Associate Member, Division of Pediatric 
Neurology

Research interests: Dr. Annette Majnemer is an occupational therapist with doctoral 

training in the neurosciences. She is currently Vice Dean – Education in the Faculty of 

Medicine and Health Sciences, McGill University and is a Professor at the School of 

Physical & Occupational Therapy. Dr. Majnemer’s current research interests focus on 

intrinsic and extrinsic determinants of participation, rehabilitation service utilization 

patterns and knowledge translation strategies that promote best practices for children 

and youth with disabilities. She co-leads a bilingual website called Childhood Disability 

LINK that provides user-friendly information about recent research findings to families 

and clinicians. Dr. Majnemer is the lead of CHILD-BRIGHT, a pan-Canadian SPOR 

network focused on brain-based developmental disabilities.
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Investigator: John Mitchell| Associate Professor, Division of Endocrinology  
and Metabolism

Research interests: Orphan diseases affect less than one in 2,000 individuals. There 

are over 7,000 rare diseases and while individually rare, they are collectively common with 

over 3 million Canadians affected. The impact of these diseases on patients, their families, 

and society is profound as many are severe, chronic and progressive, with a high demand 

on the health care system. As a pediatric endocrinologist and biochemical geneticist, my 

research interests focus on orphan therapeutics and defining relevant clinical measures. 

I am currently a principal investigator with INFORM RARE which is an innovative registry-

based trial network to support evidence-informed decision-making for RD therapies 

for children. In addition to my clinical research, my laboratory focuses on inflammatory 

biomarkers to further define mechanisms of disease in these rare disorders. Our current 

research centres on determining the role of sphingolipids in patients with both orphan 

diseases (e.g., mucopolysaccharidoses, peroxisomal diseases, ceramidase deficiency 

disorders) and more common disorders (e.g., diabetes, obesity).

Investigator: Kenneth Myers | Assistant Professor, Division of Pediatric Neurology

Research interests: Dr. Myers completed an MD and a PhD in Biomedical Engineering 

at the University of Calgary, graduating in 2010. He stayed on at the Alberta Children’s 

Hospital to complete a residency in Pediatric Neurology in 2015. He then moved 

to Melbourne, Australia for a two-year epilepsy fellowship where he completed a 

number of research projects, mostly related to epilepsy genetics. His current research 

includes genetic epilepsy phenotyping, clinical trials incorporating precision medicine, 

epilepsy pharmacogenomics, and risk factors for sudden unexpected death in epilepsy 

(SUDEP). In 2017 he received a Taking Flight Research Award from CURE (Citizens 

United for Research in Epilepsy).

Website: scholar.google.ca/citations?user=pXNezK0AAAAJ&hl=en

Investigator: Maryam Oskoui |Associate Professor, Division of Pediatric Neurology

Research interests: My clinical research focuses on children with motor deficits.  

I co-direct the Canadian Cerebral Palsy Registry, with collaborations across Canada.  

In addition, I conduct clinical studies in spinal muscular atrophy to improve their care.

Website: rimuhc.ca/-/maryam-oskoui-md-m-sc-

Investigator: Esli Osmanlliu | Assistant Professor, Division of Emergency Medicine

Research interests: Following training at the Montreal Children’s Hospital and Sainte-

Justine Hospital, Dr. Osmanlliu joined the Division of Pediatric Emergency Medicine 

in 2019. His research focus is on the integration of augmented intelligence tools into 

clinical practice. He is currently pursuing a master’s in epidemiology, with a thesis on 

the prediction of pediatric ED crowding using machine learning. Through his work, 

Dr. Osmanlliu aims to contribute to the responsible integration of big data in pediatric 

care delivery and research. He is a member of the MCH Information Systems committee, 

and has contributed to a Canadian Royal College of Physicians and Surgeons roundtable 

on the future of digital innovation and artificial intelligence in medicine.

Investigator: Jesse Papenburg | Assistant Professor, Division of  
Infectious Diseases

Research interests: My research focuses on the epidemiology and diagnosis of 

severe viral lower respiratory tract infections requiring hospitalisation in children in 

Quebec and Canada.

Website: rimuhc.ca/-/jesse-papenburg-md

Investigator: Guilherme Sant’Anna | Professor, Division of Neonatology

Research interests: Dr. Sant’Anna’s research interests are in neonatal physiology 

(respiratory and thermoregulation) and invasive and non-invasive ventilation. He is 

investigating the role of heart rate and respiratory variability in the prediction of extubation 

failure in extreme preterm infants, and differences in respiratory patterns immediately 

after extubation while babies are on nasal CPAP, non-invasive ventilation or high flow nasal 

cannula therapy. Dr. Sant’Anna is also involved in research with infants who suffered from 

hypoxic-ischemic events and have evidence of encephalopathy. His major interests in 

this field are measurements of blood flow using Doppler ultrasonography and analysis of 

biological signals. Dr. Sant’Anna is a member of the SPR and he is funded by the CIHR and 

the Research Institute at the Montreal Children’s Hospital. He has also developed several 

research collaborations at national and international levels.

Investigator: Wissam Shalish | Assistant Professor, Division of Neonatology

Research interests: Dr. Shalish graduated from medical school at McGill University 

and completed his pediatric residency at the Montreal Children’s Hospital from 2008-

2011. After completing his fellowship in Neonatal-Perinatal Medicine at the Hospital for 

Sick Children in Toronto, he returned in 2013 as physician in the Division of Neonatology 

at the Montreal Children’s Hospital. At the same time, he has been pursuing a PhD in 

Experimental Medicine at McGill University, looking at the use of automated analyses of 

cardiorespiratory signals for the prediction of extubation readiness in extremely preterm 

infants. He was the recipient of the Richard and Edith Strauss Fellowship in clinical 

medicine from 2013 to 2015, and has been awarded the FRQS doctorate award since 

2015. His research interests include weaning from mechanical ventilation, prediction of 

extubation readiness and biomedical signal analysis.
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Investigator:  Julie St-Pierre | Associate Professor

Research interests:  Dr. St-Pierre obtained her Philosophiae Doctor (PhD) diploma in 

physiology and endocrinology in 2004 from Laval University, as well as a postdoctoral 

medical degree in pediatrics (FRCP) and in lipidology in 2010. In 2008, Dr. St Pierre was 

elected Fellow of the American Heart Association (FAHA) in recognition of her overall 

contribution to the international research community. She is also an international 

Lecturer at the National Lipid Association. Dr. St-Pierre’s expertise resides essentially 

in the clinical management of children with familial hypercholesterolemia, pediatric 

obesity and/or metabolic syndrome. In 2013, she founded Clinic 180, a community-

based multidisciplinary medical approach to fighting the obesity epidemic among 

young people. Since 2017, Dr. St-Pierre has created and led a Quebec research 

initiative: The Centre of Excellence in Pediatric Obesity, networking researchers 

across the province. This initiative is supported by the Foundation of Stars and has 

so far resulted in many scientific presentations, publications and new research 

collaborations. Her main research interests are the identification of social, ethnical and 

psychological determinants, both in first- and second-line medical interventions that 

can modify behaviours into healthy living, as well as the identification of biomarkers that 

can contribute to an earlier and more effective clinical management of the pediatric 

obesity pandemic. Approach 180 is also an ongoing prospective study looking at the 

effectiveness of this community-based multidisciplinary approach in a multiethnic 

urban cohort of over 400 families. In 2019, she published a scientific statement 

in Circulation Journal that was distributed globally focusing on cardiovascular risk 

reduction in high-risk pediatric patients. She is also a member of the Centre of 

Excellence in Adolescent Severe Obesity (CEASO) at the MUHC.

Investigator:  Pia Wintermark | Associate Professor, Division of Neonatology

Research interests: The NeoBrainLab is devoted to the understanding of the causes 

and consequences of brain and eye damage in sick babies. The main goals of the lab are 

to develop innovative strategies to prevent or repair these brain and eye damages, and 

thus improve outcomes for these babies.

The laboratory uses both clinical research and basic science techniques to understand 

mechanisms underlying these brain and eye damages. More specifically, we are 

studying the unique profile of brain and eye injury in human newborns, using advanced 

neuroimaging techniques and bedside monitoring, as well as detailed examination of the 

placentas of these children, in order to identify as early as possible the babies who will later 

develop brain and eye damage. In parallel, we are also using a lab model of neonatal brain 

damage to study in more detail the brain and eye damages and develop innovative treatments 

to prevent or repair them. By combining these approaches, the lab has the potential to develop 

new treatments that could lead to decreased brain and eye damage in sick babies who will 

need it the most, and thus decrease the rate of permanent neurological problems such as 

cerebral palsy, mental retardation, epilepsy, learning disability and blindness.

We are hoping to improve the clinical care of sick babies in the NICU and their future 

outcomes.

Website: www.neobrainlab.org/Welcome.html  |  www.neobrainparents.org/

Investigator:  Moshe Ben-Shoshan |Associate Professor, Division of Allergy, 
Immunology and Dermatology

Research interests: Dr. Ben-Shoshan graduated from The Sackler School of Medicine, 

Tel-Aviv, Israel and completed his fellowship in Pediatric Allergy/Clinical Immunology 

at the Montreal Childreǹ s Hospital in 2009. Dr. Ben-Shoshan was granted his MSc 

degree in Epidemiology at McGill in 2011. In 2011 he was granted the Emerging Clinician 

Scientist fellowship award by AllerGen NCE and in 2013 the FRSQ Junior 1 salary award. 

Dr. Ben-Shoshan is currently a physician in the Division of Allergy, Immunology and 

Dermatology at the Montreal Children’s Hospital and is involved in research initiatives on 

food allergy, drug allergy, anaphylaxis, chronic urticaria, matocytosis, food desensitization 

and immunodeficiency and has more than 70 publications related to these topics. He has 

established large cross-Canada registries related to these conditions to collect data that  

will contribute to understanding the causes, diagnosis and management strategies of 

severe allergies.

Investigator: Franco Carnevale | Associate Member, Division of Pediatric  
Critical Care

Research interests: Dr. Franco Carnevale’s research focuses on pediatric ethics.  

Studying ethical dilemmas in pediatric critical care in Canada, France and Italy, and moral 

distress in pediatrics, as well as ethical concerns regarding the care of children requiring 

assistive technologies (e.g., a ventilator) at home. Additional research interests include 

the experience of critically ill children and their families, pain and suffering in children, and 

methodological issues in qualitative research. We have developed an interdisciplinary research 

program on childhood ethics that brings together researchers from the health sciences, 

social sciences, childhood education and humanities. This program sensitizes health 

professionals to important ethical concerns regarding children and families with the aim of 

inspiring improvements in educational programs, policy development and clinical practice.

Website: rimuhc.ca/-/franco-carnevale-rn-phd

Investigator: Evelyn Constantin | Associate Professor, Division of General Pediatrics

Research interests: My research focuses on sleep in children. I study the effect of 

obstructive sleep apnea (OSA) on cardiometabolic risk, neurocognitive deficits and 

quality of life, as well as the impact of treatment for sleep disorders on specific health 

outcomes and the promotion of healthy sleep habits. I have developed a research 

program with interdisciplinary collaborations to explore sleep issues in children with 

chronic conditions, including neurodevelopmental disabilities and genetic or metabolic 

conditions. One current focus is the evaluation of sleep issues in children with cerebral 

palsy, an understudied population. One of the few clinician-scientists in pediatric sleep 

medicine in Canada trained in epidemiology, I have established a large longitudinal 

research database for our pediatric sleep laboratory – the only such cohort in the country. 

Our studies completed to date using this unique longitudinal cohort confirm its value as a 

springboard for future studies on obstructive sleep apnea and its treatment in children.

Website: rimuhc.ca/-/evelyn-constantin-md-m-sc-epi-

Patient oriented 
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Investigator: Marilyn Desjardins | Assistant Professor, Division of Allergy, 
Immunology and Dermatology

Research interests: Dr. Desjardins’ research program aims to understand important 

events that lead to immune-related diseases in the field of allergy and clinical 

immunology. Dr. Desjardins is recruiting a cohort of patients with Common Variable 

Immunodeficiency as part of the Montreal Children Hospital initiative C-PRIMES registry 

(The Canadian Primary Evaluative Survey). Common Variable Immunodeficiency is a 

defect of the immune system to produce protective antibodies to fight infections. She 

is addressing novel interleukin-21-related B-cell pathways to better understand these 

patients’ disease etiology, prognosis and to identify future therapeutic targets. She 

recently received the prestigious AllerGen Emerging Clinician Scientist Award.

Investigator: Isabelle J. Gagnon | Associate Member, Division of  
Emergency Medicine

Research interests: Dr. Gagnon’s research program focuses on how children and 

adolescents function after traumatic injury as well as on how rehabilitation services 

can contribute to achieving the best outcomes possible. Specifically, she uses various 

tests for balance, motor abilities and self-confidence in order to determine whether 

children and adolescents are ready to return to physical activities. She has developed 

an innovative rehabilitation approach with children who are slow to recover after a 

concussion or mild traumatic brain injury. Through collaborations, she is also involved in 

using functional and structural imaging, psychophysics and virtual reality assessments 

to explore how children recover after an injury.

Investigator: Jarred Garfinkle | Assistant Professor, Division of Neonatology

Research interests: Dr. Jarred Garfinkle is a neonatologist with subspecialty training 

in neonatal neurology. After completing his medical education and pediatric residency at 

McGill University, he embarked on his Neonatal-Perinatal Medicine training at University 

of Toronto. Thereafter, he undertook a CIHR Fellowship in Dr. Steven Miller’s lab at The 

Hospital for Sick Children and is completing an MSc in the Institute of Medical Science at 

the University of Toronto. His research focus is on preterm brain health, and specifically 

how the antecedents of preterm delivery and the adversities in the neonatal intensive 

care unit impact brain development in this vulnerable but resilient group of children.

Investigator: Ronald Gottesman | Professor, Division of Pediatric Critical Care

Research interests: My research focuses on the clinical application of new therapies 

and technologies in Critical Care Medicine. I am also investigating the application of 

simulation-based-learning in medical education with the goal of improving patient 

safety. My other focus involves the application of computer-assisted medical decision-

making and automated patient-machine interfaces.

Website: rimuhc.ca/-/ronald-gottesman-md

Investigator: Lucyna Lach | Associate Member, Division of General Pediatrics

Research interests: Dr. Lach’s program of research focuses on the quality of life 

of children with neurodisabilities and their caregiver (i.e., caregiver health, and 

parenting). Dr. Lach’s current projects address social determinants of health of children 

with neurodisabilities. She is co-leading a team of researchers and trainees who are 

using population-based as well as administrative and clinical databases to document 

determinants such as income, service use, and educational outcomes. She is part 

of a recently funded Strategic Patient-Oriented Research (SPOR) Team entitled 

CHILD-BRIGHT, as co-lead of one of three themes that is evaluating five intervention/

prevention approaches to supporting children with neurodisabilities and their families.

Investigator: Mary Ellen Macdonald| Associate Member

Research interests: Dr. Macdonald, PhD, is a medical anthropologist with postdoctoral 

training in pediatric palliative care. In addition to her appointment in the Division of 

Oral Health and Society, she is affiliated with the McGill Departments of Pediatrics and 

Oncology, and the Ingram School of Nursing and Biomedical Ethics Unit. She is also Core 

Faculty in the McGill Centre for Medical Education. She chairs the McGill Qualitative 

Health Research Group. Her main research interests include oral health in vulnerable 

populations, palliative care and bereavement research, cultural aspects of health and 

illness with Indigenous communities, and health professions education research.

Website: www.mcgill.ca/dentistry/mary-ellen-macdonald

Investigator: Janet Rennick | Associate Professor, Division of Pediatric  
Critical Care

Research interests: Dr. Rennick is a Nurse Scientist at the Montreal Children’s 

Hospital, and an Associate Professor in the Ingram School of Nursing and the 

Department of Pediatrics, Faculty of Medicine and Health Sciences, McGill University. 

She holds an FRQS Senior Clinical Research Scholar Award. Her research population 

includes children who have suffered severe, life-threatening illnesses and who have 

endured, or continue to endure, highly invasive, technological care, and their families. 

Her program of research focuses on three main areas: (1) children’s psychological 

outcomes following childhood critical illness; (2) enhancing patient and family-centred 

care for critically ill children with medical complexity; and (3) innovations in care to 

promote health recovery following critical illness.
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Investigator: Michael Shevell | Professor, Division of Pediatric Neurology

Research interests: An estimated five to 10 per cent of children will have a 

neurodevelopmental disability and my research focuses on this population. The research 

is at all times clinically relevant and pragmatic, seeking to improve our provision of 

medical care to, and our understanding of, this important segment of the pediatric 

population. The research undertaken is frequently interdisciplinary, collaborative and 

wide ranging in nature drawing upon children typically encountered within the context 

of pediatric neurology practice. Aspects of this research include: a) elucidating a 

scientific rationale for the evaluation of childhood disability, b) defining novel childhood 

disability sub-types, c) identifying children at risk for neurodevelopmental sequelae 

and possible predictive factors, d) applying novel technologies (e.g., MRS, fMRI, array 

CGH) of diagnosis to further our understanding of pathogenesis, e) describing etiologies 

responsible for developmental disability, f) inter-relating aspects of a child’s disability 

profile, g) epidemiologic study of cerebral palsy through a regional/national registry 

approach, and h) ethical/historical issues related to care provision.

Policy
Investigator: Sam Shemie | Professor, Division of Pediatric, Critical Care

Research interests: Dr. Shemie’s area of interest is organ replacement during critical 

illness. He is a pediatric critical care physician, ECMO specialist and trauma team leader 

at the Montreal Children’s Hospital, McGill University Health Centre. He is a Professor of 

Pediatrics at the Montreal Children’s Hospital, McGill University and honourary staff in the 

Department of Critical Care Medicine, Hospital for Sick Children, University of Toronto.  

He is medical advisor, deceased organ donation, with Canadian Blood Services. His 

academic focus is advancing the science and practice of deceased organ donation. 

His research interests include the clinical and policy impact of organ failure support 

technologies, the development and implementation of national ICU-based leading 

practices in organ donation and research at the intersection of end-of-life care, death 

determination and deceased donation.

Investigator: Denise Keiko Shikako-Thomas | Associate Member, Division of  
General Pediatrics

Research interests: My research focuses on the promotion of healthy living and 

participation for children with disabilities, and connecting research findings to 

community and policy. I adopt an integrated knowledge translation approach to engage 

different stakeholders, including policymakers, children and their families, in finding 

solutions to change the environment, inform policymaking and promote participation of 

children with disabilities in different life roles and activities.

Advocacy
A Hand to Hold 
Samir Shaheen-Hussain and Saleem Razack

For decades, the practice of emergency airlifts from remote and rural areas by 

Évacuations aéromédicales du Québec (ÉVAQ) systematically prevented a caregiver from 

accompanying their sick or injured child. Indigenous communities in northern Quebec were 

disproportionately affected. 

Photo: The A Hand to Hold team

In December 2017, following extensive and collaborative 

research into the matter, a detailed letter was submitted 

to ÉVAQ advocating the adoption of a family-centred 

policy ensuring caregiver accompaniment for all 

pediatric medevac transfers. This document, archived 

and publicly accessible on the website of the Viens 

Commission (www.cerp.gouv.qc.ca/fileadmin/Fichiers_

clients/Documents_deposes_a_la_Commission/P-502.

pdf), became the cornerstone of the #aHand2Hold 

advocacy campaign, which launched on January 24, 

2018 when it became clear that no policy change was 

imminently forthcoming. 

The campaign, framed around principles of equity and 

social justice, garnered unprecedented media, public, 

and political attention by highlighting this ongoing 

draconian practice as an example of medical colonialism 

rooted in systemic anti-Indigenous racism. The public 

outcry forced the implementation of a new family-

centred policy by October 2018. Hundreds of children 

airlifted every year throughout Quebec – whether they 

are Indigenous or not – now have a hand to hold.

Many players were part of the multidisciplinary team 

at the Montreal Children’s Hospital (MCH): pediatric 

nurses, physicians and residents; physiotherapists; 

research assistants; social workers; surgical fellows.  

The courage, dignity and resilience of families who 

spoke out publicly was instrumental in providing the 

very real – and oftentimes heartbreaking – testimony 

of how this practice tangibly impacted these children. 

