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As | approach the end of the first year of my two -year term as
the President of the CHRS, it is my pleasure to provide this

Annual Report Message. The CHRS Executive Committee has
been very busy. Many of the concrete results of the activities of

your Executive Committee and of its Standing Committees are
detailed in the Committee Reports found elsewhere in this

document.

At the Ann ual General Meeting of the CHRS in Montreal in
October 2015, Dr. Francois Philippon was elected as Vice -
President and will become President of the Society in October
2016. Dr. Ratika Parkash agreed to a second term as the CHRS
Treasurer and Dr. Chris Gray agreed to a second term as
Secretary.

One of the first general activities of the Executive Committee was
to renew funding for the George Mines Fellowship. Our
longstanding partner in this Fellowship, St. Jude Medical, has
returned with support and has n ow been joined by additional
support from Bayer Medical. On behalf of the CHRS membership,
| thank these industrial partners for their support of the George
Mines Fellowship.

Recognizing that the CHRS has grown from a small group of
practitioners that k  new each other very well to a very large group
of practitioners, scientists, and allied health professionals that are
much less familiar with one another, the focus of your Executive
Committee over the past year has been to formalize a strategic
planning e xercise to ensure that the CHRS was meeting the
needs of an engaged membership. The first step in this regard
was to acquire the services of expert advisors in strategic
planning. A request for proposals led to the CHRS contracting
with The Portage Group  for this purpose. The Portage Group
facilitated a brainstorming session of members of the CHRS just
prior to the Heart Rhythm Society Meeting in Boston last May,

has completed a series of one  -to-one interviews with CHRS
members selected at random, and ha s completed an online
survey that was open to all CHRS members. The outcomes of
these activities were presented to the CHRS Executive Committee
just prior to the CHRS Annual Meeting in Quebec City last
September. We were encouraged by the results of the
membership survey; particularly, that 70% of responding

members are very satisfied or extremely satisfied with the CHRS

T arating above average for professional societies.

Nevertheless, the survey shows direction to refocus CHRS
activities and the formal strategic planning exercise continued
with another brainstorming session in Quebec City. The

outcomes of that exercise include specific goals and objectives

which will soon be presented to the full CHRS membership for
validation. Please take the time to be involved in this process as
it will redefine the activities of your CHRS into the future.



Last year also saw the award of a large, multidisciplinary Networks of Centres
grant to the Cardiac Arrhythmia Network of Canada (CANet) through an application process
spearheaded by Dr. Tony Tang, Dr. George Wells, and Dr. Robert Sheldon. We are pleased that the

of Excellence (NCE)

inaugural Annual Meeting of the Cardiac Arrhythmi a Network of Canada took place in conjunction with
the CHRS Annual Meeting in Quebec City and we look forward to a long - continuing successful
collaboration. The CHRS also continues its collaboration with the C - SPIN Network spearheaded by Dr.
Jeff Healey, in part through providing support for the Annual Research Meeting of cardiac

electrophysiology scientists that traditionally precedes the international Heart Rhythm Society Annual

Meeting.

The CHRS also assists in the co  -ordination of position papers, pol icy statements, and formal guideline
activities, often in partnership with the Canadian Cardiovascular Society. Ongoing activities of this sort
include a position paper o n training and maintenance of competence in cardiac implantable electronic
device sur gery led by Dr. Raymond Yee, an update of the 2005 Guidelines on cardiac implantable

devices for the management of ventricular arrhythmias and sudden cardiac death led by Dr. Francois
Philippon and Dr. Matthew Bennett, and the annual update of the CCS / CH RS Atrial Fibrillation
Guidelines led by Dr. Laurent Macle and Dr. Atul Verma.

In closing, | am pleased to recognize the winners the CHRS Awards as detailed elsewhere in this

report, to thank the many members of the CHRS who offer their volunteer support to ensure the

success of the society, and to thank Lauren Mann, CCS Affiliate Ma nager to the CHRS, for her tireless
efforts on our behalf.

Dr. L. Brent Mitchell
CHRS President 2014 -2016

CHRS Strategic Planning Executive Summary

In February 2015, The Canadian Heart Rhythm Society launched an initiative to develop a strategic plan with
support of third party consultants The Portage Group. Outreach to the members of the society through teleph
interviews and an online survey provided input, perspectives, and insights that informed the work of building
strategy.

