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Mitigating Potential Bias

« Not Applicable



OBJECTIVES

« Building teams in academic medical practice

« Role of mentors and mentorship
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My Training

Medical school
Orthopaedic Training

Sports Orthopaedic
Fellowship

Paediatric Orthopaedic
Fellowship X 2

Paediatric Orthopaedic
Fellowship

Masters in Epi
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The Dolphin Strategy
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Fish
e Carp

e Live alone (unit mentality) or in small schools
In quiet, weedy, mud-bottomed lakes

e Often considered undesirable (unattractive,
slimy) e e "™

e “Trash fish”

o Lack initiative

e Only follow instructions

R
:



« Sharks

Go-getters

Eat their own If necessary

Some species are solitary, while others
display social behavior at various levels
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e Dolphins

 Highly intelligent
* Very social, that hunt & play
together (strategic trapping of fish)

« Team mentality



Leadership

- Research
* |nfrastructure/Current set-up

e Clinical Practice
« CP and Hip

« Teaching and Training
» Resident teaching/Fellowship



Research

THEN

0.2 FTE Research Assistant

No computer available for the fellow

3 abstracts at COA/POSNAIn 5 years

No start-up funding




Research
NOW NOW

6 Research Staff;: 1 Post-doctoral research 20 Abstracts submitted to POSNA
fellow

Manager 12 Abstracts to COA

0.4FTE Statistician

Undergrad/Medical/Graduate Students
21 Projects
51 Projects

23 prospective studies

98 Publications




“Bench to Bedside” Research




Spheres of Study

l

51 Ongoing Projects

\ /

In the past year:

26 Manuscripts
published/accepted/submitted
40 Conference Presentations \
21 Trainees Involved L | m b

1 Deformity
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IHDI: Participating Centres




IHDI Publications and Presentations

In the last two years:

7/ published manuscripts

e 12 In preparation/submitted manuscripts

¢ 29 conference presentations/posters
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DDH and Under-served Areas




Delivery of Care for DDH

« \Working with Pediatric Orthopaedic
Society of India (POSI) to develop a DDH
care map

* Relevant practices to suit local needs/resource availability

« Adapting this care map with groups in
China

« Can use as a model for developing future,

area-specific care delivery systems
NI,
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I'm a HIPpy’s Ultimate Goal

No child will have to suffer from the
burden of DDH or hip osteoarthritis



Research Challenges




RCTs

« Femoral Nerve Block

e ACL
e Femoral Fracture

« Femoral fracture
e Nails in or out

« Type | Supracondylar fracture
e Splint vs cast



RCT

Minimizing Tourniquet Pressure in Pediatric Anterior
Cruciate Ligament Reconstructive Surgery

A Blinded, Prospective Randomized Controlled Trial

Christopher W Reilly, MD, FRCSC, *§// James 4. McEwen, PhD, PEng, * Lise Leveille, BSc, i
Angeliki Perdios, MSc,* and Kishore Mulpuri, MBBS, MS(Ortho), MHSc(Epi)*§//q

Management of Displaced Supracondylar
Fractures of the Humerus using Lateral versus
Crossed K wires: A Propsective Randomized
Clinical Trial

Ashlee Dobbe, Emily K Schaeffer, Tammie Teo, Firoz Miyaniji, Christine Alvarez,
Anthony P Cooper, Chris W Reilly, Kishore Mulpuri
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" -8 | —— d | Emily Schaeffer, PhD
il | | Scientific Lead — International Hip
Dysplasia Registry, SLIP Registry
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Clinical Care

« Limb Reconstruction

« CP and Hip Surgery



CP Clinic

THEN

No physio support

No nurse

No formal protocols

No access to ultrasound

NOW

2 FTE Physiotherapists
1 FTE Occupational Therapist

1 FTE Nurse

Hip Surveillance Program:
1 FTE Physiotherapist & 1 FTE
Program Assistant

Ultrasound clinic

= 6 FTE Staff



Hip Displacement in Cerebral
Palsy: The Need for Hip
Survelllance



The Problem

« Hip displacement and dislocation Is the
most common musculoskeletal
deformity affecting children with cerebral
palsy after equinus deformity



Natural History

Progressive hip subluxation leading to hip dislocation

Early stage Subluxation Subluxation Dislocation
with bony
changes
g “ ‘
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Natural History

 Hip dislocation with
flattening of the femoral
head, change in head
shape and articular
cartilage destruction

e The hip Is not
reconstructible at this point




GMFCS : Gross
Motor Function
Classification
System

GMFCS Level |

Children walk indoors and outdoors and climb stairs
without limitation. Children perform gross motor skills
including running and jumping, but speed, balance and
co-ordination are impaired.

