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MMISSIONISSION:: The CLMA Trillium Chapter is a clinical man-
agement organization which supports its members by
leveraging its leadership position to be unlike any other
association. As the premier health care management

association, we provide education, networking and pro-
fessional credibility to our members.
VVISIONISION:: We will create opportunities for personal and
professional development through innovation, influence
and integrity.
VVALUESALUES:: Integrity, Influence, Innovation.
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Outbreaks of infectious diseases
were common prior to the advent
of strong public health measures,
the discovery of effective antibi-
otics and the increased
use of vaccination.  But,
with a few significant
exceptions,most out-
breaks were geographi-
cally localized. Now
with the ease of travel
and with globalization,
any new emerging
pathogen, or for that
matter an existing dis-
ease that was localized,
is now a candidate for
the pandemic Hall of Fame.

Once more our members are called
upon to lead and manage through
a medical crisis that is fueled by
our intense fear of the unknown.
With SARS, we knew almost noth-
ing—the infectious agent, the
mode of transmission, the treat-
ment, these were all a mystery just
weeks ago. With anthrax, we knew
everything but the mode of trans-
mission. 

In Ontario we are particularly vul-
nerable and strangely enough, at
the same time, particularly fortu-
nate.  Our capital, Toronto is an
international hub with one of the
most diverse, multicultural popu-
lations in the world.  When our cit-

izens visit friends and family, or
simply go on vacation, they go all
over the globe.  When they come
back home, or when new people

come to visit, they bring
new ideas, new music
and sometimes, new
diseases.  As a result,
we can expect Toronto
to continue to be vul-
nerable to these out-
breaks in the future.
We are fortunate,
because our multi-cul-
tural society and global
travel helps make
Ontario a very vibrant,

dynamic and interesting place to
live and to visit. We are also fortu-
nate to have universal healthcare
and a strong public health system
that helps keep us safe.  Both were
evident during the recent out-
break, despite the media and poli-
tical hype. 

As I am sure many of you noticed
over the past few months, our
group continues to be a critically
important component of that
healthcare system.   Our members
and their staff provided testing to
help identify SARS; special masks
and other supplies to keep people
safe; and research into the cause
and potential cure of the disease. 
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At the AGM we will be announc-
ing the results of our annual vote
for officers and directors.
Nominations forms were distri-
buted on Jan 15, 2003.

At this point we have four positions
open and four candidates. The bal-
lots will be sent out in a separate

envelope by May 31st.

If you have the right candidate
for any of the positions, with the
candidate's permission, plese
add the name when returning
the ballot. Be involved in your
chapter and look for the ballot
shortly after May 31, 2003.

Pat Everitt
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Toronto Hospital Labs Cope With SARS Impact
Hospital workers fall ill as health system races to control spread of
the new disease

CEO SUMMARY: Canada has become one of the world’s hot spots for
SARS. Concern about the unexpected number of hospital workers
who contracted the disease triggered a halt to all but the most life-
threatening patient care needs in many hospitals in Ontario. The
manner in which this disease is transmitted is causing lab admin-
istrators in Toronto to rethink hospital infection control and micro-
biology activities. 

Commercial Labs React To Ontario SARS Outbreak
Canada’s largest laboratory company swiftly responds to fast-
moving disease

CEO SUMMARY: Ontario’s SARS outbreak has affected commercial
laboratory companies in the province. Because so many health-
care workers were contracting SARS, laboratory directors at MDS
Diagnostic Services took swift action to protect both patients and
laboratory staff—to prevent exposure and transmission of SARS
as well as to insure that no labs would be lost because of quaran-
tines.

LabCorp’s Mac Mahon Provides Insights
About Lab Marketplace
LabCorp positions itself to offer more anatomic pathology services

CEO SUMMARY: Pathologists will be particularly interested in what
Thomas Mac Mahon has to say about the evolution of laboratory
medicine. As Chairman, President, and CEO of Laboratory
Corporation of America Holdings, he has several surprising pre-
dictions to make about the future of laboratory medicine. In this
exclusive interview, conducted by The Dark Report's Editor-in-
Chief, Robert L Michel, Mac Mahon talks about the impact of
2002's laboratory acquisitions, specialty esoteric testing, and why
more hospital laboratories are entering the laboratory outreach
business.