Scans of the external environment and an assessment of

internal resources, capabilities, and aspirations laid the
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A further distillation of priorities produced a seriessbfategic
goal directions. These have beedentified as Knowledge
Creation, Knowledge Transfer and Education, Member
Engagement, Process and Quality Outcome Assessments,
Collaborations including strategic partnerships

Members of the CHRS Board of Directors have agitesgd
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Nomination Committee

The CHRS is grateful for the participation of Drs. Paul Dorian (Chair), Robert Gow, Jeff Healey, and DamiaorRbdfeat
Nomination and Awards Committee.

This year the CHRS has createttw position on the Board of Directors for a Member in TrainiRgpresentative The
elected member will attend and participate on the Board of Directors as well as play a role in the trainee initiatives an
future directions of the society. A member will be elected to this role for the first time at the 2015 AnnuaiaGEieeting.

Aside from this new position there are no other elections. Drs. Chris Gray and Ratika Parkash were reappointed as £
and Treasurer respectively. There are however newly appointed Committee Chairs: Dr. Jeff Healey becomes the Re
Committee Chair, taking over from Dr. Tony Tang who has very dllyisecommittee since its inception and Dr. Francois
Philippon will be taking over the CHRS Device Committee from Dr. Derek Exner.

Next spring we will be looking for candidates tgbpfor multiple positions including that of the President Elect, the
— Member at Large and the Allied Health Professional Representative.
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Dr. Shubhayan Sanatani
CHRS Annual Meeting Chai

disease.

The meeting was bookended by the research focus that gave rise to the Canadian He
Rhythm Society over a decade ago. The Canadian Arrhythmia Network held a meetit

CHRS ANNUAL MEETING

The third annual Canadian Heart Rhythm Society Meeting was h@dahec City from
September 1% to 19". This meeting brought together over 130 health care profession
scientists and industry partners dedicated to the care of patients with heart rhythm

The program was addressed to the three learning tracks: adult and pediatric
electrophysiology, and basic science, but blended the sessions in a collaborative way
new separate learning stream for those new to the arrhythmia field was run in paralle

which started on September 15 and included research planning sessions and exchar
ideasin the context of the recently awarded Network of Excellence Award. The CHRS
meeting opened and concluded with dynamic sessions on practical research tips for

emerging ancestablished investigators.

The talks were well received and the organizing committee is grateful to the outstanding job done by the diverse faculty.
inclusion of the basic science community is now in its second year and promises to be an important opportunity for expa

horizons.

There were many administrative and networking meetings, both formal and informal. Of great significance to the CHRS
strategic planning session that took place concurrently. Quebec City was a beautiful backdrop for the social netwarking 1
fosters work collaborations and relationships.

Plans are already underway for the 2016 meeting in Calgary. Watch for opportunities to provide input and session sugge

Dr. Jason Andrade
Education committee
representative

2015 Planning committee members

Dr. Joseph Atallah
Pediatric Representative

Basic Science Representative
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Jacqueline Forman
Allied Health Representative




Education Committee Report

The CHRS education committee remains an active group within the CHRS organization. This year the educati
partaken in a wide variety of educational endeavors including:

1) The intersociety meeting at HRS. This year the sessibaivehbyc®r. Krahn (CHRS) and Dr. Murgatroyd (BHRS
focus was on fAlnherited Cardiomyopathies and S usdftd
Ventricular N&@ompaction), Dr. Hamilton (Arrhythmogenic Cardiangdpatfigw TractiMiWhen RV PVCs not benig
as well as Dr. Gerry @dhitefly per t r ophi ¢ Car di a Diffeceptiatibnhagd Rk StratifjcatitthDre
Perry Elliott (Risk stratificationsaf@mmic dilated cardiomyopathy A s €eshsialogies aral stratdgies to achieve
durable PVisolaioni n partnership with the German Cardi ac

2) CCC 2015 will include two formal CHRS endorsed workshops. The CHRS annual endorseéxpanitlhop is ag
coordinated by L obrigs, deviddsand ablationdan atrhythmiasuvghenss it tnmeaiintdrvene
this year the CHRS i IshearbfdillreawittoAr the samegas AF withhheart faikure C H F S

3) The EP felloasurse will resume at CCC this year. The plan for next year would be to integrate this program
Annual Meeting in order to facilitate engagement with the Canadian EP trainees, provide a higher levebofsestr
and to enabtke trainees to participate in the CHRS Annual Meeting.