Their interventions infused the campaign with urgency 

and humanity. Without them, the campaign would have 

had no soul. This victory is theirs.
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These individuals were part of the 

multidisciplinary team at the MCH 

who took on various roles that 

accentuated the campaign’s reach. 

The following individuals have been 

part of the MCH #aHand2Hold team:

 + Adam Bretholz (pediatric 

emergency physician)

 + Aisling O’Gorman (pediatrician 

with the Northern and Native 

Child Health program)

 + Anne-Marie Gosselin (pediatric 

emergency physician)

 + Camille Coltrinari (pediatric 

emergency nurse)

 + Camille Duranceau (pediatric 

resident)

 + Chi-Minh Phi (pediatrician with 

the Northern and Native Child 

Health program)

 + Christina Maratta (pediatric 

critical care fellow)

 + Debbie Friedman (director of 

Pediatric Trauma program)

 + Farhan Bhanji (pediatric critical 

care physician)

 + Gary Pekeles (pediatrician with 

the Northern and Native Child 

Health program)

 + Harley Eisman (director of 

Division of Pediatric Emergency 

Medicine)

 + Hélène Caron (nurse with the 

Northern and Native Child Health 

program)

 + Hussein Wissanji (pediatric 

general surgery fellow)

 + Johanne Morel (pediatrician 

and director of the Northern and 

Native Child Health program)

 + Kent Saylor (pediatrician with the 

Northern and Native Child Health 

program)

 + Margaret Berry (pediatrician with 

the Northern and Native Child 

Health program)

 + Margaret Butler (social worker 

with the Northern Native Child 

Health program)

 + Saleem Razack (director of 

Division of Pediatric Critical Care)

 + Samir Shaheen-Hussain (pediatric 

emergency physician)

 + Nehal Shata (pediatric resident)

 + Raphaël Paquin (pediatric 

emergency physician)

 + Raphael Ribeiro De Aquino Freitas 

(research assistant)

 + Robin Petroze (pediatric general 

surgery fellow)

 + Sze Ting Chan (pediatric 

emergency nurse)

Hundreds of children  
airlifted every year throughout 
Quebec – whether they are 
Indigenous or not – now have 
a hand to hold.

Minnie’s Hope 
Johanne Morel

The Minnie’s Hope Social Pediatric Centre 

opened in 2014 in the twin Cree and Inuit 

communities of Whapmagoostui and 

Kuujjuaraapik on Hudson’s Bay. Its goal is 

to help local children reach their potential 

in spite of medical, developmental or social 

challenges. 

It does so by providing an alternative, culturally attuned 

approach complementary to the more standard medical 

model of care delivered at the local clinic. The centre 

is located in a non-institutional environment creating 

a home-like setting. Holistic care both preventive and 

therapeutic is provided by a multidisciplinary team in the 

context of a non-hierarchical, non-judgmental inclusive 

relationship. The approach encourages partnerships and 

brings together all available resources for the benefit of 

the children and their families.

Minnie’s Hope is inspired by the social pediatric model of 

Dr. Julien and is certified by the Fondation du Dr. Julien. 

Its board is mostly Cree and Inuit. With the combined 

population of Kuujjuaraapik and Whapmagoostui 

reaching 1,800, over 300 children are currently 

receiving care at the centre.

At this time, three MCH pediatricians work regularly at 

Minnie’s Hope. Pediatric residents regularly come up for a 

rotation in Northern Medicine. The centre has established 

a partnership with the Nicolas Steinmetz-Gilles Julien 

Chair of Social Pediatrics in the Community at McGill 

University, Delphine Collin-Vézina, who in concert with 

local research assistants will work on a culturally sensitive 

quality evaluation project. In 2020, the Montreal Children’s 

Hospital Foundation has identified donors who have 

offered Minnie’s Hope a $5 million donation to build a 

new centre and expand available services in a sustainable 

manner.

Photo of Pasha taken by Iva Zimova, courtesy of Johanne Morel and Pasha
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Neurologically determined death (NDD)  
and organ donation 

Sam Shemie 

I have been privileged to be a member of the Department of Pediatrics 

during the past decade benefitting from a supportive yet nonintrusive 

environment for academic achievement. 

My research interest is driven to be 

maximally impactful on health policy and 

includes the impact of organ failure support 

technologies on concepts of life and death, 

the development and implementation 

of national ICU-based leading practices 

in organ donation and research at the 

intersection of end-of-life care, death 

determination and deceased donation. 

Deceased organ donation accounts for 80 

per cent of all transplants and promoting 

leading practices and the science base for 

those practices has been the focus of my 

work. Over the past 15 years, there has 

been a 50 per cent increase in deceased 

organ donors leading to life-saving 

transplants in Canada, in large part 

attributed to the impact of our national 

program. 

Brain function is the foundation for life and 

the cessation of brain function constitutes 

death. I have been able with 

active Departmental 

support to lead the 

pursuit of national 

and international 

guidelines for death 

determination and 

mentor research leadership to increase the 

evidence base for death and deceased organ 

donation practices. This has included leading 

a collaboration on international guidelines 

for death with the WHO in 2012 (ICM 2014), 

co-lead of the World Brain Death Project 

(JAMA 2020) to harmonize international 

practices endorsed by over 35 international 

professional societies, senior responsible 

investigator of a prospective multinational 

study on vital signs at the end-of-life in ICU 

patients (NEJM 2021), and leading the 

development of guidelines for organ donation 

after medical assistance in dying (CMAJ 

2019) and heart transplantation after cardiac 

arrest (CJA 2021). 

Through active visionary leadership and 

member engagement in our Mission, the 

Department has managed the difficult 

transition to the Glen site and maintained 

academic success and vigour during 

an extended public-health emergency 

(COVID-19 pandemic). Our talent base has 

been increased and measures enabled to 

support academic careers of all members 

of the Department. This is a true testament 

to a vibrant academic community that is 

our Department.

Newborn hearing screening and  
early intervention

Hema Patel

In 2008, I Co-Chaired the Quebec Coalition for Newborn Hearing 

Screening (with Claudio Bussandri, then Chair of the Board 

of Directors, MUHC); a collaborative advocacy project with 

families, physicians, audiologists, and allied health professionals 

from community and hospital programs. 

Leaders from the Montreal Children’s 

Hospital included members from 

Audiology, Speech-Language Therapy 

and Otolaryngology. The advocacy efforts 

included a letter writing campaign, publicity 

events and a presentation of the scientific 

evidence to the MSSS. The Minister 

of Health agreed in 2009 to fund the 

program. This was followed in 2011 by the 

preparation of a national evidence-based 

position statement on newborn hearing 

screening by the Canadian Paediatric 

Society, authored by myself. Since then, 

universal hearing screening has been 

slowly but progressively implemented in 

all regions of Quebec. I remain active on 

the Canadian Infant Hearing Task Force 

which has a mission to ensure Canada-

wide early hearing impairment detection 

and intervention (EHDI). This organization 

has prepared two national “report cards” 

in 2014 and in 2019, ranking each province 

and territory. Advocacy efforts will continue 

until each Canadian newborn has the 

access to a high-quality EHDI program. 

www.sac-oac.ca/sites/default/files/

resources/report_card_canada-2019_en.pdf 
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Finance
Associate Chair, Finance

Mitchell Shiller MDCM, FRCP 

For the first time in its existence, the Department has a Practice Plan 

that includes all of its active members covering all Divisions and 

functional groups.

The Practice Plan is designed to support 

the specific objectives set out in our 

Strategic Plan enabling us to not merely 

achieve our academic mission but excel.  

It is also now managed in concert with 

other sources of annual Departmental 

revenues including the McGill Operating 

Budget and the Academic Support 

provided by the MCH Foundation. 

We have set up a transparent, flexible and 

democratically approved annual budget 

process to support our common clinical, 

research and educational goals.

The budget gets input from the Chair, 

Department Executive, Budget Committee 

and Leadership Council before being 

ratified by the general membership.

Responsible management of the funds 

has allowed us to continue to support 

our activities despite the challenges 

of fluctuating incomes over the last 10 

years especially during the COVID-19 

pandemic. At the end of the decade the 

Department has in its Practice Plan a cash 

reserve equal to one year of operational 

expenses. Prudent financial management 

and a transparent funding allocation 

process was rewarded in the last years of 

the decade by an agreed on increase in 

member contribution rates that will further 

enhance our academic mission in the 

years to come.

Administration
Associate Director, Administration -  
Ex-Officio Member AEC-AD

Anna-Marie Henderson (Interim)

Following approval by Dean David Eidelman, the Administrative 

Excellence Centres (AEC) project was launched in September 2012. 

The Centres enhanced performance and 

reduced exposure to risk; provided a high 

level of professionalism and continuity; 

solved contingency plan issues; addressed 

various governmental and agency 

requirements through automation and 

enhanced efficiencies; and provided a 

robust student affairs and research support 

mechanism. 

The administrative structure of the AEC 

aligns with the changes occurring in 

education, research and health care. 

By implementing a more proactive, 

responsive and flexible model, the 

Faculty’s administrative support systems 

would be updated. A key proposal was 

to pool the administrative services of the 

Faculty’s departments, schools and units, 

transforming the model of some  

25 administrative infrastructures into ten 

(10) Service Centres. Each Centre consists 

of a team of experts with the appropriate 

qualifications to perform and execute the 

work in the domains of Finance, Human 

Resources (HR), Student Affairs and  

Pre-award Research.

AEC9 comprised of the Departments 

of Pediatrics, Pediatric Surgery and 

Obstetrics and Gynecology was formed, 

implemented in 2016 and continues 

to date. It has worked closely with the 

Department’s Executive Committee 

and provides not only administrative 

competency and support but also  

much-valued advice on an ongoing basis.

Previous Associate Director, 
Administration 

Cassandra Fusco 
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Operational 
challenges

Michael Shevell, Chair

No time interval of 10 years in the life of a 

major clinical, hospital-based academic 

Department would be complete without its 

share of ‘existential’ operational challenges. 

Some of these were foreseen, others were not 

and akin to the appearance of a ‘black swan’. 

All shared the opportunity to come together as 

a community, problem solve collectively, think 

outside the box and shift long-set paradigms 

that had outgrown their relevance and 

effectiveness. The mantra can be encapsulated 

as “never let a good crisis go to waste.” Here 

are the top five challenges presented in 

chronological order highlighting our response 

and the changes these challenges enabled.

Financial
This challenge was foreseen and addressed 

at the very onset of the decade. The challenge 

was manifold and included a Rube Goldberg 

compensation scheme for Departmental 

members that was incomprehensible to 

individual members, complex, unwieldy, 

non-digitalized and costly to administer.
 

Connected to this was confusion about the Departmental 

Practice Plan (MSSA) with a lack of complete Divisional 

participation, opaqueness in budgetary allocation, 

and non-objectivity in stipends allocated with a lack of 

clear accountability once assigned. Furthermore, the 

Departmental budget was segmented between sources 

(MSSA, Montreal Children’s Hospital Foundation [MCHF], 

McGill) without a comprehensive complementary 

integration of sources and allocation presented to the 

membership.

A Departmental Compensation Task Force was created 

to review options, solicit membership opinions and 

arrive at a consensus. Not surprisingly a simple model of 

compensation was arrived at tightly linked to member 

billings with stipends attached to well-defined roles 

pertinent to the academic mission. The model arrived at 

was adopted by a vote of the Departmental membership. 

This was combined with the digitalization of billing and its 

outsourcing at individual member discretion to external 

billing agencies removing the Department from a costly 

and time-intensive, administrative in-house structure.  

The net result over the decade was a substantive, 

hopefully well-appreciated, increase in member 

compensation across all sectors of activities.

The MSSA was re-organized to include embedded 

principles of transparency, objectivity and accountability. 

A defined Budget Committee was created and inserted 

in the Departmental organizational structure to oversee 

operations and budgeting. The MSSA annual budget is 

now presented before its budget year commences in 

both an open forum and electronically with ratification 

occurring by electronic voting open to all members. 

In the first part of the decade all Divisions of the 

Department became members of the Practice Plan 

(a Departmental first) removing an intradepartmental 

schism. Revenues subjected to the Practice Plan were 

also adopted by Departmental vote. Much effort went 

into communicating the value of the MSSA to the 

academic robustness of the Department and indeed 

members chose to increase their contribution rate in 

2020 to reflect an enhanced financial commitment 

to the academic mission. This was also a first for the 

Department since the contribution rate was originally 

established over four decades ago.

Sources of budgeting were made transparent to the 

Department. These sources were considered, and 

presented, as a part of the whole sum of dollars needed 

by the Department. Departmental leadership worked hard 

with the MCHF to reflect donor philanthropic intentions 

and repurposed these funds almost entirely to supporting 

trainees rather than staff physicians. Similarly, non-

salaried stipends provided by the McGill Operating Budget 

were scrutinized to ensure they were re-allocated for 

specific defined roles within the academic mission.

  2011–21: A Decade of Innovation and Transformation   |   134



Moving to the Glen
The move to the Glen site was a much-

anticipated and planned for event in our 

institutional history. Indeed, the roots of the 

move, its conceptualization and planning 

stretched back all the way to the early 1990s. 

It was clear that the second-hand site at 2300 Tupper 

dating to the 1920s had outlived its usefulness and was 

hopelessly outdated for 21st century medical care. What 

was clearly needed by our community was a site with 

the patient and family at the centre of care efforts, with 

the latest in technical platforms adjacent to important 

partners in health care that addressed the lifespan.

While the need was obvious, the lengthy planning 

process, static budgeting, delays in commencement, 

and governmental inertia counter-balanced our 

Departmental optimistic engagement. Furthermore, 

it was difficult to achieve clarity about whether the 

space allotted and configured would indeed be 

adequate and appropriate for clinical, educational, 

research, and administrative components vital to our 

mission. Planning fatigue became real as did the lack of 

investment in our then current space on Tupper which 

became increasingly decrepit. There were also the 

particular finely tuned details of ramping down activities 

on an outmoded site, the safe transfer of in-hospital 

patients, and a ramp-up of activities that would have 

inevitable challenges to the safe and efficient delivery  

of care.

For the first part of the decade up until the move, this 

was our ‘800 pound gorilla’ that occupied most of our 

bandwidth. We had parallel work lives; the daily effort to 

meet our academic mission and the massive planning 

effort to displace the entire hospital into a new physical 

space almost five kilometres away. Not surprisingly, the 

Department met these dual challenges without fail and 

in May 2015, we departed 2300 Tupper on a bright sunny 

spring Sunday and (almost) seamlessly began to provide 

tertiary pediatric care at the Glen.

I use the words (almost) seamlessly as there was, as 

expected, a long ‘shake-down’ cruise at the Glen. This 

was paired with an enormous nostalgia for what we left 

behind on Tupper. However, as we came to realize that we 

had successfully transported our culture AND moved into 

new space, this nostalgia dissipated. It also became clear 

to all that clinical and educational space was more than 

adequate, and indeed were a considerable improvement 

over what we had before. Technical platforms were as 

advanced as could be, and dry (CORE), wet, (CTB) and 

translational (CIM) research richly enabled once these 

research entities became operational. As we settled in, 

the leverages offered by physical adjacencies to maternal 

and adult care became evident and no doubt will be richly 

explored in the coming decades.

The move was a once-in-two-generations event and 

all those who were involved can take pride in their 

contribution to this remarkable once-in-a-career event. 

Quite simply: 

We did it.  
We did it well.  
And we did it without 
fail as a team.

Photo: (top) Former Montreal Children’s Hospital (MCH), located at 

2300 Tupper Street, (bottom) Montreal Children’s Hospital’s new 

home at the McGill University Health Centre’s Glen site.

Coincident with the move to the Glen was  

an unexpected unilateral dictat from the 

Health and Social Services Ministry. 

In a narrow interpretation of our mandate as an 

exclusively tertiary orientation in child health, 

ignoring longstanding clinical service and educational 

mandates, and the reality of a penury of community-

based resources, our Departmental PEMs (physician 

staffing assigned by the Ministry to the Department 

specified by specialty) were cut 15 per cent, with 

cuts largely focused on our three largest Divisions: 

General Pediatrics, Emergency Medicine and 

Neonatology. Analogously, expected clinical volumes 

in our outpatient, subspecialty sector were also cut 

substantially. These clinical volumes determined 

budgetary allotments for support staff and hospital 

overhead necessary to enable these clinics to 

occur on a hospital site. They also sharply reduced 

clinical material available for teaching imperilling our 

educational mission, and threatened well-established 

care corridors for chronic disorders and consultations 

as few pediatric sub-specialists exist in the community.

The PEM cuts effectively put a stop to recruitment 

of additional staff in the affected Divisions. This was 

a major challenge to the robustness of our academic 

mission which depends for its vitality on the steady 

renewal of its membership. The only solution was to 

slim down in an expedited manner the now surplus 

PEMs. This required a consensual Department-wide 

re-framing of the accountable expectations of a 

PEM holder in the Department to ensure a full-time 

commitment to Departmental activities. This revised 

framework became the basis of what were often 

difficult longitudinal discussions with many members, 

who despite the quality of their work and length of 

service, were not meeting these revised expectations. 

Remarkably, in all cases moral suasion and these 

members’ principled commitment to the whole, 

rather than their own narrow self-interests, enabled a 

resolution and the ability to once again be in a position 

of recruitment as needs arose. In no case was there ever 

any recourse to legal counsel or mediation by any party. 

Our effective response to this enabled us to be assigned 

additional PEMs in key subspecialty sectors in 2020 

leaving us in a growth position at the end of the decade 

under review.

The response to reduced clinical volumes involved 

being active and thinking outside the box. If the hospital 

could not be a conduit for seeing these patients who 

needed our care, the answer would come in creating 

a new space free of the regulation of clinical volumes 

(that is outside the MCH-MUHC). As we are an 

academic entity, this needed to be done in concert with 

the education of our trainees. A detailed request for 

proposals (RFP) was set out identifying the components 

that must be met for Departmental participation. 

This went out for tender with established operators 

of medical clinics. The responses to the RFP were 

critically evaluated, a preferred partner selected and 

negotiations entered. The result was the creation of 

The Children’s Clinic (TCC) in a building adjacent to the 

Glen site in which members of subspecialty outpatient 

oriented Divisions could see large volumes of secondary 

patients or chronic patients not requiring the regular 

use of services of a tertiary centre. A McGill affiliation 

was established enabling trainees at the UGME and 

PGME levels to participate. A winning solution all 

around was found.

Cuts to PEMs  
and clinical volumes 
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Saudi crisis
An exchange of increasingly undiplomatic 

tweets between Canadian and Saudi 

Arabian governmental officials in the 

‘dog-days’ of August 2018 prompted what 

became known as the ‘Saudi crisis’. 

The crisis was the abrupt recall of all trainees from 

Saudi Arabia in Canada to be effected by the end of 

September 2018 in the early segment of our academic 

year. Like many clinical departments within the Faculty 

of Medicine and Health Sciences, the Department 

of Pediatrics, with steady cutbacks over the years 

in CaRMS entry level (5 to 6 per year) and CaRMS2 

subspecialty training slots (1 to 2 per year) as a result 

of government efforts to control the distribution of 

physician supply, had become increasingly reliant on 

Gulf trainees (especially those from Saudi Arabia).

The planned recall in short order would have had 

substantive impact on resident staffing of clinical 

services. In the intermediate and long-term it would 

imperil many of our postgraduate medical education 

programs which were thinly subscribed outside of 

these trainees. Also for the affected trainees, many in 

Montreal with family, this was a massive personal and 

familial disruption at multiple levels that engendered 

much personal stress.

Collectively the Department responded quickly to 

the short-term challenge. Multiple program directors 

provided close and cogent support to the affected 

trainees that included tending to emotional and 

practical matters. Service staffing was re-configured 

to ensure at all times patient safety and coverage 

as a priority. This necessitated many Departmental 

members placing themselves on in-house or a first-

call responsibility. The ‘call to arms’ to step up on the 

service line was remarkable to observe and a testament 

to commitment.

A sustainable solution to removing our dependency on 

a single-source trainee pipeline was sought. The timing 

of the crisis was actually fortuitous and advantageous 

as it came concurrent with the Department evaluating 

the practicalities of implementing one of the major 

recommendations of its Strategic Planning Initiative: 

to increase the number of postgraduate trainees 

throughout the Department. It was felt that this would 

be the single best investment of resources impacting 

clinical service, innovation, education and research in a 

transversal and cross-cutting way. The crisis provided 

urgency and motivated implementation to acting on this.