GMFCS Level Il

Children walk indoors and outdoors and climb stairs
holding onto a railing but experience limitations walking
on uneven surfaces and inclines and walking in crowds
or confined spaces.

GMFCS Level 1l

Children walk indoors or outdoors on a level surface with
an assistive mobility device. Children may climb stairs
holding onto a railing. Children may propel a wheelchair
manually or are transported when traveling for long
distances or outdoors on uneven terrain.

GMFCS Level IV

Children may continue to walk for short distances on a
walker or rely more on wheeled mobility at home and
school and in the community.

GMFCS Level V

Physical impairment restricts voluntary control of
movement and the ability to maintain antigravity head and
trunk postures. All areas of motor function are limited.
Children have no means of independent mobility and
are transported.




Treatment Strategies

Extent of hip
displacement

Minimal
Subluxation

Subluxation

Subluxation with
bony changes

Hip Dislocation

Salvage surgery

Intervention In patient OR time Blood loss ICU care

Botox Inj  Daycare 45 min 0 Not needed
Soft tissue 2 days 120 min 100 -150 Not needed
release

Soft tissue + 5 days 5 hours 800-1000 Possible

bony reconstruction
+ hip spica
Soft tissue + 3 weeks 4.5 hours 500-1000 Most likely

I
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Graph showing the total number of preventive,
reconstructive and salvage surgical procedures
undertaken for hip displacement in children with
cerebral palsy during the period from Jan 2008 to July
2009 at BCCH
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Graph showing the total number of preventive, reconstructive and salvage surgical procedures undertaken for hip displacement in children with cerebral palsy during the period from Jan 2008 to July 2009 at BCCH
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Graph showing the total number of preventive, reconstructive and salvage surgical procedures undertaken for hip displacement in children with cerebral palsy during the period from Jan 2008-July 2009 at BCCH
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Graph showing the total number of preventive, reconstructive and salvage surgical procedures undertaken for hip displacement in children with cerebral palsy during the period from Jan 2008 to July 2009 at BCCH
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Advocacy

CP Association of BC
PT and OT at Sunny Hill and BCCH
CDC

Hospital administration



Advocacy

Growing wait list for Hip surgery = 18 months
Complaints to Provincial Quality Care Office
Gap analysis

Business case made to Hospital administration

Support from Hospital, Health Region, CHBC
and Sunny Hill
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Child Health BC

Interprofessional Workshop Series
Implementing Best Practices

CEREBRAL PALSY & HIP SURVEILLANCE

Working towards creating a provincial standard

May 26 & 27, 2011

CEREBRAL PALSY & HIP SURVEILLANCE PART II
Implementing the Provincial Consensus Statement

January 26 & 27, 2012



British Columbia Consensus on Hip
Survelllance for Children with Cerebral

. . Continue Until
sification Bones Stop
. Growing
(on X-ray)

s 606

GMFCS Iv*?

Function C
isof ¢




Identify Child
(PT. OT, MD, Parent, Other}

British Columbia Hip Surveillance Program with Program Coordination & Provincial Database

COMMUNITY v
PHYSIOTHERAPIST (PT)

> At CDC

- If new to province SAT or PMT

Where no Community PT Available

The Preferred Model for Provincial Implementation

= OT enrolls
- If no OT, alternate enrolls

Enter Child

Enroll Child  — into DB

Legend:

CDC = Child Development Centre
CE = Clinical Exam
DB = Database

PARENT

HIP SURVEILLANCE

COORDINATOR (HSC)
- PT at BC Children’s Hospital

HSC Refers to PT in
Community & Advises
Referrer

If no PT available,
discusses with refemrer
who will complete CE

DB Sends 2 Alerts When Surveillance Due Based on Age & GMFCS/Hemi Type IV

v

Identify Child
(OT. MD. Parent. Other)

]
DB Alerts HSC if MP has not been entered within 4 weeks & if | |
CE findings not entered within 6 weeks of original alert i"'