SARS Challenges Met With New Technology
Clinical labs gain important insights about dealing with new infec-
tious disease
CEO SUMMARY: When SARS began to spread around the globe,
the United States was fortunate to escape the type of outbreak
which still dogs Hong Kong and Toronto. Had SARS cases
appeared in the U.S. a week earlier, the first affected cities would
have experienced widespread concern, reduced tourism and eco-
nomic activity, as well as severe disruption of normal hospital and
laboratory activities. 
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This issue (April 14, 2003) of The Dark Report brought
some of the first details about how the SARS outbreak
in the Canadian Province of Ontario is causing wide-
spread, sustained disruption to hospitals, laboratories,
and office-based physicians, particularly in the Toronto
metropolitan area.     

When the earliest SARS patients showed up in
Ontario hospitals, international healthcare alerts had
yet to be issued. Alarmingly large numbers of health-
care workers were exposed and became infected
because they had been around SARS patients with
relatively little protection. When public health authori-
ties recognized the emerging pattern of infection, they
acted swiftly to control the further spread of SARS and
learn more about the disease.

I recommend that laboratory executives and patholo-
gists pay careful attention to the still-unfolding story of
SARS in Toronto and its eventual aftermath. SARS is
a case study for how both bioterror and contagious
diseases can emerge at unexpected moments—
threatening the health and economic well-being of
major cities overnight. In Ontario, SARS placed
healthcare workers in hospitals and other settings at
risk.     In March, entire hospitals were closed and their
staffs put in quarantine for a minimum of ten days.
Hospitals ceased elective surgeries and were allowed
to treat only patients in “life-threatening” circum-
stances. A major international medical meeting of
12,000 attendees was cancelled because of concern
about SARS exposure and transmission.     

The clinical lab’s vulnerability to the unknown aspects
of SARS was revealed in an unexpected way. A micro-
biologist who was director of one hospital’s infection
control team traveled to another hospital to observe
and treat a SARS patient. This microbiologist became
infected with SARS and, upon returning to her own
hospital, exposed all six members of the infection con-
trol team, of which three members subsequently con-
tracted SARS.  

The emergence of a new disease such as SARS fulfills
the many predictions of healthcare experts. To help lab
directors and pathologists understand this phenome-
non and develop appropriate management strategies
for their own laboratories, The Dark Report is devoting
extensive coverage to the Toronto outbreak. The eco-
nomic and emotional turmoil unfolding in that town is
another timely warning that infectious disease out-
breaks can hit any town at any time.

With permission from the Dark Report, www.darkreport.com, CLMA Gazette is including in this issue several articles that are specific  to Toronto.

R. LEWIS DARK:
LABS STRESSED IN RESPONSE TO SARS OUTBREAK
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DIANE BURELLA

Having served as a Director of the Board for the last two
years, I have found it to be a rewarding and invigorating
experience. I would greatly appreciate the opportunity to
work for the membership for a second term.

For many years as a  sales professional in the IVD indus-
try, I've had the opportunity and pleasure to interact with
MLT's, Managers, Ph.D's, M.D.'s, Pathologists and
Administrators across the country. I have felt the turbulent,
changing landscape of lab testing services - entering the
field in a thriving environment and working through the
evolution of healthcare reform right along with you, the
membership.

These are challenging times - resources and funding are
stretched to and beyond the limits of tolerance with very
little relief in sight; maintaining and improving on a qual-
ity service while creating a healthy, satisfying work envi-
ronment seems an almost insurmountable task; regulatory
and conformance issues are adding to the pressures as
managers seek to find ways to implement new quality stan-
dards without additional budgets; recruitment, continuing
education and retention of qualified lab personnel is a
going concern as senior technologists retire at an alarming
rate; all combined with the on-again/off-again promise of
total lab automation.
Our chapter members have worked diligently to stay on
top of their game. Extremely innovative and adaptable
people, Clinical Systems Managers have developed skill
sets which enable them to embrace change and I am grate-
ful for the opportunity to serve such an impressive roster
of individuals.

