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1.
DEGREES

PhD, 2000 University of Toronto, Health Services Research, Institute of Medical Sciences
FRCPC, 1996 University of Toronto, Cardiology.
FRCPC, 1994 University of Toronto, Internal Medicine.
MD, 1990 University of Toronto, Faculty of Medicine; Graduated with honours.

2.
EMPLOYMENT

Present Academic and Hospital Appointments

Associate Professor, Department of Medicine, University of Toronto, July 2006 - present.
Cardiologist, St. Michael’s Hospital and Toronto Rehabilitation Institute, July 2006 - present.
Research Director, Toronto Rehabilitation Institute, Cardiac Rehabilitation and Secondary Prevention Program, January 2010 - present.
Senior Scientist, Institute for Clinical Evaluative Sciences, July 2006 – present.
Scientific Director, INTERxVENT Canada., January 2007 – present.
President and Founder, Vigour Projects, Oct 2008 - present
Previous Academic and Hospital Appointments

Assistant Professor, Department of Medicine, University of Toronto, 2000-June 2006.
Cardiologist, Schulich Heart Centre, Sunnybrook and Women’s College Health Sciences Centre, University of Toronto, 2000- June 2006.
Scientist, Institute for Clinical Evaluative Sciences, 2000-June 2006.

Cross-Appointments

Department of Health Policy, Management and Evaluation (HPME) July 01, 2004 – June 30, 2007.

Institute of Medical Sciences, School of Graduate Studies, July 2002-present.
Scientist, Clinical Epidemiology Unit, Sunnybrook and Women’s College Health Sciences Centre, Institute for Clinical Evaluative Sciences, 2000 – present.
Adjunct Scientist, Bloorview Kids Rehab, April 2010 – present.
Research & Teaching Appointments

Doctoral Fellow, Institute for Clinical Evaluative Sciences, 1996-2000.

3.
HONOURS

Appointments to Distinguished Councils and Committees

Heart and Stroke Foundation of Canada Clinician Scientist review committee, 2008 – present.

Member, Committee on Race and Ethnicity in Cardiovascular Clinical Trials: Historical Disparities, Current Barriers and Opportunities. Sponsored by Duke Clinical Research Institute and Centers for Disease Control and Prevention, April 2009. 

Member Specialized Multidisciplinary Community Care Expert Advisory Panel, Ontario Ministry of Health and Long-Term Care Medical Advisory Secretariat (MAS), November 2008 – present.

Member Grant Peer-Review Committee, Canadian Institutes of Health Research (CIHR)  Community and Population Health, October 2008 – present.

Executive Member, Canadian Association of Cardiac Rehabilitation (CACR), October 2008 – September 2011.

Executive Member, Cardiac Rehabilitation and Cardiovascular Chronic Disease Management Working Group (CRCCDMWG), Cardiac Care Network of Ontario  August 2008 – present.

Executive Member, Cardiac Rehabilitation Network of Ontario (CRNO), 2006 – present. 

Member, Canadian Heart Health Strategy and Action Plan, ‘Timely access to quality acute care and diagnostics’. 2007 – present.

Member, Diagnostic Services Committee, Ontario Ministry of Health and Long-Term Care, 2006 – 2007.

Participant in key informant interview on heart health for The Canadian Heart Health Strategy and Action Plan Steering Committee (CHHS-AP SC), 2006. Report prepared; Perspectives on Heart Health in Canada: Report on Key Informant Interviews, January 2007.

Member, Advisory Committee, Drug Quality and Therapeutics Committee, Ontario Ministry of Health and Long-Term Care, 2004 to 2007.

Heart and Stroke Foundation Richard Lewar Centre of Research, TACTICS mentor, Chair and coordinator of the annual scientific research forum, 2004.

Heart and Stroke Foundation of Canada grant-in-aid peer-review advisory committee, 2003–2006.

Heart and Stroke Foundation of Canada, Core committee member of the operating grants scientific review committee; 2003-2006.

Alberta Heritage Foundation peer-review advisory committee, 2003.

Member, Doctoral Grant Committee, Canadian Institutes of Health Research, 2002-2003.

Consultant and Member, Advisory Committee for ICD-10 Coding, Canadian Institute of Health Information, 2002-2003.

Member, Committee conducting five-year review of Dr. Duncan Stewart, Director of Cardiology, University of Toronto, 2002.

Member, Data Safety Monitoring Committee, PARR Study, Phase II. Principal Investigator: Dr. R. Beanlands, University of Ottawa Heart Institute, 2001-2006.

Consultant, Guidelines Advisory Committee, Ontario Ministry of Health and Long-Term Care, 2001-2002.

Member, Informatics Sub-committee, Cardiac Care Network of Ontario, 2000-present.

Member, Target Setting/Modelling Working Group, Cardiac Care Network of Ontario, 2000.

Member, Advisory Committee, Drug Quality and Therapeutics Committee, Ontario Ministry of Health and Long-Term Care, 1999-2002.

4.
PROFESSIONAL AFFILIATIONS AND ACTIVITIES 

Appointments to Editorial Boards

Member, Editorial Board, Canadian Journal of Cardiology, 2004–2009.

Member, Editorial Board, Journal of Geriatric Care, 2001-2003.

Reviewer Status for Journals and Granting Agencies

Peer reviewer for JAMA, Medical Care, Circulation, Canadian Journal of Cardiology, Journal of American College of Cardiology, American Journal of Cardiology, Health Services Research, American Journal of Medicine, Social Science in Medicine.

External reviewer for operating grants, Canadian Institutes of Health Research, 2002-present.

External reviewer for grants-in-aid, Heart and Stroke Foundation of Canada, 2001-2002.

External reviewer for Alberta Heritage Foundation, 2001-2002.

Appointments to Professional Societies and Organizations

Fellow (Cardiology), Royal College of Physicians and Surgeons of Canada, 1996-present.

Member, Canadian Medical Association, 1994-present.

Fellow (Internal Medicine), Royal College of Physicians and Surgeons of Canada, 1994-present.

Member, Ontario Medical Association, 1991–present.

Appointments to Academic Organizations

Member, Research Advisory Committee, Toronto Rehabilitation Institute, 2009 – present.

Chair, Academic Committee, Institute for Clinical Evaluative Sciences (ICES), 2004–2008, 2010 - present.

Member, Research Committee. Department of Medicine, Sunnybrook and Women’s College Health Sciences Centre, 2002-2003

C.
ACADEMIC HISTORY

1.
RESEARCH ENDEAVOURS 

1.0 Overview

Cardiovascular disease remains the leading cause of death in North America.1;2 * Selective cardiovascular interventions and therapies have been shown to significantly improve outcomes among many patient subgroups.3-8* While absolute survival benefits are greatest among high-risk populations (i.e., as defined as subgroups of patients at highest baseline risk of future cardiovascular events),9* accumulating evidence from my work and others suggests deficiencies in the cardiovascular management of high-risk Canadians despite the presence of universal access to medical therapies and interventions.10-16* In my five-year plan, I will build upon my previous work and lead a multidisciplinary program of research, which will delve into the causes and consequences of care-gaps among socially disadvantaged and other high-risk populations, and will see the design and exploration of targeted initiatives aimed at reducing treatment and outcome disparities among high-risk populations in Canada. 

2.0 Research Accomplishments, 2000-2005 

Since my initial appointment as a clinician-scientist and Assistant Professor of Medicine at the University of Toronto in 2000, I have devoted my research efforts to evaluating cardiovascular access and outcome disparities. My research program has been based at the Institute for Clinical Evaluating Sciences (ICES) in Toronto, where I have led or collaborated in several of its major health services research activities. During this time, I have published over 50 articles in peer-reviewed medical journals, held 10 million dollars in 15 peer-reviewed research grants (three of which as principal investigator) and have supervised over 20 students at all levels of training, ranging from medical students to post-doctoral fellows. I have been a New Investigator with the CIHR and the Heart and Stroke Foundation since 2001. In addition to research, I serve as an attending cardiologist at the Schulich Heart Centre of Sunnybrook and Women’s College Health Sciences Centre for 2 months each year, which has enabled me to expose several clinical trainees to various research activities that I have been involved with. 

3.0 Research Plan 2006-2011

My 5-year plan for a new multi-disciplinary and innovative research program will build upon several of the major research projects that I have conducted during the past funding period. The plan entails four projects, which explore and address cardiovascular service utilization disparities among high-risk patients in Ontario. Each project is briefly summarized:

3.1 The Socio-Economic and Acute Myocardial Infarction: Exploring the intermediary causal pathway mechanisms of SES-outcome gradients.

This project uses data obtained from the Socio-Economic and Acute Myocardial Infarction (SESAMI) study, a prospective longitudinal cohort study involving 3,500 patients hospitalized with acute myocardial infarction (AMI) across 50 Ontario hospitals between 2000-2003 (currently funded by the CIHR through 2007, for which I am the Principal Investigator).11;17;18* SESAMI is one of the most comprehensive socioeconomic studies ever conducted in Canada, consisting of multiple data sources including baseline survey data, serial follow-up telephone interviews, retrospective hospital chart abstraction data, and longitudinal linkage with administrative data.  AMI patients enrolled in the coronary care units of each participating institution were prospectively followed to track changes in life-style behaviours, drug adherence, health service utilization, quality of life, and outcomes. SESAMI utilizes comprehensive risk-adjustment modelling techniques to quantify the impact of important intermediary factors, which have been hypothesized to account for socioeconomic-mortality disparities.

SESAMI has yielded several important results. Thus far, we have confirmed that socioeconomic status (SES) is an important prognostic determinant of cardiovascular risk factor profiles,17* and outcomes at 2-years following AMI (submitted revisions with the Annals of Internal Medicine). Moreover, socially disadvantaged patients have lower social support, greater comorbidity, and are significantly less likely to receive cardiology specialty care (cardiology visits, coronary angiography, and cardiac rehabilitation) following AMI than patients of greater affluence and education.11* However, AMI SES-mortality gradients are neither explained by variations in cardiac interventions, psychosocial factors, or by non-cardiovascular comorbidity, but instead, attributable to differences in baseline cardiovascular risk factor profiles. Such findings suggest that SES-outcome gradients may be best addressed through more intensive cardiac prevention initiatives targeted toward socially disadvantaged patients. The next five years will expand on my examination of intermediary causes of SES-outcome gradients in several ways: 

First, we will examine the extent to which behavioural changes, such as smoking and alcohol cessation, dietary changes, and evidence-based drug adherence rates (as defined through self-report and administrative data persistence rates for patients 65 years and older) during the first-year of AMI explain longer-term mortality and recurrent hospitalization differences at 4-5 years post-AMI. 

Second, SESAMI has administered several disease-specific and generic quality of life instruments and psychosocial measures throughout the first-year following AMI (i.e., Duke Activity Status Index, SF-12, ROSE angina and dyspnea, KATZ, Duke psychosocial well being scale, chronic stress, social support). We will begin to explore the relationship between SES, health service utilization, and quality of life. Specifically, we will test the hypothesis which states that variations in cardiac interventions account for morbidity differences across subpopulations,18-21* by examining the relationship between coronary angiography/percutaneous coronary interventions (PCI) and quality of life changes among SESAMI participants within the first-year after AMI. 

Third, we will examine whether SESAMI’s findings are generalizable to patients without cardiovascular disease by creating a longitudinal cohort of patients who are all free of cardiovascular disease at inception. Using 15,000 respondents from the 1994-1996 National Population Health Survey data (which contains individual-level SES data) linked with administrative databases (using encrypted health card numbers to longitudinally track mortality, cardiac hospitalizations, and health service utilization), we will confirm whether variations in cardiovascular risk factor profiles mediate mortality disparities across income and education strata. 

Fourth, preliminary subsequent data analyses have also demonstrated that socioeconomic-treatment gradients may be explained by two factors: (1) the treatment-risk paradox (see below) whereby SES serves as a composite surrogate measure for high-risk cardiovascular (and other comorbid) factors, which collectively act on physician decision-making behaviour to paradoxically diminish treatment and referral aggressiveness for specialty cardiac services; (2) psychosocial well-being, health-seeking behavior, and compliance. Despite their poorer prognosis, preliminary data has demonstrated that socially disadvantaged patients are more satisfied with the care received, and experience less psychosocial stress (using standardized instruments for chronic stress, depression, symptom and emotional status) than those who are more socially advantaged. Given the positive relationship between psychosocial distress and health service consumption,22-25 * one may hypothesize that psychosocial well-being influences health-seeking behavior and in part, mediates post-AMI SES-treatment disparities observed in earlier work. Using a series of sequential multivariate models, such studies will examine how adjustments for variations in clinical risk profiles, psychosocial factors, and compliance with life-style and evidence-based recommendations impact on the SES-treatment association post-AMI. The implications of these studies are twofold: (1) Should the relationship between sociodemographic characteristics and cardiac service intensity (e.g, coronary angiography, cardiac rehabilitation, cardiac physician services, etc.) diminish after accounting for cardiovascular risk (as determined using the Global Registry of Acute Coronary Events risk-adjustment index which has been validated in the SESAMI population,26*), then cardiovascular treatment disparities in Canada may be attenuated by developing and implementing better prognostic risk indices which facilitate the identification high-risk cardiovascular subgroups for interventions; (2) Should psychosocial factors and health-seeking behaviours account for SES-treatment disparities, then future studies may focus on mental health, health-seeking behaviours, and compliance factors as potentially modifiable intermediary factors in reducing treatment inequalities.  

