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Established Specialty

• Critical Care Medicine now embodies a unique body of 
knowledge of the epidemiology, assessment, 
treatment and outcomes of critical illness and multiple 
organ failure

• Patients admitted to the ICUs are the healthcare 
system’s sickest, most complex and expensive patients 
to care for (0.66% of GDP). The intensive care unit and 
intermediate care unit services have been found to be 
the highest cost among all categories of daily hospital 
services. Approximately $286 million is spent annually 
on the provision of critical care services by Alberta 
Health Services (~1.5% of annual provincial health 
expenditures). 



Development in Edmonton

• First multisystem critical care units in Canada 
were developed in the late 1960’s in Toronto, 
Edmonton and Winnipeg

• In the mid 1980s, Dr. E. G. King and Dr. T. 
Noseworthy were instrumental in the 
development of the Critical Care Medicine 
training programs of the Royal College of 
Physicians and Surgeons of Canada (RCPSC)



Clinical

• The Division of Critical Care Medicine, University of 
Alberta/Department of Critical Care Medicine, 
Edmonton Zone, Alberta Health Sciences (DCCM) is 
(one of) the largest integrated academic and clinical 
critical care units in Canada.

• DCCM provides Intensivist coverage for 8 Critical Care 
Units (multisystem and specialized) in 5 hospitals 
totaling 121 beds. The DCCM provides care for over 
6500 patients per year (over 37500 patient days). 
Thousands of hospitalized patients are seen by our 
Medical Emergency or Rapid Response teams annually.



• Recognized internationally as leaders in critical care 
nephrology and developing into international leaders in 
cardiovascular critical care and critical care hepatology



DCCM Membership

• 50 members
– 36 have their primary academic appointment in the DCCM.  

• 9 primarily appointed Faculty members (5 GFT and 4 special 
continuing appointments). In addition, the Division has six GFT 
members secondarily appointed to Critical Care. 

• 2 additional special continuing status Faculty joined the FoMD in 
2015 and 2016. 

• Translational anesthesiology based Intensivist researcher in the 
Clinical Investigator Program and will join Faculty in 2018. 
– This will mean the proposed Academic Department will have 16 

GFT/SCS members by 2018.

• DCCM is larger, in terms of members and Faculty, than the two 
current Canadian academic Departments of Critical Care Medicine 
(Calgary and Dalhousie). 
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Clinical

• Base Specialty

– 56% Medicine (Pulmonary, Nephrology, Infectious 
Disease, Hepatology, Cardiology, GIM)

– 15% Anesthesia

– 23% Surgery (Trauma, General, Cardiac, Burns)

– 6% Emergency Medicine



Research

• The academic productivity of the proposed 
Department has increased steadily. In 2013, 
79 unique publications were documented by 
Divisional members. This increased to 94 in 
2014. 2015 saw over 100 unique publications

• Dr. Sean Bagshaw, a clinician scientist and the 
Director of Research for the DCCM, holds a 
Tier II Canada Research Chair in Critical Care 
Nephrology.



Research

• Annual grant funding has increased from $443,129 in 
2013 to $1,454,231 in 2015

• Since 2009, research activity in the DCCM has been successful in securing 
funding for the following (mostly peer-reviewed) grant applications: 
Canadian Institutes for Health Research, Alberta Innovates: Health 
Solutions Alberta Heritage Fund for Medical Research), Canadian Intensive 
Care Foundation, Royal Alexandra Hospital Foundation, University of 
Alberta Hospital Foundation, Rick Hansen Foundation Man in Motion, 
Physician Services Incorporated, Children’s Hospital of Eastern Ontario 
Research Institute, Royal Alexandra Hospital Nursing Research Fund, 
Transplant Fund Value Added, Canadian Blood Services, Edmonton Civic 
Employees Charitable Assistance Fund, Women and Children’s Health 
Research Institute Innovation Grant, Centre for Excellence for 
Gastrointestinal Inflammation and Immunity Research, and Royal 
Alexandra Hospital Nursing Research Fund.



Education

• The DCCM operates an accredited 2 year RCPSC Adult Critical Care 
Medicine training program. 

• Currently training six residents that have already completed primary 
specialty 

• The program has recently been approved for growth of an additional 
resident per year (third largest in country)

• The DCCM trains one or two international critical care residents a year 
in addition to the RCPSC residency program trainees

• The DCCM has developed a research fellowship for graduate training 
and a cardiac intensive care fellowship (one and two year)

• The DCCM now has a Clinical Scholar program to train the clinician 
scientists of the future



Education

• The training program is also responsible for 
providing Critical Care exposure of two to three 
months duration to approximately 125 residents 
from the Department of Surgery, Medicine and its 
subspecialties, Emergency Medicine, Anesthesia, 
Neurosciences, Cardiovascular Surgery, Obstetrics 
and Gynecology as required by the RCPSC.

• Graduate student supervision in health services 
research, clinical epidemiology, translational 
research is increasing.



Risks to not proceeding

• Impair recruitment and research productivity

• A disengaged Clinical Faculty will be unlikely to 
continue to contribute in the same way (time, 
$250K per year) placing our education and 
research infrastructure at risk 

• Competitively disadvantaged compared to 
other Departments of Critical Care Medicine



“You will never become a Department under my 
tenure”



What to do next?

• Ensure Departmental Commitment

• Hold position

• Identify barriers

– Take money out of the equation

– Education related to increasing role of critical care 
medicine in healthcare system





• The objective of the study was to determine the structure, governance, 
and experience to date of established critical care organizations (COO) in 
North American academic medical centers. A CCO had to have an 
advanced governance structure, that is, headed by a physician with 
primary governance over the majority, if not all, of the ICUs and critical 
care operations in the medical center.

• They identified 37 CCOs. 10 were subsequently excluded leaving 27 COOs 
identified. 

• The first CCO has been in place for more than 30 years, four CCOs were set 
up between 1990 and 2000, five between 2001 and 2005, eight between 
2006 and 2010, and six between 2011 and 2014. Only one CCO was 
exclusively a pediatric CCO.

• Approximately 38% (9/24) identified their CCO officially as a department, 
21% (5/24) a center, 13% (3/24) a system, 13% (3/24) an operations 
committee, 4%(1/24) an institute, 4% (1/24) a service line, 4% (1/24) a 
signature program, and 4% (1/24) a critical care hospital.
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They Missed Us!











Critical Care and Integrated Care

• Institutes

• Foundations

• Specialized Centres

• Alberta Health Services Strategic Clinical 
Networks



The Future

• Alternative Relationship Plans

– Academic Medicine and Health Service Program

• Shift to the Community

– Primary and secondary prevention

– Outreach



Thank you

David Zygun

Zone Medical Director

David.Zygun@ahs.ca