I first volunteered for the Trillium Chapter about four years
ago as a member of the External Relations Committee and
will continue to be active on this committee in the coming
year. This group is doing some really exciting things and
I'm happy to be a part of  it.
I believe that Clinical Systems Managers need to articulate
a stronger message at higher levels of decision making i.e.
those who actually construct government policy. As a
CLMA Trillium Chapter Board member, I am committed
to increasing the awareness of the integral role played by
laboratory services in the delivery of the highest quality of
healthcare - meeting both physician and patient needs. I
will endeavour to bring value to the membership by con-
tributing my time and my voice to moving several initia-

tives forward to increase our visibility within government,
with other professional healthcare organizations and in the
public sector - all as a means to affect change.

I continually promote the personal and professional
rewards of participating in our Chapter leadership to both
my customers and industry peers. I encourage you to come
out and give your time to the Chapter - all of our commit-
tees and our Board need volunteers - and you can now par-
ticipate through our new teleconferencing system initiative!  

I hope I am able to serve for you again next year! 

ELIZABETH KING

Technical Director of North York General Hospital, a multi-
site facility in the north end of the city and a member of
CLMA Trillium since it started. I am currently working
towards a degree in Health and Business at York University.
Following the merger of North York General and North York
Branson hospitals in 1997, integrated the two laboratories,
standardizing techniques and equipment, and centralizing
some procedures. Have further centralized services following
the conversion of the Branson site to long term, rehab and
ambulatory services.  Recognized the importance of a labora-
tory presence by retaining an on-site rapid response lab.  In
96-97, developed the Shared Hospital Laboratory (SHLI), a
joint venture Microbiology lab with the Scarborough General
and Scarborough Grace hospitals.  The development of com-
mon standards across hospitals and the efficiencies and les-
sons learned have been invaluable in the current environment
of regionalization. Learning to incorporate off-site testing into
day-to-day work has been a challenge in itself! North York
General also provides phlebotomy and laboratory testing
service to Bloorview MacMillan Centre and to the Seniors
Health Centre. This contractual arrangement has provided
some insight into the world of  'business' and non-hospital lab-
oratory services.

I have found the Trillium a valuable resource.  As a member
I have been able to tap into  knowledge of multi-site planning
and operations and maintenance of outreach laboratory and
phlebotomy service.  Apersonal interest in benchmarking was
further developed following participation in a benchmarking
project run by members of  the Trillium group.  Educational
sessions are great - knowledge and fun! I look forward to
assisting and supporting this important group.

CANDIDATES FOR CCLLMMAA OFFICERS AND DIRECTORS



BONNIE REIB

Bonnie Reib is the Managing Director of the Department
of Paediatric Laboratory Medicine at the Hospital for Sick
Children (HSC); responsible for the overall operations,
information systems, quality systems, and financial man-
agement of the department.  Her current focus is the imple-
mentation of Quality Systems in the laboratory and her
active involvement in the Greater-Toronto-Area ORLSP
planning process. 

Bonnie came to Toronto in January 1999 from Edmonton,
Alberta where she was the Regional Administrative
Director at the Capital Health Authority.  Prior to regional-
ization, she was the Regional Consultant for the University
of Alberta Hospital, following twelve years of working in
rural communities.  She was also President of the Alberta
Society of Medical Laboratory Technologists (ASMLT)
from 1989-1991.  Bonnie was credited with setting up the
first rural chapter of ASMLT.  She hosted three successful
provincial conferences and was instrumental in setting up
the licensing of MLTs under the Health Discipline Act. 

Bonnie's extra curricular endeavours include chairing the
Metro Toronto Laboratory Managers Group Committee,
sailing on Lake Ontario and downhill skiing.  Bonnie is
pleased to have served as CLMA Director during the last
term, and would look forward to addressing challenges
faced by our laboratory community if elected in the same
position in the following term.

KEVIN ORR

Kevin is currently employed as Business Director for Ortho-
Clinical Diagnostics (a Johnson & Johnson company)
responsible for sales, service and support in the Central
Region of Canada.   He has been employed in this capacity
since 2000.  Prior to this, Kevin worked as an Account
Manager for Ortho-Clinical Diagnostics (and formerly
KODAK Canada Inc) in southwestern Ontario for several
years representing the VITROS product portfolio in Clinical
Chemistry, Immunodiagnostics and most recently, the MTS
products in Blood Banking.  

Kevin was employed at several hospital laboratories prior to
J&J including Peel Memorial Hospital (now William Osler
Health Centre) as acting Clinical Chemistry manager, Mount
Sinai Hospital - general duty technologist and Toronto East
General Hospital - part-time lab technologist.  

