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ATTESTATION  

OF RELIABILITY

The reliability of the information included in the annual 
management and activities report of the Centre hospitalier 
de l’Université de Montréal falls within my responsibility.

The results and data for the financial year 2007–2008 
faithfully describe the institution’s mission, mandates, 
values and strategic orientations. It presents the indicators 
used, targets established and results obtained.

I attest that the information it contains is reliable, that is to 
say, objective, exempt from errors and verifiable, as are the 
related controls, and that it accurately reflects the situation 
for the financial year ended March 31, 2008.

Serge LeBlanc
Acting Director General
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MESSAGE
FROM THE CHAIR OF THE BOARD OF DIRECTORS 
AND THE ACTING DIRECTOR GENERAL

The curtain has just fallen on the year of the tenth anniversary of the Centre hospitalier de l’Université 
de Montréal and all eyes are now on the CHUM downtown. Work on the CHUM of tomorrow is now 
well underway, but there is still much to say about the CHUM of today. Hundreds of teams take care of 
thousands of patients who come from not only Montreal, but all over Quebec, and sometimes, outside 
the province. Our institution’s expertise is recognized and respected around the world. Students from 
Europe, the United States and other countries pursue their education at the CHUM in the specialties 
for which the institution has won acclaim. Our teams of researchers have also made their mark through 
discoveries that advance science.

It is thus with great pride that we present the annual report of the Centre hospitalier de l’Université de 
Montréal. It covers the strategic issues and major accomplishments of 2007–2008. We also invite you to 
consult our website so you can follow what the CHUM is doing day to day.

Patrick A. Molinari	 Serge LeBlanc

Chair of the Board of Directors	 Acting Director General



the 
chum
today
and 
tomorrow
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Dr. François Lavigne, otorhinolaryngologist, and Stephanie Lebeau, nursing assistant



For several years, many decisions have been made at the CHUM in terms of 
the future facilities downtown. This is true for the three major projects 
that constitute the transition plan and that are already contributing to 
the transformation of the CHUM through the introduction of a new method 
of governance: the creation of patient-centred groups, the concentration of 
certain medical specialities in one or another of the three hospitals, and the 
computerization of patient records.

The government of Quebec made the most of the modernization of the three 
university hospitals in Montreal by inviting them to work together on concrete 
proposals regarding complementarity. As a result, the CHUM has defined the 
major clinical sectors it intends to invest in over the coming years.

the chum today and tomorrow     5
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Suzanne Moreau, nurse, Dr. Marie-Soleil Masse, allergist, Dr. Nicolas Germain-Lacroix, pneumology resident,  
and Dr. Mélissa Nantel-Battista, dermatology resident



TO LEARN MORE, VISIT THE WEBSITE
www.msss.gouv.qc.ca, Documentation, Dossiers de presse, Modernisation des centres 
hospitaliers universitaires de Montréal, Rapport Baron.
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The mission
 - Care
 - Teaching
 - Research
 - Assessment of health care technologies and intervention methods
 - Health promotion

The mandates
Providing the immediate population with diagnostic and therapeutic 
services, in addition to medical care in 35 specialties——all the 
specialties recognized by the Collège des médecins du Québec, with 
the exception of pediatrics——and hepatology, which is a speciality 
exclusive to the CHUM.

As a referral centre, providing the public throughout Quebec with 
specialized or ultraspecialized care.

Clinical sectors
In the interests of complementarity, the objectives of which were 
defined by the Table de concertation sur la modernisation de la 
médecine universitaire à Montréal, the CHUM has chosen to invest in 
six major clinical sectors in which it has made its mark:

- Cardiovascular and metabolic diseases
- Addiction medicine
- Neurosciences
- Oncology
- Plasty reconstruction 
  (including replantation and major burn treatment)
- Transplantation
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the
teams

Directly or indirectly, almost 

16,000 people are at the 

service of CHUM patients at 

Hôtel-Dieu, Hôpital Notre-Dame 

and Hôpital Saint-Luc. 
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Geneviève Cayer, nurse clinician, Lucie Trottier, nurse, team leader,  
and Drs. Rita Jean-François and Charles Poirier, pneumologists
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transition
plan

Day after day, our teams are 
working toward the transition 
to the downtown CHUM.
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Patient-centred 
groups 

With the establishment of the eleventh 
and final patient-centred group and the 
implementation of all the transversal 
services, the financial year 2007–2008 
was devoted to fine-tuning and acclimati-
zation. Medical and clinical-adminis-
trative managers familiarized themselves 
with a type of management in which care 
and services are organized differently to 
respond to the needs of a specific clientele. 
More than ever, the patient is at the heart 
of all decisions.

“The management of patient-centred 
groups enables health professionals to 
better integrate the provision of care and 
services right now, in anticipation of the 
reunification of teams downtown. This 
new mode of governance also helps them 
harmonize their practices, even when their 
medical specialty is not centralized at one 
or the other of our hospitals.”