Two potential sources for funding of these ‘new’ 

trainees was sought. We worked with the leadership 

of the Montreal Children’s Hospital Foundation to 

repurpose their Departmental academic support 

envelope derived from discretionary donor support 

to trainee bursary and tuition funding. In addition, 

donors were cultivated who would specifically support 

postgraduate training within the Department. The 

second source of funding was the Departmental 

Practice Plan and the divisions themselves hosting 

these additional trainees. Members were educated 

about the value of these trainees and the vulnerability 

exposed by the crisis. An equitable Division-Department 

funding arrangement was arrived at and after funding 

these trainees initially through an accumulated 

surplus in the Practice Plan driving home at a practical 

level the value of these added trainees, the member 

contribution rate for the Practice Plan was increased 

by Departmental vote to provide ongoing economic 

sustainability.

While the recall of the Saudi trainees was finally 

averted at the last minute, the long-term solutions were 

successfully implemented as outlined in the paragraph 

above. A crisis provided the impetus for positive 

enduring change and a Chair-Chief’s spoken wish “to 

be tripping over trainees in the hallways of the MCH” 

came true. These MCHF and MSSA Funded trainees will 

be known as Shevell Scholars-Boursiers Shevell as a 

legacy tribute.

COVID-19 pandemic

Though global pandemics are the stuff of 

human history, the century long interval 

since the Spanish Flu of 1918-1921 made 

the arrival of the COVID-19 pandemic in 

winter 2019-20 a black swan event for 

contemporary society. 

As the decade this report is reviewing wound down, 

the pandemic continued to be a major global disrupter. 

This global disruption obviously did not spare a clinically 

oriented Department, though we were quite fortunate 

that children tended to be largely spared significant 

morbidity and mortality as a consequence of COVID-19 

infection.

The disruption wrecked by COVID-19 was both deeply 

personal and pervasively organizational. Extended 

public health measures forced many at the personal 

level to deal with care and educational challenges for 

our children, social isolation for ourselves and family 

members (especially worrisome for children and the 

elderly), as well as a spike in mental health issues. At 

an organizational level we had to pivot at all levels in 

how and where we provided care, taught trainees, and 

conducted research. Careers were stalled and for some 

decreased clinical volumes had a significant economic 

impact. All this took place, especially in the first wave, 

against a backdrop of daily uncertainty and fluctuating 

knowledge and guidelines.

Remarkably the Department pivoted near 

simultaneously on multiple planes successfully. In-

person care contexts and routines were rigorously 

evaluated and modified to meet the need to protect 

patients and health care professionals. Care spaces 

previously reserved for our pediatric population 

adapted to take in adults on to our wards and ICU. 

Wherever possible we transitioned to provide quality 

care remotely by phone and videoconferencing with 

the same dedication to compassion and quality. 

Education, research and administration also rapidly 

adopted technology infrastructure enablers to continue 

our commitments to these segments of the academic 

mission. It was if decades of progress and change was 

implemented and adapted in the span of a week or two. 

However perhaps most importantly, we learned tangibly 

and in real time the important lesson that we are all in 

this together and that we needed to look out for each 

other’s health.

That the Department was able to pivot so successfully 

was a testament to three key elements: its people, its 

commitment, and its culture shaped over the history 

and particular efforts of the decade past. It really was 

about values. The pandemic was the ‘mother of all 

stress tests’ and we passed. The journey through this 

stress test will provide a shared solid foundation for the 

progress of the decade to come.

Now it is time to let us begin again……
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Adolescent Medicine
Julius Erdstein and Franziska Baltzer

Due to the support, encouragement and creative solution finding of our 

Departmental culture, the Division of Adolescent Medicine has been 

able to flourish over the past 10 years. 

Our strength has been in providing holistic, 

innovative care to adolescents suffering 

from complex issues that span the divide 

between the biological nature of disease, 

its social constructs and the mental 

health contributors to the origins and 

consequences of these pathologies. This 

has been done through the establishment 

of a well-integrated multidisciplinary 

team working cohesively in a stimulating 

and supportive off-site location. We were 

successful in establishing the second Royal 

College of Canada accredited fellowship 

training program in Adolescent Medicine 

in Canada and have proudly launched 

a variety of new excellent practitioners 

into the field across the country. Our 

eating disorders program was the first in 

Quebec to establish an evidence-based 

family centred treatment program staffed 

by certified therapists to treat patients 

with Anorexia Nervosa, Atypical Eating 

Disorders and Avoidant Restrictive Food 

Intake Disorder. This approach, together 

with creative group support and therapy 

programs, has resulted in a dramatic 

reduction in the frequency and length of 

hospitalization of this patient population. 

We have also developed CEASO (Centre of 

Excellence in Adolescent Severe Obesity) 

which is a comprehensive assessment 

and treatment program for teens living 

with this chronic disease and is the only 

program in Quebec with an established 

pathway towards bariatric surgery. In 

addition, we have taken leadership within 

the Province for the evaluation of children 

and adolescents who have been victims 

of sexual abuse and have been an integral 

part of developing provincial protocols 

and providing education to health care 

providers across the vast expanse of 

Quebec. Our teenage Obstetrics program 

and its twinned teenage ‘mom and tot’ 

health care program have happily provided 

the much-needed support and follow-up for 

young mothers and their children. We also 

continue to provide care for those youth 

at high risk with regular clinics run directly 

in facilities such as the youth detention 

centre located at Shawbridge in Prevost. 

There is much to be proud of but lots of 

work yet to be done and there is hope that 

the past decade’s support, growth and 

success will serve as an impetus to catapult 

us even more forward.
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Allergy – Immunology – 
Dermatology
Christine McCusker and Bruce Mazer

Our joint clinical mission is to provide innovative care for 

children with dermatologic dilemmas, immunodeficiency 

and complex allergy. In the 21st Century, improved medical 

management has resulted in emerging populations of 

children presenting with immune deficiencies, both primary 

and secondary and novel dermatological manifestations of 

emerging or evolving diseases.

We have grown to eight full and three associate members in Allergy and three 

full-time members in Dermatology. Since 2011, Drs. Ben-Shoshan, Desjardins, 

Elfassy and Gadoury-Levesque have joined the Division. 

Highlights:

Clinical innovation

1. Home immunoglobulin infusion program for children with immune 

deficiency

a. First pediatric program in Canada.

b. The source program for training other institutions in subcutaneous 

immunoglobulin therapy delivery in Canada.

2. Immune Deficiency Transition clinic

a. Developed for teens and young adults with primary and secondary 

immune deficiencies in conjunction with the Montreal General 

Hospital provides continuity of care for patients during critical stages 

of their development.

3. Rapid Diagnosis of Tinea Capitis: Following the prospective study of 

Dr. Jafarian, the cotton swab-culture technique is now the gold standard 

for diagnosis of tinea capitis. This technique is less invasive, requires 

minimal training, and is readily available. 

4. Largest Pediatric Drug Allergy Challenge Program in Canada: the work of 

Dr. Ben-Shoshan studying safety and reliability of oral challenges in the 

diagnosis of penicillin allergy has led to a seminal change in the approach 

to drug allergy in children and has permitted the 

“delabeling” of hundreds of children. This work 

has been recognized by the American Academy of 

Asthma, Allergy and Immunology.

5. Food desensitization program

a. Currently a research program to develop safe 

oral desensitization for food allergic children. 

The treatment is available for milk and peanut, 

egg, tree nuts and sesame. There are plans 

to expand the program to include other major 

food allergens.

b. Newly developed threshold challenge clinics 

are aimed at earlier introduction of foods in 

children sensitized to food allergens, to prevent 

the development of lifetime food allergy in 

sensitized infants and children. The clinic has 

now served dozens of children over the last 

three years. 

c. Leaders in Canadian and global studies on 

anaphylaxis. 

Research

In the past 10 years: FRQS supported investigators 

(three). Several investigators hold or have held 

competitive peer-reviewed funding. 

Current funding statistics: more than $4 million in 

research funding through grants and donations.

Dynamic clinical and translational programs have made 

allergy and immunology research the number 1 user of 

the Pediatric Centre for Innovation in the last five years.

Transdisciplinary Center for Biotherapeutics (CTTB).  

This center aims to capture and follows all children treated 

with biological therapies with the goal to develop optimal 

management protocols and prevent complications. It is 

a cross-discipline initiative with patients referred from 

specialties including nephrology, hematology, neurology, 

rheumatology, respirology, GI and dermatology. Funding 

dedicated to this important pediatric mission is through a 

generous donation of $1.3 million. 

Publications: more than 200 peer-reviewed 

publications in the past 10 years.

Education

Dr. McCusker: Curriculum developer and coordinator 

of INDS166, Foundations of Medicine and Dentistry-

Defense for the McGill Undergraduate Medicine 

Program.

Dr. Alizadehfar: During the recent Royal College 

Accreditation (2019) our program received special 

acknowledgement for innovative teaching.

Residency training program: nine graduates in the past 

five years; eight in Pediatric Allergy and Immunology, 

one in Pediatric Dermatology. Eight of nine currently in 

academic centres. 

Staff promotions: three promotions from Assistant to 

Associate Professor.

Awards

In the last five years the Division members have been 

recognized nationally and internationally for their 

excellence in research (Dr. McCusker, Dr. Mazer, 

Dr. Ben-Shoshan, Dr. Jafarian), teaching (Dr. Noya, 

Dr. Alizadehfar) and for lifetime achievement in the field 

(Dr. Lejtenyi, Dr. Mazer). 
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Cardiology
Adrian Dancea 

Over the last 10 years, the Division of 

Cardiology has remained very busy clinically 

and has continued to make a range of 

academic contributions to the Department.

In 2015, the Division moved from the Legacy site to the 

state-of-the-art cardiology centre on the Glen site. This 

move has enhanced our collaboration with key areas 

such as the NICU, the Maternal-Fetal Medicine program, 

the adult cardiology Cath Lab and MAUDE unit. This 

integration of the services is in line with the vision of 

the MUHC, as well as the change in practice in our field 

with a more prominent place played by fetal diagnosis. 

Dr. Cavalle has recently set up an aortopathy clinic in 

conjunction with medical genetics.

Reflecting the increase in our services we have 

successfully negotiated an additional PEM for our group. 

Two new cardiologists have joined our Division, namely 

Claudia Renaud who has expertise in fetal cardiology and 

cardiac function, and Wadi Mawad who has extensive 

training in cardiac imaging including magnetic resonance 

imaging, and who is in the process of completing a PhD 

program in advanced echocardiography. He is being 

groomed to follow the clinical researcher career pathway. 

Marie Béland, a senior cardiologist has retired, and her 

position was filled by Dr. Renaud. Dr. Béland is currently an 

H-KAP fellow. 

From an academic standpoint, three fellows have 

graduated from our core pediatric cardiology training 

program and have moved on to successful careers in 

the Gulf States. In the past five years, we have created 

two new fellowships, namely a pediatric interventional 

cardiology fellowship as well as a pediatric cardiology 

imaging fellowship. Two fellows have graduated from  

each of these fellowships so far. 

From a research standpoint, Dr. Cavalle and Dr. Dancea 

have continued to make significant contributions over 

Photo: The Cardiology Team

the last 10 years. Dr. Cavalle has been involved as a 

local investigator and in several multicentric studies 

and has developed a clinical interest in the follow-

up and treatment of patients with aortopathy. She 

has also acted over the last the three years as the 

medical education lead for our Division. Dr. Dancea 

has continued his research collaboration with several 

local and provincial investigators. He has published 

several papers in interventional cardiology, heart 

failure, pulmonary hypertension, and renal injury after 

cardiopulmonary bypass. 

Over the last three years, Dr. Dancea has focused his 

efforts on creating, in conjunction with the Faculty of 

Management, a Graduate Certificate in Healthcare 

Management, a unique and innovative program aimed 

to address managerial gaps in health care leaders. The 

certificate was approved by the Ministry of Education 

in early 2020 and will welcome its inaugural class in 

January 2022. 
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Critical Care  
Medicine
Saleem Razack and Ronald Gottesman

This last decade has been one of great growth and 

change for the PICU, while we held steadfastly on to 

what makes the work so rewarding: 1) the care of our 

patients and families with critical, life threatening 

illnesses; 2) our teaching mission, which has grown 

in its internationalism with fellows from all over the 

world; and 3) our diverse program of research, from 

epidemiology, to knowledge translation, to health 

systems, and medical education. 

In terms of change, the years from 2011 to 2015, under the astute 

leadership of Ronald Gottesman were characterized by the massive 

planning required for us to switch premises from the beloved  

“Old Children’s” to the new Glen site. Ron, with our then Nurse 

Manager, Maggie Ruddy, led an interdisciplinary team in which we 

optimized the planning for the new site. Everything from location of 

plugs and ventilation in rooms to toilets was reviewed in minute detail. 

Saleem Razack took over the Division directorship as we neared the 

move date. Planning the actual move could be compared to a NASA 

mission in that it required complex planning, and indeed simulations, 

in which we learned a great deal about our new site and adapted our 

care processes accordingly. The move went off without a hitch, and 

six years on, the Glen is our home, and the physical space is so much 

better for patients and families. A small part of our hearts is reserved 

for the Old Gal that was the Children’s. It is now demolished, but at 

times, we cannot help but remember what wonderful critical care 

medicine went on there on the 9th floor, “among the ruins” of an ageing 

building with a warm heart. 

Physical space is one thing, but what makes our unit is the people.  

We count more than 100 nurses, respiratory therapists, and many 

other health professionals and staff among the ranks of our family.  

The current nurse manager is Maryse Dagenais, who is a “lifer” with the 

PICU, having begun her work as a staff nurse, moving on to advanced 

practice nursing, and now leading the nursing team.  

Our fellowship program continues to thrive, training 

people from North America, South America, Africa, 

Asia, and Europe. On a staff physician level, we count 

nine attending physicians, with seven physicians from 

pediatrics, and one each from pediatric surgery and 

pediatric anesthesia. During the years from 2011 to 2021, 

we have recruited one new Faculty member, Dr. Tanya Di 

Genova, who has used her supplementary training during 

her MBA to reorganize and research health care delivery 

and flow processes. 

The physician group is much lauded and highly 

successful, counting six full professors, two associate 

professors, and one assistant professor among its ranks. 

The group is diverse with interests in epidemiology 

(Fontela), knowledge translation and organ donation 

research (Shemie, Zavalkoff), quality improvement and 

patient safety (Zavalkoff), health systems (Di Genova), 

interdisciplinary research (Withington and Puligandla) 

and health professions education research (Bhanji, 

Razack, and Gottesman). The group has collectively 

received many diverse local, national and international 

awards for their work, in fields as diverse as medical 

education and women in leadership. 

Attending staff regularly relate that it is working with 

fellows through intimate and sustained coaching as 

they become intensivists that is the most rewarding 

part of the job. We are blessed to have hardworking and 

academically driven fellows, who, when they return to 

their home centres, are excellent ambassadors for our 

Division. Many have gone on to positions of leadership 

within their institutions and countries. 

Under the leadership of Patricia Fontela, research 

productivity and funding has increased significantly 

within our research program, and Dr. Fontela has 

developed a sustainable cadre of excellent research 

assistants and students. This is no easy task, as the 

group supports methods and methodologies as diverse 

as epidemiology, quality improvement, and Foucauldian 

discourse analysis! 

We cannot talk about the last 10 years without discussing 

this last one that just ended – of course we refer to the 

infamous 2020 and the global COVID-19 pandemic.  

The pandemic tested our unit significantly, but it showed 

us how to pull together. As director, I watched as, within 

about a month every single process and procedure, from 

parental visitation to running an acute resuscitation had 

to change, often many times as new knowledge emerged, 

and be disseminated to approximately 130 individuals. 

Through pulling together, and with expert leadership and 

significant expertise, the change processes unfolded 

extremely well, and is something of which we are 

justifiably proud. Our unit did its part to help struggling 

adult colleagues and adapted its mandate to care for 

adults. This took much planning from many colleagues, 

and has built enduring new relationships with our adult 

colleagues. 

Perhaps the best image of PICU is this: a critically ill 

child is deteriorating, and at the bedside are, maybe, 

six people--nurses, residents, staff doctors, respiratory 

therapists and many others. All are working in unison, 

in complex interdependence, and with the purpose 

of helping the child get out of the acute physiological 

derangement. In another room, another staff member, 

perhaps a social worker, comforts the worried family. 

At the front desk, the unit coordinator is making rapid 

arrangements with blood bank and calling consultants. 

Our team is at its best when it knows that we all have 

to work together to achieve good outcomes for our 

patients. 

This is what we do. This is what we teach. This is what 

we study to contribute to the growth and improvement 

of knowledge. 
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Emergency Medicine
www.mcgill.ca/peds/divisions/emergencymedicine

Harley Eisman

The Division of Pediatric Emergency Medicine, like the Department and 

hospital as a whole, has shown its agility in responding to the defining 

circumstance of the past 10 years, which has been the move to the Glen. 

The Division underwent a transformation 

at the legacy site to prepare itself for 

clinical operations at the Glen. This was 

driven by the Departmental mandate 

to fully professionalize urgent care in a 

pediatric tertiary setting. This involved 

consolidating our staffing and care lines, 

and the hiring of fellowship trained 

pediatric emergentologists to the full 

current allowable complement of 24. 

Despite the immense challenges that the 

move posed, the Division maintained its 

pioneering education excellence. Apart 

from training on average two fellows per 

year, the Division provided for training of 

over 200 trainee rotators annually. More-

over, the Division provided the leadership 

and seed initiatives for new education 

vistas, notably clinical, operational and 

disaster simulation locally, regionally, and 

provincially. Both at the Departmental and 

Faculty level, Divisional members provided 

leadership in medical education, and con-

tent-specific courses related to pediatric 

emergency medicine.

While the Division has always had a steady 

stream of small research initiatives, and is 

an active collaborator on larger projects, 

McGill Pediatric Emergency had a major 

breakthrough in the past 10 years with the 

hiring of our first dedicated and protected 

researcher in 2017 which is the first of 

three such positions, mandated and 

supported by the Department. Rapidly 

the fruits of this began to show with 

our Division taking a leadership role in 

Canadian pediatric emergency research.

 + Recruitment of five PEM subspecialty 

residents.

 + Research productivity through the 

appointment of an Associate Director 

of Research, recruitment of a second 

clinician-investigator, funding and 

recruitment of two research assistants 

and two research coordinators, and 

onboarding of ED nursing support 

of increased research culture. Our 

Divisional members have been authors 

on more than 29 publications since July 

2019, and we have increased the number 

of Divisional members actively involved 

in research studies.

 + New leadership roles i.e., Associate 

Director of Partnerships and 

Collaborations and Associate Director of 

Patient Care and Innovations. 

 + PEM initiatives and innovations: 

enhanced QI process; Multi-Disciplinary 

Pediatric POCUS Bootcamp; leadership 

in province-wide designated pediatric 

transport system; creation and 

implementation of multiple clinical 

protocols and procedures; ED wellness 

committee; waiting room videos for 

patient education, advocacy related to 

Indigenous peoples, injury prevention, 

ED visits, equity, diversity and inclusion; 

“arrival to disposition” multidisciplinary 

simulations

 + COVID-19-related initiatives and 

innovations: physical transformation 

of ED and creation of patient 

care protocols and processes to 

ensure safety of patients, families 

and healthcare workers related to 

COVID-19; physical and innovative 

table-top and online interprofessional, 

multidisciplinary simulations to 

implement and evaluate new protocols; 

WAVE ED telehealth pathway, COVID-

19-adapted PALS courses; advocacy 

campaigns for children in COVID-19 

context (e.g., back to school, physical 

activity, summer camp).

 + Enhanced communication through 

daily-weekly newsletters, a secure 

interprofessional Pediatric ED website, 

and an ED Engagement Survey which 

led to prioritization of ED action plans.

Laurie Plotnick

Since taking on the role of Director of the Pediatric Emergency 

Medicine (PEM) Division in July 2019, our Division has experienced 

many successes which is a testament to the teamwork, dedication and 

clinical and academic excellence of our Divisional members. Some of 

the highlights since July 2019 include:
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Endocrinology and Metabolism
Laurent Legault, John Mitchell and Constantin Polychronakos

Research

Julia von Oettingen and Meranda Nakhla are both FRQS Chercheur-

Cliniciens Boursiers.