In sum, through the use of sequential risk-adjustment modeling techniques, SESAMI and related projects partitions and quantifies the importance of baseline cardiovascular characteristics, non-cardiovascular, psychosocial, and health service factors, in explaining outcome differences between high and low affluent and educated individuals. Such quantification will allow researchers to estimate the impact of potential interventions aimed at levelling out such outcome disparities. 

3.2 Care gaps among high-risk cardiovascular patients: Evaluating the inappropriateness and clinical significance of the “treatment-risk paradox”.

Available evidence has consistently demonstrated that the population survival impact of evidence-based medicine is most strongly dependent upon the baseline risk of individuals being treated.9*  If one assumes that physicians are appropriately attuned to the risk profile of their patients, treatments should be preferentially allocated to patients at highest risk of future cardiovascular events. However, accumulating evidence would suggest otherwise,12;27-29* with utilization rates of evidence-based therapies diminishing as the baseline risk of future cardiac events rise. For example, among a secondary prevention cardiovascular cohort consisting of 396,077 seniors in Ontario, we recently demonstrated that the likelihood of patients receiving HMG Co-A reductase inhibitors among eligible candidates decreased 6.4% for every 1% incremental rise in baseline risk (baseline risk defined as the predicted probability of death within 3-years of study inception).14* This seemingly counter-intuitive relationship existed not only at illness severity extremes, but spanned across the entire risk spectrum in a dose-response fashion, irrespective of age. This phenomenon was termed the “treatment-risk paradox”  - - a paradox because treatment intensity in theory, should have correlated positively, not negatively with baseline risk (see figure). 
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Figure 1: The treatment-risk paradox for statins in Ontario


The “treatment-risk paradox” underscores a potentially complex and under-explored “care-gap”, whose presence may necessitate unique solutions involving modifications to evidence-based reporting, physician decision-making processes, and an understanding of societal/personal values. 

Critics have questioned the significance of the “treatment-risk paradox” (TRP) on the grounds that absolute therapeutic benefit-harm tradeoffs vary legitimately across populations.30* Moreover, patients in the real world tend to be sicker than those generally enrolled into clinical trials. Accordingly, sceptics may argue that the TRP does not reflect inappropriate care patterns, as much as clinical uncertainty especially if the relationship is driven by subgroups traditionally under-represented in clinical trials (e.g., elderly, high comorbidity). In addition, no study has examined whether the TRP represents a pervasive pattern of care that is widely applicable to a variety of physicians, or alternatively, applies more selectively to specific physician groups (e.g., primary care) whose prescribing rates of evidence-based therapies tend to be lower than others.

This proposal brings together a team of leading cardiovascular researchers in population health and health-services/outcomes to systematically explore the inappropriateness and clinical significance of the TRP among high-risk populations in Ontario. We focus on a well-circumscribed prognostically important set of cardiovascular therapies/interventions among hospitalized AMI and congestive heart failure (CHF) populations. The primary objective of this project is to examine whether baseline risk inversely correlates with the utilization of a variety of evidence-based therapies (i.e., defined as the TRP) among patients hospitalized with AMI and CHF in Ontario between 1999-2001 and 2004-2005. Using detailed clinical hospital chart abstracted data, we will construct and compare the TRP across two cohorts (restrictive “clinical-trial-type” cohort vs. less restrictive “real-world setting-type”), through the selective application of specific clinical trial inclusion/exclusion criteria to Ontario patients for each of 12 pre-specified AMI and CHF therapies. Should we determine that the TRP exists among clinical-trial type cohorts, then we will conclude that the paradox reflects inappropriate physician decision-making behaviour (the solutions for which may include improved knowledge translation and more applicable baseline risk algorithms). Alternatively, should we find that the TRP exists only amongst subgroups traditionally excluded from clinical trials, then we will conclude that the TRP is driven more by risk-benefit tradeoff uncertainty among historically under-represented subgroups (the solutions for which may rest with the liberalization of selection criteria when designing clinical trials). Several secondary objectives will also be explored, including an examination of how patient (e.g., the number of concomitant medications) and physician (e.g., specialty) factors may alter the TRP. This proposal has been submitted (to the Heart and Stroke and the Canadian Institutes of Health Research) in September 2005 for operating funds.  The results from this project will set the stage for the next evaluative phase, which will necessitate an exploration of the perceptions, expectations, and values of providers and patients.

3.3 Non-invasive cardiovascular testing and outcomes among high-risk patients. 

The use of non-invasive cardiovascular technologies, such as echocardiography and nuclear perfusion imaging continue to proliferate throughout Ontario. However, few studies have explored the appropriateness of non-invasive testing, or have examined the relationship between non-invasive cardiac testing and outcomes among patients with greatest need for care. As part of a funded grant by the Heart and Stroke Foundation of Canada, I led a team of investigators to examine system determinants of non-invasive testing. This project was conducted in parallel with investigators from Dartmouth University, to begin a series of comparative U.S. and Canada studies. We determined that economic burden associated with non-invasive cardiac testing (NIVT) exceeded $200 million in 2000 alone.31* Moreover, relative rates of NIVT have increased between 2 and 7% per year since 1992 among both high and low-risk populations. Proliferation rates have surpassed temporal changes in cardiovascular disease burden in both countries, raising concerns about long-term sustainability and appropriateness of care. As exemplified in a follow-up paper (submitted for publication), cardiology physician supply was the most important determinant of NIVT utilization, significantly overshadowing the importance of cardiovascular surrogates of ‘need’. The misalignment between cardiovascular service supply and cardiovascular necessity accounted for the poor relationship between cardiac testing utilization and disease burden, and raised concerns about inappropriate over-utilization among “low-risk” (low burden) regions, and the presence of unmet needs among “higher-risk” (high burden) regions throughout Ontario. Over the next five years, I plan to expand on my examination of NIVT among high-risk populations using more rigorous methodological designs (longitudinal cohorts). By assigning patients to most responsible primary and specialty care providers (employing rules of majority), I will begin to explore physician practice characteristics (e.g., referral propensity for multiple investigations) and their associations with NIVT. Using a series of administrative (e.g., physician claims, discharge abstracts, vital statistics) and clinical data sources (already available in-house), longitudinal cohort studies will also facilitate the exploration of outcomes (including repeated testing rates, use of evidence-based therapies, cardiac hospitalization rates and mortality) and their relationships with NIVT utilization across supply-intensive/deplete regions among high-risk populations (e.g., CHF, post-AMI, low SES). The examination of high-risk populations provides a more focused subgroup, for which the projected benefits and outcome ramifications associated with testing or non-testing may be most significant. These studies will help to ascertain whether the effectiveness and outcome yields associated with non-invasive cardiac testing justify their continued proliferation throughout Ontario, and elsewhere.  

3.4 The selective targeting of cardiovascular prevention initiatives among high-risk cardiovascular patients following acute myocardial infarction.  

SESAMI and related projects quantifies the extent to which SES-outcome disparities are attributable to variations in baseline cardiovascular risk factors, cardiovascular health service disparities, comorbidity or psychosocial factors. Based on our results thus far, outcome disparities among high-risk populations are attributable to variations in baseline cardiovascular risk profiles more so than by health service intensity. Indeed, many other studies from Canada, and elsewhere have demonstrated that cardiovascular outcomes differences across regions and subpopulations are determined by variations in cardiovascular risk-factor profiles.32;33 * However, the modifiability of such outcome disparities through more intensive cardiac prevention initiatives remain unclear. 

Using cardiac rehabilitation as a logical ‘prevention’ entry point (given its efficacy in reducing mortality as demonstrated by clinical trials34*), I will begin to evaluate the extent to which outcomes of high-risk populations are modifiable through program intensity. I have begun to assemble a multi-disciplinary, international collaborative team, which conjoins experts in clinical trial methodology (Dr. Merrick Zwarenstein from ICES) and cardiac rehabilitation (Drs. Neville Suskin from London, Bob Reid from Ottawa, Sherry Grace from Toronto, Paul Oh from Toronto, and Neil F. Gordon from Syvanna, Georgia, USA) with SESAMI’s pre-existing team of sociologists, cardiologists, behavioural psychologists, and health services researchers. This multi-disciplinary research program will assist in the design and implementation of several randomized controlled pilot studies to evaluate whether variations in secondary prevention program intensity (i.e., through a combination of on-site phase II cardiac rehabilitation programs with web-based mentored-guided disease prevention programs35*) can improve outcomes in high-risk and/or socially disadvantaged populations. Intensity modification will also vary exercise delivery, counselling/mentorship frequency, and follow-up care and will be evaluated against mortality and cardiac readmission outcomes. This proposal will comprise my SESAMI renewal grant (in 2007).
3.5 The application of adjunctive tools (e.g., music therapy) to self-management, health and wellness.

This newest initiative will explore audio and visual tools that can improve self-awareness and self-management behavioral activities for health and wellness. One such example will include the application of music therapy to therapeutic lifestyle and preventative care programs. Such research will be undertaken through a multidisciplinary team of academic scientists, cognitive and behavioral psychologists, music therapists, and health coaches who provide lifestyle counseling to patients or employees participating in cardiac rehabilitation and employee wellness programs, respectively.
4.0 Knowledge Translation

Research findings will be disseminated in several ways. First, most research will be published in leading peer-reviewed international and Canadian general medical and cardiology journals. Second, I will continue to produce cardiovascular atlases, similar to my lead author ICES non-invasive cardiovascular testing atlas (integrative reports) published in 2004. Third, appointed membership on several high-impact policy committees and subcommittees including Ontario Health Technology Assessment Committee (OHTAC), the Cardiac Care Network of Ontario, and the Drug Quality and Therapeutics Committee, provide additional dissemination opportunities as well as links with Ontario policy-makers. Fourth, research activity is disseminated directly to decision makers through ICES’ publication policy (Ministry of Health and Long Term Care of Ontario) and is also published on the web (see www.ices.on.ca) where applicable. Finally, I along with research students will be presenting research findings at major scientific cardiology and health services meetings. 
Another key Knowledge Translation activity has been in my progress as the Chief Scientific Officer of INTERxVENT Canada. INTERxVENT Canada is a therapeutic lifestyle and disease-management program, which applies a scientifically proven efficacious program (which has been administered to over 1,000,000 individuals in the U.S. over the past 13 years) into clinical and workplace settings throughout Canada. Moreover, it does so utilizing the Wagner Disease Management Model of Care, in which care is provided outside of usual care settings, but integrates with health care providers through progress reports, referral letters, and need for selective service components. Most importantly, the INTERxVENT Canada initiative is an evaluative strategy that brings together leaders in the Scientific Community (including Dr. Peter Liu, Dr. Heather Arthur, Dr. Neville Suskin, Dr. Cam Mustard, Dr. Paul Dorian, Dr. Bill Dafoe) and fosters Public-Private partnerships to facilitate the independent academic evaluative studies. This year, INTERxVENT will be provided to over 5000 people throughout Canada. Examples of academic applications include a randomized controlled clinical trial led by Dr. Gillian Booth from St. Michael’s Hospital, exploring the effectiveness of the program as compared to multidisciplinary family health team usual-care, for patients with type II diabetes who reside in socially vulnerable populations. INTERxVENT is expected to be a vehicle to allow for targeted therapeutic lifestyle interventions across Canada, and the opportunity for one of the largest national surveillance strategies for cardiovascular prevention in Canada.
Lastly, Vigour Records (www.vigourrecords.com) will serve as a web-based vehicle that bridges music and health together. Among several objectives (which include the promotion of original music performed by artists involved in health-related fields), Vigour Records will explore the application of music therapy to health, by fostering key strategic alliances between academic music, health sciences, and population health establishments. One example will involve the health media lab at the Li Ka Shing Knowledge Institute of St. Michael’s hospital, which will promote health and disease-based messaging to patients through personal stories as well as visual and musical aids. Other potential academic links may include McMaster’s Music and the Mind, which examines some of the more mechanistic links between music and health. Applications to ‘mainstream’ clinical environments will include the integration of music therapy into patients undergoing cardiac prevention and lifestyle programs at the Cardiac and Secondary Prevention Program of the Toronto Rehabilitation Institute.  The applications of music therapy to other ‘healthier’ populations will occur through INTERxVENT Canada. Vigour Records was established in October 2008.
5.0 Research Infrastructure

All research is conducted at the Institute for Clinical Evaluative Sciences (ICES), which receives a large operating grant from the Ontario Ministry of Health and Long Term Care. Accordingly, funds for basic physical infrastructure (e.g., computers, data servers, office space, etc) necessary to conduct research is provided. As a result, future funding for physical infrastructure to support my research activities will not be required, which will allow me to focus on the development of human infrastructure and collaborations necessary to conduct these research studies.

6.0 Developing and Mentoring Young Academic Investigators at ICES

I have been appointed Chair of the academic committee at ICES since August 2004, where I run, coordinate, and facilitate all educational activities for undergraduate, graduate, and post-graduate research students. This opportunity has allowed me to gain exposure and provide mentorship to a broad array of students from varying Scientific and Clinical backgrounds. I am also cross-appointment with the School of Graduate Studies through the Departments of Health Policy, Evaluation, and Management and the Institute of Medical Sciences, at the University of Toronto. Through my teaching activities, I have been able to attract graduate students across multiple health disciplines, which have helped to foster multidisciplinary research. 

7.0 Training Future Canadian Researchers

I have had the privilege of supervising a number of outstanding students in the past 5 years. As I enter the intermediate phases of my research career, and with the support of the HSFO Career Investigator award, one of my goals over the next five years is to expand my supervision of graduate and post-graduate health services and population health students. Through projects like SESAMI (and randomized pilot secondary prevention studies), I will continue to offer a unique, multidisciplinary cardiovascular research program to cardiovascular graduate students.