Kevin holds memberships in the CSMLS and the OSMT and
has been a member of the CLMA since 1995.  Kevin is a
Medical Laboratory Technologist registered with the
CMLTO and holds degrees from the University of Toronto
(B.Sc.) and Wilfrid Laurier University in Waterloo (MBA).
His Med Lab training in Clinical Chemistry took place at the
Michener Institute (formerly the Toronto Institute of Medical
Technology). 

As the current treasurer of the CLMA Trillium chapter,
Kevin has leveraged his financial acumen, especially with
the financial reporting aspects of the treasurer's role, by stan-
dardizing the reporting format using financial software.  This
has allowed for greater understanding of our financial posi-
tion in real time and better information for the board, com-
mittees and other users.

Kevin hopes to continue to provide value to board activities
and functions as well as achieving personal growth and con-
tinuous learning by volunteering with the best of the best.
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We helped each other and we learned from each other.
We should be proud of our contribution.

In our new global environment, we now realize that
SARS is just one in a series of ongoing events. We need
to prepare ourselves for the next one.   

We know, for example, that it is increasingly impor-
tant to maintain strong connections in Ontario, in

Canada and internationally; and that we need to share
our expertise more broadly and in real time. 
As individuals and as Chapter members, we need to
build on what we do well and identify what we need
to do differently. Your Board is just starting this
process; stay tuned. 

Pat Everitt 
President,
CLMA Trillium Chapter
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By Maureen MacDonald ( Education Committee Chair )

Education Committee UpEducation Committee Updatedate
SSPRING PRING 
EDUCATION DAYEDUCATION DAY

The Trillium Chapter Education Commi-
ttee wishes to thank everyone who reg-
istered for the Spring Education Day
titled Establishing, Ensuring and
Assessing Competence scheduled for
May 8th. Unfortunately, due to the
uncertainty of events surrounding the
SARS outbreak and restrictions that had
been implemented in many GTA hospi-

tals, the committee decided that it was in the best interest
of the registered participants that the seminar be post-
poned. This was very unfortunate since the day was antic-
ipated to be very successful with over 100 registered at
the time of cancellation.

The Burlington Convention Centre was very understanding
and allowed us to postpone with no penalty. The commit-
tee is in the process of finding dates in the Fall when this
seminar can be rescheduled. We will make every effort to
notify registrants when a new date has been finalized.

COMMITTEE NEWS:COMMITTEE NEWS:

There have been a number of changes to the Education
Committee recently. Barb Lemay has retired as chair but
she will continue on as a committee member and as the
committee representative on the CLMA Trillium Chapter
Board of Directors. Barb now works at the Hospital for
Sick Children so she is close at hand when I need her
advice as I get used to my new role as Chair. 

I would like to welcome a new member to our committee,
Suba Krishnan from Credit Valley Hospital. Those of you
who know Suba will realize that she brings many talents
that we enhance our committee.

And lastly, Jim Tuckerman from London Health Sciences
Centre, has retired from the committee. I am sure you will
join me in thanking Jim for his hard work and dedication
to the committee over the past few years. It will not be the
same without you Jim. Your sense of humour has kept us
all going and will be missed. 

If you have suggestions for further topics for either
Education Days or Workshops please contact me:

Maureen MacDonald
Department of Paediatric Laboratory Medicine
Hospital for Sick Children
555 University Ave
Toronto, ON
M5G 1X8
Email: maureen.macdonald@sickkids.ca

Respectfully submitted by 
M. MacDonald (Education Committee Chair)

CONFERENCE SCHOLARSHIPS
AVAILABLE

Dade Behring is providing scholarships to the
CLMA/ASCP 2003 Conference & Exhibition for five
CLMA members. Recipients will receive a free full
conference registration and three nights of lodging.
To qualify, applicants must be a CLMA member in
good standing; be a first time attendee of a CLMA
Conference & Exhibition; and not currently be regis-
tered for the CLMA/ASCP 2003 Conference &
Exhibition. Applications are due to the CLMA
Executive Office by May 30, 2003.