Julia von Oettingen‘s expertise is in the field of global health. 

Highlights include:

 + 2015: Haiti program (education, research, trainees). We currently have  

a fellow who graduated from this program.

 + 2016: successful implementation and funding of PEEP-H, including 

its evaluation arm and resulting Haitian resident research projects. 

Of particular pride to Dr. von Oettingen is the Haiti resident’s 

research project presentations at the European Society for Pediatric 

Endocrinology annual meeting.

 + 2017: recruitment and nomination as principal investigator for a national 

cluster household iodine survey led by the Ministry of Public and 

Population Health and financed by UNICEF ($100,000 US). 

 + 2018: obtaining FRQS clinician-scientist award.

 + 2019: election to advisory committee of the International Society for 

Pediatric and Adolescent Diabetes.

The Division of Endocrinology  

has performed well in all 

aspects of its academic 

mandate over the past decade.

We welcomed a new member 

in Julia von Oettingen in 

December 2015 and Angeliki 

Makri in 2021.

Meranda Nakhla’s research focuses on social 

determinants of diabetes management and in transition 

of care. She is currently leading a CIHR-funded study on 

transition of care. 

Constantin Polychronakos is a world leader in the field of 

genetics of diabetes, holds many grants and is still going 

strong with projects unravelling the genetics of antibody 

negative diabetes. The impact of his findings led to 

election to the prestigious Royal Society of Canada.

John Mitchell plays a leadership role in rare diseases. 

Accomplishments include:

 + 2012-2019: development of international guidelines for 

treatment of PKU, MPS IVA, MPS VI and MPS II.

 + 2015: named a Morquio hero by the Quebec Morquio 

community www.mylifecantwait.ca/my-life-cant-wait/

my-morquio-hero/.

 + 2017: establishment of Mitchell lab to investigate 

biomarkers in rare disease.

 + Pierre Lavoie grant.

 + 2018: development of rare disease consortium at 

MUHC with adult and pediatric collaboration.

 + 2019: first gene therapy patient at MUHC.

 + 2020: development of gene therapy research group 

and gene therapy platform.

 + 2020: SPOR CIHR grant for INFORM RARE  

($6 million).

Laurent Legault is co-leader of the McGill artificial 

pancreas program and also co-founder of the severe 

obesity clinic for adolescents (CEASO).

 + 2018-2022: NIH DSMB committee member-artificial 

pancreas projects.

 + Closed loop grants (JDRF, Diabetes Canada, NIH).

 + 2017-2019: President CPEG.

 + 2018-2022: holder of a CIHR grant (2nd) to test 

strategies to prevent hypoglycemia with exercise in 

Type 1 Diabetes.

Education

Preetha Krishnamoorthy is heavily involved in 

undergraduate education; she has led the Pediatrics 

Clerkship for the entire decade and has received varied 

teaching awards:

 + 2015: medical student awareness award.

 + 2016: awarded the CAME (Canadian Association  

of Medical Education) certificate of merit.

 + Restructured and implemented the pediatrics 

clerkship starting August 2016.

 + Created and led a McGill Faculty Development 

workshop entitled “Teaching and Learning in a 

Millennial Environment”.

 + 2017: heavy involvement in Faculty Development with 

multiple presentations (both as lead and facilitator). 

Created and presented a workshop at CCME and at 

COMSEP. Co-created a workshop with Dr. Evelyn 

Constantin for McGill on Direct Observation and 

Feedback.

 + 2019: nominated by her Osler group for the JD 

Boudreau Award in Physicianship.

Helen Bui

 + Great track record for training fellows working all 

across the country.

 + 2019: successful full Royal College accreditation of  

our residency training program.

Administration

Robert Barnes

 + Associate DPS of the MUHC (MCH) since 2014.

 + 2015: successful move coordination (Glen site).

 + 2020-21: fearless leader of MCH COVID-19 task force 

leading the hospital response to an unprecedented 

public health emergency.
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Gastroenterology and Nutrition
Terry Sigman

Over the last 10 years we have focused on our mission of providing excellent care for 

pediatric patients and their families affected by GI, liver or nutritional disorders in an 

interdisciplinary and a multidisciplinary fashion integrated with ongoing relevant scholarly 

research and high-quality education. 

Despite significant physician and nursing man/woman-

power challenges, we have developed and further 

enhanced model multidisciplinary and interdisciplinary 

clinics in addition to running a state-of-the-art 

diagnostic and therapeutic endoscopy program.  

These activities could not have continued and 

flourished without the dedication of our physicians, 

clinical and endoscopic nursing team, nutritionists, 

PABs, secretaries, psychologist, and of course the 

other Divisions with which we have collaborated.

The physicians have held active administrative roles 

within the Division, the hospital, McGill, nationally and 

internationally. Within the Department and at McGill,  

Dr. Sigman, Division Director, is also Director of CPD 

for the Department of Pediatrics. Dr. Morinville was 

Training Program Director for Pediatric GI until July 

2017. Dr. Ahmed became Program Director, July 

2017 and sits on the Faculty of Medicine Admissions 

Committee. Dr. Forget was Director of Endoscopy until 

December 2018. Dr. Sant’Anna was Assistant Dean of 

Admissions, 2016-2019 and is presently Director of 

Endoscopy. Dr. Levesque was Director of the Motility 

lab until December 2018. Dr. Seidman was the Director 

of the McGill Advanced IBD Fellowship Training 

Program, the McGill Immune Mediated GI Disorders 

Research Group and was Director of Research in the 

Division of GI. 

Teaching has been in the soul of each member of the 

Division. We have been well represented as Osler 

Fellows in the Faculty of Medicine: Dr. Ahmed (Classes 

of 2015, 2019, 2023), Dr. Morinville (Class of 2019),  

Dr. Sant’Anna (Class of 2016), and Dr. Sigman (Classes 

of 2013, 2017, 2021) who is also the Assistant Director 

of the Physician Apprenticeship course since 2019. 

Furthermore, Drs. Ahmed, Sant’Anna and Sigman,  

each received Transition to Clerkship teaching awards. 

Our fellowship training program, led by Dr. Ahmed, 

received full accreditation by the RCPS in 2019.  

Our Division has been well known for our contribution 

to CPD and physician members have been actively 

involved in moderating or speaking at regional,  

national and international conferences. 

From a research standpoint, Dr. Seidman was a giant 

in IBD research, and left a significant hole in our 

hearts and the IBD community when he passed away 

in December 2019. He held the Canada Research 

Chair (Tier I) in Immune Mediated Gastrointestinal 

Diseases and had numerous research trainees at 

all levels of training. Dr. Morinville is an executive 

member of INSPPIRE (International Study Group 

for Pediatric Pancreatitis) and continues to publish 

important guidelines for children with pancreatic 

disease. In the fall 2020, we hired Dr. Chapuy who 

has a PhD in mucosal immunology in IBD and we look 

forward to enabling her research endeavours. We 

also successfully negotiated an additional PEM in 

December 2020 and are in the process of building our 

Division even further and look forward to expanding our 

clinical and academic mission over the next 10 years.

Photo: Gastroenterology and Nutrition team, courtesy of Terry Sigman

“Teaching has been in 
the soul of each member 
of the Division.”
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General Pediatrics
Hema Patel  and Geoffrey Dougherty 

We are pleased to share some highlights of the past decade during 

which the Division was created and transformed. During this period 

of time, a near complete renewal of staffing occurred that focused on 

strengthening, broadening and deepening our capacities in essentially 

every area of focus and responsibility of the Division of General 

Pediatrics. The Division is structured around a series of programs but  

is driven by the talents and skills of its members.

In the inpatient sector, leadership was 

established under Mylène Dandavino 

and the transition to our new hospital 

accomplished without a glitch. Additional 

members joined Dr. Dandavino in the field 

of quality improvement, Catherine Nolin 

and Nadine Korah (Safety). In addition, 

an entire or almost entirely new cohort 

of ward attendings, who bring talent, 

commitment, insight and verve to the care 

of the most complex medical inpatients 

has been recruited and has now reached 

definitive cruising speed. Most recently, this 

talented team has innovated in COVID-19 

care, safety, learning, teaching and quality. 

I believe we have one of the strongest 

inpatient teams in pediatric medicine  

in Canada.

With regard to the other critical elements of 

the program, each of these has either been 

established, strengthened, extended or 

deepened over the past decade.

Medical Day Hospital: This system was 

created based on a report completed by 

Dr. Dougherty and senior nurse, Gisèle 

Belanger, and is now a fully functioning, 

comprehensive outpatient day centre 

managing both General Pediatric and 

subspecialty outpatient needs seven days 

a week, 10 to 12 hours a day. This program 

has a strong physical facility in the Pediatric 

Day Centre and continues to evolve and 

serve without interruption. This is now a 

full clinical teaching unit offering clinical 

experiences to family medicine residents, 

medical students, pediatric residents 

and fellows in pediatric disciplines. This 

program more recently has been under the 

leadership of Hema Patel and now with  

Dr. Patel’s transition to Divisional leadership, 

Annie Sbrocchi. This is a stable and growing 

dimension of pediatric medical care in the 

developed world and I believe that we have 

one of the strongest examples of a system of 

this type.

Complex Care Service: This service 

has a long history dating back to Brian 

Wherrett in the 1960s. More recently it has 

transitioned to a high-intensity outpatient 

practice strongly staffed by five general 

pediatricians and a number of collaborators 

and associates. This clinical paradigm, 

based on nurse clinicians and sophisticated 

tertiary-care pediatricians, tackles only 

the most complex outpatients in pediatric 

medicine, focusing primarily on those 

with medical instability. This team has made enormous 

accomplishments and contributions in the field of 

pediatric medical education and through its website, the 

dissemination of principles, practices and education for all 

players and parents in the field.

A number of other programs, not of the same magnitude 

but of the same intensity and quality also have evolved 

and developed over the last 10 years. In collaboration with 

the Department of Anesthesia, the Division established 

the only pediatric Pre-Op Clinic in Canada and this clinic 

contributes to the surgical process and platform and indeed 

within 12 months of its establishment achieved something 

quite extraordinary and that was a 50 per cent reduction in 

the same-day cancellation rate of more complex surgeries. 

The savings have been enormous and the contributions to 

clinical efficiency and efficacy of the surgical program have 

been profound. 

The Palliative Care Service developed during this interval 

from a single player, Stephen Liben, to a four-physician 

group that is a prominent member of the global community 

of pediatric palliative care, with programs in antenatal 

diagnosis and palliative care support for the most complex 

patients who are technologically dependent on the 

inpatient service, consultation and care for long-term 

complex patients at Marie Enfant, as well as consultation 

and care in collaboration with a community organization 

called Le Phare. For the first time in its history, this program 

is fully staffed and on a sustainable footing. 

Child Protection Service began the last decade with 

only one and a half members having been carried almost 

solo by Laurel Kimoff for more than a generation and has 

evolved to a full service stable program of four consulting 

pediatricians with two new recruits during this time 

frame, offering consulting child protection care in the 

Emergency Department, in the Intensive Care Unit, on the 

medical service in the Outpatient Department, the MDH 

and substantially over the telephone, both to southern 

and northern RUISSS partners. This program functions in 

close and effective collaboration with the Department  

of Social Work.

The Social Pediatric education and service program has 

grown from zero members to currently two and a half 

members and offers an educational program to pediatric 

residents, family medicine residents, and elective medical 

students as well as a series of consulting and clinical care 

and teaching initiatives in the community and in selected 

regional educational organizations. We currently have 

the only Social Pediatric fellowship in Canada and the 

Social Pediatrics fellowship receives the largest number of 

applications for fellowship within the Division of General 

Pediatrics each year. 

The Division is also deeply involved and is primarily 

responsible for the Resident Continuity Clinic which is 

now a hybrid model involving educational experiences 

both in the hospital and in private practice and now a novel 

community setting, the Heart & Hands Pediatric Clinic at 

Verdun Elementary School, an initiative in collaboration 

with the Lester B. Pearson School Board. Under new 

leadership, this program has transformed into a high-

performing educational service and consulting initiative 

with a strong focus on longitudinal education and social 

pediatric innovation.

The Child Development Program is staffed by three 

members who have development niche foci in the 

psychopharmacology field, gender variance and fetal 

alcohol exposure. In addition, associate members of the 

Division have extensive experience in developmental 

diagnosis and developmental care. This subspecialty 

program also offers fellowship training and is one of the 

few fully certified fellowship training programs in child 

development in Canada and regularly attracts Canadian 

and international fellowship applicants.

The Division is also responsible for the Normal Newborn 

Nursery at the Royal Victoria Hospital and has taken 

over the staffing of this from community pediatricians 

and family physicians with the transition to the Glen. In 

addition, a complete renewal of the staffing of this unit 

reflecting the evolution to tertiary care of obstetrics and 

newborn service at the MUHC has been undertaken 

and new leadership has invigorated the clinical practice, 

organization and nature of the care provided in this 

setting. 

Finally, the hospital and Division’s Northern and Native 

Health Program has built on a generational legacy of 

service to First Nations children in the Cree and Inuit 

communities, and with the support and completion of 
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two ‘ententes’ with the Inuit and Cree regions now has 

an additional four positions and a strong service base 

of nurses, social workers and administrative support 

which have transformed our capacity to provide 

a high level of consultative pediatric care, social 

support, organizational improvement and education 

experiences at the senior resident and fellowship level.

Recent recruits include innovators in medical 

informatics, transformational initiatives in social 

pediatrics and organizational and service provision in 

health equity. These three areas have been responsible 

for to date over $7 million of philanthropic support for 

a series of novel initiatives. Additional requests are 

underway for meaningful philanthropic support in the 

area of intermediate complexity and the Verdun School 

clinic. Each of these later initiatives are in the process 

of raising funds in collaboration the MCH Foundation 

and the university in the range of $2 million to  

$3 million. Should they be successful in the short  

term the Division will be responsible for more than  

$10 million of philanthropic support in a series of novel, 

ground-breaking initiatives in the field of complex care, 

health service innovation, social pediatrics and social 

pediatric/school-based medical education.

We are finishing this decade with an enormous 

sense of pride and tremendous recognition of the 

contributions and ongoing work of an extraordinary 

group of colleagues who continue to lead across 

the spectrum in general pediatrics in Canada. Bases 

have been built both in terms of personnel, financial 

and organizational support to move forward over the 

next decade with the assistance of the Department, 

Foundation and the University to continue to lead in 

many areas of general pediatrics service provision, 

innovation and education. New strong and visionary 

leadership is now in place to carry this legacy forward 

and there is every confidence that they will succeed.

“I believe we have one of  
the strongest inpatient teams 
in pediatric medicine in 
Canada.”

Hematology – Oncology
David Mitchell  and Blair Whittemore

The last 10 years the Division of Hematology-Oncology has seen  

a lot of ups and downs but is definitely finishing the decade on  

a high note.

It is a service comprised of many 

moving parts taking care of a diversity 

of complex patients. The move to 

the Glen provided an unparalleled 

adjacency between our inpatient 

ward and outpatient clinic allowing 

for better flow of patients and 

communication amongst staff. While 

the number of new oncology and 

hemophilia patients has remained 

stable, newborn screening and 

increased immigration has resulted in 

a sharp rise in sickle cell patients, now 

with 150 to 200 patients followed. 

There has also been a doubling of the 

number of hematopoietic stem cell 

transplants in part due to expanding 

indications, such as sickle cell, and 

implementation of half-matched, 

haploidentical, transplants.

During the tenure of Blair Whittemore 

as Division Director from 2003 until 

January 2014 our fellowship program 

was resurrected. This is noteworthy 

because four of our eight current active 

PEMs are graduates of this program, 

were hired in the last decade, and they 

have expanded the hospital’s care and 

expertise in hemostasis, thrombosis, 

cancer genetics, and leukemia. Other 

graduates are providing care to 

patients in Quebec, Israel, and Saudi 

Arabia. The training program is thriving 

and fully Royal College certified. 

Current PEM levels are the highest they 

have ever been and our cohesive group 

provides a wide-range of specialization 

to the hospital.

One of the most important 

developments over the past 10 

years has been the improvement 

of partnerships on many levels. 

Philanthropically, there has been a 

better harmonization between the 

MCHF and the Cedars Cancer Fund 

notably through Sarah’s Fund and 

acquisition of new large, stable donors 

such as Leucan and Fondation Charles 

Bruneau. Clinically, our solid tumour 

board is co-attended by CHUS and our 

CNS tumour board is co-attended by 

CHUQ and CHUS. There is a provincial 

molecular tumour board led by the HSJ 

group that provides great benefits to 

our patients, education to all the staff, 

and fosters collaboration between 

the four centres. Research, both 

clinical and basic, touches every single 

individual of the Division. Our Clinical 

Research group is primarily driven by 

studies from the Children’s Oncology 

Group but in the last decade we have 

expanded into early phase pharma-

driven studies and large genomic 

protocols. The annual budget to cover 

the salaries of our clinical research 

assistant group has grown close to 

$500,000. Collaborations between 

surgery, pathology, clinicians, ethics, 

researchers, CRAs and our colleagues 

at HSJ has allowed the development 

of a world-class genomics program for 

clinical and basic research and clinical 

care. Basic research has also flourished 

with three world-class researchers 

attached to the Division. Notably, Nada 

Jabado was cited by the journal Nature 

in 2020 as one of the most influential 

cancer researchers world-wide in 

the last 20 years and has received 

numerous national and international 

accolades for her work.

Our achievements reflect the 

contributions of nursing, pharmacy, 

CRAs, and support staff. While much 

has been achieved in the last 10 years, 

most importantly the Division is on 

solid footing to continue its mission 

of education, delivering state-of 

the-art and compassionate care, and 

contributing knowledge to the field 

through research for the decade to 

come.
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Infectious Diseases – 
Microbiology

  Earl Rubin | Jane McDonald 

The Pediatric Infectious Diseases Division currently 

comprises six physicians, two infection control 

practitioners, a nurse for the IMPACT (Canada’s 

Immunization Monitoring Program ACTive program) 

and three international fellows. Over the past 10 years, 

we had the retirement of a senior member who went on 

to be an inaugural fellow of the Helen Karounis Agora 

program, and recruitment of two new physicians, with an 

additional incoming senior physician who has recently 

been recruited from the Public Health Agency of Canada.

The Division has a multidisciplinary flavour, with four of the current 

members having three subspecialty certifications (three having 

Pediatrics, Pediatric Infectious Diseases as well as Medical Microbiology 

and one member certified in Pediatrics, Pediatric Infectious Diseases 

as well as Pediatric Allergy/Immunology). Two of our members are 

also recipients of a Master’s degree, one in Quality Improvement and 

Patient safety, and another in Clinical Epidemiology, while another has 

subspecialty training and expertise in pediatric HIV infection.

Over the last 10 years we have had 10 subspecialty trainees, three 

of whom had also successfully pursued their Master’s degrees. Four 

of our trainees were recipients of the competitive bursary programs 

(Clinical or Ross Research) to be able to train here with us. We are 

proud that all of our trainees have been gainfully and successfully 

employed in academic positions.

Although our group is small, we are very active on all fronts including 

hospital, regional (provincial), and national (Canadian) groups.  

Within our hospital, we head the Pediatric Infection Prevention and 

Control (IPC) Program. This has been extremely active in 2020 due to the 

COVID-19 pandemic, but this was not the first “rodeo”. Our IPC leaders 

managed internal policy and preparedness during the last 

10 years, i.e., ebola, measles, not to mention the ongoing 

challenges with multidrug resistant (MDR) organisms. 

In addition, during the last 10 years there has been the 

creation of the Antimicrobial Stewardship program. 

Moreover, a member of our Division also headed the 

Asthma program for a number of years.

As well, during the last 10 years, members of our Division 

have chaired multiple committees: Chair of the MCH 

Research and Ethics committee; Chair of the Council 

of Physicians at the MCH; sole physician member-elect 

to the Board of Directors of the MUHC; Chair of the 

Infection Control Committee; Chair of the Pharmacy 

and Therapeutic committee; Chair of the MCH Social 

committee. This is not underscoring the multitude of other 

hospital committees on which ID physicians have been 

active members.