* References available on request

2.
RESEARCH AWARDS

Operating Grants

· Canadian Institutes of Health Research, April 2010 – March 2013. Ko D, Alter DA, Austin P, Stukel T, Tu J, Wijeysundera H. Assessing the Appropriateness of Coronary Revascularization for Patients with Coronary Artery Disease. $455,118. (Co-investigator, Peer-reviewed Operating Grant)
· Canadian Institutes of Health Research, April 2009 – March 2010. Hackam D, Shojania K, Alter DA, Spence D, Dresser G. Closing care gaps in cardiovascular medicine. $84,500. (Co-investigator, Peer-reviewed Operating Grant) 

· Canadian Institutes of Health Research, December 2008 – November 2011. Stukel TA, Alter DA, Bierman A, Glazier R, Guttmann A, Katz A, Laporte A, Lee D, Manuel D, Shah B, Smith M, Tu K. Health care system sustainability through longitudinal efficiency: Improved quality and lower costs. $1,496,035. (Co-investigator, Peer-reviewed Operating Grant) 
· Canadian Institutes of Health Research, December 2008 – November 2009. Speechley M, Adams P, Alter DA, Nisker J. Physician billing costs attributable to ambiguous genetic tests. $24,500. (Co-investigator, Peer-reviewed Operating Grant) 
· Canadian Institutes of Health Research, April 2008 – March 2011. Lee DS, Alter DA, Austin PC, Laupacis A, Schull MJ, Stukel TA, Tu JV, You JJ. Emergent care and outcomes of acute heart failure, $434,190. (Co-investigator, Peer-reviewed Operating Grant) 
· Canadian Institutes of Health Research, April 2007 – March 2010. Ko DT, Alter DA, Austin PC, Stukel TA, Tu JV. Evaluating and improving the quality of care and outcomes of percutaneous coronary interventions in Canada. $366,066. (Co-investigator, Peer-reviewed Operating Grant) 

· Canadian Institutes of Health Research, July 2006 – June 2009. Alter DA, Ko, DT, Laupacis A., Lee DS, Manuel DG, Stukel TA, Tu JV., Care gaps among high-risk cardiovascular patients: Evaluating the inappropriateness and clinical significance of the “treatment-risk paradox”. $264,645. (Principal Investigator, Peer-reviewed Operating Grant) 

· Canadian Institutes of Health Research, September 2006 – August 2011. Grace S, Stewart D, Alter DA, Bunker S, Harvey PJ et al, Cardiovascular secondary prevention for vulnerable populations: An interdisciplinary approach to improving access to services and outcomes. $713,745. (Co-investigator, Peer-reviewed Interdisciplinary Capacity Enhancement (ICE) Grant)

· Heart and Stroke Foundation of Ontario, July 1, 2005 – June 30, 2008. Tu JV, Alter DA, Austin P, Ko D, Lee D, Mamdani M, Juurlink D,  Improving the quality of acute myocardial infarction in Canada. $375,000. (Co-investigator, Peer-reviewed Grant-in-aid) 
· Canadian Institutes of Health Research, April 2006 – March 2011. Tu JV, Alter DA, Cox J, Hirsch G, Ko D, Mamdani M et al, Canadian Cardiovascular Outcomes Research Team II. $4,214,550. (Co-investigator, Peer-reviewed Team Grant) 

· Canadian Institutes of Health Research, June 2005 – March 2006. Tu JV, Ghali WA, Pilote L, Cox JL, Humphries KH, Alter DA et al, Canadian Cardiovascular Outcomes Research Team II. $10,000. (Team Grant)

· Canadian Institutes of Health Research, September 2004 – August 2007. Grace S, Alter DA, Stewart DE, Higginson L, Suskin N. Contribution of Physician and Patient Factors to Cardiac Rehabilitation Referral and Participation: A prospective, Multi Level Study. $220,839. (Co-investigator, Peer-reviewed Operating Grant)

· Heart and Stroke Foundation, July 2004 – June 2006. Cohen G, Christakis GT, Alter DA. Implantation of stentless valves will offer improved ventricular mass regression in comparison to stented valves at mid-term follow-up. $89,350. (Co-investigator, Peer-reviewed Operating Grant) 

· Canadian Institutes of Health Research, April 2004 – March 2007. Alter DA, Austin PC, Tu JV, Naylor D, Irvine JM, Mustard C, Morgan CD, Wheaton B. Socioeconomic status and outcomes after acute myocardial infarction $211,657. (Principal Investigator, Peer-reviewed Operating Grant)

· Canadian Institutes of Health Research, March 2004 – August 2005. Schull MJ, Stukel TA, Zwarenstein MF, Laupacis A, Guttman A, Manuel DG Alter DA. Determining the population health impact of the healthcare system response to the SARS outbreak. $240,066. (Co-investigator, Peer-reviewed Operating Grant) 

· Heart and Stroke Foundation, July 2003 – June 2005. Alter DA, Austin PC, Tu JV, Stukel T, Naylor D. Physician and System Determinants of Non-Invasive Cardiac Testing Heart and Stroke Foundation of Ontario. $79,606. (Principal Investigator, Peer-reviewed Operating Grant)

· Canadian Institutes of Health Research, September 2003 - August 2005. Austin PC, Tu JV, Alter DA, Stukel T, Naylor D. Improving the accuracy of health ‘ report cards’. $194,720. (Co-investigator, Peer-reviewed Operating Grant)

· Canadian Institutes of Health Research, July 2002 – June 2004. Ghali, WA, Alter, DA, Carere, RG, Faris, PD, Galbraith, D., Graham, MM et al. Cardiac procedure waiting times: Exploratory analyses toward the development of national reporting standards. $113,394. (Co-Investigator)

· Cardiac Rehabilitation Research Network, July 2002–Nov 2002. Alter, DA, et al.  Outcomes of rehabilitation research. $20,000. (Principal Investigator; Investigator-initiated Research Grant.)

· Canadian Institutes of Health Research, Mar 2002–Feb 2008. Liu, P., Alter, D.A., Malcolm, A., Califf, R., Tu, J., Nolan, R., et al.  A training program in cardiovascular research. molecules to humans, heart failure to prevention. $1,410,000. (Co-Investigator; Training Grant.)

· Canadian Institutes of Health Research, Apr 2001–Mar 2004.  Alter D.A., Austin P.C., Irvine M.J., Morgan C.D., Mustard C., Naylor C.D., Tu J.V., Wheaton B., Williams J.I. The relationship between socio-economic status, quality of care, and outcomes following acute myocardial infarction. $373,804. (Principal Investigator; Peer-reviewed Operating Grant.)

· Heart and Stroke Foundation of Ontario, Aug 2001–July 2006.  Nolan, R., Rouleau, J., Stewart, D., Rukholm, E., Alter, D.A., Chrichton, T., Rosser, W., Haider, A., France, R.L., Michel, I., Picard, L., Angus, J., Micevski, V., Grace, S.  Community Outreach Heart Health Risk Reduction Trials (COHRT). $1,164,283. (Co-Investigator; Peer-reviewed Operating Grant.) 

· Canadian Institutes of Health Research Interdisciplinary Health Research Team Grant, Jan 2001–Dec 2005. Tu J.V., Alter D.A., Ghali, W.A, Cox, J.L., Knudtson, M., Laupacis, A., et al. Canadian Cardiovascular Outcomes Research Team. $4,770,581. (Co-Investigator; Peer-reviewed Program Grant.)

· Heart and Stroke Foundation of Canada, Sept 2001–Aug 2005. Tu J.V., Alter D.A., Ghali, W.A, Cox, J.L., Knudtson, M., Laupacis, A., et al. Canadian Cardiovascular Outcomes Research Team. $1,000,000. (Co-Investigator; Peer-reviewed Program Grant.)

· The Canadian Population Health Initiative Research Funding Program, July 2001–June 2004. Manuel D, Mustard C, Goel V, Anderson GM, Bronskill S, Alter D.A. Population health impact assessment tools. $606,000. (Co-Investigator; Peer-reviewed Operating Grant.) 
Other Research Awards

· Robert E. Beamish Award for original research article judged to have the greatest potential impact on cardiovascular medicine published in the Canadian Journal of Cardiology, 2006.

· Heart and Stroke Foundation of Canada, Career Investigator Award, July 1, 2006 – June 30, 2011. Cardiovascular treatment and outcomes disparities among high-risk populations. $325,000. (Principal Investigator, Peer-reviewed Salary Award.)

· Heart and Stroke Foundation of Canada/Canadian Institutes of Health Research New Investigator Award, July 2001-June 2006. The relationship between socio-economic status, quality of care and outcomes following acute myocardial infarction. $275,000. (Principal Investigator; Peer-reviewed Salary Award.)

· Siminovitch-Salter Doctorate Award, Institute of Medical Science, University of Toronto, 2000.

· Heart and Stroke Foundation of Canada, 1998-2000. Research Fellowship Support Funding. 

· Young Clinician Scientist Award, Sunnybrook & Women’s, Department of Medicine, 2001.
· Research Fellowship, Heart and Stroke Foundation of Canada, 1998.

· Research Fellowship, Heart and Stroke Scientific Research Corporation of Canada, 1997.

· Research Fellowship, Heart and Stroke Foundation of Canada, 1997 (declined).

· First-Place Award, Annual Ursula Bangs Research Day, University of Toronto, 1997.

· Second-Place Award, Annual Ursula Bangs Research Day, University of Toronto, 1996.

· Clinician Scientist Award, Department of Medicine, University of Toronto, 1995.

· Second Place Award, Annual Ursula Bangs Research Day, University of Toronto, 1995.

· Outstanding Teaching Award, Mt. Sinai Hospital, Toronto, 1994.

· Entrance Scholarship, University of Toronto, 1984.

3.
PATENTS AWARDED

· Two patents pending.

D. 
PUBLICATIONS

Refereed Publications 
1. Ko DT, Newman AM, Alter DA, Austin PC, Chiu M, Cox JL, Goodman SG, Tu JV. Canadian Cardiovascular Outcomes Research Team. Secular trends in acute coronary syndrome hospitalization from 1994 to 2005. Can J Cardiol; 2010 Mar;26(3):129-34. (Collaborator).

2. You JJ, Alter DA, Stukel TA, McDonald SD, Laupacis A, Liu Y, Ray JG. Proliferation of prenatal ultrasonography. CMAJ. 2010 Feb 182(2):143-51 Epub 2010 Jan 4. (Collaborator). 
3. Withrow D, Alter DA. The economic burden of obesity worldwide: a systematic review of the direct costs of obesity. Obes Rev. 2010 Jan 27 [Epub ahead of print]. (Senior Responsible Author)
4. Wijeysundera HC, Stukel TA, Chong A, Natarajan MK, Alter DA. Impact of clinical urgency, physician supply and procedural capacity on regional variations in wait times for coronary angiography. BMC Health Serv Res. 2010 Jan 5;10(1):5. (Senior Responsible Author)

5. Tu JV, Donovan LR, Lee DS, Wang JT, Austin PC, Alter DA, Ko DT. Effectiveness of public report cards for improving the quality of cardiac care. The EFFECT Study: A randomized trial. JAMA. 2009 Dec 2;302(21):2330-7. Epub 2009 Nov 18. (Collaborator). 

6. Stukel TA, Alter DA, Schull MJ, Ko DT, Li P. Association between hospital cardiac management and outcomes for acute myocardial infarction patients. Med Care. 2010 Feb;48(2):157-65. (Collaborator)

7. Lee D, Schull M, Alter DA, Austin P, Laupacis A, Chong A, Tu J, Stukel T. Early deaths in heart failure patients discharged from the Emergency Department: A population-based analysis. Circ Heart Fail. 2010 Jan 27. [Epub ahead of print] (Collaborator).
8. Alter DA, Stukel T, Chong A, Henry D. The relationship between socioeconomic status, access to medical care, and survival in a universal health care system. Health Affairs. Nov 2009, in press. (Principal Author).

9. You J, Alter DA, Stukel T, McDonald S, Laupacis A, Liu Y, Ray J. Proliferation of prenatal ultrasonography. CMAJ. 2010 Feb 9;182(2):143-51. Epub 2010 Jan 4. (Senior Responsible Author).

10. Candio E, Richards JA, Oh P, Suskin N, Arthur H, Fair T, Alter DA. The relationship between need and capacity for multidisciplinary cardiovascular risk-reduction programs in Ontario. Canadian Journal of Cardiology. Sep 2009, in press. (Senior Responsible Author).

11. Kurdyak P, Chong A, Gnam WH, Goering P, Alter D. Depression and self-reported functional status: impact on mortality following acute myocardial infarction. Journal of Evaluation in Clinical Practice. Dec 2009, in press. (Senior Responsible Author).
12. Puterman J, Alter DA. The application of disease management to clinical trial designs. Popul Health Manag. 2009 Aug;12(4):205-8. (Senior Responsible Author).

13. Stukel TA, Alter DA. Analysis methods for observation studies: effects of cardiac rehabilitation on mortality of coronary patients. J Am Coll Cardiol. 2009 Jun 30;54(1):34-5. (Collaborator)

14. Kayaniyil,S, Gravely-Witte S, Stewart DE, Higginson L, Suskin N, Alter D, Grace SL. Degree and correlates of patient trust in their cardiologist. J Eval Clin Pract 2009 Aug;15(4):634-40 Epub 2009 Jun10.  (Collaborator).