4) The first two fellowlsawe completed their Royal College Area of Focused Competence (AFC) in Adult Cardia
Electrophysiology have just received their Diplomas. Congratulations abe.ektgeetedoity (London) and Dr. Rosh
Raut (Ottawa) as well as those involved in the extensive process of organizing and successfully completohg th
Competence program application.

5) The National EP rounds are planned to resuneirydag With a focus on novel technologies and techniques, a
focus on our own leaders.

6) The annual meeting this year was planned by Dr. Sanatani with the aid of representatives from allieasivealth
science, and the CHRS ettucabmmittee. Dr. Sanatani should be celebrated for successfully organizing the CH

Moving forward the education committee hopes to continue these successful collaborations. Obviously, the su
committee in only possible with theuedntivolvement of its members, and for that | thank you.

Dr. Jason Andra@HRS Education Committee Chair

w Canadian
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The Canadiahleart Rhythm Society (CHRSA recognized Affiliate
organization of the Canadian Cardiovascular Society (CCS).




Sunday, October 299:00¢ 12:00

CHRS ALLIED HEALT
EDUCATION SESSIO

MTCC 704

9:00-12:00:CHRS ALLIED HEALTH EDUCATION SESSION
704

Faculty:Debra Campbell, Sherri Patterson, Jacqueline Forma
Lynda Gallagher, Blythe Gregorio, Tracy Gwozd, Serena Kut
BelindaAnn Furlan, Janet Coldwell, Collene Tr&itlewn, Crystal
Blakely, Lynn Zinger

Moderators:
Debra CampbelBherriPatterson

11:0012:30:CHALLENGING QUESTIONS OF ATRIAL
FIBRILLATION MANAGEMENY 2015 PRACTICAL APPROA
TO THE 2014 CCS ATRIAL FIBRILLATION GUIDELINES URNl 09:00 Novel Technology: Care of the
MTCC 717A Patient Undergoing Subcutaneous
Faculty:Laurent Macle, Atul Verma, John Cairns, Brent Mitche | |mplantable Cardioverterefibrillator
Jason Andrade

Jacqueline Forman

14:0016:30/ 1 w{ ! 1t ! b5 COAfTChALN{ || Vancouver, British Columbia
FacultyAndrew Krahn, Martin Green, Lena Rivard, Eugene
Crysta) Paul Dorian 09:25 The Patient Perspective of the

16:3018:00: MY WORST ARRHYTHMIA NIGHTMARBZO15 | | Subcutaneous ICD{ED), A Case Study
716A Lynda GallagheBlythe Gregorio

Faculty:Laurent Macle, Derek Exner, Lena Rivard, Russell QU Newmarket, Ontario
Peter Leon¢pit

18:30; CCS AWARDS RECEREI@ CHRS Annual Achievemer | ' ®Y P/ 9 ELIL 2NAY I UKS
Award PresentatiorMTCC 716A Understanding and Knowledge of Atrial

Fibrillation
- | | A A U h / A O | A A O Tracy Gwozd, Jacqueline Forman, Serena|

Kutcher,BelindaAnn Furlan
11:00-12:30CLINICAL SNAPSHOTS FROM THET®@B 716A Vancouver. British Columbia
CoChairsMarc Pelletier, Jason Andrade, Marc Jolicoeur UVer, u

11:0012:30:SYNCOPE AND DRIVING AND OTHER AMUSIN | 10:15 Break
DILEMMAS/TCC 717B
Faculty:Carlos Morillo, Robert Sheldon, Juan Guzman, Roopi

Sandhu, Felix AyaRaredes, Colette Seifer, Andrew Krahn 10:30 Supportive CardiologgA

Specialized Program for Patients and
16:30-18:00:A CANADIAN HEART RHYTHM SOCIETY Families Living with Advanced Heart
WORKSHOP: DRUGS, DEVICES AND ABLATION FOR
ARRHYTHMIAS: WHEN IS IT TIME TO INTERMENE?715A
Feculty: Louise Harris, Blandine Mondésert, John Sapp, Dere
Exner, Larry Sterns

CHRS at CCC 2015

Disease and Devices
Janet Coldwell, Collene Trailbeown
Toronto, Ontario

18:0019:30:CHRS ANNUAL GENERAL MEETING 10:50 Cardiovascular Implantable
Intercontinental, Ballroom Electronic Devices (CIEDs) and End of Lif

4 C) A O A A U F] / A C‘) I A A Care: Development of an Edational Tool

Crystal Blakely
8:009:30:A SESSION FOR ECG LOVERS: "CLUES FOR DIl Kingston, Ontario
CASESVITCC 714B