The MCH ID group is very well represented at the provincial 

level: Chair of the CIQ (Comité sur l’immunisation du 

Québec); Chair of the Continuing Education Committee 

for AMMIQ (Association des médecins microbiologistes-

infectiologues du Québec), but also active members of 

other provincial and regional organizations, including 

TRPIN (Table régionale de prévention des infections 

nosocomiales); Chair of SPIN (Surveillance provinciale 

des infections nosocomiales), INESSS (Institut national 

d’excellence en santé et en services sociaux) to mention 

but a few.

Nationally, a member has been Vice Chair (and now Chair) 

of NACI (National Advisory Committee on Immunization); 

Vice- President and then President of AMMI (Association 

of Medical Microbiology and Infectious Diseases); Chair 

of the Pediatric Committee of AMMI; physician lead for 

Canada Choosing Wisely program for Infectious Diseases; 

Chair of the Examination Board for the Royal College 

of Canada for Medical Microbiology; Chair of working 

group for the Canadian Immunization Guide; Examination 

Board Committee member for the Royal College in 

Infectious Diseases as well as for Medical Microbiology; 

Member of the CPS (Canadian Paediatric Society) ID 

and immunization committee; Canadian Nosocomial 

Infection Surveillance Program of PHAC (Public Health 

Agency of Canada); PHAC COVID-19 Immunity task 

force; and IMPACT (a pediatric hospital-based national 

active surveillance network for adverse events following 

immunization, vaccine failures and selected infectious 

diseases that are, or will be, vaccine preventable).

Between 2011 and 2021, collectively our group has had  

338 peer-reviewed Journal articles published, authored 

17 book chapters, and been the editor of the Canadian 

Paediatric Society’s “Your Child’s Best Shot”. 

Members of our Division have presented at multiple 

conferences including local, provincial, national and 

international, whether as an invited speaker or as a 

presenter of abstracts based on their medical research. 

The ID group is generally highly regarded as teachers, 

and three out of the six have been recipients of the 

Kaplan Teaching award (awarded by the MCH residents 

as the best clinical teacher) and one has been the 

recipient of the Osler Award, awarded by the graduating 

medical school class.
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Neonatology – 
Montreal Children’s Hospital

   

Richard Gosselin | Thérèse Perreault 

The Division of Neonatology at the McGill University Health Centre has 

undergone major geographic, structural and functional changes as well 

as an unprecedented number recruitment of faculty, neonatal-perinatal 

residents and neonatal nurse practitioners in the last decade. 

This has led to a complete rebirth of our 

Division, which most would not be able to 

recognize 10 years later. New clinical care 

programs, workflows, research projects and 

educational programs have flourished and 

thrive in this now not so new environment. 

Thérèse Perreault, who retired in the fall of 

2020, has provided exceptional leadership 

to our Division since 2003. 

The planning, execution and adaptation 

to the merge and move of two level 3 

NICUs, located at the MCH and RVH legacy 

sites have been without a doubt a major 

turning point, which offered a plethora of 

challenges and opportunities to grow and 

become who we are today. Two cultures 

and groups of professionals became one 

new entity moving forward at light speed 

today. 

Our workflow has been reorganized over 

the years, allowing us to provide 24/7 

in-house coverage by neonatologists, 

since 2015. We have three medical teams 

daytime, each with a distinct role (medical 

teaching Unit, NNP staff and teaching unit 

and one low acuity/rapid turnover team, 

which has become a teaching unit for junior 

trainees and medical students). With a very 

tight bed management model, and with the 

support of inpatient wards and level 2 unit 

partners, our average patient population 

acuity is the highest in the province, with 

an average number of 47 patients daily. 

This reorganization of work has also led to 

successful reviews of our clinical rotations 

by trainees.

Recruitment has been key in moving 

forward over the last decade. Eight new  

faculty members have joined our group 

since 2011, adding or consolidating exper-

tise in clinical and research activities in 

neonatal hemodynamics, neurophysiolo-

gy and respiratory physiology, as well as 

medical education, quality assurance and 

health outcomes in prematurity as well as 

global health. 

The Division provides support to a 

very successful residency program in 

Neonatal-Perinatal Medicine, which 

was fully accredited in 2019, as well as 

three fellowships, including the Neonatal 

Follow-Up, Neonatal Hemodynamics and 

Neonatal-Perinatal Medicine Scholar 

programs. More than a dozen NPM 

residents were trained with us in the last 

decade and now have careers in Quebec, 

Canada or internationally. We are home 

to the clinical component of the McGill 

Neonatal Nurse Practitioner program, a pioneer program 

now in existence for 17 years and have trained about 

20 new NNPs since 2011. We contribute yearly to the 

training of over 50 residents of various specialties and 

a greater number of medical and allied health programs 

students.

Through successful highly competitive recruitment of 

brilliant young researchers and the flourishing work of 

more senior members, our Division’s contribution is 

providing leadership in many fields of research at the 

national and international levels. Areas of exception 

include contributions in neonatal respiratory physiology, 

neonatal neuroprotection, neonatal hemodynamics 

and health outcomes of extreme premature patients. 

An exciting upcoming project on wireless physiological 

monitoring of newborn patients has recently received 

attention in the press. A growing number of Division 

members have been successful at obtaining competitive 

funding, whether at the level of the FRQS and CIHR, 

through private donations at the MCH Foundation or 

more recently, the McGill William Dawson Scholarship. 

Peer-reviewed publications and other academic 

contributions are numerous and can be provided upon 

request. 

Quality assurance and improvement has undergone 

major development under the leadership of our former 

director. Consolidation or creation of clinical programs, 

or committees such as the fetal diagnosis and treatment 

group (FTDG), perinatal mortality and the revamping of 

our mortality and morbidity committees are examples 

of successful interdisciplinary collaborations with 

partners in obstetrics, surgery, and various pediatric 

subspecialties.

The development of an in-situ simulation program, the 

MCH SimNeo program, has arisen from the planning of 

the move to the Glen site, and has now grown into an 

integrated quality improvement tool for the Division, 

the unit and through collaborative activities many other 

areas of the hospital. 

Our Division, which has historically led outreach teaching 

and clinical collaborations, keeps tight collaborations 

with the Jewish General Hospital and the CIUSSS Ouest 

de L’Ile (ODI). The McGill Neonatal Annual Conference 

has been a highly successful CME activity over the 

years and is resuming in 2021 after a pandemic hiatus in 

2020. The Division has developed a uniquely rich Invited 

Professor lecture series, with four to five internationally 

renowned invited guests yearly, in addition to the Annual 

Robert H. Usher Lectureship.

Looking back, the evolution our Division has undergone 

in 10 years is remarkable, thanks to a tradition of clinical, 

educational and research excellence but mostly to a 

uniquely strong leadership, membership resilience and 

robust Departmental support at every level. We can now 

safely and proudly call ourselves a tightly knit family, 

looking towards a bright and promising future.
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Apostolos Papageorgiou 

Over the last 10 years, the Division has maintained very high standards of care of  

newborn infants and in fact, continues to have the lowest mortality in Canada for 

extremely low birth weight infants. In 2012, our unit had the lowest weight survivor of 

375 grams. The Unit also provides training for students, residents and fellows of the McGill 

program. Babies under 32 weeks of gestation are enrolled in the Follow-up Clinic staffed by 

pediatricians, a psychologist and a social worker. 

Neonatology – 
Jewish General Hospital

There have been additions over the past decade to 

our Division as we have successfully added four new 

neonatologists to our group: Drs. Julie Bartholomew, 

Sabrina Furtado, Nina Nouraeyan and Amaryllis Ferrand.

The Division continues to have an active role in specialty 

education. Dr. Bartholomew was Fellowship Program 

Director in Neonatal-Perinatal Medicine and presently 

Dr. Nouraeyan has taken on the role of Program Director 

and provides excellent support and guidance for fellows 

in Neonatology. The Division has also received many 

local and foreign elective applicants, hence increasing 

internationally the profile of the institution that has been 

enabled by its entry into the Departmental Practice Plan 

and its participation in the Strategic Planning Initiative.

Apo Papageorgiou, long-time Division Director, has 

received many awards including the International Acad-

emy of Perinatal Medicine Award, the Queen Elizabeth II 

Diamond Jubilee Medal and the most prestigious Erich 

Saling Perinatal Prize of the World Association of Perina-

tal Medicine for his contributions to neonatal-perinatal 

medicine. 

In addition, the Department has received eight research 

grants in which Division members have been involved.

Lajos Kovacs participated in numerous committees 

and he is the co-ordinator of teaching in our institution. 

He contributed to three book chapters and numerous 

abstract publications.

Amaryllis Ferrand recently joined the Department. 

She has an excellent research background and she is 

finalizing her PhD in Biomedical Sciences Clinical Ethics 

option. She is Clinical-Researcher Fellow, Royal College 

of Canada making her a valuable addition to our Division 

and will be supported by the Department on a clinical-

investigator pathway.

Julie Bartholomew’s work in quality improvement in 

the care of extremely low birth weight infants and the 

introduction of several practice changes have de-

creased the rate of pneumothoraces and intraventricu-

lar hemorrhage improving outcomes in our most fragile 

premature infants.

The move to our state of the art NICU in Pavilion K of 

the Jewish General was one of greatest highlights of the 

past 10 years. It has greatly improved and transformed 

the care and safety of our babies and the environment of 

our nurses and parents.
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Nephrology
Bethany Foster and Martin Bitzan

The last decade has been a period of significant change for a Division with four 

externally funded researchers and two clinician educators. In 2018, Martin 

Bitzan retired from his position at the MCH to move to the UAE and build a 

pediatric nephrology program there. His departure allowed for the recruitment 

of Marie-Michèle Gaudreault-Tremblay, who brings expertise in quality 

improvement to the Division, filling an important gap.

The clinical mission has been supported by a 

cohort of highly competent nurses allowing 

provision of kidney transplantation, chronic home 

(peritoneal) and in-centre (hemo)dialysis as 

well as urgent intermittent and continuous renal 

replacement therapies. These activities support 

the NICU, PICU and general pediatric inpatient 

units. We also added plasmapheresis, red 

blood exchange, and white blood cell depletion 

services. These therapies support Rheumatology, 

Neurology, Hematology and Oncology care, in 

addition to Nephrology. Nephrology also provides 

outreach services to Gatineau and Chicoutimi.

Driven by Drs. Bitzan and Goodyer, global 

outreach activities were also an important 

focus in the past decade. MCH Nephrology 

obtained “Sister Renal Centre” status with St. 

John’s Medical College in Bangalore through 

the International Society of Nephrology. This 

also led to partnerships with centres in Bhopal 

and Addis Ababa, among others. Our monthly 

Video Case Conferences, inaugurated long 

before the pandemic driven adoption of “Zoom”, 

along with the “Manual of Pediatric Nephrology”, 

written and edited entirely by staff from the 

Indo-Canadian Sister Renal Centre pair were 

recognized by the Inaugural Schrier Award for 

Renal Sister Centres in 2015.

Locally, our group has spearheaded initiatives 

to improve patient education and experience. 

We have almost completed work on a series of 

educational motion graphic videos for patients 

and their parents. The Division of Nephrology 

also continues to work with the OPAL team 

to pilot the OPAL app for use at the MCH. In 

addition to initiating a nephrology Transition 

Clinic and a Young Adult Transplant clinic, 

Lorraine Bell led the MUHC Joint Adult-Pediatric 

Transition Task Force and is in the process of 

initiating an innovative MUHC-wide Transition 

Hub Program to improve transition to adult care 

across the MUHC.

The Pediatric Nephrology Residency Training 

Program has continued to thrive, training 

15 nephrology fellows in the past decade. 

As Program Director until 2015, Dr. Bitzan 

increased the global reach of the training 

program, attracting residents from the Gulf 

States, India, Jamaica, and Israel. Indra Gupta 

took over as PD in 2016, leading the program 

through a very successful full Royal College 

accreditation in 2019. 

Funded research in the Division of Nephrology 

spans early kidney development, genetic 

diseases of the kidneys and urinary tract and 

innovative therapies, acute kidney injury (AKI), 

and outcomes research, with a focus on kidney 

transplantation. Investigators in our group 

(currently Foster, Goodyer and Gupta) have been 

funded by the NIH, CIHR, the Kidney Foundation 

of Canada, NSERC and other agencies.

Neurology
Maryam Oskoui, Guillaume Sébire and Chantal Poulin

The Division of Pediatric Neurology has had an extraordinary successful past decade that 

leaves it poised to continue to build and leverage on a diversity of existing strengths in 

clinical service and innovation, educational excellence, administrative leadership, research 

productivity, and community service.

The Division has articulated its fundamental aspirations 

that guides it activities:

Vision: to enable children with neurological disorders to 

reach their full potential. 

Mission: to provide the highest quality family-centred 

neurologic care to pediatric patients integrated with 

excellence in education and innovative research.

These aspirations are achieved through its academic 

staff. Strategic recruitment has seen nine recruitments 

actualized, including one each at the Assistant Professor 

(tenure-track) [Suvrathan], Associate Professor 

[McMillan] and Professor [Sébire] levels. Four recruits 

are CAS clinician investigators [Bernard, Myers, Oskoui, 

Srour], two are basic researchers [Sébire, Suvrathan], 

and one is a translational researcher [McMillan]. 

Two recruits provide advanced neurodiagnostic and 

intractable epilepsy expertise [Osterman, Simard-

Tremblay], and one provided new subspecialty 

interest in neuro-oncology and a focus on educational 

administration [Legault]. Members presently hold  

five externally funded salary support awards [Bernard, 

Myers, Oskoui, Srour, Suvrathan], two hold endowed 

chairs [Sébire, Shevell], and two are leaders in national 

SPOR researcher initiatives, one in brain-based 

disabilities (CHILD-BRIGHT) [Majnemer], and the other 

directed at advancing clinical trials for rare treatable 

pediatric disorders [Oskoui]. Two members have held 

substantial Faculty and hospital leadership positions; 

one as an Associate Dean/School Director (School of 

Physical & Occupational Therapy) and then inaugural 

Vice-Dean (Education) of the Faculty of Medicine and 

Health Sciences [Majnemer], the other as a clinical 

Departmental Chair-Chief [Shevell].
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The Division has continued its history as a major  

centre for the training of pediatric neurologists with  

21 trainees hosted over the decade from both Canadian 

and international sources. Fellows in electrophysiology-

epilepsy, neurodevelopmental disorders and soon 

neuromuscular disorders have also been hosted, 

frequently enabled by the Hoppenheim Endowment. 

Full eight-year accreditation of the training program 

was achieved at the recent Royal College external 

review. A teaching award from the Department of 

Neurology-Neurosurgery was also received during 

this interval [Srour], as was the single most prestigious 

award from the Child Neurology Society (Hower Award) 

[Shevell].

Not surprisingly, given the plethora of investigators, 

substantial extramural grant funding has been secured 

over the decade from the CIHR, Heart & Stroke and 

other granting agencies. Indeed one member holds 

as PI the largest Canadian child health dollar-value 

grant to date, a $25 million dollar partnership between 

CIHR and all Canadian pediatric hospital foundations 

[Majnemer]. Member engagement in novel gene 

therapy therapeutics has seen the emergence of 

substantial pharma-driven clinical trials partnerships 

[Bernard, Myers, Oskoui] that is only expected to grow 

with an already secured recruitment in 2021 [McMillan].

The Division is highly engaged in the peer community 

with board memberships in international and national 

child neurology organizations [Shevell] and provincial 

specialty organization for neurology [Oskoui], 

membership in multiple editorial boards (including 

Neurology, the highest IF clinical neurology journal) 

[Majnemer, McMillan, Oskoui, Sébire, Shevell, Srour], 

and membership on key clinical guideline and practice 

committees [Oskoui]. Members have also served as 

experts to provincial and national agencies on novel 

therapeutic and technology assessments [Oskoui, 

Simard-Tremblay].

Clinically, the Division has targeted the care of children 

with tertiary neurological challenges and maintained 

a subspecialty focused outpatient clinic orientation. 

Clinical excellence has been recognized by the MCHF 

and FMSQ [Poulin]. Triaging has been rendered 

more effective and associated secondary level clinics 

utilizing both Division members and associates 

have been integrated into a clinical network. Strong 

collaborative links to enable advanced clinical care have 

been established and maintained with colleagues in 

neurosurgery, neonatology, critical care, complex care, 

hematology-oncology, medical imaging, rehabilitation-

physiatry, respirology, orthopedics, and especially 

nursing.

Respirology
Larry Lands 

The Pediatric Respiratory Division has seen significant expansion and 

innovation over the past 10 years. 

In terms of new or expanded clinical 

services, the only Primary Ciliary Dyskinesia 

clinic in the province was established in 

2013 by Adam Shapiro. There has been the 

addition of Sickle Cell Chest clinic in 2016 by 

Lianne Kopel. There has been an expansion 

of the home mechanical ventilation 

program including cough assist and breath 

stacking by David Zielinski. There has been 

an expansion of home monitoring and 

establishment of nasal CPAP and highflow 

nasal oxygen for home use by Aurore Côté. 

We now have a remote TB program for 

outbreaks by David Zielinski. We have also 

changed the management paradigm for 

children with severe neuromuscular disease 

such as spinal muscular atrophy by Larry 

Lands and David Zielinski.

New and innovative techniques have 

been established: nasal nitric oxide for the 

screening of Primary Ciliary Dyskinesia in 

2013 by Adam Shapiro; hypoxic challenge 

fitness to fly by Aurore Côté 2012; a switch 

from methacholine to dry powder mannitol 

for bronchoprovocation testing in 2020 (no 

aerosols, and no risk to asthmatic staff); 

and establishment of newborn screening 

for Cystic Fibrosis in Quebec in 2018 (Larry 

Lands member of working group to establish 

and monitor this program).

When designing the Glen, envisioning  

the need for improved safety on aerosol 

exposure, Larry Lands established the only 

pulmonary function lab in Canada where 

testing rooms are under negative pressure 

with many exam rooms in the accompanying 

clinic under negative pressure. The number 

of negative pressure examination rooms 

increased from four to six during the pan-

demic, and negative pressure exam rooms 

were lent to the emergency room during 

the pandemic. Larry Lands also helped with 

the design of the Sleep Laboratory so that 

it was ready for three study rooms with the 

potential to expand to four rooms. This will 

become important as services are expand-

ed with the planned establishment of the 

Aerodigestive Program. 

New treatment programs have been  

established: a pulmonary effusion investi-

gation and treatment algorithm, with Adam 

Shapiro being a member of the working 

group; an asthma care pathway in the ED 

with David Zielinski being a member of the 

working group; a prophylactic BIPAP proto-

col for Sickle Cell Disease patients admitted 

for respiratory disease by Lianne Kopel; 

early adoption of use of CFTR modulators for 

CF by Larry Lands; “triple scope” procedures 

with Respirology, Gastroenterology, Otolar-

yngology for evaluation and management of 

complex aerodigestive patients; and estab-

lishment of MUHC as a founding site 

of CFCanACT, CF Canada’s clin-

ical trial network which has 

enabled participation of 

CF patients at MUHC, 

Rouyn-Noranda,  

and other centres to 

participate in trials of 
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CFTR modulators (up to seven to eight trials at any  

given time). 

Division members have been actively involved in 

developing national/international clinical practice 

guidelines for Diagnosing Primary Ciliary Dyskinesia-

American Thoracic Society, chaired by Adam Shapiro 

and respiratory management of technology dependent 

children, Canadian Thoracic Society and the American 

Association of Chest Physicians co-led by David Zielinski.