15. Alter DA, Oh PI, Chong A. Relationship between cardiac rehabilitation and survival after acute cardiac hospitalization within a universal health care system. Eur J Cardiovasc Prev Rehabil. 2009 Feb 16(1);102-13 Epub 2009 Jan 21. (Principal Author) 

16. Lee DS, Austin PC, Stukel TA, Alter DA, Chong A, Parker JD, Tu JV. “Dose-dependent” impact of recurrent cardiac events on mortality in patients with heart failure. Am J Med. 2009 Feb;122(2):162-169.e1 Epub 2008 Dec 26. (Collaborator)

17. Chan RH, Gordon NF, Chong A, Alter DA. Socio-Economic and Acute Myocardial Infarction Investigators. Influence of socioeconomic status on lifestyle behavior modifications among survivors of acute myocardial infarction. Am J Cardiol. 2008 Dec 15;102(12):1583-8 Epub 2008 Oct 9.(Collaborator)

18. Austin PC, Tu JV, Ko DT, Alter DA. Factors associated with the use of evidence-based therapies after discharge among elderly patients with myocardial infraction. CMAJ. 2008 Oct 21;179(9):901-8. (Collaborator)

19. Austin PC, Tu JV, Ko DT, Alter DA. Use of evidence-based therapies after discharge among elderly patients with acute myocardial infarction. CMAJ. 2008 Oct 21;179(9): 895-900. (Collaborator) 

20. Lee DS, Tu JV, Chong A, Alter DA. Patient satisfaction and its relationship with quality and outcomes of care following acute myocardial infarction. Circulation  2008 Nov 4;118(19):1938-45 Epub 2008 Oct 20;[Epub ahead of print]. (Senior Responsible Author)

21. Lee DS, Birnie D, Cameron D, Crystal E, Dorian P, Gula LJ, Healey JS, Janmohammed A, Khaykin Y, Krahn AS, LeFeuvre C, Simpson CS, Yee R, Hardy J, Slaughter PM, Chen Z, Alter DA, Laupacis A, Tu JV.; Population-Based Registry of Implantable Cardioverter Defibrillators. Design and implementation of a population-based registry of Implantable Cardioverter Defibrillators (ICDs) in Ontario. Heart Rhythm 2008 Sep;5(9):1250-6. Epub 2008 May 24. (Collaborator).

22. Stukel TA, Schull MJ, Guttmann A, Alter DA, Li P, Vermeulen MJ, Manuel DG, Zwarenstein M. Health impact of hospital restrictions on seriously ill hospitalized patients: lessons from the Toronto SARS outbreak. Med Care 2008 Sep;46(9):991-7. (Collaborator).

23. Kurdyak PA, Gnam WH, Goering P, Chong A, Alter DA. The relationship between depressive symptoms, health service consumption, and prognosis after acute myocardial infarction. BMC Health Services Research  2008 Sep 30;8:200. (Senior Responsible Author).

24. Grace S, Gravely-Witte S, Brual J, Suskin N, Higginson L, Alter D, Stewart D. Contribution of patient and physician factors to cardiac rehabilitation referral: a prospective multilevel study. Nat Clin Pract Cardiovasc Med. 2008 Oct;5(10):653-62 2008. (Collaborator)

25. Grace S, Gravely-Witte S, Brual J, Monette G, Suskin N, Higginson L, Alter D, Stewart D. Contribution of patient and physician factors to cardiac rehabilitation referral: a prospective multilevel study. Eur J Cardiovasc Prev Rehabil. 2008 Oct;15(5):548-556.

26. Spencer FA, Ginsberg JS, Chong A, Alter DA. The relationship between unprovoked venous thromboembolism, age, and acute myocardial infarction. J Thromb Haemost 2008 Sep;6(9):1507-13. Epub 2008 Jul 4..(Senior Responsible Author).

27. Gravely-Witte S, Stewart DE, Higginson L, Suskin N, Alter DA, Grace SL. Cardiologists' Charting Varied by Risk Factor, and was Often Discordant with Patient Report. J Clin Epidemiol. 2008 Oct;61(10):1073-9. Epub 2008 Apr 14. (Collaborator)

28. Alter DA, Stukel TA, Newman A. The relationship between physician supply, cardiovascular health service utilization, and cardiac disease burden in Ontario: supply-need mismatch. Can J Cardiol  2008 Mar;24(3):187-93. (Principal Author).

29. Ko DT, Alter DA, Austin PC, You JJ, Lee DS, Qiu F, Stukel TA, Tu JV. Life expectancy after an index hospitalization for patients with heart failure: a population-based study. Am Heart J. 2008 Feb;155(2):324-31. (Collaborator)

30. Ko DT, Wang Y, Alter DA, Curtis JP, Rathore SS, Stukel TA, Masoudi FA, Ross JS, Foody JM, Krumholz HM. Regional variation in cardiac catheterization appropriateness and baseline risk after acute myocardial infarction. J Am Coll Cardiol 2008 Feb 19;51(7):716-23. (Collaborator) 

31. Lipscombe LL, Gomes T, Levesque LE, Hux JE, Juurlink DN, Alter DA. Thiazolidinediones and cardiovascular outcomes in older patients with diabetes from JAMA 2007 Dec 12;298(22):2634-43, chosen for abstraction in ACP Journal Club a bimonthly publication of the American College of Physicians – American Society of Internal Medicine. 2008 Mar 4.

32. Lipscombe LL, Alter DA. Thiazolidinediones and cardiovascular outcomes in older patients with diabetes. Letter in reply, JAMA  2008 Apr 2;299(13):1539; author reply 1539-40. (Senior Responsible Author)

33. Lipscombe LL, Gomes T, Levesque LE, Hux JE, Juurlink DN, Alter DA. Thiazolidinediones and cardiovascular outcomes in older patients with diabetes. JAMA 2007 Dec 12;298(22):2634-43.

34. Alter DA. High-dose statins are cost-effective compared with conventional-dose statins in patients with acute coronary syndromes. ACP J Club  2007 November/December;147(3):80.

35. Alter DA.  Therapeutic lifestyle and disease-management interventions: pushing the scientific envelope. CMAJ 2007 Oct 9:177(8):887-9.

36. Shufelt K, Chong A, Alter DA. Triage for coronary artery bypass graft surgery in Canada: do patients agree on who should come first? BMC Health Serv Res. 2007 Jul 25;7:118 (Senior Responsible Author)

37. Rasmussen JN, Alter DA. Adherence and mortality after myocardial infarction, Letter in reply. JAMA. 2007 May 2;297(17):1878. (Senior Responsible Author)

38. Wijeysundera HC, Austin PC, Mustard CA, Chong A, Alter DA, Age-social stratifications designs had negligible impact on income-mortality associations. J Clin Epidemiol 2007 Jun;60(6):579-84 (Senior Responsible Author) 

39. Lee DS, Tu JV, Austin PC, Dorian P, Yee R, Chong A, Alter DA, Laupacis A. Effect of cardiac and noncardiac conditions on survival after defibrillator implantation. J Am Coll Cardiol 2007 Jun 26;49(25):2408-15. Epub Jun 11 (Collaborator)

40. Schull MJ, Stukel TA, Vermeulen MJ, Zwarenstein M, Alter DA, Manuel DG, Guttmann A, Laupacis A, Schwartz B. Effect of widespread restrictions on the use of hospital services during an outbreak of severe acute respiratory syndrome. CMAJ 2007 Jun 19;176(13):1827-32 (Collaborator)

41. Singh SM, Chong A, Austin PC, Alter DA. Coronary angiography following acute myocardial infarction in Ontario, Canada – a supply sensitive commodity: observational study. Arch Intern Med  2007 Apr 23;167(8):808-13. (Senior Responsible Author)

42. You JJ, Austin PC, Alter DA, Ko DT, Tu JV. Relation between cardiac troponin I and mortality in acute decompensated heart failure. Am Heart J  2007 Apr;153(4):462-70. (Collaborator)

43. Stukel TA, Fisher ES, Wennberg DE, Alter DA, Gottlieb DJ, Vermeulen MJ. Analysis of observational studies in the presence of treatment selection bias: effects of invasive cardiac management on AMI survival using propensity score and instrumental variable methods. JAMA  2007 Jan 17;297(3):278-85. (Collaborator)

44. Rasmussen JN, Chong A, Alter DA.  Relationship between adherence to evidence-based pharmacotherapy and long-term mortality after acute myocardial infarction. JAMA 2007 Jan 10;297(2):177-86. (Senior Responsible Author) 

45. Ko DT, Krumholz HM, Wang Y, Foody JM, Masoudi FA, Havranek EP, You JJ, Alter DA, Stukel TA, Newman AM, Tu JV.  Regional Differences in Process of Care and Outcomes for Older Acute Myocardial Infarction Patients in the United States and Ontario, Canada Circulation  2007 Jan 16;115(2):196-203. Epub 2006 Dec 26. (Collaborator)

46. Alter DA, Ko DT, Newman A, Tu JV. Factors explaining the under use of reperfusion therapy among ideal patients with ST-segment elevation myocardial infarction. Eur Heart J  2006 (27): 1539-49 Epub 2006 Jun 7 (Principal Author)

47. Manuel DG, Kwong K, Tanuseputro P, Lim J, Mustard CA, Anderson GM, Ardal S, Alter DA, Laupacis A. Effectiveness and efficiency of different guidelines on statin treatment for preventing deaths from coronary heart disease: modelling study.BMJ. 2006 Jun 17;332(7555):1419. Epub 2006 May 31 (Collaborator)

48. Rotstein DL, Alter DA. Where does the waiting list begin? A short review of the dynamics and organization of modern waiting lists. Soc Sci Med 2006 Jun, 62 (12): 3157-60 (Senior Responsible Author)

49. Roesnfield D, Manuel DG, Alter DA. The Smoking Regulatory Index: a new way to measure public health performance. CMAJ, 2006 May 9;174(10):1403-4 (Collaborator) 

50. Manuel DG, Lim J, Tanuseputro P, Anderson GM, Alter DA, Laupacis A, Mustard CA. Revisiting Rose: Medical strategies assess risk for coronary heart disease, so should population health strategies BMJ  2006 Mar 18;332(7542): 659-62 (Collaborator)

51. Singh S, Joyner C, Alter DA, The importance of echocardiography in physician’ support of endocarditis prophylaxis Arch Intern Med 2006 Mar 13;166(5): 549-53 (Senior Responsible Author)

52. Austin PC, Mamdani MM, Juurlink DN, Alter DA, Tu JV. Missed opportunities in the secondary prevention of myocardial infarction: An assessment of the effects of statin underprescribing on mortality Am Heart J 2006 May; 151(5):969-75 (Collaborator) 

53. Jolly S, Dorian P, Alter DA. The impact of implantable cardiac defibrillators for primary prophylaxis in the community; baseline risk and clinically meaningful benefits J Eval Clin Pract 2006 Apr;12(2):190-5 (Senior Responsible Author) 

54. Parker A, Naylor CD, Chong A, Alter DA. Clinical prognosis, pre-existing conditions, and the use of reperfusion therapy for patients with ST segment elevation acute myocardial infarction Can J Cardiol  2006 Feb, 22(2): 131-9. (Senior Responsible Author)

55. Alter DA, Venkatesh V, Chong A. Evaluating the performance of the Global Registry of Acute Coronary Events (GRACE) risk-adjustment index across socioeconomic strata among patients discharged from hospital following acute myocardial infarction Am Heart J 2006 Feb;151(2): 323-31. (Principle Author)

56. Haider A, Mamdani M, Shaw JC, Alter DA, Shear NH. Socioeconomic status influences care of patients with acne in Ontario, Canada. J Am Acad Dermatol. 2006 Feb; 54(2):331-5. (Collaborator)

57. Alter DA, Newman A, Stukel TA. Proliferation of cardiac technology in Canada: A challenge to the sustainability of Medicare Circulation  2006 Jan 24;113(3):380-7(Principal Author)

58. Alter DA, Chong A, Austin PC, Mustard C, Iron K, Williams J, Morgan C, Tu J, Irvine J, Naylor D. Socioeconomic status and mortality after acute myocardial infarction Annals of Internal Medicine 2006, Jan, 17; 144(2); 82-93 (Principal Author)

59. Burstein J, Lee SD, Alter DA. Do case-generic measures of queue for bypass surgery accurately reflect the waiting-list experiences of those most urgent? J Eval Clin Pract 2006 Jan;12(1):87-93 (Senior Responsible Author)

60. Alter DA, Newman AM, Cohen EA, Sykora K, Tu JV. The evaluation of a formalized queue-management system for coronary angiography waiting lists Can J Cardiol 2005 Nov; 21, (13): 1203-1209 (Principle Author) 
61. Manuel DG, Laupacis A, Alter DA. Questioning the benefits of statins. CMAJ 2005 Nov 8; 173(10):1210. (Letter)

62. Ko DT, Alter DA, Newman AM, Donovan LR, Tu JV, Association between lipid testing and statin therapy in acute myocardial infarction patients Am Heart J 2005 Sep; 150, (3): 419-5. (Collaborator)

63. Lee D, Tu JV, Juurlink D, Alter DA, Ko D, Austin P, Chong A, Stukel T, Levy D, Laupacis A. Risk treatment mismatch in the pharmacotherapy of heart failure JAMA 2005 Sep 14;294(10):1240-7. (Collaborator) 

64. Austin PC, Tu JV, Alter DA,, Naylor CD. The impact of under coding of cardiac severity and comorbid diseases on the accuracy of hospital report cards. Med Care 2005 Aug; 43(8): 801-809. (Collaborator)