Download the scholarship application at
www.clma.org/files/pubmain/conference/DadeBehringScho
larshipApplication.pdf

Maureen
MacDonald
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CLMA/ASCP 2003 Conference & Exhibition
June 21-24 • Exhibit Dates: June 22-24
Salt Palace Convention Center • Salt Lake City, Utah
Strengthening Our Foundation, Shaping Our Future



May,  2003  T h e  T r i l l i u m  G a z e t t eT h e  T r i l l i u m  G a z e t t e Page  6

The partnership of The Harrington Group, Inc. and QSE
Consulting is now available to be a source of guidance,
answers, products and services to Canadian healthcare
practitioners in diagnostic laboratories.    1-800-ISO-9000
www.hginet.com

Develop quality plans and manuals
Conduct feasibility studies, operational reviews
and quality audits
Provide/Implement quality management software    

www.QSEconsulting.com 416-488-0834

Facing too many demands, with not enough time, money or people?
Looking for cost-effective and practical solutions?

TO SARS WITH LOVE

The SARS experience has provided the
public, healthcare and government sectors
with valuable lessons.  Looking back to late
March 2003, didn't we feel bewildered,
because there was little known about the
disease, and meanwhile as laboratory man-
agers in the healthcare system we had to
learn how to deal with it very quickly?  To
some "scared" may have been the more
appropriate word to describe our emotional
state, especially when it was learned that
half of the cases were healthcare employ-
ees, and SARS seemed to be more of a
problem in healthcare settings than in the
community.

Basic questions we asked about SARS were:
3 What are the symptoms?
3 How fast do the symptoms develop?
3 Who is getting SARS?
3 How are infected people being treated?
3 What precautions can people take?
3 What should a person with symptoms do?

Fortunately, the Canadian SARS Team
spread the answers to these questions
immediately, and they quickly developed
protocols and plans.  This was for safety of
all but definitely added a level of complex-
ity to laboratory operations. Day by day,
on-going directives from the public health
and institution administrators made our
lives increasingly orderly and less daunt-
ing.  In the laboratory, we got the handle
on (no pun intended) handling and trans-
portation of SARS specimens; dealing with

employees who were ill (not related to
SARS) and those could not work because
of their affiliations with other health insti-
tutions; and conducting ourselves inside
and outside of our institutions in order to
prevent the spread of the organism. The
way of doing things changed indeed.

Though the SARS outbreak in Toronto is
deemed under control, we must continue
to learn about the handling of this disease
by leaping from asking basic questions to
inviting answers to thought-provoking
questions such as, "What have we learned
about the SARS Outbreak?  How has
SARS helped us to prepare for the next
emergency scenario?--then formulate a
plan of action as a coordinated unit.  

We encourage YOU, (CLMA Members
and colleagues) to send YOUR feedback
on these questions, and we promise to
share the responses with our readers in the
next issue of the Gazette.  

We would like to hear your thoughts on:
3 Should everyone have access to SARS
diagnostic testing?  (and soon West Nile
Testing) How should it be resourced?
3 Was there good communication
between clinicians and the laboratory with
patient's SARS status?
3 Should there be a medical laboratory
management steering committee liaising
with the SARS Advisory Group struck by
Health Canada?  
3 Should Health Canada have the equiv-
alent of the US Surgeon General to facili-
tate total coordination of efforts?

3 How should the allocation of resources
be planned to deal with emergent pathogen?
3 Should it be expected to continue to
add to the lab menus if additional funds
are not made available?  
3 Should there be Level 3 R&D labs
supported/shared in the major centres?
3 What ultimately should be the Public
Health Lab's role?  Testing or surveillance?
3 What kind of support should CLMA be
providing to our membership?
3 How can we as a management organi-
zation learn from this experience?
3 Were staff concerned for their safety
and the safety of their families?
3 As healthcare personnel, did you face
pressures from your community or family?
3 Do you have a story you would like to
share on how this personally impacted you? 
3 If you could, what would you have
done differently?
3 What's next?

We believe that the medical laboratory
professionals have passed "SARS
Outbreak 101" (most with flying colours)
but our learning has just begun as we must
be prepared for any emergencies we may
face in the future. Looking forward to
hearing your views.

Please send your responses to
maricon.sanelli@sickkids.ca
by August 1st, 2003.  

Written by:Bonnie Reib
(CLMA Director, Trillium Chapter) 
& Maricon Sanelli (CLMA Communications
Committee, Trillium Chapter)