Division members have been very active in national/

international organizations. These include Cystic Fibrosis 

Canada with Larry Lands being Chair of the Research 

Advisory Council, a Member of the steering committee 

of CFCanACT-the clinical trials network, and co-Chair 

CFCanACT Protocol Review Committee; the Canadian 

Thoracic Society with Larry Lands being Chair of 

Research Committee, a Member Executive Board, and 

a Member Canadian Respiratory Conference Scientific 

Program Committee and David Zielinski being a previous 

Chair of the Pediatric Assembly and a current member 

of the Executive Guidelines Committee; the American 

Thoracic Society with Larry Lands being a Member of the 

Pediatric Assembly International Committee and Member 

Pediatric Assembly Program Planning Committee and 

Adam Shapiro being on the Nominating Committee of 

the Pediatric Assembly; the American Association of 

Chest Physicians - with David Zielinski being Co-chair of 

the CHEST Scientific Program Committee, Co-Chair of 

the Board of Regents, Chair of the Council of NetWorks, 

and previously Chair of the Neuromuscular Disease and 

Home-based Mechanical Ventilation NetWork, and Vice-

Chair Awards and Honour Lecture Committee ; Adam 

Shapiro is the Medical Director of the Primary Ciliary 

Dyskinesia Foundation Clinical and Research Center 

Network and Co-Chair of the Career Enhancement 

Committee of the Genetic Disorders of Mucociliary 

Clearance Consortium and a Member of the Cross 

Collaboration Committee Rare Disease Clinical Research 

Network of the National Institutes of Health.

Research continues to be a key element of the Division 

with Larry Lands maintaining a fundamental laboratory 

investigating the development of therapeutics for 

chronic inflammatory lung diseases such as Cystic 

Fibrosis and severe asthma, Adam Shapiro being a lead 

investigator on a North American NIH grant investigating 

the genetics and functional outcomes in Primary Ciliary 

Dyskinesia, and David Zielinski involved in research 

related to home mechanical ventilation. Over 100 peer-

reviewed publications have been authored/co-authored 

by Division members since 2011. 

Over the past decade, eight fellows have been trained,  

six going on to successful careers in academic centres and 

two currently completing training, in addition to a pediatric 

trainee doing a year of specialty asthma training. 

Drs. Shapiro and Zielinski have been promoted to 

Associate Professor.

Anne-Marie Canakis has been involved in the Royal 

College Pediatric Respirology Training Program, having 

served as lead examiner and currently Chair of the 

Subspecialty Training Committee.

Rheumatology
Claire LeBlanc

The Division of Rheumatology has achieved many goals over the last 

10 years. While we began as part of the Division of Immunology, this 

changed with the appointment of Dr. Claire LeBlanc as Rheumatology 

Division Head in 2013. 

We continue to provide state-of-the-art 

clinical care for children with a variety  

of rheumatic conditions. We have witnessed 

clinical innovation by Dr. Chedeville in the 

creation of point-of-care ultrasound clinics, 

Dr. Scuccimarri in the development of 

management strategies for children with 

pediatric inflammatory multisystem disease 

temporally associated with COVID-19 

and autoinflammatory syndromes, as 

well as Dr. LeBlanc with the creation of 

100 rehabilitation videos to help children 

with arthritis improve function. Several 

faculty members have a role in community 

outreach. Dr. Campillo has created a 

sleepover camp for Quebec-based children 

with arthritis. Dr. Chedeville created an 

outreach clinic in Val-d’Or for pediatric 

rheumatology patients in northern Quebec. 

Dr. Scuccimarri is developing provision of 

pediatric rheumatology to underprivileged 

children in Kenya, Ethiopia and Rwanda. 

All members of this Division have received 

excellent evaluations in teaching at the 

undergraduate and postgraduate levels.  

Dr. LeBlanc became head of UGME INDS 

118 in 2014 and developed MSK anatomy 

and physical exam teaching videos for 

McGill University. She is delighted to have 

the support of Dr. Scuccimarri as a didactic 

lecturer, Dr. Chedeville as a workshop leader 

teaching MSK ultrasound (POCUS) and 

Dr. Campillo and rheumatology residents 

as teachers of the hands-on MSK physical 

examination sessions. At the postgraduate 

level, Drs. Scuccimarri followed by 

Dr. Campillo have directed the fully 

accredited rheumatology training program  

in an exemplary manner. We have 

successfully trained two Ministry of 

Health-funded residents from Quebec, 

one externally-funded resident from Saudi 

Arabia and an MCH-sponsored resident 

from Kenya. Dr. Campillo has transitioned 

the program to a Competency by Design 

(CBD) model over the past two years 

and is preparing for an RCPSC review in 

spring 2021. All faculty teach clinically and 

didactically during protected teaching half 

days according to each of our specialties. 

The Division has also seen its share  

of awards and promotions. Both  

Drs. Scuccimarri and Chedeville received 

promotions to Associate Professors of 

pediatrics at McGill. Dr. LeBlanc received 

the 2020 Osler award for undergraduate 

medical student teaching. She also was 

awarded the 2015 Thomas E. Shaffer Award 

for outstanding contribution to pediatric 

sport medicine. Dr. Campillo received the 

2014 ‘bourse du Merite de l’Association des 

médecins rhumatologues du Québec’ in 

recognition for her outstanding advocacy for 

children with arthritis living in Quebec. 
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Dr. LeBlanc was awarded the 2012 CPS membership 

award for contributions to creation of healthy active 

living guidelines for children and youth. 

While not known for individual PI research awards, 

the Division members all participate in pan-Canadian 

pediatric rheumatology research. We have acquired 

many small research grants totalling $255,000 over 

the past 10 years. Exceptionally, in 2021, Dr. LeBlanc 

was awarded a $571,500 FRQS grant to study children 

with difficult-to-manage arthritis. All members have 

taken on leadership roles in provincial and national 

organizations. Dr. Chedeville is a board member of the 

AMRQ, Dr. Campillo is a board member of The Arthritis 

Society, and Drs. Scuccimarri and LeBlanc have 

played significant roles in the Canadian Rheumatology 

Association and the Royal College of Physicians and 

Surgeons Specialty and Exam board committees. 

“We continue to provide  
state-of-the-art clinical care 
for children with a variety of 
rheumatic conditions.”

 + Kolja Eppert

 + Loydie Majewska

 + Robert Platt

 + Janusz Rak

 + Janet Rennick

 + Rima Rozen

 + Aimee Ryan

 + Aparna Suvrathan

 + Jacquetta Trasler

Departmental PhD scientists  
and associate members

PhD scientists – 
select personal comments
Loydie Majewska: In humans, fetal survival depends on proper patterning 

and morphogenesis of the embryo and its accompanying placenta. Abnormal 

morphogenesis in the embryo underlies developmental abnormalities and 

derangements in morphogenesis of the placenta are deleterious for the fetus and 

manifest as early pregnancy loss, pre-eclampsia or fetal intrauterine growth restriction. 

I use the mouse model to study the genetic and cellular basis of morphogenesis 

during the embryonic period. Our placental work centres on how regulated transport 

from the endoplasmic reticulum facilitates communication between the chorion and 

the allantois, the two tissues that will form the labyrinth placenta of the developing 

embryo. My work on embryonic development aims to identify genes that contribute 

to congenital malformations in newborns when mutated, and the cellular processes 

that these mutant genes normally regulate. The Department of Pediatrics and the 

Child Health and Human Development program (CHHD) of the RI-MUHC provide a 

supportive and interactive environment, that facilitates collaborations with colleagues 

at the bench and the bedside who are also vested in improving child health.

Robert Platt: I develop statistical tools for the study of drug utilization, safety, and 

effectiveness, with a focus on medications taken during pregnancy and their effects 

on both mother and child. As co-lead of the Canadian Network for Observational Drug 

Effect Studies, I have directed several studies on queries initiated by Health Canada 

and other stakeholders on timely and important safety issues. These have included 

a number of studies of medications taken during pregnancy. I have also developed 

and evaluated tools for causal inference from observational data, some of which use 

machine learning tools to extract information from large administrative databases. 

My recent work has focused on pregnancy complications and their treatments as 

potential risk factors for long-term outcomes in women. The Department of Pediatrics 

has been instrumental in my career; the long history of excellence in pediatric and 

perinatal epidemiology, and my many collaborators (especially Michael Kramer) have 

generated many good ideas and a lot of fun.

PhD scientists
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Aimee Ryan: I have been a member of the Department of Pediatrics for 20 years 

and my research home has always been within the Child Health Research arm of the 

RI-MUHC. Trained as a basic scientist, and happiest when I’m actually involved in the 

experiments, our research team uses biochemical, cell, developmental and molecular 

biology approaches to study the dynamic roles of the claudin family of tight junction 

proteins in early stages of embryogenesis, including neural tube closure. Our interactions 

with clinical and fundamental research colleagues in Pediatrics led us to explore the 

implications of our research for understanding human neural tube defects. Indeed, we 

discovered pathogenic claudin variants in patients with spina bifida. We have developed 

a folate-resistant model of neural tube defects, and are now investigating the intersection 

of claudins with environmental risk factors, and performing preclinical research to 

identify new dietary supplements to further reduce the incidence of neural tube defects. 

We’ve been fortunate to have our innovative preclinical research supported by the MCH 

Foundation and Fondation des étoiles. Finally, as a member of the Department, I had 

the opportunity to represent basic science researchers on the Women in Leadership 

Committee, which examined the gender-discrepant perceptions about challenges that 

women in Pediatrics face while advancing in their academic and clinical careers.

Jacquetta Trasler: My research in the Department of Pediatrics focuses on epigenetics 

and its importance for the prevention of birth defects and the normal development of 

children. The epigenome provides a way for the environment to interact with our genomes to 

modify gene expression in ways both adaptive and maladaptive. There is increasing evidence 

that a parent’s diet or exposure to environmental stressors, through the epigenome, may 

predispose their children to birth defects as well as disease later in life. In my group, we study 

external impacts on vulnerable germ cells and early embryos with a particular emphasis 

on the understudied paternal contributions to offspring outcomes. Most recently, we have 

developed a special interest in the 10 to 20 per cent of couples who suffer from infertility or 

delay child-bearing and increasingly (one to six per cent of pregnancies) resort to the use of 

assisted reproductive technologies (ARTs). Both infertility and the use of ARTs are associated 

with epigenetic defects and adverse outcomes in children. Through our research, we are 

working toward the development of sensitive early biomarkers for chronic disease affecting 

neurological and endocrine development of young children that begins in early life and has 

life-long consequences, allowing prevention strategies to be developed. 

As a member of the Department of Pediatrics, I also joined the Montreal Children’s Hospital-

Research Institute (MCH-RI), a supportive, interactive and collaborative network of clinical 

and fundamental investigators working together to improve child health through research. 

I developed strong bonds within the community and with time was able to give back to 

it, first as Director of the MCH-RI and then as Director of Child Health Research of the 

MUHC-RI at the critical time of our move to the Glen site. In this role, I worked with my 

colleagues in Pediatrics and Adult Medicine to create the infrastructure to study disease 

across the lifespan within our new hospital. Working closely with the Pediatric community 

of investigators, we were able to establish Child Health research as key components of the 

Centre of Translational Biology (CTB), the Centre for Outcomes Research and Evaluation 

(CORE) and the Centre for Innovative Medicine (CIM). These are all innovative platforms that 

will enable and leverage child health research using different methodologies into the future. 

Associate Members
 + Marie Brossard-Racine

 + Franco Carnevale

 + Delphine Collin-Vézina

 + Sherif Emil

 + Isabelle Gagnon

 + Robert Gagnon

 + Lucyna Lach

 + Mary Ellen Macdonald

 + Michael MacKenzie

 + Annette Majnemer

 + Michael Malus

 + Kelly Martin

 + Katherine Maurer

 + Joe Nemeth

 + Ruth Russell

 + Denise Keiko Shikako-Thomas

Associate Members –  
select personal comments

Marie Brossard-Racine: Being an Associate Member of the Department of Pediatrics 

when I first joined McGill has accelerated my ability to devise my research program and 

to initiate interdisciplinary research studies. I feel incredibly fortunate to have been 

warmly welcomed by the Department and especially by the Division of Neonatology, 

where I now conduct most of my studies. This affiliation has facilitated my access to 

research participants at the Montreal Children’s Hospital, but most of all, it has been 

highly stimulating in terms of research and personal development. I have established 

many synergic collaborations for research with other members of the Department. 

I have participated in various committees and activities within the Department and 

the Division, which have provided many skills-specific and leadership development 

opportunities. These opportunities have been complementary to the ones I get from 

my primary Departmental affiliation. In sum, my association with the Department of 

Pediatrics has helped me better position my program and myself within the McGill 

community and broader newborn brain research community at large.

Franco Carnevale: As a member of the Department of Pediatrics, I have been the 

longest-serving chair of the Clinical Ethics committee. During my tenure, working 

with many outstanding interdisciplinary colleagues, our MCH community achieved 

a significant local and national reputation for leadership in pediatric ethics. This 

experience helped me lead the development of an internationally-recognized, 

globally-active research program on childhood ethics called VOICE. I also have a long-

standing affiliation within Pediatric Critical Care where we have led numerous highly 

respected clinical innovations. Being a Department member has provided me with rich 

interprofessional clinical, research and educational collaborations that have catalyzed 

all realms of my work in important ways. 
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Isabelle Gagnon: Over and above my McGill primary academic appointment 

in the School of Physical and Occupational Therapy, the Department of 

Pediatrics is where I have expanded my interests and collaborations, where I 

have accessed incredible mentors for research and was trusted with my first 

opportunity in leadership as Associate Director (Research) in the Division of 

Pediatric Emergency Medicine. I lead research on the assessment and treatment 

of pediatric and adolescent concussion, a domain that has grown tremendously 

in the last 10 years. I have always strived to work on research that is anchored 

in clinical practice. As co-founder of the Montreal Children’s Hospital Trauma 

Centre Concussion Clinic, I have created a “living lab” environment where 

research is embedded, and innovation is at the forefront of all activities. It is 

where we proposed an active rehabilitation approach with children after their 

concussion as an alternative to complete rest, something that has contributed 

to transform the field of concussion management in this population. It is also 

where we welcome trainees of all levels who will become the next generation of 

concussion researchers. Since children and youth with concussion often enter 

our institution through the Emergency Department, it was a natural environment 

for me to expand my research program. Again, striving to maintain innovation at 

the core of our initiatives, we are currently working on bringing physiotherapists 

at the heart of the pediatric ED to play a role in concussion assessment and 

management, while creating a solid platform for concussion research which will 

continue to contribute evidence towards the optimal management of children and 

youth of all ages seeking care after their injury. 

Lucyna Lach: During a rich career in pediatric social work, I started conducting 

research by documenting what I was seeing in my clinical practice, namely the 

relatively inconsistent outcomes of pediatric epilepsy surgery. This led to an 

interdisciplinary research project documenting those outcomes. The results 

changed the way in which informed consent was obtained from children and their 

families. I shifted my program of research to documenting social determinants of 

health across neurodevelopmental disorders in children in order to reveal the social 

injustices of their lived experience. This included parenting, family environment, 

social support, physical and emotional health, income trajectories and educational 

outcomes. More recently, I have shifted my attention toward Intervention studies 

that address some of the issues that I have previously documented. Together with 

parent advocates and community partners, I am working on improving how parents 

experience navigating supports and services, and have co-designed a randomized 

control trial to ascertain the impact of an intervention targeting parents of children 

with neurodisabilities and dysregulated behaviour problems. None of this would 

have been possible without the support of the Department of Paediatrics which has 

championed this work in multiple forums.

Denise Keiko Shikako-Thomas: I feel very 

fortunate to be able to contribute to the work of 

pediatrics with my research in childhood disabilities 

and have hugely benefitted from my association with 

this Department. Children with disabilities and their 

families are often overlooked in health promotion 

strategies, and their human rights are frequently 

denied when they don’t have access to services and 

programs that are essential for their development. 

Through my research program, I had the opportunity 

to develop innovation in the use of mobile health to 

promote the participation of children with disabilities 

in leisure activities that are crucial for their social 

inclusion and for healthy development, through the 

Jooay App. The app has helped over 3,000 families 

across Canada find activities their children can 

engage in and has helped to build the discourse on 

the importance of inclusive programs in national 

and international settings. I also had the opportunity 

to contribute to the research on human rights for 

children with disabilities through involvement in 

the UN reports on the Convention on the Rights of 

Persons with Disabilities and on the Convention on 

the Rights of Children. I truly believe that there are 

opportunities for using our research to inform larger 

policy strategies and to transform the way society 

creates spaces for marginalized and equity-seeking 

groups. Through the creation of these spaces, we can 

ease the lives of families who are often overwhelmed 

trying to get the minimum for their child and let 

children grow to their full potential, no matter what 

underlying condition or limitation they may have.
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September 13, 2013

“Our lives begin to end the day we become 

silent about things that matter.” 

 - Martin Luther King Jr

Hi Everyone,

The astute reader will already note from the absence of a 

Sir William Osler quote that there is something different 

about this week’s Acknowledgment. The individuals 

selected this week are symbols, simply chosen for who they 

are though they abundantly merit an Acknowledgement for 

their substantial contributions.

First I must make it clear that I am writing not in my 

position as Chair of the Department or Physician-in-Chief 

of our beloved hospital. I have not sought my employers’ 

endorsement for this. I am writing as an individual and 

colleague who simply cannot remain silent this week about 

the outrage that is the proposed provincial Charter of 

Values. Leadership comes with responsibility. It also comes 

with opportunity and in this case a readily available email 

distribution list. If you object to my using this as a means 

of delivering a “political” message, simply read no further. 

If I get flack from the powers to be in the University or the 

MUHC, its flack I am more than willing to take for the sake 

of a clear conscience and being able to look my children in 

their eyes if they ever ask; “Dad, what did you do?”

The proposed Charter is so fundamentally flawed, it 

astounds me that in 2013 in the democratic civil society 

that we purport to be that it even merits consideration or 

debate. It shows a fundamental failure of logic, reason and 

historical precedent. 

The state is indeed separate from religion. The state should 

be neutral in matters of religion and faith. The state should 

not use it resources to favour one religion over another.

How these fundamental truths of our society can be  

construed to mean that an individual’s rights of religious 

expression must be constrained in some way is 

incomprehensible. 

Personalizing an issue allows us to move from the abstract 

to the particular. When this Charter was introduced I 

immediately thought of two members of our community 

that I interact with a regular basis. I thought of Bruce Mazer, 

a classmate, colleague and friend, who as an observant 

Jew regularly wears the now forbidden kippah. For over 

20 years Bruce has provided care for Quebec’s children 

with frequently challenging immunologic and allergic 

disorders. He is a world-leading researcher in his field. 

Bruce is a full Professor and Associate Chair (Research) 

for the Department. Any clinical Department is robust 

and successful with Faculty members such as Bruce. I 

thought of my pediatric neurology resident Ruba Benini. 

Ruba immigrated to Quebec as a teenager from her native 

Ghana. Fluent in French, in addition to English and Arabic, 

Ruba completed a MD-PhD at McGill and is now in her final 

year of her residency. She is everything you would want 

a resident to be; intelligent, hard-working, conscientious, 

and a determined advocate for her patients. She has a long 

bright future ahead of her. Ruba wears a hijab. After 5 years 

of knowing her, I have no clue what her hair colour is. 

For both Bruce and Ruba, their faith and spirituality is as 

much a part of their individual identity as anyone’s skin 

colour, mother tongue, ethnic origin, gender identity or 

sexual orientation. It is an essential integral part of who they 

are. It makes them the individuals we value. It has absolutely 

no impact on others. It does not influence the care they 

provide. No child or family has complained about Bruce’s 

kippah or Ruba’s hijab. Yet these outward expressions of 

their deeply held faith now somehow violates a Charter of 

Values (an example of naming irony if there ever was one) 

that somehow must be banned from the public service 

sphere in which they serve so valuable  a role. That these 

expressions of faith are banned, but not others, affirms the 

inherently racist and discriminatory nature of a Charter 
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that springs from the darkest reaches of ignorance. Any 

student of history will tell you that the erosion of human 

rights for some is always predicated on the notion that 

the “other” is somehow less of a person, less of a human. 

The last 100 years is all too replete with such examples, 

unfortunately not restricted by geography, ideology or 

ethnic distinctions. Take a moment to personally think 

of a few. Don’t forget to think of the victims who under 

different circumstances of time and location might have 

been you or someone you know and care about.

Our Department’s Mission/Vision/Values statement 

eloquently describes our commitments to cultural 

sensitivity, tolerance and collegiality. Our staff and most 

importantly the children and families we care for reflect 

the diversity of humanity. You don’t need to travel to tour 

the world. It is here amongst us. There is no going back as 

much as some would like.

We cannot remain silent on this. To hide behind an 

institutional “opt-out” cause is to accept for others what 

we would not accept ourselves.