65. Anderson GM, Bronskill SE, Mustard CA, Culyer A., Alter DA, Manuel DG. Both clinical epidemiology and population health perspectives can define the role of health care in reducing health disparities. J Clin Epidemiol. 2005 Aug; 58(8):757-762. (Collaborator)

66. Wijeysundera HC, Alter DA. Is CABG the preferred method of revascularization in multivessel coronary artery disease? CMAJ. 2005 Jul 19;173(2):148-149 (Letter)

67. Alter DA, Eny K. The Relationship Between The Supply of Fast-Food Chains and Cardiovascular Outcomes. Canadian Journal of Public Health 2005 May-Jun;96 (3):173-7. (Principal Author)

68. Manuel DG, Tanuseputro P, Mustard CA, Schultz SE, Anderson GM, Ardal S, Alter DA, Laupacis A. The revised Canadian lipid guidelines should be revised again (to avoid hundreds of deaths and save millions of dollars) CMAJ  Apr 12, 2005; 172 (8) (Collaborator) 

69. Alter DA, Austin PC, Tu, JV. Community Factors, hospital characteristics, and inter-regional outcome variations following acute myocardial infarction in Canada Can J Cardiol  2005; 21(3):247-255. (Principal Author)

70. Jackevicius CA, Alter DA., Cox JL, Daly P, Goodman S, Filate W, Newman A, Tu JV, Acute treatment of myocardial infarction in Canada 1999-2002. Can J Cardiol  2005;21 (2): 145-152 (Collaborator) 

71. Austin P, Tu JV, Daly PA, Alter DA. The use of quantile regression in health care research: a case study examining gender differences in the timeliness of thrombolytic therapy. Stat Med 2005;24 (5): 791-816  (Collaborator) 

72. Austin P, Alter DA, Anderson GM, Tu J. Impact of the choice of benchmark on the conclusions of hospital report cards. Am Heart J  2004 Dec;148(6):1041-6 (Collaborator) 

73. Singh S, Alter DA. Is routine early invasive management of non-ST-segment elevation myocardial infarction beneficial in elderly patients? CMAJ 2004; 171(9):1046-1047 (Co Principal Author) (Letter)

74. Alter DA, Iron K, Austin PC, Naylor CD. The Influence of education and income on  atherogenic risk factor profiles among patients hospitalized with acute myocardial infarction.Can J Cardiol. 2004 Oct;20 (12):1219-28 (Principal Author)

75. Ko DT, Alter DA., Risk-treatment paradox in use of statins JAMA  2004:292:(2)169 (Senior Responsible Author) (Letter)

76. Padwal R, Mamdani M, Alter DA, Hux JE, Rothwell DM, Tu K, Laupacis A, Antihypertensive therapy and incidence of type 2 diabetes in an elderly cohort. Diabetes Care 2004 Oct;27(10):2458-63 (Collaborator) 

77. Dueck AD, Kucey DS, Johnston KW, Alter DA, Laupacis A.  Survival following ruptured abdominal aortic aneurysms in Ontario. J Vasc Surg 2004 Jun;39 (6):1253-60 (Collaborator) 

78. Dueck AD, Kucey DS, Johnston KW, Alter DA, Laupacis A.  Long-term survival and temporal trends in patient and surgeon factors after elective and ruptured abdominal aortic aneurysm J Vasc Surg 2004 Jun;39(6):1261-7 (Collaborator) 

79. Dueck AD, Kucey DS, Johnston KW, Alter DA, Laupacis A. Predictors of repair and the effect of gender on treatment of patients with ruptured abdominal aortic aneurysms. J Vasc Surg 2004 Apr:39(4):784-7 (Collaborator) 

80. Ko T. Dennis, Mandami M., Alter DA. Lipid lowering therapy with statins in high risk elderly patients: The treatment-risk paradox. JAMA,2004;291(15):1864-1870 (Senior Responsible Author) 

81. Alter DA, Manuel DG, Gunraj N, Anderson G, Naylor CD, Laupacis A. Age, risk-benefit trade-offs, and the projected effects of evidence-based therapies Am J Med, 2004  Apr 15;116 (8):540-545  (Principal Author) 

82. Pilote L, Merrett P, Karp I, Alter DA, Tu JV, Cox JL, Johansen H, Ghali WA, Cardiac procedures after acute myocardial infarction. Can J Cardiol Vol 20 No 5 April 2004 (Collaborator) 

83. Alter DA, Iron K, Austin P, Naylor D. Socioeconomic status, service patterns, and perceptions of care among survivors of acute myocardial infarction in Canada. JAMA. March 3, 2004 –Vol 291, No.9 1100-1107 (Principal Author) 

84. Singh SM, Alter DA., Do NSAIDs inhibit the cardioprotective effects of ASA? CMAJ, 2004 March 30;170(7);1094. (Co Principal Author) (Letter)

85. Pilote L, Beck CA, Alter DA, Austin PC, Cox JL, Humphries K, Jackevicius C, Richard H, Tu JV, Secondary prevention after acute myocardial infarction in four Canadian provinces, 1997 –  2000. Can J Cardiol Vol 20 (1), 61-67,2004. (Collaborator). 

86. Alter DA, Brandes S, Irvine J, Iron K, Impact of socioeconomic status on cardiovascular outcomes in Canada – Expert Review of Pharmacoeconomics Outcomes Research 3(6), 691-702 2003. (Principal Author) 

87. Austin PC, Alter DA, Tu JV.  The use of fixed and random effects models for classifying hospitals as mortality outliers: A Monte Carlo assessment.  Medical Decision Making 2003;23:526-539. (Collaborator)

88. Alter DA, Tu JV, Austin PC, Naylor CD.  Waiting times, revascularization modality, and outcomes after acute myocardial infarction at hospitals with and without on-site revascularization facilities. J Am Coll Cardiol, Vol. 42 (3):410-419, 2003. (Principal Author) 

89. Lee DS, Liu PP., Dorian P., Newman DM, Grant FC, Tu JV, Green LD., Alter DA. Effectiveness of implantable defibrillators for preventing arrhythmic events and death: A meta analysis. J Am Coll Cardiol, 41:1573-1582, 2003. (Senior Responsible Author) 
90. Alter DA, Khaykin Y, Austin PC, Tu JV, Hux JE. Processes and outcomes of care for  diabetic acute myocardial infarction patients in Ontario: Do physicians under-treat? Diabetes Care, 26:1427-1434,2003. (Principal Author )

91. Austin PC, Tu JV, Alter DA.  Comparing hierarchical modeling with traditional logistic regression analysis among patients hospitalized with acute myocardial infarction: Should we be analyzing cardiovascular outcomes data differently? American Heart Journal  2003;145:27-35. (Co Principal Author) 

92. Alter DA, Naylor CD, Austin PC, Chan BTB, Tu JV. Geography and service supply do not explain socioeconomic gradients in angiography after acute myocardial infarction. CMAJ, 168:261-264, 2003. (Principal Author) 

93. Tu JV, Austin P.C, Filate W, Johansen H.L., Brien S, Pilote L, Alter DA., Outcomes of acute myocardial infarction in Canada. Canadian Journal Of Cardiology Vol 19 No 8 : 893-901, 2003 (Collaborator) 

94. Alter DA.  Are some patients in Canada treated more equally then others? The Orwell   prophecy. American Heart Journal – Editorial 146(6), 938-940, 2003.

95. Khaykin Y, Austin PC, Tu JV, Alter DA. Utilisation of coronary angiography after acute myocardial infarction in Ontario over time: Have referral patterns changed? Heart, 88:460-466, 2002. (Senior Responsible Author) 

96. Alter DA, Naylor CD, Austin PC, Tu JV. Biology or bias: Practice patterns and long-term outcomes for men and women with acute myocardial infarction. J Am Coll Cardiol, 39:1909-16, 2002. (Principal Author) 

97. Mamdani MM, Tu K, Austin PC, Alter DA. Influence of socioeconomic status on drug selection for the elderly in Canada. Annals of Pharmacotherapy, 36:804-808, 2002. (Senior Responsible Author) 

98. Lee DSY, Green LD, Liu PP, Grant FC, Alter DA.  Implantable defibrillators vs antiarrhythmic drugs for left ventricular dysfunction. (Cochrane Protocol) In: The Cochrane Library, Issue 2, 2002. Oxford: Update Software. (Senior Responsible Author) 

99. Alter DA.  Age-related treatment biases for proven medical therapies in cardiovascular disease: Simple misconceptions about risks and benefits. Journal of Geriatric Care, -Editorial 1:11-12, 2002. (Principal Author)

100. Alter DA, Austin P, Naylor CD, Tu JV.  Factoring socioeconomic status into cardiac performance profiling for hospitals: Does it matter? Medical Care, 40:60-67, 2002. (Principal Author) 

101. Alter DA, Naylor CD, Austin P, Tu, JV.  Long-term MI outcomes at hospitals with or  without on-site revascularization. JAMA, 285:2101-2108, 2001. (Principal Author) 

102. Alter DA, Tu JV  Socioeconomic status and cardiovascular disease: Universal inequities and the challenges that lie ahead. Cardiovascular Reviews and Reports, 21:655-660, 2000. (Principal Author) 

103. Alter DA, Naylor CD, Austin P, Tu JV. The effects of income on access to invasive cardiac procedures and mortality following acute myocardial infarction in Ontario, Canada. New England Journal of Medicine, 341:1359-1367, 1999. (Principal Author)

104. Alter DA, Basinski A., Naylor CD.  Fairness in the coronary angiography queue. CMAJ 161:813-817, 1999. (Principal Author) 

105. Alter DA, Naylor CD.  (Editorial) Catheterization after myocardial infarction and the mismeasure of un-American activity. J Am Coll Cardiol, 34:23-24, 1999. (Principal Author) 

106. Alter DA, Basinski A., Naylor CD. A survey of provider experiences and perceptions of preferential access to cardiovascular care in Ontario, Canada. Annals of Internal Medicine, 129:567-572, 1998. (Principal Author) 

107. Alter DA, Langer A.  Typical and atypical chest pain: Seeking out the causes. Cardiology, 1995;11(8): 37-48. (Principal Author)
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7. Institute for Clinical Evaluative Sciences (Laupacis A., Alter DA, Mamdani M, Gill S, Guttmann A, Rochon P, Paszat L., Benk V.) Health technology assessment of positron emission tomography. For the Committee on Technical Fees, Ontario Ministry of Health and Long-Term Care, April 2001

8. Iron K., Alter DA. Does socioeconomic status influence patient outcomes? Hospital Quarterly, 3:15, 2000

9. Target Setting Working Group. (Alter DA, Grant C., Higginson LAJ, Hunter L, Monaghan B, Morgan CD, Pink GH, Rajaballey J, Sapsford R., Schragge BW, Tilleczek T, Tu JV, Vimr, MA). Final Report and Recommendations. For the Cardiac Care Network of Ontario, October 2000
Chapters in Books

1. Naylor C.D., Alter D.A.  Assessing and changing cardiovascular practices. In: Yusuf, S., Gersh, B.J., Cairns, J.A., Camm, A.J., Fallen, E., Gersh, B.J. (eds). Evidence Based Cardiology. 2nd ed. London: BMJ Books, 2002:71-88. (Peer-reviewed)

2. Alter D.A., Austin P., Tu J.V.  Use of coronary angiography, angioplasty and bypass surgery after acute myocardial infarction in Ontario. In: Naylor, C.D., Slaughter, P.M. (eds). Cardio-vascular Health and Services in Ontario: An ICES Atlas. Toronto: Institute for Clinical Evaluative Sciences, 1999:141-164. (Non-peer-reviewed)
Books Edited

Not applicable.
Abstracts

1. Lee D, Schull M, Alter DA, Laupacis A, Chong A, Tu JV, Stukel T. Population-based evaluation of mortality of heart failure patients discharged from the emergency department. Oral presentation Canadian Cardiovascular Congress, Edmonton AB, Oct 24 – 28, 2009. 
2. Wijeysundera HC, Stukel TA, Chong A, Natarajan MK, Alter DA. Impact of clinical urgency, physician supply and procedural capacity on regional variations in wait times for coronary angiography. Oral presentation Canadian Cardiovascular Congress, Edmonton AB, Oct 24 – 28, 2009.
3. Grace SL, Gravely-Witte S, Brual J, Alter DA, Suskin N., Higginson L, Stewart DE. Sociodemographic Differences in Patient Perceptions of Physician Endorsement of Cardiac Rehabilitation. American Congress of Rehabilitation Medicine. Toronto, ON. October. Archives of Physical Medicine and Rehabilitation, 2008 89(10): e22.

4. Grace, S.L., Gravely-Witte, S., Brual, J., Suskin, N., Higginson, L., Alter, D.A., & Stewart, D.E. Contribution of patient and physician factors to cardiac rehabilitation referral and enrolment: A prospective multi-level study. Canadian Association of Cardiac Rehabilitation Annual Meeting. Toronto, ON. October 2008. Journal of Cardiopulmonary Rehabilitation and Prevention.

5. Gordon NF, Salmon RD, Alter DA, Franklin BA. Effect of a lifestyle health coaching program on multiple cardiovascular disease risk factors in participants with classes I, II, and III obesity. AACVPR Annual Meeting. Indianapolis, Indiana, September 2008.  

6. Lee DS, Austin P, Stukel T, Chong A, Tu J, Alter DA, Parker J. The Prognostic Impact of Recurrent Cardiac Hospitalizations in Patients with Heart Failure. Poster Presentation at 9th Scientific Forum on quality of Care and Outcomes Research in Cardiovascular Disease and Stroke. Baltimore, Maryland, April 30 – May 2, 2008.

