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Developing cost-effective treatments for improved qual-
ity-of-life outcomes is the goal of a new team based in
Vancouver. The recently established Centre for Health
Evaluation and Outcome Sciences (CHEOS) at St.
Paul’s Hospital employs a diversified research team that
works with professionals throughout the hospital to de-
velop “bedside” solutions for specific clinical problems.
The aim is to enhance care by “maximizing the benefits,
minimizing risks and doing it all at the lowest cost,” says
internist Peter Dodek, a faculty associate at CHEOS.

The flagship project involves streamlining care for hip-
and knee-joint-replacement surgery. The rehabilitation
team and researchers created a list of desired outcomes and
ways to achieve them from the time the patient is booked
for surgery. The result is a much shorter hospital stay and
fewer readmissions and postoperative complications, as
well as reduced use of drugs. Preprinted orders for physi-
cians have been developed and detailed costing is available.
Dodek says the key to the project’s success is the involve-
ment of all staff from different disciplines from the outset.

Intensive care is also under the researchers’ microscope.
Operating costs for British Columbia’s intensive care units
are $300 million annually, but little is known about their
cost-efficiency. Dodek, who also directs St. Paul’s ICU, is
working on a database that would include nursing work-
load, outcome scores and complications. The database will
be linked to the hospital pharmacy and to the laboratory

and radiology departments. The project also involves
other hospitals in Vancouver and Victoria, and Dodek says
that eventually he hopes “to make this attractive to all hos-
pitals in BC.”

The introduction of penicillin skin testing for patients
who say they are allergic to it has achieved a cost savings
of $200 per patient encounter at St. Paul’s and the Van-
couver hospitals. Dodek says alternative antibiotics are of-
ten less effective, more toxic and more expensive. Before
the testing guideline was implemented, only 17% of eligi-
ble patients were actually tested; this has now increased to
68%. In almost all cases, says Dodek, the patients tested
were able to take penicillin after all. — © Heather Kent

Vancouver hospital searches for “bedside” solutions

The reward the CMA is offering
for information that helps appre-
hend a sniper who has been target-
ing physicians in Canada and the
US wasn’t anticipated when it set its
1998 budget, but it is money the as-
sociation would love to spend.

The decision to match rewards of-
fered by its divisions and affiliates to a
total of $250 000 is unprecedented in
the CMA’s 131-year history. If the
potential total of $500 000 is reached,
Canada’s doctors would be providing
the second-largest reward ever of-

fered in Canada. Only the $1 million
put forward in the hunt for suspects
in the 1985 Air India crash that killed
329 people surpasses it.

“I’m very proud that the CMA
has taken its leadership role within
the medical profession and is acting
as a focus for unity on this issue,”
said Winnipeg anesthetist Ian
White, a past president of the Man-
itoba Medical Association (see
CMAJ 1998;159:1153- 5). “But we
must remember that this initiative is
only part of the much bigger issue

of violence against physicians and
other health care workers in the
workplace.”

In an Oct. 26 memo to divi-
sional CEOs, the CMA encouraged
its divisions to post their own re-
wards and said it will continue its
efforts to improve physician knowl-
edge about the potential for work-
place violence.

The CMA decided to take a lead
role after the Oct. 23 murder of 

Dr. Peter Dodek: maximizing benefits, lowering costs

Police hope CMA’s “huge reward” smokes out murderer
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