Regards

Michael Shevell, MD CM, FRCP, FAAN, FANA

February 14, 2014

“By far the most dangerous foe we have to 

fight is apathy – indifference from whatever 

cause, not from a lack of knowledge, but 

from carelessness, from absorption in other 

pursuits, from a contempt bred of self-

satisfaction.” 

- Sir William Osler

Hi Everyone,

This will be a vastly different kind of weekly Departmental 

Acknowledgement. Be prepared to be challenged. Be 

prepared to reflect.

Those being acknowledged are two members of our 

pediatrics resident staff. They are being acknowledged 

for stepping up, listening to their moral compass and 

doing the right thing. Unfortunately circumstances do not 

enable me to identify them by name.

First permit me a digression into Anthropology 101. All 

groups, societies and organizations have unique cultures 

that arise organically and dynamically over time. Culture 

reflects a combination of norms of behaviour and the 

assumption of shared values. Our Department and 

hospital is no exception. We have a culture. A unique and 

very special one. 

Typically culture is not codified. However sometimes 

it is written down. We have done so through our 

Mission/Vision/Values statement adopted in 2012. 

Now midway through my mandate I consider this the 

collective achievement I am most proud of that we have 

accomplished on my watch. I will also credit Harley 

Eisman and Mitch Shiller for nudging me incessantly to do 

this. It really is the first step of leadership.

Why am I so proud of this? I am proud because it 

crystallizes and clarifies our values and provides a 

concrete mechanism by which we can evaluate our 

actions so that all our actions and choices as individuals 

and as an organization align with our values. After all, 

values without actions can be reduced to mere empty 

wishes and empty words on paper.

If unfamiliar with this statement take the time to click on 

the link below and read it as posted on our Departmental 

website.

www.mcgill.ca/peds/mission 

It’s clear from a reading of our statement that we attach 

enormous value to providing the highest quality of 

comprehensive and complex clinical care to ill infants, 

children and youth. We also attach enormous value to 

educating the next generation of child health professionals 

in a way that puts their needs as learners first. We do 

these noble objectives in a context of a sustained and 

unwavering commitment to excellence, collegiality and 

accountability where patient safety is an utmost priority.

Now permit a second digression into medical education. 

Once one moves out of the classroom and into the clinical 

setting it is essentially an apprenticeship. One in which 

in return for labour, the trainee receives an on the job 

education. This takes place within the setting of a graded 

increase in responsibility but always with proper back-up 

and supervision by attending staff. The potential “dark side” 

of this deal is that an unavoidable power imbalance exists. 

The learner and teacher are both locked into a defined 

hierarchy of uneven power. This uneven power distribution 

can at times be palpably felt and can also be intimidating for 

the learner.

Our two anonymous residents found themselves separately 

in two different incidents recently where objectively 

concerns exist regarding both patient safety and inadequate 

supervision by an attending physician. Rather than being 

silent and “sucking it up” they chose to make use of available 

channels that have been established within the Department 

and come forward to disclose these events. A preliminary 

review does indeed reveal possible concerns sufficient 

to merit my flagging these events both at a hospital and 

Faculty level. It is now a matter of due process for the 

individuals involved, hence the need for anonymity for our 

acknowledged residents.

It does not give me any pleasure to have to act on what I 

came to know. However I must align what we do with what 

we value. I can’t simply do the talk, but I must do the walk.

However doing the walk is not my task alone. These 

residents by coming forward also did the walk. Clearly 

they get it. What perturbs me about this is that they both 

voiced considerable concerns about coming forward. 

Despite being ‘right’ they felt fear.

Through this Acknowledgement I want to communicate 

to them and to our entire Departmental community that 

there is no Departmental compromise on our core and 

essential values. Not while I am Chair. We are here for our 

patients and their families. We are here for our learners.  

If not, we might as well fold up the tent and go home.

There is no right to work here. It truly is a privilege to be 

part of this community. But to do so, you need to accept 

its culture. It’s bigger than any of us. 

If you do, you will feel every day that you are part of 

something far greater and nobler than yourself. 

If you don’t, you will struggle everyday like a fish out of 

water. And we know what happens to the fish.

It’s a choice we all need to reflect on.

Happy Valentine’s Day! Be sure to spend it with someone 

you love.

Michael

May 20, 2015

“The times have changed, conditions of 

practice have altered and are altering rapidly, 

but when a celebration takes us back to our 

origin in simpler days, we find that the ideals 

which inspired them are our today-ideals 

which are ever old yet always fresh and new.” 

- Sir William Osler, 1903

Hi Everyone,

I am now in the latter half of my fourth year doing these 

weekly Departmental Acknowledgements. I have given an 

acknowledgement to individuals, teams, Divisions, trainees, 

staff, physicians, health professionals of varying stripe, 

administrators, patients and support personnel. Never 

have I given it to a place, but on this date, it’s fitting that the 

Acknowledgement go to the building at 2300 Tupper aka (at 

least to me) “The Old Lady”.

On Sunday, just two days from now, the Old Lady will 

stop being what it has been for just under a hundred 

years - a hospital. A place of comfort, healing, nurturing 

and help for individuals affected by illness seeking relief 

from what ails them. The first section built was the F-wing 

in 1919 as the Montreal Western Hospital which over time 

became the Western Division of the Montreal General 

Hospital. The building on Tupper was added in the midst 

of the Depression in 1931 with the A-wing built as a nurse’s 

residence in 1954. In 1956, the Montreal General Hospital 
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opened up on the mountain overlooking the city where 

it remains presently incorporating its Western Division, 

and in December 1956 the Montreal Children’s Hospital 

moved down from Cedar into the then empty building at 

2300 Tupper.

When the Children’s opened at 2300 Tupper in 1956, 

pediatrics itself was still a young specialty. Most illnesses 

requiring hospitalization were infectious and indeed their 

roster consisted largely of that which has since been 

vanquished by vaccinations: polio, measles, mumps, 

rubella, bacterial meningitis, pertussis, diphtheria, tetanus 

etc. Surgery was rudimentary with no cardiac bypass or 

intra-operative MRI. Death in childhood unfortunately was 

a common occurrence (my mother, a native Montrealer 

born poor lost 3 siblings in childhood). Antibiotics were 

few. Childhood cancers were a death sentence to those 

affected. But despite these limitations, the Old Lady, and 

more importantly the staff that came to work within its 

walls, stood ready to help, to do what it could for afflicted 

children and their families. Without discrimination. Not 

only was it a place of care, it also was a place of steadfast 

learning and education to all health professions. It was also 

a place for cutting edge research, with some key advances 

in child health occurring on this site. 

Over time, medicine became more robust. Infectious 

diseases were largely conquered through vaccinations, 

antibiotics and antiviral agents, but new pathogens 

emerged. New technologies were developed to improve 

diagnosis and intervention. Technical supports were 

developed to support failing organs enabling recovery 

and survival. Some cancers were effectively cured. 

Neonatology worked its magic and premature babies 

previously left to die in the caseroom were now surviving. 

Neurology moved from a descriptive to an interventional 

discipline. However, new patterns of illness and challenges 

emerged in the perpetual never-ending dance between 

health & disease.

Through all this, the Old Lady stood firm. She was updated 

and adapted as best as could be. Most importantly, a 

vibrant organic community over nearly six decades was 

forged within its walls that dedicated itself to child health. 

It’s a community we all know well. The place is just the 

right size so that everyone just about knows everyone 

else. It was also the kind of place, for the most intangible 

of reasons, that people didn’t want to leave. Despite its 

obvious limitations and infirmities of age, it was a place that 

all grew attached to.

But like everything in this world, time overtook the Old Lady 

and age took its toll. A limit to adaptability was reached. 

The simple fact of the matter is that we are now two 

decades into the 21st Century and we are not now in a 21st 

century hospital which the children and families we care 

for deserve. Quite simply. It is time to leave for something 

much better for our patients.

We can only imagine the stories the Old Lady could tell.  

Of miracles. Of losses. Of prayers answered. Of prayers 

never heard. Of hard work. Of dedication. Of discovery.  

Of joy. Of sorrow. Of learning. Of love. Of hope. Of life.  

Of death. The narratives she could tell if she could speak.

Actually if you think about it, these are OUR stories. Maybe 

that is why we are all so attached to the place despite its 

physical failings.

It’s now time for us to say goodbye. To finally walk after 

over two decades of planning through the wide-open door 

before us. To accept new challenges at a new Children’s at 

1001 Decarie. To write new narratives and chapters in our 

history. It’s finally time to let the Old Lady go. To let her go 

into the good night.

But let us not forget the values, the memories and most 

importantly the community we have at 2300 Tupper. 

These are our most precious commodities that we simply 

can’t box up and transfer. As we journey inevitably forward 

as we must, let’s not leave these precious icons behind at 

2300 Tupper.

I look forward to seeing each and every one of you at our 

new professional home. And I must humbly add that it is 

an awesome experience to be one of the leaders of this 

community at this point in its history. I am incredibly proud 

of what we have accomplished together as a team.

Have a most memorable weekend everyone!

Michael 

May 12, 2017

“It takes two flints to make a fire.” 

- Louisa May Alcott

Hi Everyone,

Typically a Departmental Acknowledgement is given 

for something someone does or achieves. However 

this week’s acknowledgement goes to Mitch Shiller and 

Harley Eisman for what they didn’t do.

What they didn’t do was put their own self-interest 

before that of the MCH community. Basically they took 

one for our team. They were under no obligation to do 

so, but they did so willingly and without much in the 

way of hesitation. For this I am grateful, and our entire 

community should be grateful.

The sequence of events begins with the PEM system 

that is quite frankly the bane of my administrative 

existence. PEMs are a way for the MSSS to micro 

manage health care. It essentially applies the principles 

of command and control central planning and supply 

management that worked so well in such robust 

economies and societies as the former Soviet Union 

(remember that one?) and applies it not to consumer 

products, but rather to physicians. It does so without a 

shred of demonstrable evidence, now 20 years post-

implementation, of any improvement of population 

access to health care or ameliorating health outcomes, 

which are its stated objectives.

The net result of PEMs is a loss of local control and 

flexibility to respond to needs or enable proper 

respectful management of a physician’s professional 

career journey. We often have no places for bright young 

trainees, no way to recognize substantive research, 

education and administrative roles, and no way for 

our older members to gradually reduce their work and 

practice efforts. 

We encountered this most recently in the context of 

a recruit for our PICU. We will leave aside that by any 

metric utilized that we are staffed at half the level of 

the other PICUs in Quebec. We will also leave aside 

that we were promised (in writing no less) an additional 

PICU PEM if we created an Alternative Care Unit (ACU) 

or step-down unit (which we did). The recruit (Tanya 

Di Genova) even before securing a staff position has 

already done miracles in bed flow and bed management 

that has substantially reduced operative cancellations 

and ensured access to critical care beds when needed. 

She is by all accounts a budding superstar. Yet our 

logically reasoned request for a PEM for her was 

arbitrarily and summarily rejected.

Rather than simply accepting this, hospital and 

Departmental leadership thought creatively of a solution. 

However this involved Mitch voluntarily giving up his 

PEM in the ER and Harley as the ER Division Director 

accepting Tanya being given an ER PEM on a short term 

basis. With her commitments in the PICU, Harley was 

well aware that Tanya’s presence in the ER would be less 

than expected for a PEM. Mitch was well aware he was 

parting ways with a segment of his professional practice 

that he enjoyed and excelled in.

These were not easy decisions for any of those involved. 

We live in the ‘selfie’ era that says a lot about priorities, 

but its nice to know that some folks stand not by 

themselves, but with others. A lesson for all of us to  

take note of.

Have a great weekend everyone,

Michael
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February 15, 2019

Hi Everyone,

The Department and hospital community suffered 

a great loss last week with the sudden and most 

unexpected death of Rick Haber while he was on holiday 

in Mexico. From my perspective this was way too 

soon and way too unfair for a man as gentle, kind and 

generous as Rick. He was a caring physician, dedicated 

teacher, cherished husband and father, a pillar of his 

faith and a trusted colleague and friend.

I have chosen to reprint my Departmental 

Acknowledgement to Rick this week in honour of his 

memory. Ironically it was given deliberately two years 

ago February during his vacation in Mexico.

“This week’s Departmental Acknowledgement goes to 

Richard Haber and is timed so that he gets it in the midst 

of his annual monthly Mexican siesta with the sun on his 

face and the sand between his toes. 

One of the wry observations that Rick and I regularly 

share is noticing how often after 6 PM we both seem to 

be in our offices. Rick is a community-based pediatrician 

with a busy West Island practice who for many years has 

been a vital in-hospital presence in the Division of General 

Pediatrics. As Associate Division Director, he provides 

sage leadership and advice that is the fruit of his extensive 

experience in medicine. He heads up both the Resident 

Continuity Clinic (RCC) and the Pediatric Consultation 

Clinic (PCC). The former is a pedagogical milieu that 

provides for our General Pediatric trainees a continuity 

clinical setting that enables them over the years to follow 

their own patients, who are a combination of well-children 

and former admitted patients in the hospital with varying 

challenging issues. It is meant to simulate for the learner 

an office pediatric experience, which is a practice setting 

many will find themselves in upon graduation. The 

PCC is a clinical setting that offers specialty pediatric 

consultation expertise for primary physicians struggling 

with a challenging case in the pediatric age group. A 

third effort of enormous administrative effort by Rick is 

his leadership for many years of the pediatric component 

of training for McGill’s Family Medicine residents. There 

are a substantial number of such residents and Rick does 

the herculean job of scheduling their clinical exposure 

on the wards and in clinics, as well as assembling their 

evaluations. In this way, Rick has a large impact on future 

care to children as increasingly such care will be provided 

by family medicine physicians. 

Rick is a Renaissance man with undergraduate and 

graduate degrees (two) in philosophy and theology. He 

was in the first graduating class at McMaster Medical 

School that broke the mold for undergraduate medical 

training with a case-based approach that employed many 

pedagogical innovations that became the norm over the 

years (e.g., group learning). He did his pediatric training 

here, where he served as Chief Resident and then was 

a fellow in gastroenterology. He is an astute physician 

with a wonderful bedside manner who is a model of 

professionalism and physicianship. Over the past few 

years, with our offices now in close proximity, I have many 

a time dropped in on him, pulled a chair up and enjoyed 

many far-ranging conversations. Sometimes I find it 

therapeutic and I am glad it’s free and given with warmth 

and a smile.”

I miss him already.

Have some thoughts of Rick and the example he lived 

this weekend.

Michael

Retirements and 
resignations
Retirements

 + Franziska Baltzer (Adolescent 

Medicine)

 + Claudette Bardin (General 

Pediatrics)

 + Marie Béland (Cardiology) 

 + Robert Brouillette (Neonatology) 

 + Alice Chan-Yip (General 

Pediatrics)

 + Bruce Costom (Endocrinology) 

 + Jae-Marie Ferdinand (General 

Pediatrics)

 + Giuseppe Ficara (Neonatology)

 + Cindy Goodyer (Endocrinology)

 + Harvey Guyda (Endocrinology)

 + Feige Kaplan (Genetics)

 + Michael Kramer (Epidemiology)

 + Wendy MacDonald (Pediatrics)

 + Pierre Marin (General Pediatrics)

 + David Martens (Adolescent 

Medicine)

 + David McGillivray (Emergency 

Medicine) 

 + Serge Melançon (Genetics)

 + Brenda Moroz (Dermatology)

 + Gary Pekeles (General Pediatrics)

 + Thérèse Perreault (Neonatology)

 + Harold Rich (General Pediatrics)

 + Patricia Riley (Neonatology)

 + Bernard Rosenblatt (Neurology)

 + Micheline Ste-Marie 

(Gastroenterology and Nutrition)

 + Michael Westwood (Adolescent 

Medicine)

 + Blair Whittemore (Hematology-

Oncology)

 + Sandra Woods (General 

Pediatrics)

Resignations

 + Nabeel Ali (Neonatology)

 + Manon Allard (General Pediatrics)

 + Brahim Bensouda (Neonatology)

 + Martin Bitzan (Nephrology)

 + Marie-Emmanuelle Dilenge 

(Neurology)

 + Ciaran Duffy (Rheumatology) 

 + Karen Watanabe Duffy 

(Rheumatology)

 + Adam J. Fleming (Hematology-

Oncology)

 + Sam Freeman (General 

Pediatrics)

 + Hy Goldman (General Pediatrics)

 + Dyan Kimia (Neonatology)

 + Richard Lalonde (Emergency 

Medicine)

 + Denis Leduc (General Pediatrics)

 + Dominique Lévesque 

(Gastroenterology and Nutrition)

 + Deborah Loyer (Neonatology)

 + Romain Mandel (Neonatology)

 + George Mandich (General 

Pediatrics)

 + Patricia McCusker (Hematology-

Oncology)

 + Diane Munz (General Pediatrics)

 + Caroline Quach-Thanh (Infectious 

Diseases and Microbiology)

 + Stephanie Reiter (Hematology-

Oncology)

 + Celia Rodd (Endocrinology and 

Metabolism)

 + Paul Rossy (General Pediatrics) 

 + Linda Samotis (General 

Pediatrics)

 + Kent Saylor (General Pediatrics) 

(hospital only)

 + Guillaume Sébire (Neurology) 

(hospital only)

 + Mitch Shiller (Emergency 

Medicine)

 + Naomi Stein (Emergency 

Medicine)

 + Stephen Treherne (General 

Pediatrics)

 + David Waxman (Neonatology)

 + John Yaremko (Emergency 

Medicine)

 + Michele Zappitelli (Nephrology)

Appendix II: retirements, 
resignations and deaths 
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Deaths
Former Department Chair-Chiefs

Mary Ellen Avery passed away on December 4, 2011  

in Wellesley, Massachusetts. In the 1950s, Dr. Avery’s  

pioneering research efforts helped lead to the discovery 

of the main cause of respiratory distress syndrome (RDS) 

in premature babies. During a long career in academic 

medicine, Dr. Avery had a strong interest in helping train 

young physicians, particularly in pulmonary disease and 

neonatology. She was a role model and advocate for 

women entering the medical profession. Over the course 

of her medical career, she contributed significantly to 

the field of medicine as a researcher, educator, clinician, 

and administrator. Mary Ellen Avery was born in 1927, 

in Camden, New Jersey. Graduating summa cum laude 

from Wheaton College in 1948 with a degree in chemistry, 

she went on to earn a medical degree from the Johns 

Hopkins University School of Medicine in 1952. Soon after 

graduating, she was diagnosed with tuberculosis, and it 

was during her recuperation that she became fascinated 

with the respiratory system. Dr. Avery returned to Johns 

Hopkins for her internship and residency, then moved to 

Boston in 1957 for a research fellowship in pediatrics at 

Harvard Medical School. At Harvard, she made a major 

discovery while comparing the lungs of infants who had 

died of RDS to those of healthy animals. What she had 

found was a foamy substance that she deduced must 

play a critical role in pathogenesis. Dr. Avery’s observation 

formed the basis of a breakthrough paper published in the 

American Journal of Diseases of Children in 1959. By 1995 

there were 1,460 infant deaths a year in the U.S. from RDS, 

down from almost 10,000 a year 25 years earlier. In 1960, 

Dr. Avery became an Assistant Professor of Pediatrics at 

Johns Hopkins University and pediatrician in charge of 

newborn nurseries. She went on to serve as Professor and 

Chair of the Department of Pediatrics at McGill University 

and Physician-in-Chief at the Montreal Children’s Hospital 

from 1969 to 1974. In 1974, she joined the faculty of 

Harvard Medical School as professor of pediatrics. That 

same year she was the first woman named Physician-in-

Chief at Boston’s Children’s Hospital, where she remained 

until 1985. Dr. Avery’s work is recognized around the 

world, and she received several major awards. In 1968, 

she was awarded the Mead Johnson Award for Pediatric 

Research. In 1984, she won the Trudeau Medal from the 

American Lung Association. In 1991, President George 

Bush presented her with the National Medal of Science, 

in recognition of her contributions to understanding and 

treating RDS. The award cited Dr. Avery as one of the 

founders of neonatal intensive care and “a major advocate 

of improving access to care of all premature and sick 

infants.” In 1994, she was elected to the National Academy 

of Sciences and went on to become president of the 

Academy in 2003. 