7. Grace SL, Gravely-Witte S, Suskin N, Higginson L, Alter D, Stewart DE. Completeness and Accuracy of Risk Factor Reporting in Cardiologists’ Out-patient Charts. Canadian Cardiovascular Congress. Quebec City, PQ. October 2007. Can J Cardiol Supplement Volume 23:233. 
8. Kayaniyil,S, Gravely-Witte S, Alter D, Grace SL. Degree and correlates of patient trust in their cardiac specialist. Canadian  Cardiovascular Congress, Vancouver BC, October 2006. Can J Cardiol Supplement Volume 22 Supplement D, 2006.
9. Chan C, Anderson GM, Fang J, Alter DA, Bronskill SE, Hill MD, Manuel DG, Tu JV, Kapral MK. The association between socioeconomic status and stroke care delivery: an analysis of data from the Registry of the Canadian Stroke Network Investigators of the Registry of the Canadian Stroke Network. Oral presentation at American Stroke Association International Stroke Conference , Kissimmee, FL, February 16-18, 2006. 

10. You JJ, Austin PC, Alter DA, Ko DT, Tu JV. Cardiac troponin I predicts higher mortality in patients hospitalized for heart failure. Presented at the Canadian Cardiovascular Society Meeting October 23, 2005.

11. Jolly, S., Dorian P., Alter, DA.  Estimating the potential survival benefits of prophylatic ICDs for community patients with LV dysfunction. 55th Annual Meeting, Canadian Cardiovascular Congress, Edmonton, AB, October 2002. Canadian Journal of Cardiology, 18, Suppl B:194B, 2002.

12. Khaykin, Y., Alter, DA, Tu, J.V.  Angiography trends among MI patients in Ontario between 1992-1999:  Do all patients benefit equally from improvements in capacity?  74th Scientific Sessions, American Heart Association, Anaheim, CA, November 2001. Circulation 104(17):II-830, 2001.

13. Khaykin, Y., Alter, DA, Tu, J.V. Can we apply the results of the BARI Trial in Ontario: a retrospective population study. 53rd Annual Meeting, Canadian Cardiovascular Congress, Vancouver, BC, November 2000. Canadian Journal of Cardiology, 16, Suppl F:156F-157F, 2000.

14. Taylor, L.K., Teo, K.K., Cox, J., Tymchak, W., Tremblay, G., Ashton, T., Alter, DA, Montague, T. Contemporary physician attitudes and practice patterns in acute myocardial infarction – results of a large Canadian survey. 53rd Annual Meeting, Canadian Cardiovascular Society, Vancouver, BC, November 2000. Canadian Journal of  Cardiology, 16, Suppl F:165F-166F, 2000.

15. Grant, FC, Tu, JV, Alter, DA, Forbes, R. Setting targets for advanced cardiovascular services in Ontario. 53rd Annual Meeting, Canadian Cardiovascular Society, Vancouver, BC, November 2000. Canadian Journal of Cardiology, 16, Suppl F:148F-149F, 2000.

16. Alter, DA, Dorian, P., Newman, D.  Adenosine is superior to carotid sinus massage in the diagnosis of sinus node disease. 45th Annual Scientific Session, American College of Cardiology, Orlando, FL, March 1996. Journal of the American College of Cardiology, Feb Suppl:23A, 1996.

Most Significant Publications

1)
Rasmussen JN, Chong A, Alter DA.  Relationship between adherence to evidence-based pharmacotherapy and long-term mortality after acute myocardial infarction. JAMA 2007 Jan 10;297(2):177-86. The study is the first to quantify the relationship between cardiovascular evidence-based pharmacotherapy adherence and mortality. The study underscores the importance of drug-taking behaviour in population outcomes, over and above other lifestyle modifications, and has applicability to initiatives designed to improve medication compliance.

2)
Scientific Director of INTERxVENT Canada. INTERxVENT Canada is a large privately, funded initiative which will evaluate the effectiveness of a disease-management and lifestyle program in Canada. The program will also explore the cost-effectiveness and Return on Investment within private and public health providers. 

3)
Alter DA, Chong A, Austin PC, Mustard C, Iron K, Williams J, Morgan C, Tu J, Irvine J, Naylor D. Socioeconomic status on mortality after acute myocardial infarction Annals of Internal Medicine 2006, Jan 17; 144(2); 82-93. This study arose from the Socioeconomic and acute myocardial infarction study (SESAMI). We demonstrate that socially disadvantaged patients have lower social support, greater comorbidity, and are significantly less likely to receive cardiology specialty care (cardiology visits, coronary angiography, and cardiac rehabilitation) following AMI than patients of greater affluence and education. However, AMI SES-mortality gradients are neither explained by variations in cardiac interventions, psychosocial factors, or by non-cardiovascular comorbidity, but instead, attributable to differences in baseline cardiovascular risk factor profiles. Such findings suggest that SES-outcome gradients may be best addressed through more intensive cardiac prevention initiatives targeted toward socially  disadvantaged patients. 

4)
Alter D.A., Iron K, Austin P.C., Naylor D.  Socioeconomic status, service patterns, and perceptions of care among survivors of acute myocardial infarction in Canada. JAMA. 2004; 291 (9): 1100-1107: This study expanded on the themes of study 2 described above, and was the first of a series of publications arising from the Socio-Economic and Acute Myocardial Infarction study (SESAMI). This study utilized individual rather than ecological markers of SES, thereby addressing one of the important limitations of previous work, and indeed confirmed that wealthier and better educated patients were more likely to receive specialized cardiac services. However, this paper also expanded our understanding of SES-treatment disparities by examining patient perspectives of access and quality of care. Despite receiving more intensive specialized services, higher SES patients were paradoxically least satisfied with the access and quality of care provided and more willing to favour parallel-private system funding. Conversely, less affluent patients despite higher illness severity were less likely to receive specialized cardiac services, but were more satisfied. The study raised important debate regarding the future of Canada’s Medicare system and the balances between satisfying consumer expectations and system sustainability. Competitive tensions over scarce specialty resources may provide theoretical justification for easing privatization restrictions in Canada.

5)
Alter D.A., Naylor C.D., Austin P., Tu, J.V.  Long-term MI outcomes at hospitals with or without on-site revascularization. JAMA 2001, 285:2101-2108. This study examined whether differences in invasive pro​cedure rates alone accounted for observed outcome differences for acute myocardial infarction patients admitted to hospitals with or without on-site revascular​ization facilities. After controlling for baseline case mix and physician differences, this study demonstrated that patients admitted to hospitals with on-site revascularization had a lower nonfatal five-year event rate than did those patients admitted to hospitals without. However, differences in nonfatal outcomes were explained primarily by hospital teaching status and not by differences in cardiac intervention rates. This study illustrates that differing outcomes across two different practice settings are explained by multiple competing factors and that researchers conducting observational studies should be cautious about attributing patient outcome differences to any single factor.

6)
Ko T.D., Mandami M., Alter D.A. Lipid lowering therapy with Statins in high risk elderly patients: The treatment-risk paradox. JAMA 2004;291(15):1864-1870 This study examined a secondary prevention cohort of 396,000 elderly patients was the first study to illustrate a ‘treatment-risk paradox’. Namely, the likelihood of statin use (a life-saving evidence-based therapy) fell incrementally  as the baseline risk steadily rose. The treatment-risk paradox is likely explained by misconceptions over  the benefit-harm tradeoffs and may account for age, gender, and socioeconomic-related cardiovascular treatment disparities in Canada.

7)
Alter D.A., Naylor C.D., Austin P., Tu J.V. The effects of income on access to invasive cardiac procedures and mortality following acute myocardial infarction in Ontario, Canada. New England Journal of Medicine 1999, 341:1359-1367. This study examined 51,591 patients hospitalized with acute myocardial infarction (AMI) in Ontario between 1994 and 1997. Patients living in poorer neighborhoods were demonstrated to have higher 1-year mortality, lower utilization rates of coronary angiography, and longer cardiac catheterization waiting-times. The magnitudes of disparity for both mortality and access were striking. Each $10,000 increase in median neighborhood income resulted in a 10% reduction in mortality, and an 18% increase in utilization rates of angiography, after adjusting for coexisting illnesses, baseline hospital characteristics, and geographical proximity to tertiary cardiac care. Although inequities in access to angiography could not explain SES-related mortality gradients, these results challenge the egalitarian principles of our health care system. Moreover, they serve as the foundation for this grant proposal to further explore the relationship between processes of care and outcomes following acute myocardial infarction in the Canadian population. This study set the stages for a large operating grant, which is currently being funded by the CIHR. This prospective study examines the relationship between individual-level socioeconomic indications, quality of care, and outcomes among 3500 patients hospitalized with acute myocardial infarction throughout Ontario (patient recruitment has been completed; the data is currently being analyzed). 

E.
PRESENTATIONS AND SPECIAL LECTURES

1.
Papers Presented

· “Socio-economic Status and Cardiac Care. From Bedside to Policy.” SESAMI Symposium sponsored by the Institute for Clinical Evaluative Sciences, Canadian Institutes of Health Research, University of Toronto, Sunnybrook and Women's College Health Sciences Centre and the Schulich Heart Centre, Toronto, ON, February 2003. (Program Chair, Moderator and Presenter.)

· “Socio-economic treatment disparities: Should we be concerned?” Alter, D.A., Ko, D. Presented at SESAMI Symposium, Toronto, ON, February 2003. (Senior Author.)

· “Preliminary results from the SESAMI study.” Presented at SESAMI Symposium, Toronto, ON, February 2003. (Principal Author.)

· “A physician’s perspective. Strategically accessing and managing your key customers:  What are they looking for?” Pharmac Sales and Marketing Summit, Toronto, November 2002. (Principal Author.)

· “A systematic review of the yield of coronary angiography at different catheterization rates.” [Abstract] Alter, D.A., Tu J.V. Ursula Bangs Cardiology Research Day. University of Toronto, May 1997. (Senior Author.)

· “Adenosine is superior to carotid sinus massage in the diagnosis of sinus node disease.” [Abstract] Alter, D.A., Dorian, P., Newman, D. Presented at the 45th Annual Scientific Session, American College of Cardiology, Orlando, FL, March 1996. (Senior Author.)

· “Adenosine is superior to carotid sinus massage in the diagnosis of sinus node disease.” [Abstract] Alter, D.A., Dorian, P., Newman, D. Presented at the 48th Annual Meeting, Canadian Cardiology Society, Toronto, ON, October 1995. (Senior Author.)

2. 
Invited Lectures

Local 
· Clinical Epidemiology Rounds “The real-world application of therapeutic lifestyle interventions: advantages, disadvantages, and future directions”, Toronto General Hospital, Toronto, ON, April 26, 2010. (CME)
· Nephrology Grand Rounds “The real-world application of therapeutic lifestyle interventions: advantages, disadvantages, and future directions”, Sunnybrook Health Sciences Centre, Toronto, ON, April 12, 2010. (CME)
· Cardiovascular & Diagnostic Imaging Rounds, “Obesity and Expenditures”, Institute for Clinical Evaluative Sciences, Toronto, February 19, 2010.
· Music and Health Care Interdisciplinary Research Program presentation, Bloorview Kids Rehab, Toronto, ON, February 3, 2010.

· Australian Delegation Work Health Study Tour, “Work Health, Work Safe”. Institute for Work and Health, Toronto, ON, November 5,2009.

· The Cardiac Rehabilitation and Secondary Prevention Program, “The application of music to cardiovascular health and wellness” Panel discussion with Alter D, Ahonen-Eerikainen H, Young L, Ross H, Saslove D, Cheng L, Evans M.  Toronto Rehabilitation Institute, Toronto, ON, October 22, 2009.

· Cardiology Rounds, “The cumulative long-term healthcare expenditures associated with obesity in Ontario: Good value for money?” St. Michael’s Hospital, Toronto, ON, August 24, 2009. (CME)

· Peel Health Region, “Vascular risk programs and health policy”. Brampton, ON, June 18, 2009.

· Central West LHIN, “Disease Management for Diabetes”. Presentation to Executive Council, Brampton, ON, April 20, 2009.

· St. Michael’s Hospital Cardiology Grand Rounds, “Our appetite for cardiac rehabilitation and necessity for reappraisal”. St. Michael’s Hospital, Toronto, ON, March 11, 2009
· McMaster Medical Center, “Application of a new preventative care model to Canada”. Hamilton, ON, February 19, 2009. 

· CME Event, “Application of a new preventative care model to Canada”. Toronto, ON, February 18 and 19, 2009.
· Physician Clinic, “Application of a new preventative care model to Canada”. Brampton, ON, February 10, 2009.
· Southlake Regional Health Centre “Application of a new preventative care model to Canada” Southlake Regional Health Centre, Newmarket, ON, February 10, 2009.
· KPMG Executive meeting, “Employee health and wellness”. Toronto, ON, February 13, 2009.
· Shoppers Drug Mart Executive meeting, “Employee health and wellness”. Toronto, ON, February 3, 2009.
· MCI Physician Clinic, “Application of a new preventative care model to Canada”. Toronto, ON, January 26 and 28, 2009.
· Cardiology Research Rounds, “Therapeutic cardiovascular lifestyle and disease-management interventions: An introduction to INTERxVENT”. Sunnybrook Health Sciences Centre, Toronto, ON, February 26, 2008.
· Cardiology Research Rounds, “Therapeutic cardiovascular lifestyle and disease-management interventions: An introduction to INTERxVENT”. Sunnybrook Health Sciences Centre, Toronto, ON, February 26, 2008.