Faculty:Adrian Baranchuk, Martin Green, George Veenhuyze
Peter Guerra

11:20 Test Your Device 1Q
Lynn Zinger

8:00:9:30: A CANADIAN HEART FAILURE SOCIETY JOINT Saskatoon, Saskatchewan
WORKSHOP WITH THE CANADIAN HEART RHYTHM SO
HEART FAILURE WITH ATRIAL FIBRILLATION THE SAME
AS ATRIAL FIBRILLATIONMHEART FAILUREPCC 714A
CoChairsSean Virani, Jason Andrade

11:45 Closing Remarks



Allied Health Processionals (AHP)

Facing Clinical Challenges through Networking and Collaboration Opportunities

On behalf of the CHRS Executive | want to thank all AHP members for their continued patrticipation, support, and dedic
during the past year. Oyparticipation hasontinued to grow and we now have a totalI3 members. We ha@4 registered
for the Amual Meeting irSeptember, and 21 attendees the AHP breakout sessimom varied healthcare professions.

In follow up to our break out session last year in Montebello, members identified the importance of AHP engagement, o
education, knowledgerainsfer, interprofessional collaboration and networking opportunities. In response to these identifi
requests we now have an AHP Professional sitting on each CHRS committees. They are as follows:

9 EducationCommittee- Marie-Andrée Lupien &yne Charbonneau
I AblationCommittee Daina Collet

1 ResearclCommittee Lynn Nyman

9 Device CommitteeJennifer Fraser & Debra Campbell

1 CHRS Annual Meetifdanning CommitteeJackie Forman

Their participation is in keeping with the strategic direction of the CHRS and their expertise will bring a differenttenalite
when collaborating on many of the clinical challenges we face today.

During the past year we have been successfuhatisg our knowledge and experience at the AHP Workshop at Canadian
Cardiovascular Congress in Vancouver which was well attended with standing roorAgaiy.his year we have an AHP
Workshop planned for the Canadian Cardiovascular Congress. | wéuatnio iKaren Gibbs, Sherri Patterson, Lynn Zinger, an
Marie-Andre Lupien for their assistaa in reviewing the abstraces well aghose who are presenting. We have a great sessi
planned and we look forward to your feedback and evaluations. Pleasekabusif you are interested in being involved in
YySEG &SI NRa LXIFyyAy3ao

We conducted a Webinar in June on Device Infections presented by Ms. Suzette Turner the NP for the Arrhythmia Serv
Sunnybrook. She has a tremendous expertise in this area arahdigicellent presentation. She agreed to allow us to post he
presentation and profile on the member website. | hope you will take the opportunity to view the presentation and post y
guestions and comment¥Ve are planning another webinar the comingmonths howevet it was identified that webinars are
highly valued but not always well attended. We looked at more creative ways to engage a bigger audience. We still glan
webinars, we will continue to record the presentations and have them dtaita members via the website. We encourage y
to use them for your own institution lunch and learn sessions.

Over the next year we plam trevisit our mission statememtnd develop terms of reference for the AHP group. We believe tt
is necessary tbelp facilitate ongoing membership and AHP involvement. My term as AllidthHepresentative to the CHRS
Executive will end in October 2016 so there will be a call for nominations starting in the spring. It is my desire to @evelop
succession plan thavill help support my replacement as they transition into this role. Please consider getting involved an
the change you want to see.

The electrophysiology service continues to expand and create many new clinical challenges for Allied Healthrisfgsidie).
Now more than ever we need to find creative ways to improve networking opportunities and share our experiences throd
membership.

I look forward to working with everyone in 2016 and | hope you will continue to value the experience that nrsbiph@ovides
and encourage other Allied Health Professionals to join.

Debra Campbell RN BScN CCN(c)
AHP Executive Member




Pediatric Report

The CPCHRN had a productive meeting on Sept 17, 2015, at
CHRS in Quebec. We discussed optimizing engagement of tf
CPCHRN group and setting goals for the upcoming year. We
opted to pursue one main objective for the group and promot
two other objectives foindividual members.

The main objective will be tdevelop and run an EP course
aimed at a widerangng audience including residents, fellows
and staff colleagues. The goals of the course would be to
provide a review and update on the basic clinical sdof the
evaluation and management of common EP conditions. The
course should be a valuable education opportunity for traineg
YR aK2dzZ R aASNBS |a | WNBTN
them refine their initial management and referral processes f
common EP conditions.