J. Richard (Dick) Hamilton passed away on April 19, 

2016. A past Chair of Pediatrics at McGill University and 

Pediatrician-in-Chief at the Montreal Children’s Hospital 

from 1986 to 1996, Dick, as he was universally known, 

was a determined leader and internationally renowned 

pediatric gastroenterologist who played a prominent role 

in our narrative. He was a man of impeccable manners 

and demeanour, some would say courtly, who was 

measured in his speech and his words. He led in a quiet 

way, seeking consensus before proceeding forward. Most 

of the present senior medical and research leadership 

of the Department and hospital were recruited during 

his term, so time has validated his skill at spotting talent. 

Aside from his intensive administrative roles, Dick was 

at the forefront of pediatric gastroenterology as both a 

clinician and a laboratory scientist, developing animal 

models for the study of human disease. He forged 

international collaborations in low-resource settings long 

before global health was a buzz word or facilitated by the 

instant connectedness of the Internet. For his multiple 

contributions to health and the Canadian community, 

Dick was awarded an Order of Canada in 2002. It also 

should be noted that Dick’s lifetime of substantial 

accomplishments took place against a continual backdrop 

of significant medical challenges. He loved fishing, 

gardening, painting and playing cards.

Dr. Keith Drummond died on March 30, 2020 at the age 

of 88 years old. Dr. Drummond was one of the founders 

of pediatric nephrology. He established the first pediatric 

nephrology program in Canada at the Montreal Children’s 

Hospital in 1964, followed by the first training program in 

pediatric nephrology in Canada. He trained many of the 

first generation of Canadian pediatric nephrologists and 

many others from around the world, who subsequently 

established similar programs elsewhere; these include 

Russell Chesney (former Editor of Pediatric Nephrology) 

and Bernard Kaplan (former Division Director at the 

Children’s Hospital of Philadelphia). He was also Chair of 

Pediatrics at McGill University and Physician-in-Chief at 

the Montreal Children’s Hospital from 1974 to 1986, and he 

published more than 200 scientific articles. 

Dr. Drummond did not start his medical career as a 

pediatrician. He trained in internal medicine at McGill 

University in the late 1950s, before nephrology was even a 

specialty. However, his clinical teachers and experiences 

in internal medicine inspired him to pursue training in 

immunology, which he was convinced was critical to 

understanding the most common forms of kidney disease 

in children at the time: glomerulonephritis and nephrotic 

syndrome. He studied the complement system with Clark 

West at the Babies and Children’s Hospital in Cleveland and 

then took an additional fellowship with Alfred Michaels at 

the University of Minnesota in Minneapolis.

Dr. Drummond was a pioneer of the renal biopsy in 

children, and wrote seminal papers showing that this 

procedure could be used to distinguish glomerulonephritis 

from nephrotic syndrome. He must have personally 

done thousands. Before the biopsy ‘gun’ and ultrasound 

guidance were introduced, he taught us to biopsy by feel, 

with the old Vim-Silverman needle. He made it look easy. Dr. 

Drummond’s responsibility for biopsies did not end when 

the tissue was procured. He also was among the first to 

initiate immunofluorescence microscopy on renal biopsy 

tissue in Canada, and for a period received samples from 

across the country.

Dr. Drummond touched the lives and careers of many. He 

was an exceptional role model and mentor and encouraged 

and inspired us all to be better doctors and scientists. 

Anyone who trained under him will remember the pleasure 

(and pain) of going over a manuscript with him line by line, 

word by word. He appeared to have all the time in the world 

as he pulled out a board that fit over the arms of his chair, 

and set the printed pages of the manuscript down in front 

of him, pencil poised.

Keith Drummond was one of those rare individuals who 

moved through the world with great kindness, shining 

intelligence, sharp wit, and profound humility. He was a 

wonderful physician and teacher and influenced all who 

had the privilege to know him.

- Beth Foster, Lorraine Bell, Indra Gupta, Paul Goodyer, 

Marie-Michèle Gaudreault-Tremblay, Michael Shevell

Department Members (2011-2021)

Frederick Andermann, a long-time member and Associate 

of our Division of Pediatric Neurology passed away 

on June 16, 2019. Fred was a legend in epilepsy with a 

stellar international reputation. He contributed much to 

our present understanding of this pleiotropic disorder 

excelling in recognizing novel clinical phenotypes, applying 

diagnostic techniques such as electrophysiology, imaging 

or molecular genetics, advancing medical management, 

and carefully selecting patients for advanced surgical 

intervention. A member of the Order of Canada, there is not 

an honour or award in neurology that Fred did not receive 

in his lifetime. He was also responsible for training legions 

of neurologists and epileptologists from around the globe. 

A noted raconteur who never forgot a name or face, Fred is 

missed by all who knew him.

Kathleen Cranley Glass passed away on April 14, 2014. 

Dr. Glass was a member of the Department of Pediatrics 

from 1997 to 2011. Dr. Glass spent her early childhood 

in Chicago and Antioch, Illinois. She graduated from 

Barat College of the Sacred Heart in Lake Forest, Illinois 

(1963), and then completed a Master’s in Political 

Science at the University of Chicago (1966). During this 

period, she was active in the anti-war and civil rights 

protest movements. During her graduate studies, she 

met Leon, her husband to be, and they were married in 

Edinburgh, Scotland in 1969. Returning to Chicago in 

1969, Dr. Glass worked in city planning before moving 

to Rochester in 1972, where she used this experience 

to develop a new town, Riverton, NY. After relocating 

to Montreal in 1975, she studied law at McGill and 

completed LLB (1980) and BCL (1981) degrees. While 

this time was challenging for Dr. Glass, as her son Daniel 

suffered from chronic kidney disease, it was also a time 

of great pride and joy in her growing young family and her 

accomplishments of completing law school and joining 

the Barreau du Québec. After practicing law for several 

years, she pursued doctoral studies at the Centre for 

Medicine Ethics and Law (1992), and a rewarding career 

in medical ethics followed. She was the Clinical Ethicist 

at the Montreal Children’s Hospital, and ultimately a 

Professor in the Departments of Pediatrics and Human 

Genetics at McGill University, where she also served as 

the Director of the Biomedical Ethics Unit. Her research 

related to clinical trials with her most influential papers 
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dealing with the risk of suicide in patients taking 

psychoactive medications, and the need for “equipoise” 

in clinical trials. She was honoured to receive the 

Lifetime Achievement Award of the Canadian Bioethics 

Society in 2011. Dr. Glass’s professional career and 

personal life were marked by a strong sense of personal 

integrity and fairness. She participated in numerous 

committees and commissions which helped found 

guiding principles for medical research, and the 

development of new clinical treatments.

Julia Gulyas passed away in September 2015. A long-

time community-based pediatrician, Julia’s practice 

was primarily centred on children and families from the 

western sector of the island of Montreal. In addition to her 

community practice, Julia was a diligent attendee in our 

Emergency room where she was a respected and valued 

teacher to our medical students and resident trainees.

Richard Haber, pediatrician, passed away on February 

7, 2019. Rick was a long time valued member of our 

Department who adroitly bridged the gap between the 

community and hospital. He was intensely devoted to 

his patients and trainees and a consummate physician 

who was the essence of professionalism. He was a very 

integral part of our institutional fabric.

Wendy MacDonald passed away on August 28, 2015.  

A remarkable figure in UGME and our Department, she is 

the one individual who could take the most credit for our 

culture of educational excellence. Dr. MacDonald was 

a graduate of McGill, and she completed her specialty 

training in Pediatrics at the Montreal Children’s Hospital. 

She obtained Specialty Certification in Pediatrics 

from the Royal College of Physicians and Surgeons 

and from the American Academy of Pediatrics. Within 

weeks of finishing her training, she was appointed 

Director of Undergraduate Education in Pediatrics, a 

position she held for 35 years. This appointment marked 

the beginning of a consummate interest in medical 

education which spanned her entire career. She had 

the responsibility of developing and managing the 

educational curriculum in Pediatrics for every senior 

McGill medical student, each of whom spent eight 

weeks at the Montreal Children’s to learn the basic 

academic and clinical skills of caring for ill children. 

She organized their program, wrote all their summative 

evaluations, counselled them on career plans, and 

spent many hours teaching them both in the clinical 

setting and the classroom. As much as she loved clinical 

medicine, mentoring and teaching students became her 

passion. Dr. MacDonald received the Osler Award on 

four occasions, in 1989, 2001, 2006, and 2008. From 

1982 through 1989, Dr. MacDonald was Associate Dean 

for Medical Education and Student Affairs. She was 

intimately involved in curricular matters for the entire 

four-year program and she counselled hundreds of 

students per year on academic and personal matters. 

In 1992 Dr. MacDonald developed a program to monitor 

and evaluate the performance of the 1,150 residents 

and fellows in all postgraduate training programs in the 

Faculty of Medicine at McGill. She wrote the document 

providing the rules and regulations which govern the 

evaluation and promotion of these residents and fellows, 

and this document remains in effect to this day. She 

then chaired the Faculty Postgraduate Promotions 

Committee for 20 years. Its primary purpose is to 

identify physicians in training who are unable to attain 

the required standard for the practice of medicine. She 

understood and applied the principles of natural justice 

but also recognized the responsibility of the profession to 

ensure the competence of its members. She chaired this 

committee with objectivity, firmness and compassion. 

She was one of the first individuals appointed in 1998 

to the Faculty of Medicine Honour List for excellence 

and outstanding contributions to medical education at 

McGill. She was a member of the Students Promotion 

Committee for 35 years, the committee which monitors 

the performance of all medical students who are having 

difficulty at some level in the curriculum. She was a 

member of the University Senate for three years, a 

member of several Royal College examination boards, 

a member of the Nucleus Committee in Pediatrics, and 

Chair of the Royal College Test Committee in Pediatrics. 

She was the McGill representative on the Board of 

Directors of the Queen Elizabeth Hospital for 10 years, 

and a member of the Board of Directors of the McGill 

Graduates Society. She was a member of the Board 

of Directors of Selwyn House School for 18 years. Dr. 

MacDonald was committed to improving the clinical 

evaluations of medical students and residents and she 

regularly taught faculty and senior residents how to 

evaluate and provide constructive feedback to trainees. 

She taught the principles of fairness in the evaluation 

process and was intimately involved in the teaching of 

professionalism. For many years at the Children’s she 

worked on the clinical inpatient units and in addition 

she contributed to the call schedule in the emergency 

department. She had a strong work ethic and a keen sense 

of professional responsibility. She loved her interactions 

with patients and their families and especially with the 

trainees whom she felt were enthusiastic to learn and 

receptive to and appreciative of teaching. A McGill Chair, 

endowed by the MCH Foundation and funded in great part 

by the MCHF Annual Golf Tournament, has been set up in 

honour of Dr. MacDonald. “The Wendy MacDonald Chair 

in Pediatric Medical Education” is dedicated to medical 

education in child health.

Gus O’Gorman passed away unexpectedly on October 

27, 2016. Gus was a pediatric neuroradiologist and long-

time Director of Radiology at the Montreal Children’s 

Hospital. He was more Irish than a leprechaun, proud of 

his heritage and the outsized contribution of the Irish to 

civilization. He had a quick wit and was a superb mimic 

of voices and mannerisms which would never fail to elicit 

gales of laughter. Gus would perform in amateur theatre 

productions and no annual Neuroscience dinner at the 

MCH could end without his rendition of Kipling’s mock 

epic poem Jabberwocky.

Ernest (Ernie) Seidman, a Professor of Pediatrics and 

Medicine, passed away on December 16, 2019. He held 

a CRC Tier 1 Chair and at his death was a Distinguished 

James McGill Professor. A prolific researcher, Ernie was a 

world leader in inflammatory bowel disease. Many current 

leaders in the field sought him out for their fellowship 

training and he provided enduring mentorship to them for 

many years thereafter.

Margaret Ann Smith, 1931-2021.Throughout her career as 

a social worker, she was a long-time advocate of children’s 

rights and a pioneer in the field. She helped children 

in need for more than 40 years. She was an Assistant 

Professor at McGill’s School of Social Work, where she 

lectured on child physical and sexual abuse and neglect. 

She was also an Assistant Professor at McGill’s Faculty 

of Medicine (Pediatrics) and the first social worker in the 

province of Quebec to have such a joint appointment. 

She was the Director of the Department of Social Work 

at the Montreal Children’s Hospital for 31 years. She also 

played an instrumental role in developing Protection de la 

jeunesse, and was named by the Lévesque government 

one of the first Anglophones to have received this honour. 

When she was Director of Social Work at the Children’s, 

Margaret Ann developed and maintained an interest in 

working on the issue of child abuse and worked on a local, 

provincial and international level in this field. She was on 

the board of the Lethbridge Foundation and she worked 

with Catholic Community Services on cultivating roots, 

a project to develop better help and services for English-

speaking children in Montreal.

Arnold Steinberg, an enormous friend of the Children’s 

and McGill University, passed away on December 11, 2015. 

Arnold Steinberg was a philanthropist with a keen interest 

in health and higher education, and a world-renowned 

art collector. Steinberg was the first Jewish chancellor 

of McGill University, from 2009 until June, 2014 — a role 

that capped decades of service to the university from 

which he graduated with a commerce degree in 1954. 

In an online letter announcing Steinberg’s death Friday, 

university principal Suzanne Fortier said the former 

chancellor “believed in the transformative power of 

education. As he did throughout his life, he brought to 

the job (of chancellor) a boundless curiosity and focused 

intelligence. He was decisive when he needed to be, 

kind and humble always.” Steinberg was the nephew of 

Sam Steinberg, the founder of the grocery chain that 

bore the family name, joining the family business in 1958 

and eventually becoming its chief financial officer. By 

the 1960s, Steinberg was serving on the board of the 

Montreal Children’s Hospital Research Institute when he 

learned that tens of thousands of Quebec children were 

suffering from rickets, a disorder that causes children’s 

bones to weaken, leaving them bow-legged. Some 

children were severely affected because, unlike the rest 

of Canada, Quebec regulations didn’t require that milk be 

enriched by Vitamin D. “Eventually, we got the Quebec 

government to change the regulation,” said Dr. Charles 

Scriver, a geneticist and McGill University researcher 

whose ground-breaking work proved rickets was epidemic 

among Quebec children. “Things did not improve as 

anticipated.” It turned out the milk supplier for the major 

market of Montreal “did not believe in contaminating the 

glorious product of milk with an oily substance called 

vitamin D,” said Scriver. “So nothing got done.” Scriver 

said Steinberg asked for two weeks to solve the problem, 

sending out this message to Quebec’s milk suppliers: “No 

Vitamin D in the milk marketed in Quebec, no contract.” 
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“It was Mr. Steinberg who was able to make a suggestion 

to the distributors who were the source of the problem 

to change their practice and let us restore nutrition and 

health to our most vulnerable citizens — infants and 

children,” Scriver said. “The epidemic of hypocalcemia 

and Vitamin D deficiency disappeared.” Steinberg went 

on to chair the Montreal Children’s Hospital Research 

Institute for 19 years and served on McGill University’s 

Board of Governors for a decade. In recent years, his 

interest turned to neuroscience, founding with his 

wife, McGill professor emeritus Blema Steinberg, the 

Steinberg Centre for Simulation and Interactive Learning 

in 2006. “Every day, the academic and scientific 

exposure expands my whole world of knowledge,” 

Steinberg told the McGill Reporter in his final days as 

university chancellor in 2014. “It’s an endless stream of 

excitement, of new intelligence, of new information.” 

Steinberg and his wife were avid collectors of modern 

and contemporary art, named by Art News to the list of 

the top 200 art collectors worldwide. He was made a 

member of the Order of Canada in 1993 and became an 

officer of the Order of Quebec in 2013. 

Reprinted courtesy of CBC News.

Hanna Strawczynski, 1927-2020, a former Departmental 

member and devoted pioneer in providing home care and 

in the subspecialty of pediatric rheumatology. She was 

devoted to the boys under her care who were afflicted by 

hemophilia, a group later devastated by AIDS and HIV in 

the 1980s. Her dedication to them was remarkable.  

A kind teacher, she was a remarkably astute clinician.  

She spent her teen years during the Holocaust in Poland, 

when 90 per cent of the Polish Jewish community was 

ruthlessly exterminated and a 1,000-year-old vibrant 

culture disappeared from Europe. Hanna was a survivor 

of the Warsaw Ghetto and a slave labour camp. After 

the war she trained in pediatrics and then migrated 

to Canada where she dedicated her life to caring for 

children with complex illnesses.

Victor Michael Whitehead, 1934-2016. Michael was a 

longstanding member of the Department and Montreal 

Children’s Hospital staff. A pediatric hematologist-

oncologist, he was a leading investigator in the field 

of folate metabolism, contributing much to our 

understanding of its relationship to hematologic disorders. 

He was a classic clinician-investigator renowned for 

his kindly gentle manner with patients, trainees and 

colleagues, as well as his encyclopedic knowledge of 

hematology. 

Melvin Wise epitomized what we have all strived for in 

our professional careers. He was thoughtful, measured, 

and generous with his time and knowledge. Mel was 

born and raised in Southwestern Ontario, in the area 

now known as Brantford. He started at the Montreal 

Children’s in the mid-1960s, having trained in the 

first Cystic Fibrosis clinic in Cleveland. Such a clinic 

was truly revolutionary for its time. CF care was in its 

infancy—encapsulated pancreatic enzymes weren’t even 

available—and the concept of multidisciplinary care was 

really novel. Mel came to Montreal and began to work 

with Pierre Beaudry and Helen Brickman. Mel and Pierre 

assumed the care of CF patients and, with Helen, began 

offering tuberculosis screening and care of children 

as an extension of the adult tuberculosis program. 

Today, our CF clinic continues to be a major clinical 

and academic leader while our tuberculosis screening 

program served as a national model. Many trainees 

supervised by Mel went on to have outstanding careers 

in health care. Lou Landau and Lynn Taussig both have 

had renowned research careers and have launched the 

careers of dozens of pediatric respirologists. Lou went 

on to become Chair of Pediatrics and Dean of Medicine 

at the University of Western Australia. Lynn expanded 

and developed the well-known Tuscon asthma cohort, 

and became CEO of National Jewish Medical and 

Research Center in Denver. Together, the two were the 

editors-in-chief of a leading text in pediatric respiratory 

medicine. Mel and Pierre recruited Michel Bureau, 

who went on to become Division Director, Dean of U 

Sherbrooke, Director of the FRSQ (now FRQS), and 

a deputy minister of health. Allan Coates was another 

recruit of Pierre and Mel’s, who served as Division 

Director at MCH and SickKids, and produced many key 

papers and guidelines concerning the measurement 

of pulmonary function in children. Mel served as a 

Vice-Dean for the McGill Faculty of Medicine. Mel’s 

most compelling administrative contribution was the 

establishment of the Respiratory Division Practice Plan 

over 30 years ago. This plan has enabled the Division 

to grow and support academic activity, and enjoy an 

unmatched collegiality. Earlier on in his career, Mel 

conducted clinical research, but realized his true passion 

was clinical care. While not pursuing an active research 

career, Mel’s insightful comments at research rounds 

typically crystallized the issues and enhanced both the 

presenter and audience’s appreciation of the strengths 

and weaknesses of the data. Mel was incredibly well 

read over a breadth of topics much beyond pediatric 

respiratory medicine; he truly served as the Division’s 

library. But most importantly, he shared this knowledge 

with others in a quiet egalitarian manner. He took this 

thoughtful demeanour into the clinic, and provided 

exemplary care and compassion for his patients, often 

caring for the children of his former patients. He always 

provided a calm and reasoned voice that supported the 

Division through the challenges that it has faced. At the 

age of 85, Mel was still contributing clinical care and 

helpful commentary to scientific and clinical rounds and 

Divisional meetings. (Larry Lands February 5, 2015)

Former Department Members

 + Kathleen Berry 

 + Mason Bond 

 + Helen Brickman

 + Louise Chevalier 

 + Eleanor Colle 

 + F. Clarke Fraser 

 + Claude Gervais

 + Frank Guttman

 + Peter Hechtman

 + Elizabeth Hillman

 + Anne Johnston 

 + Fiona Key 

 + John Kiteala 

 + Penelope Koch

 + Arthur J. Markus 

 + Rev. Donald Meloche 

 + Immanuela Ravé Moss

 + Granville Nickerson

 + Roger Tonkin

 + Fred Weiner 

 + Diana Willis
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