· Institute for Clinical Evaluative Sciences/Clinical Epidemiology Unit Conjoint Rounds, “The relationship between patient satisfaction and quality of care following Acute Myocardial Infarction“. Institute for Clinical Evaluative Sciences, Toronto, ON, February 5, 2008.

· Toronto Rehabilitation Centre Patient Talks,  “Long-term life-style adherent behaviors and outcomes”. Toronto Rehabilitation Centre, Toronto, ON, November 15, 2007.

· St. Michael’s Hospital Senior Management Committee meeting, “Assessing the impact of therapeutic life-style interventions to improve the life-expectancy among the socially disadvantaged”. St. Michael’s Hospital, Toronto, ON October 24, 2007.

· St. Michael’s Hospital Clinical and Population Research Rounds, “The emergence of disease management.” St. Michael’s Hospital, Toronto, ON, September 6, 2007.(CME)

· St. Michael’s Hospital Cardiology Rounds, “The Chronic Vascular Disease Management Marketplace:  But who is the investor?” St. Michael’s Hospital, Toronto, ON,  April 2, 2007.
· St. Michael’s Hospital Research Rounds, "The inter-relationship between psychosocial factors, health service utilization, and survival". St. Michael’s Hospital, Toronto, ON, March 5, 2007.
· Cardiovascular Science Collaborative Program Research Day, “Cardiovascular Research Showcase Highlights from the University of Toronto’s Faculties of Dentistry and Pharmacy, and the Faculty of Medicine’s Department of Health Policy, Management and Evaluation”, Presenter for Faculty of Medicine’s Department of Health Policy, Management and Evaluation. Toronto, ON, February 21, 2007.

· Southlake Regional Health Centre – Division of Cardiology Rounds “The Knowledge – Policy Gap”. Southlake Regional Health Centre, Newmarket, ON November 8, 2006.

· University of Toronto – Division of Cardiology, University Rounds “Can knowledge translation promote the appropriate and efficient use of cardiovascular health services – exploring the technology-sustainability health care paradigm”. Delta Chelsea Inn, Toronto, ON October 5, 2006.

· Faculty member for Sunnybrook Schulich Heart Centre, debate entitled “The proliferation of cardiac technology” Niagara on the Lake ON, September 15, 2006.

· Cardiology Research Rounds “Priority decision-making:  How do clinical care providers respond to “context” when making guideline/recommendation development”? Sunnybrook Health Sciences Centre, Toronto, ON June 6, 2006.

· Knowledge Translation Unit Rounds: “Priority decision-making and supply-sensitive care in cardiovascular disease – can we bridge this knowledge translation gap”? St. Michael’s Hospital, Toronto, ON May 29, 2006.

· Cardiology Grand Rounds “Innovation in cardiac rehabilitation in Ontario and their health service implications”  Rouge Valley Health System, Centenary Site, Toronto, ON February 21, 2006.

· Cardiology Research Rounds “Proliferation of cardiac technology in Canada, crisis or challenge” Sunnybrook and Women’s College Health  Sciences Centre, Toronto, ON November 8, 2005.

· CSCP Cardiovascular Debate Night Topic “ Be it resolved that in our increasingly stressed healthcare system, greater emphasis should be placed on prevention rather than on developing novel treatment methods in the context of ischemic heart disease” Antagonist role. Hart House, University of Toronto, Toronto, ON March 29, 2005.

· Cardiology Research Rounds “ High-stake aversion when treating patients –exploring the treatment-risk paradox” Sunnybrook and Women’s College Health Science Centre, Toronto, ON March 22, 2005.

· CRWH & AGM  & Panel Discussion Topic "Gender treatment disparities in cardiovascular disease: Challenging the myth", University of Toronto, Toronto, ON November 23, 2004.

· St. Michael’s Hospital Cardiology Grand Rounds, Topic: Socioeconomic status and cardiovascular care in Canada. Relevance and implications. St. Michaels Hospital, Toronto, ON May 2004.
· “The proliferation of diagnostic testing in Ontario: Needless or necessary? How do we know?” Presented at Enhancing Information And Methods For Health System Planning And Research Symposium sponsored by the Institute for Clinical Evaluative Sciences, Ontario Health Intelligence Unit Program, Canadian Institute for Health Information and the Ontario Ministry of Health and Long-Term Care, Toronto, ON January 2004.

· Schulich Heart Program – SESAMI, Niagara on the Lake, ON September 2003.

· The Canadian Cardiac Rehabilitation Council plenary speaker at the CCS, Toronto, ON 2003.

· Annual Cardiovascular Scientific Day. Theme: Multidisciplinary Health Research. Sponsored by University of Toronto, Heart & Stroke. Richard Lewar Centre Of Excellence in Cardiovascular Research, Inn On The Park, Centennial Ballroom, Toronto, ON May 2003. 

· “Measurement of socio-economic status in population health.” Presented at Measurement in Health Care Symposium sponsored by the Institute for Clinical Evaluative Sciences, Ontario Health Intelligence Unit Program, Canadian Institute for Health Information and the Ontario Ministry of Health and Long-Term Care, Toronto, ON January 2003.

· “Assessing cardio testing in women.” Women’s Health Rounds, Sunnybrook and Women’s College Health Sciences Centre, Toronto, ON September 2002. (CME)

· “New kids on the block.” Co-chair, Annual Cardiovascular Scientific Day, University of Toronto, Toronto, ON June 2002.

· “Access to cardiac services and outcomes in Northern Ontario.” The North Network TeleMedicine Conference, Sunnybrook and Women's College Health Sciences Centre, Toronto, ON January 2002. (CME)

· “Socio-economic status as a predictor of post-MI outcomes. Should physicians ask the ‘SES question’ on routine patient histories?” Predicting Health and Health Services Symposium sponsored by the Institute for Clinical Evaluative Sciences, Ontario Health Intelligence Unit Program, Canadian Institute for Health Information and the Ontario Ministry of Health and Long-Term Care, Toronto, ON January 2001.

· “Use of cardiovascular procedures in Ontario.” Women’s College Site, Sunnybrook and Women's College Health Sciences Centre, May 2001 (CME).

· "Socio-economic status: societal myths or societal menaces?” Medical Grand Rounds, Sunnybrook and Women’s College Health Sciences Centre, Toronto, ON September 2000. (CME)

· “Should socio-economic status be included in routine patient assessment?" Clinical Epidemiology Rounds, Toronto General Hospital, Toronto, ON September 2000. (CME)

· “Access to cardiac care in Ontario.” Ontario Association of Cardiologists, Toronto, ON, February 2000. (CME)

· “The effects of socio-economic status on access to care and outcomes following acute myocardial infarction.” Presented at Health Care Data: Research, Planning and Decision-Making Symposium sponsored by the Institute for Clinical Evaluative Sciences, Ontario Health Intelligence Unit Program, Canadian Institute for Health Information and the Ontario Ministry of Health and Long-Term Care, Toronto, ON, January 2000.
· “Heart to heart – knowing your risk.” (Public Forum). Heart and Stroke Foundation of Ontario, Toronto, ON, November 1998.

· “Access to heart services.” Heart and Stroke Foundation of Ontario, Toronto, ON, November 1996.
Provincial

· Health Care 2010: Evidence, Evaluation and Engagement Data Symposium, Session Facilitator  “In health care, is more always better?” Hilton Hotel, Toronto, ON, February 1, 2010 
· Ontario Hospital Association, Navigating the Landscape for Employee Health, Presenter “The Clinician’s View: Evaluating the Efficacy of Your Wellness Program”. Toronto Board of Trade, First Canadian Place, Toronto, ON, September 16, 2008

· Cardiac Care Network of Ontario, Cardiac Rehabilitation Meeting, Presenter “Contemporary Survey of Cardiac Rehab in Ontario – What Are We Doing? Where Are Our Gaps and Opportunities?” Delta Chelsea Hotel, Toronto, ON, May 21, 2008.

· St. Michael’s Hospital Cardiology Day - Cardiology for the Practitioner, Presenter “Access to cardiac rehabilitation: Why, How, When?” Hilton Toronto Hotel, Toronto, ON, April 5, 2008 (CME).

· St. Michael’s Hospital Cardiology Day – Cardiology for the Practitioner,  Presenter “The Chronic Vascular Disease Management Marketplace: But Who is the Investor?”  Westin Harbour Castle Hotel, Toronto, ON, April 21, 2007 (CME).

· York-Simcoe-Muskoka – Cardiac System Planning Meeting, Guest Speaker “ Wait Times for Cardiac Rehab”, Royal Victoria Hospital, Barrie, ON, January 22, 2007.

· Health Care 2007: Integrating Planning, Measurement and Evaluation Data Symposium, Session Facilitator  “Towards Determining Appropriateness of CT and MRI Scanning in Ontario”, Toronto Marriott Downtown, Toronto, ON, January 15, 2007.

· Cardiac Rehabilitation Network of Ontario (CRNO) Education Day and Annual General Meeting, Keynote speaker  “Morbidity, mortality and cardiac rehab”, Rouge Valley Health System, Centenary Site, Toronto, ON November 18, 2005.

· Faculty member for Sunnybrook & Women’s Schulich Heart Centre, seminar entitled “A Cardiology Morning in May” Hosted by Taboo Resort, Gravenhurst, ON May 17-18, 2005 (CME).

· MOH clinical data day, presentation entitled “Application of ICES data to inform clinicians and policy-makers” London, ON May 3, 2005.

· Presenter for the Cardiovascular Resident Research Day, presentation entitled "What should I be when I grow up?" "Myths, opportunities, and thoughts outside the box" Windermere Manor: hosted by the London Health Sciences Centre, London, ON May 2004.

· Presenter at the Annual Cardiology Conference, presentation entitled “Contemporary Issues in Cardiology”, Kingbridge Centre, King City, ON May 2004.

· “Use of cardiovascular procedures in Ontario.” Cambridge Cardiology Journal Club, Cambridge, ON May 2001.

· “Socio-economic status as a predictor of post-MI outcomes.” York County Hospital, Newmarket, ON April 2001 (CME).

· “Socio-economic status as a predictor of post-MI outcomes.” Cambridge Memorial Hospital,  Cambridge, ON March 2001(CME).

· “Socio-economic status as a predictor of post-MI outcomes.” Orillia Memorial Hospital, Orillia, ON March 2001 (CME).
· “Should all patients in Ontario with acute ischemic syndrome undergo cardiac catherization?" Contemporary Cardiac Care Seminar, Deerhurst, Huntsville, ON, September 2000 (CME).

· “The effects of socio-economic status on outcomes following acute myocardial infarction.” Medical Grand Rounds, University of Ottawa Heart Institute, Ottawa, ON June 2000 (CME).

National

· Rx Canada Conference, Keynote speaker, “Multidisciplinary Care; The Benefits, the Challenges and the Solutions”, Toronto, ON Nov 26, 2009.

· Solutions in Drug Plan Management 2009 Conference, Guest speaker, "Use of a Health Risk Assessment Tool to Identify and Target Cost-efficient Interventions”  Toronto, ON June 23, 2009.
· Toronto International Heart Summit, “Personalized Lifestyle and Disease Management Programs”, Toronto, ON, June 13, 2009.

· Canadian Diabetes Association, Guest speaker “Disease Management for Diabetes”, Toronto, ON May 24, 2009.
· Solutions in Drug Plan Management 2008 Conference, The ROI for chronic disease management in the workplace, Guest speaker “Workplace health and wellness, metrics, measurement and evaluation”, Toronto, ON June 12, 2008.

· The 6th Annual Canadian Cochrane Symposium, Closing plenary “How do we get there from here? The acceptance and uptake of evidence”, Edmonton, AB March 7, 2008.

· ICONS Network Annual Meeting, Keynote speaker “The Impact of supply-sensitive care in cardiovascular disease – seemingly simple solutions with complex consequences”, Oak Island Resort, Halifax, NS May 13, 2006.

· Policy Summit on the Serious Complications of Diabetes in Ontario, Heart and Stroke Foundation expert on panel entitled “Cardiovascular complications and diabetes”, MaRS, 101 College Street, Toronto, ON January 26, 2006.

· Reviewer, at the Richard Rowe Poster Mentoring and Competition Young Investigators Forum, supported by CIHR, Winnipeg, MB May 2004.
International 

· Duke Clinical Research Institute and Centers for Disease Control and Prevention, Co-sponsors of think-tank meeting on Race and Ethnicity in Cardiovascular Clinical Trials: Historical Disparities, Current Barriers and Opportunities. Topic “Race-Ethnicity-SES in Canada”, Washington, DC, USA. April 16 – 17, 2009.
· Dartmouth Center for the Evaluative Clinical Sciences (CECS) annual research meeting on "Causes and consequences of health care intensity". Topic “Temporal trends in the utilization of invasive and non-invasive cardiac procedures in Ontario, 1991-2001" Holderness, New Hampshire, USA. Sept. 13-14 2004.
F.
TEACHING AND DESIGN

Undergraduate Medical Education

Teaching/Rounds

EBM tutorials for 3rd year medical students -Therapy Tutorial - Diagnosis and Screening  Tutorial August 31st, 2004, University of Toronto (1 hour).

Boyd Academy, Clinical Clerkship (3rd year) – Sunnybrook Health Science Centre Journal Club – Interpretation of Diagnostic Testing, April 2002 (2 hours).Students Supervised 

Craig Livermore, Boyd Academy, Clinical Clerkship (3rd year) – Mentorship Program, November 2002 (2 hours). 