— Yves Masse,
Assistant General Director, Administration



Computerizing 
patient’s records

The first phase of implementation of the 
Open Architecture Clinical Information 
System (Oacis) has been a resounding 
success. On a daily basis in 2007–2008, 
more than 1300 clinicians consulted 
the results of laboratory analyses and 
diagnostic examinations carried out at 
the three CHUM hospitals. They also had 
access to the pharmaceutical profiles of 
patients, and the history of their visits and 
hospitalizations. Tight management of use 
of the system guarantees confidentiality of 
patient records.

TO LEARN MORE
ABOUT THE CONCENTRATION OF CARDIOLOGY  
AND CARDIAC SURGERY SERVICES: 
www.chumontreal.qc.ca, CHUM en mouvement, 
English, Day-to-day Mission.
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In order to better integrate their activities, 
university hospital centres with a number 
of separate facilities centralize certain 
high-volume medical specialties. Bringing 
human and technical resources together 
fosters interdisciplinarity and contributes 
to improving the efficiency of clinical care, 
teaching and research programs. In line 
with this worldwide trend, the CHUM 
has moved 80% of its tertiary cardiology 
activities to Hôtel-Dieu.

Concentrating 
medical specialties 

“The Health and Social Services Department 
has shown its confidence in us by rapidly 
investing in new information technologies, to 
prepare for our arrival to our new facilities. 
We are working in close collaboration with 
the McGill University Health Centre and we 
can already say that the computerization of 
patient records is a complete success.”

— Jean Huot,
Director, Technological Resources

“Although specialties are concentrated in 
one of our hospitals, consultation services 
and technical facilities are maintained in the 
other two, in order to respond to the basic 
needs of all patients. Those who require more 
specialized care are directed towards the 
hospital where the interdisciplinary team is 
concentrated.”

— Dr André Lacroix, 
Director, Medical and Academic Affairs



Major
steps
toward
chum
downtown
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The CHUM has published a document describing the major steps taken in 
2007—2008, from the announcement that the project will take the form of a 
public-private partnership and the request for proposals stage, to drilling 
activities and archaeological digs.

Come in!
Comfort, peace and quiet and privacy are assured in the individual patient 
rooms of the future hospital complex. Private rooms contribute to reducing 
the risk of infection in a functional and safe environment. Take a virtual 
tour of a typical room on the website.

Major
steps
toward
chum
downtown

TO LEARN MORE, VISIT THE WEBSITES
www.chumontreal.qc.ca, CHUM centre-ville, English, About and Visuals/Preliminary project, virtual patient room
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THE CHUM CERTIFIED FOR THREE YEARS

PREVENTING INFECTIONS: A FIGHT TO THE FINISH

EMERGENCY: A PILOT PROJECT BLAZES THE TRAIL FOR A MAJOR SHIFT

THE ENVIRONMENT: GOING GREEN

THE SAFETY OF CARE AND SERVICES: ASSUMING OUR RESPONSIBILITIES

RISK MANAGEMENT: A RESOLUTELY PROACTIVE APPROACH

   15    15
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“All the employees, physicians, volunteers, 
trainees and researchers at the CHUM 
should be proud of their accomplishments 
in the 2007 certification process. The 
CCHSA surveyors noted that we put 
patients first and that their safety is a 
priority at every level of the organization. 
Quality management is becoming 
increasingly better integrated within our 
teams and by our partners.”

— Anne Lemay,
Assistant to the Director General
and Director of Information 
Management and Quality Performance

In April 2007, surveyors from the Canadian Council on Health 
Services Accreditation (CCHSA) met with 25 clinical teams at 
the three CHUM hospitals and, for the first time, with the 
laboratory, blood bank and transfusional service teams. They 
also met with four support teams——leadership and partnership, 
environmental management, information management, human 
resources management——and with four discussion groups made 
up of users, employees and community partners. At the end of the 
process, the CHUM received its accreditation for three years.

The CCHSA qualified the CHUM’s infection control and prevention 
initiatives, especially with respect to the cleaning of small 
pieces of equipment, as a leading practice. This distinction is the 
result of the multidisciplinary team’s continuous improvement 
process in a number of services and sectors of activity. The 
operation had three objectives: to ensure the cleanliness of 
care equipment so as to limit infection transmission; to ensure 
the safety of patients and staff; and to maintain the integrity 
of surfaces by providing an appropriately clean and sanitary 
environment for all patients.

At the request of the CCHSA, a follow-up report was drafted 
in January 2008. It dealt with two subjects: the measures to be 
taken to avoid mixing clean and soiled material together and 
the implementation of recommendations formulated by the risk 
management committee following a prospective analysis to 
discern weaknesses in the preparation and administration of 
certain drugs in the care units.



18   

Preventing 
Infections: 
A Fight 
to the 
Finish
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TO LEARN MORE, VISIT THE WEBSITE
www.chumontreal.qc.ca, Publications, Bulletin CHUM.