Continue

Surveillance

[t | DB sends reminder to examiner if CE findings  je . —. — 2 ] o
| not entered within 4 weeks of original alert i I GMFCS = Gross I‘»_*Iotor Function (_:Iassmcatpn S_ystem
+ e | Hemi Type IV = Winters, Gage, Hicks Hemiplegia Type IV
i HSC = Hip Surveillance Coordinator
Ifno OT > : MD = Medical Doctor
altemate r_OI'EIO_CiJ;C:m ot_her_ : MP = Migration Percentage
! than related tE) hip, l | oT = _Occup_atlo_nal Thera_p_lst
T | T TS | i PMT = Positioning & Mobility Team
| discuss Ortho referral | : PT = Physiotherapist )
P | withchild'sMD | : SAT = School Aged Therapist
oT 4 i
| Enter CE findings &
v L | Recommendation into
oB e-form, fax.or upload: e
Alerts ini (BRI R TT LA MP & Interventions
PT e Clinical Exam (CE) — call HSC if urgent to DB (e-form, fax,
concem) or upload)
: 1
) |
Parent receives X-ray | T T T T Monitoring ||
letter and _x—ray [ Completed on grid system . continues as per
requisition | Orthopod
|
I
|
DB generates letter to | : —
alert parent and inform S — szl
examiner and MD [ Orthopaedics
P
I v l I Decision (MD advised
v_ i
X-ray Measure I ~ S entered into rEfet:acI);::.PgDr:)ade
- Requisition Migration \d / \\ I i refer DB
from HSC with Percentage (MP) || gnt a /I Discuss . &
DB Alerts er - to
=»| delegation of MPin [ ] FT.\’?\S%W __’J with | Decision ortho, DB produces or
function from Completedby [| pB CE | examiner [ MP & CE CALL : | reportthatis Discharae
orthopod if HSC (+- \ & ortho as | | parent || sentto parent, | |—! i g
involved ; if not, radiologist) ! \ needed / i I' | examiner. MD., EAREEN IR
from medical | \ S NS T & +/-
program ! e Orthopaedics or
director. |
[
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CP Clinic and Hip
Survelllance Program
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Walt Disney

It's ‘f’(mc( of AUt

to do thfs_:

[ ]

0SS

- Walt Disney

Stacey Miller, MRSc, BSc(PT)
Child Health BC Hip
Surveillance Program
Coordinator

1
I



The Complete Picture

e Research

e Clinical Care



Fellowships

THEN

2 fellows per year at BCCH
Few Canadian fellows

Mostly international fellows

NOW

4-5 fellows per year at BCCH
(International and Canadian)

56 Fellows (32 Canadians) from 2004-
2018

From 5 different continents

Working at 28 pediatric hospitals

6 obtained a Master’s degree in
research during their fellowship
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BCCH Fellowship

« 153 publications from
clinical fellows:

e During or upon
completion of
fellowship




Fellow Mentorship: What Worked

Adult education
Dr. Mulpuri is my dad!!

Flexibility:
e 10 papers vs. O papers
o Several left fellowships early

Treat them like colleagues from day one

It's a privilege to have them

SN






Canadian Paediatric Orthopaedic Group
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2015 ABC Travelling Fellowship

Oxford Norwich  Leicester/Nottingham Glasgow

London ks> P!
21 ',- Edinburgh
._ |
Newcastle/ %,
Northumbria & Perth
Melbourne

St %3

Queenstown |



|

Suken Shah Alpesh Patel Hue H. Luu Sanjeev Kakar
Nemours/duPont Northwestern Univ Univ of Chicago Mayo Clinic

Kishore Mulpuri Rajiv Gandhi Roberg Brop / P
Univ of British Columbia Univ of Toronto Washiagt@Ndor\ e



Start-Ups

« /5% of venture-backed start-ups fail
» Shikhar Ghosh, Harvard Business School

« >50% failure rate of all U.S. companies after
five years

« >70% failure rate after 10 years

« Statistic Brain, Startup Business Failure Rate by Industry

SN



Why do Start-Ups Fail?

Lack of focus

Lack of

Too much pride

Take advice from the wrong people

Lack of good
Lack of general, domain-specific business knowledge

Too much money too soon

(D



Why do Start-Ups Succeed?