Examinations

University of Toronto, Fourth Year Clinical Clerk Mock Examination, May 2005 (1.5 hours).

Boyd Academy, Clinical Clerkship (3rd year) – Medicine Exams, April 2001 (3 hours).

Graduate Medical Education
Health Technology Assessment & Management (HTA & M) Ulysses international course, Universities of Montreal, Rome, Barcelona and Toronto “The incorporation of HTA into clinical practice and micro/meso decision making: the barriers and facilitators". Lecturer May 15, 2009 (4 hours).

Academic bimonthly teaching rounds at the Institute for Clinical Evaluative Sciences (ICES) –  2005 - 2009  Design course and seminars (20 hours/year).

Academic bimonthly teaching rounds at the Institute for Clinical Evaluative Sciences (ICES) – 2004  Design course and seminars (6 hours).

HAD5306 – Introduction to Health Care Research, University of Toronto, 2005, 2004, 2003, 2002. (No major responsibility for the design of the course; presented one seminar in each of the four years.) (4 hours).
Examinations

Examiner - MSc Final Oral Examination, Student Prem Kumar Mony,  August 2009 (2 hours). 
Postgraduate Medical Education

TACTICS Videoconference Journal Club, University of Toronto, ON March 7th, 2005 (1 hour).

Teaching/Rounds:

Morning Report/Sign-over Rounds, Cardiology, 7:30–8:00 a.m., Monday–Friday during CCU clinical rotations (35 hours):

July 2005–November 2006 (12 hours).

July 2004–November 2005 (12 hours).

July 2003–November 2004 (4 hours).

July 2002–November 2003 (3 hours).

July 2001–June 2002 (8 hours).

July 2000–June 2001 (8 hours).

Formal Teaching Rounds (72 hours)

Three one-hour sessions per week on CCU (one-week rotations: 4 weeks per year: 20 weeks in total between July 1, 2000, and February 1, 2006)

Women’s Health Lecture Series, Department of Medicine, Sunnybrook and Women’s College Health Sciences Centre (2 hours):

Non-invasive cardiac testing in women, September 2002 (1 hour).

Non-invasive cardiac testing in women, November 2001  (1 hour). 

Examinations

Internal Reviewer – Thesis Defence, Student Cory Borkhoff, July 2007 (2 hours).

Examiner and Internal Reviewer - Thesis Defence, Student Suma Prakash, June 2006 (4 hours).

University of Toronto, Cardiology Resident Oral Examinations, June 2001, two exams (4 hours).

Other

Research, Methods/Data interpretation/Manuscript preparation, 2008 (10 hours)

Research, Methods/Data interpretation/Manuscript preparation, 2007 (10 hours)

Research, Methods/Data interpretation/Manuscript preparation, 2006 (10 hours)

Research, Methods/Data interpretation/Manuscript preparation, 2005 (10 hours)

Research, Methods/Data interpretation/Manuscript preparation, 2004 (40 hours)

Research, Methods/Data interpretation/Manuscript preparation, 2003 (30 hours)

Computer Courses Taken

Introduction to Time Series Forecasting Using SAS/ETS Software, SAS Institute Toronto, BCE Place Toronto, November 2004 (3 day course).
G.
GRADUATE STUDENT THESIS SUPERVISION
Medical Residents

· Sarah Pinto, 2005 Project under supervision: The mismatch between perceived and actual need among patients presenting with acute myocardial infarction (Primary Supervisor)

· Raymond Chan, 2005 PGY -2, Project under supervision: “Socioeconomic Status, Lifestyle Behavior Modifications, and compliance among survivors of Acute Myocardial Infarction in Canada”. (Primary Supervisor)

· Simone Cowan, 2005 2nd year resident in general internal medicine at the Toronto General Hospital, Project under supervision: The Effect of Cardiac Rehabilitation on Health Service Utilization and the Secondary Prevention of Death and Cardiovascular Disease”. (Primary Supervisor)

· Harinda Wijeysundera, 2005 MD, FRCPC, Adult Cardiology Faculty of Medicine, University of Toronto, Project under supervision. Is CABG the preferred method of revascularization in multivessel coronary artery disease? CMAJ. 2005 Jul 19;173(2):148-149  (Primary Supervisor)

Graduate

· Yvonne Leung; PhD Student, York University (2009 – present) Project under supervision; Posttraumatic growth and cardiac rehabilitation referral strategy in relations to mortality and cardiac rehospitalization (ICES Primary Supervisor)
· Elisa Candido; MSc Student; University of Toronto (2008 – present) Project under supervision; The role of chronic psychosocial stressors in mortality following acute myocardial infarction (Primary Supervisor)

· Kerseri Naidoo, MSc Student, Graduate Department of Rehabilitation Science, University of Toronto (2008 – present) Project under supervision. Adherence in Cardiac Rehabilitation. (Committee Member).

· Jeppe Norgaard Rasmussen, PhD candidate, University of Coppenhagen, 2006 Project under supervision. Socio-cultural determinants of drug adherence. Canada vs Denmark. JAMA 2007 Jan 10;297(2):177-86. (Primary Supervisor)

· Paul Kurdyak, PhD candidate, University of Toronto, (2004 – 2008) Project under supervision. The relationship between depressive symptoms, health service consumption, and prognosis after acute myocardial infarction. BMC Health Services Research 2008, 8:200. (Co-Primary Supervisor)

· John J. You, MSc Student, Clinical Epidemiology, University of Toronto (2004-2006) Project under supervision. Prognostic value of troponin in acute congestive heart failure Am Heart J  2007 Apr;153(4):462-70. (Secondary Supervisor)

· Dennis Ko, MD, FRCPC (2003-2006) Cardiology fellow, Sunnybrook and Women's College Health Sciences Centre. Project under supervision: Factors explaining the under use of reperfusion therapy among ideal patients with ST-segment elevation myocardial infarction. Eur Heart J 2006 (27): 1539-49   (Primary Supervisor)

· Andrea Parker, PhD candidate, University of Toronto (2002-2004). Project under supervision: Clinical prognosis, pre-existing conditions, and the use of reperfusion therapy for patients with ST segment elevation acute myocardial infarction Can J Cardiol  2006 Feb, 22(2): 131-9. (Secondary Supervisor.)

· Raj Padwal, MSc candidate, University of Toronto (2002-2004). Project under supervision: Antihypertensive therapy and incidence of type 2 diabetes in an elderly cohort. Diabetes Care 2004 Oct;27(10):2458-63 (Secondary Supervisor) 

· Andrew Dueck, PhD candidate, University of Toronto (2002-2003). Project under supervision: Survival following ruptured abdominal aortic aneurysms in Ontario. J Vasc Surg 2004 Jun;39 (6):1253-60  Long-term survival and temporal trends in patient and surgeon factors after elective and ruptured abdominal aortic aneurysm J Vasc Surg 2004 Jun;39(6):1261-7 (Secondary Supervisor)

Post-Graduate

· Lorne Gula, MD, FRCP, Cardiology, Arrhythmia Service, London Health Sciences Centre, University of Western Ontario, (2005-2006) Project under supervision. The relationship between the supply and utilization of implantable cardiac defibrillators (Primary Supervisor)

· Sheldon Singh, MD Cardiology resident (2003-2006). Project under supervision: The use of echocardiography for prescribing SBE prophylaxis in Ontario – A survey of 1000 physicians throughout Ontario seeking perspectives on the frequency of use and prescribing patterns for SBE prophylaxis based on echocardiographic criteria. Do NSAIDs inhibit the cardioprotective effects of ASA? CMAJ, 2004 March 30;170(7);1094.  (Primary Supervisor)

· Douglas Lee, PhD, Institute of Medical Sciences, University of Toronto (2002). Project under supervision: Prophylactic ICDs – A meta analysis. Primary Supervisor of one paper published. Journal of the American College of Cardiology 41:1573-1582 2003) Senior responsible author of four papers published. Do case-generic measures of queue for bypass surgery accurately reflect the waiting-list experiences of those most urgent? J Eval Clin Pract 2006 Jan;12(1):87-93. Risk treatment mismatch in the pharmacotherapy of heart failure JAMA 2005 Sep 14;294(10):1240-7. Effectiveness of implantable defibrillators for preventing arrhythmic events and death: A meta analysis. Journal of the American College of Cardiology, 41:1573-1582, 2003. Implantable defibrillators vs antiarrhythmic drugs for left ventricular dysfunction. (Cochrane Protocol) In: The Cochrane Library, Issue 2, 2002. Oxford.

· Sanjit Jolly, MD, Internal Medicine/Cardiology resident (2002-2006). Project under supervision:  Estimating the potential survival benefits of prophylactic ICDs for community patients with LV dysfunction. Abstract presented at Canadian Cardiovascular Society Annual Congress, October 2002. Canadian Journal of Cardiology, 18, Suppl B:194B, 2002. The impact of implantable cardiac defibrillators for primary prophylaxis in the community; baseline risk and clinically meaningful benefits J Eval Clin Pract 2006 Apr;12(2):190-5  (Primary Supervisor.)  

· Jason Burstein, MD, Cardiology resident (2002-2006). Project under supervision: Deceptions in the queue. Presented at the Ursula Bangs Cardiology Research Day 2002. Do case-generic measures of queue for bypass surgery accurately reflect the waiting-list experiences of those most urgent? J Eval Clin Pract 2006 Jan;12(1):87-93. (Primary Supervisor.)

Undergraduate

· Sarah Adamson, MSc Student, University of Toronto, (2010 – present) Project under supervision; Arts in healthcare and the economic benefits (Primary Supervisor)

· Diana Withrow; MSc Student, Queen’s University; (2009 – present) Project under supervision; The evaluation of therapeutic lifestyle interventions in the workplace (Primary Supervisor)
· Sara Glazer; MSc Student; University of Western Ontario; (2007 – 2009) Project under supervision; Disease management and Congestive heart failure (Primary Supervisor)

· Jared Puterman, MSc Student, York University; (2007 – 2009) Project under supervision; The importance of case-manage care in cardiovascular clinical trials. (Primary Supervisor)

· Vikram Venkatesh, 2005 University of Toronto, final yr of Doctor of Medicine. Project under supervision. Evaluating the performance of the Global Registry of Acute Coronary Events (GRACE) risk-adjustment index across socioeconomic strata among patients discharged from hospital following acute myocardial infarction Am Heart J 2006 Feb;151(2): 323-31 (Primary Supervisor)

· Daniel Rosenfield, (2004 - 2006), McMaster University, Arts and Sciences & Health Studies Project under supervision: The Smoking Regulatory Index: a new way to measure public health performance. CMAJ, 2006 May 9;174(10):1403-4 (Primary Supervisor) 

· Katy Shufelt, MD, Internal Medicine resident (2002-2006). Project under supervision: Triage for coronary artery bypass graft surgery in Canada: do patients agree on who should come first? BMC Health Serv Res. 2007 Jul 25;7:118 (Primary Supervisor.)

· Karen Eny, (2003), University of Guelph, Project under supervision: The Relationship Between The Supply of Fast-Food Chains and Cardiovascular Outcomes. Canadian Journal of Public Health 2005 May-Jun;96 (3):173-7. (Primary Supervisor)

· Yaariv Khaykin, MD, Cardiology resident (1999-2001). Projects under supervision; Alter, D.A., Khaykin, Y., Austin, P.C., Tu, J.V., Hux, J.E. Processes and outcomes of care for diabetic acute myocardial infarction patients in Ontario: Do physicians undertreat? Diabetic Care 26:1427-1434, 2003. (Primary Supervisor.) Khaykin, Y., Austin, P.C., Tu, J.V., Alter, D.A. Utilization of coronary angiography after acute myocardial infarction in Ontario over time: Have referral patterns changed? Heart, 88:460-466, 2002. (Primary Supervisor.) Khaykin, Y., Alter, D.A., Tu, J.V. Can we apply the results of the BARI trial in Ontario: a retrospective population study. Presented at 48th Annual Meeting and Scientific Sessions, Canadian Cardiovascular Society, November 2000. (Primary Supervisor.) University of Toronto Ursula Bangs Cardiology Presentation, first-place award, 2001. University of Toronto Ursula Bangs Cardiology Presentation, second -place award, 2000. (Primary Supervisor.)

· Jamie Cohen, MD, Cardiology resident (2000-2001). Project under supervision: For ICDs – A single-centre study. Presented at the 2001 Ursula Bangs Cardiology Research Day. (Co-Primary Supervisor).

· Dalia L. Rotstein, (2001-2002) Harvard, Undergraduate Sciences; Projects under supervision:  Waiting times for breast cancer screening. CMAJ 2002; 166(3):299-300. Where does the waiting list begin? A short review of the dynamics and organization of modern waiting lists. Soc Sci Med 2006 Jun, 62 (12): 3157-60 (Primary Supervisor) 

· Alan Andrew, (2001-2002) University of Toronto, Undergraduate Medicine, Determinants of Community Health.  Project under supervision: Economic fluctuations in cigarette sales in Canada. Manuscript in preparation. (Primary Supervisor)
H. MUSIC 

· Founder of Vigour Records (www.vigourrecords.com)

· Singer/songwriter (composer of over 500 songs across multiple genres)
· Producer, Arranger 
· Musical instruments: Piano, Guitar, Bass
· Recording: Proficient in the use of Logic Software for musical recording  
P < 0.001 for baseline risk; P < 0.001 for age; P< 0.001 for age*risk interaction
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