The seconabjective was a call for ZllPCHRN members to
volunteer for one EP lecture, in the next 4 years, at the natior]
cardiology rounds. Such an involvement will help place the
CPCHRN entity on the Canadian pediatric cardyalogp and
improve EP knowledge for the pediatric cardiology communit
The last objective was tencourage research collaboration
through the CPCHRNetwork and use the netwnrérder to
disseminate research ideas and promote research collaborat

TheCPCHRN members will plan to reconvene during CCC.
Meanwhile, discussion and planning for the EP course are
underway. The aim is to run the first course around CHRS or
in 2016.

Finally, the CPCHRN members greatly value being an entity
within CHRS. We are also delighted for having had the
opportunity to be a weltepresented group among the
presenters at the annual meeting.

Dr. Joseph Atallah
CHRS Pediatric Representative

Ablation Committee
Report

Since the 2014 CHRS meeting in Montebello, the Ablaf
Committee has initiated itsecond more comprehensive
Canadawide ablation survey spearheaded by Eugene
Crystak currently 4650% complete. The first was
published in the Canadian Journal of Cardiology, Vol.2
¢tKS F20dza 2F GKS aSO2yR
AF ablatioracross Canada. In the coming year, the
current survey will be expanded, with added granularity
G2 KStLI RSOSt 2L) d&o S apécificalyd
addressing human resources, workflow, anesthesia us
and the impact of a likely diminishing roléladustry in
complex procedures.

In addition, the ablation committee will facilitate the AF
ablation CANet projects AIDAF and Early A®/e will
alsoprovide support for an upcoming CANet proposal @
guality of procedures across Canada headed by Andre
Ha, Atul Verma and others.

Dr. Allan Skanes
CHRS Ablation Committee Chair




Research Highlights

The CHRS research community is continuing its tradition of
excellence, both in clinical and basic science research.

In 2014 -15, we were well represented in the top medical
journals. In collaboration with many Canadian
electrophysiologist who perform AF ablation, Atul Verma
was the lead author of the STAR - AF 1l trial, published in
the New England Journal of Medicine. STAR-AF Il has
helped define the optimal ablation techniques for patients

with persistent AF, and found that the addition of lines and
CFE ablation did not improve outcomes compared to PVI
alone. It also sets a benchmark for procedural outcomes in

this pati ent population. Also in the field of AF ablation,
Laurent Macle and colleagues published the ADVICE trial in
the Lancet, which found the use of adenosine to identify
dormant conduction improved arrhythmia -free survival in
patients having AF ablation. Next , the SIMPLE trial was
published in the Lancet, and demonstrated that the current
"safety -margin" approach to evaluate defibrillation efficacy

in patients undergoing ICD implantation does not improve
survival or clinical shock efficacy. Finally, Carlos Mo rillo
led the international BENEFIT trial, which was published in

the New England Journal of Medicine. BENEFIT evaluated
the role of beznidazole in the treatment of Chagas disease;

a very important cause of conduction disease and
cardiomyopathy in Latin A merica.

All four trials succeeded because of strong collaboration
between Canadian investigators. This collaboration has
now been further strengthened and is supported financially

by two large grants.  First, the Canadian  Arrhythmia
Network (CANet) focuse s its research on sudden cardiac
death prevention, atrial fibrillation and syncope. Using a
multisector, multicentre and multidiscipline approach

linking clinician - scientists with researchers in engineering
and social science, CANet plans to develop innova tive
solution s to improve arrhythmia healthcare , to be
affordable, sustainable and effective and to allow patients
to co -manage their own health. In addition, CANet will
facilitate growth in the medical device industry in Canada.

In the first few months of CANet , it has established the
management centre at Western University in London,

Ontario. The first strategic research grant was successfully
launched supporting 6 research programs: Robert Sheldon

and Satish Raj are leading a research team to assess
norepinephrine  transport inhibitor to prevent recurrent
vasovagal syncope ; Venkatesh
Thiruganasambandamoorthy leads the charge to Validation
and Implementation of the Can adian Syncope Risk Scale
for Risk - Stratification of Syncope Patients in the
Emergency Department; Ratika Parkash and Raymond Yee
lead a team to study and implement Remote Patient
Management for Cardiac Implantable Electronic Devices
(RPM-CIED); Allan  Skanes, Frank Prato and