1. Impact-driven Founders
2. Passion, commitment, adaptability

3. Patience and persistence

1 Take home message: DON'T STOP TRYING!

5. Develop mentoring relationships

6. Leadership
7. Raise just enough money to hit key milestones

8. Balance technical and business knowledge \‘ l



The Next Start-Ups

« Research
e Clinical Practice

« Teaching and Training



Research

SLIP Registry:
« SCFE Longitudinal International Prospective Registry

PedORTHO
« Pediatric Orthopaedic Registry of Trauma and Health Outcomes

Cerebral Palsy (CP) Reqistry

Pediatric Femur Fractures
 AO Foundation

Hip HOPe Network
e Hip Health Outcomes in Pediatrics

SN



Clinical Care

« DDH Ultrasound Point-of-Care Clinic

 Integrated clinic:

« Ultrasound exams in conjunction with orthopaedic
surgeon consultations

 Funded by Medical Allied Staff Engagement Society

QLY
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Teaching and Training

Education and Global Surgery

« POSI- Joseph Johari fellowship
« POSI- CPOG fellowship

« Manipal University — Ortho Research
Excellence Award



Healthcare & Teamwork

\"l

Bolt vs. Messi SN,



Leadership




THE

LEVELS

OF

LEAIDERSHIP

PINNACLE

Peaple follow because of who you are and what you represent.

PEOPLE DEVELOPMENT

People follow because of what you have done for them.

PRODUCTION

People follow because of what you have done for the organization.

PERMISSION

People follow because they want to.

POSITION

People follow because they have to. ‘




What Is Success?

Before Leadership = YOU

After Leadership = OTHERS



Leadership — Opportunities

« Head of Surgery
« Head of Pediatric Orthopaedics

« Assistant Head of Surgery



Leadership — Opportunities

CPOG - Founding President
AAQOS Guidelines — Workgroup Chair
IHDI — Research Director

BC Hip Surveillance Program — Medical Lead

E21 — Theme Lead
LY,
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Leadership Mindset

Have a lofty goal, do not worry if you do not
achieve It

Have a purposeful and meaningful career
and life

Know your strengths and weaknesses

Everyone has a different skill set

SLY
g (D, il



What Worked For Me

« Responsibility — Reward — Recognize
« Competition vs. Contribution & Collaboration

 Volunteering

 POSNA/COA
e CPOG/Research Institute
e |ndia

SN



Team Building: Early Lessons

Effective Teamwork in Healthcare:
Research and Reality










Recommended Reading

JOHN C.
MAXWELL

—HE

FAST oS LOW

a IO =
DANIEL
KAHNEMAN UNDOING

5 Levels of Leadership — John C Maxwell
Thinking Fast and Slow — Daniel Kahneman
The Undoing Project — Michael Lewis
The Power of Habit — Charles Duhigg
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Recommended Reading

THE

Dolp}nn
{, " Way

A Parent’'s Guide to

Raising Healthy, Happy,

and Motivated Kids—
Without Turning into a Tiger

Shimi Kang, M.D.

The delphin parenting model is abovt quiding
rather fhan directing, encouraging rather
han insructing, and Jreaching by
example, The dolphin way of lice is abovt
emphasizing the meoﬁdnce of P]ay.
exploration, social bonds, altruism,
contribution, andfami]y and
community valves,

Twe Dolphin Way, Dr. Shimi K. Kang, M.D,







URTHOPAEDIC
FORUM

— =, )
s w—
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THE AMERICAN ORTHOPAEDIC ASSOCIATION

Leadership in Orthopaedics since 1887

The Prevalence and Severity of Burnout Among
Academic Orthopaedic Departmental Leaders*

By Khaled J. Saleh, MD, MSc, FRSC(C), James Campbell Quick, MBA, PhD, FAPA, FAIS, Mark Conaway, PhD,
Wesley E. Sime, MPH, PhD, Wayne Martin, MSSW, Shepard Hurwitz, MD, and Thomas A. Einhorn, MD




What You Can Do

« Never be afraid to take a risk

« Change takes time: be persistent and
patient

« Have a lofty goal, do not worry If you do
not achieve It



Taking the Plunge




Prioritize
Clinician
Teacher/Trainer

Researcher

?7?



Prioritize

e Clinician
« Teacher/ trainer

e Researcher



Be a Dolphin

Be a team member
Team building Is an evolving process
A team can consist of just 2 people
The more_te merrier




Acquisiti






Acquisiti



Ikigai

A JAPANESE CONCEPT MEANING “A REASON FOR BEING"

Satisfaction, What you .] Delight and
but feeling of |\\ LOVE e |fu||ness, but
I S
uselessness ,% f.r'"’...
i
i
i

o

no wealth
Ky
'\ PASSION /

MISSION
é
,

What you are \
GOOD AT

What the
P world
NEEDS
® sl'
PROFESSION i VOCATION "1
7 !
i
// |
’ \
.«-'""#f i‘
Comfortable, [.......cwmes ceanantrt* What you
but feeling of can be
emptiness

PAID FOR

SOURCE: dreamstime

Excitement and
complacency,
but sense of

uncertainty
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The Research Team

The Bone Health and Mobility Research Team:
« Emily Schaeffer — Postdoctoral Research Fellow
« Eva Habib — Clinical Research Coordinator
« Manraj Randhawa — Co-op Student Research Assistant
« Nicole Banting — Co-op Student Research Assistant
Roya Yamini — MASES Project Coordinator

Evidence to Innovation Theme - BCCHR

« lan Pike — E2I Co-lead
« Dawn Mount — E2I Research Manager

LY
DI\



Acknowledgements

Current BCCH Orthopaedic Clinic and Research Team

« Jennifer Farr

« Salima Damani

« Harpreet Chhina

e Susan Ramiscal

« Rajpreet Chahal

e Judy Wu

« Wendy Krishnaswamy
« Maria Juricic

« Stacey Miller

« Nandy Fajardo

« Sonja Magnuson
« Senzel Ahmadi

« Dolly Khanna

« Olivia Paserin

« Houssam El-Hariri

Tony Cooper
Chris Reilly

Lise Leveille
Christine Alvarez
Ravi Ghag

Firoz Miyanji
Fahimeh Karimi
Kyle Stampe
Chris Chapman
Felix Brassard
Shelinah Kabani
\WERIEETS
Brenda Whitworth
Jennifer Dunlop

Sima Zakani ‘\‘ ! 4



Acknowledgements

Past BCCH Orthopaedic Clinic and Research Team Members

« Rick Beauchamp « Jamil Devsi
- Russell Bonaguro «  Ava Maleki

« Daphne O’Young

« Keith O’Connor

« Tanya St. John

« Angie Nowak

« Angie Kennedy

« Mary DeVera

« Bronwyn Slobogean
« Janice Andrade

« Jacqueline Eng

« Carly Jones

« Agnes d’Entremont
« Niamul Quader

Ve
:\/\:L\"'.'.






	�Building Teams in Surgery: The Dolphin Way
	Disclosure
	Mitigating Potential Bias
	OBJECTIVES
	Slide Number 5
	Slide Number 6
	My Training
	Slide Number 8
	Slide Number 9
	The Dolphin Strategy
	Fish
	Slide Number 12
	Slide Number 13
	Leadership 
	Research
	Research
	“Bench to Bedside” Research
	Spheres of Study 
	IHDI: Participating Centres
	IHDI Publications and Presentations
	DDH and Under-served Areas
	Delivery of Care for DDH
	Slide Number 23
	I’m a HIPpy’s Ultimate Goal
	Research Challenges
	RCTs
	RCT
	The Research Team 
	Slide Number 29
	Clinical Care
	CP Clinic
	Hip Displacement in Cerebral Palsy: The Need for Hip Surveillance
	The Problem
	Natural History
	Natural History
	Slide Number 36
	Treatment Strategies
	Slide Number 38
	Advocacy
	Advocacy
	Slide Number 41
	British Columbia Consensus on Hip Surveillance for Children with Cerebral Palsy
	Slide Number 43
	Slide Number 44
	CP Clinic and Hip Surveillance Program
	Walt Disney 
	The Complete Picture
	Fellowships
	Slide Number 49
	Slide Number 50
	BCCH Fellowship
	Fellow Mentorship: What Worked
	Slide Number 53
	Canadian Paediatric Orthopaedic Group
	Slide Number 55
	Slide Number 56
	Slide Number 57
	Start-Ups
	Why do Start-Ups Fail?
	Why do Start-Ups Succeed?
	The Next Start-Ups 
	Research
	Clinical Care
	Teaching and Training
	Healthcare & Teamwork
	Leadership 
	Slide Number 67
	What is Success?
	Leadership – Opportunities  
	Leadership – Opportunities
	Leadership Mindset
	What Worked For Me
	Team Building: Early Lessons 
	Slide Number 74
	Slide Number 75
	Recommended Reading
	Recommended Reading
	Slide Number 78
	Slide Number 79
	What You Can Do
	Taking the Plunge
	Prioritize
	Prioritize
	Be a Dolphin
	Slide Number 85
	Slide Number 86
	Slide Number 87
	Slide Number 88
	The Research Team
	Acknowledgements
	Acknowledgements
	Slide Number 92