The CHUM was one of the first hospitals in Quebec to 
conform to the ratio of one infection control and 
prevention nurse per 100 beds, as established by the 
Department of Health and Social Services (MSSS).

Supported by the Infection Prevention Committee, 
the members of the infection control and prevention 
operational team have initiated an action plan that is in 
complete conformity to that of the MSSS.

The CHUM monitoring program has led to a considerable 
reduction in the incidence of Clostridium difficile 
infections in its three hospitals. From 2004—2005 to  
2007—2008, the rate fell from 15.5 to 6.7 incidences per 
10,000 patient days.

The collaboration of Hygiene and Sanitation Services 
coupled with basic training and the updating of knowledge 
are essential factors in the prevention and control of 
bacteria.

The CHUM is also recognized as a leader in terms of 
standards for physical facilities, especially during the 
construction and renovation phases, which present risks 
to the health of patients and staff.



Emergency: 
a pilot 
project 
blazes 
the trail 
for 
a major 
shift
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TO LEARN MORE, VISIT THE WEBSITE
www.chumontreal.qc.ca, Publications, Journal CHUM, 2008, spécial urgences.

Reducing emergency waiting times involves better bed management and vacation 
planning is the key. A pilot project in a care unit at Hôpital Notre-Dame proves that 
it can be done, by changing ways of doing things and adopting effective tools.

    21
Morgan Richemond and René Angers, nurses



The 
Environment: 
Going 
Green
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For a number of years, the Strategic Planning and Technical 
Services Division (DPSST) has been redoubling its efforts to 
reduce energy consumption and to improve the quality of the 
environment at the CHUM. Here are three examples that show the 
CHUM’s intention to go green.

Modernization of the chilled water plants and the establishment 
of a heat recovery network at Hôtel-Dieu are elements in the 
CHUM’s global policy to reduce energy consumption, decrease 
greenhouse gas emissions and improve the surrounding 
environment.

With the rapid rise in the price of heating oil, the installation 
of a satellite heating plant at Hôpital Notre-Dame averted a 
spending increase of more than $650,000. The environmental 
impact is also impressive, because particulate emissions into the 
atmosphere decreased by 77%!

And last but not least, a DPSST team worked on plans for a 
rooftop patio at Hôpital Saint-Luc, so that patients and staff may 
enjoy a garden in the heart of Montreal.

TO LEARN MORE, VISIT THE WEBSITE
www.chumontreal.qc.ca, Publications, Infotravaux, mai 2008.
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The 
safety 
of care 
and services: 
assuming 
our 
responsibilities
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After setting up an awareness raising and training program  
for reporting incidents and accidents, the professional 
aspects arm of the Quality and Risk Management Service 
developed a computerized management tool and made it 
accessible to those mandated to ensure management of the 
register.

One of the important activities related to use of this tool, the 
creation of an interface with the laboratories’ information 
system, contributed to almost quadrupling the number 
of reports in 2007—2008 compared to the previous year. 
Computerization is, of course, essential for risk management, 
but the results would never have been possible without the 
exceptional contribution of people who, in a responsible 
manner, reported an incident or accident at the CHUM.

The service also carried out a second survey on the culture 
of safe provision of care and services in every sector of the 
organization. The results revealed a positive evolution of 
beliefs, attitudes and behaviours since 2005.



Risk 
management: 
a 
resolutely 
proactive 
approach
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The 22 members of the risk management committee 
concentrated their work on four major files:

An approach that enables the causes of accidents and 
incidents to be traced through an analysis of events 
related to falls and medication has been tested. The 
committee will shortly develop a policy based on this  
in-depth analysis method.

With the successful implementation of the local register 
of incidents and accidents, the committee can now use the 
information generated from it to ensure that incidents 
and accidents do not reoccur.

An analysis of disclosure conformity has been carried 
out for all events that have had serious consequences 
through information recorded in patients’ records.

To ensure the safe use of medicines, the committee 
mandated working groups to establish clinical criteria 
with respect to acceptable drug administration 
schedules. The improvement objectives set forth in the 
self-assessment tool of the Institute for Safe Medication 
Practices Canada have thus been materialized. The 
committee has also implemented a plan for enhancing 
the safe use of narcotic (opioid) medications.
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SOME 
MAJOR 
ACCOMPLISHMENTS



Throughout the year, consult  
www.chumontreal.qc.ca to follow  
what’s happening at the CHUM:

Galerie de presse (some available in english) 
Publications (some available in english) 
CHUM en mouvement (available in english)

    29

Dr. Michèle De Guise, director of Health Promotion, and, from the CHUM birth centre, Nadège Staco, head nurse, and Marielle Venne, social worker
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Drs. Denis Marleau and Réal Lapointe  
The CHUM’s liver transplant program is the second 
largest in Canada because of the determination and 
tenacity of these two physicians.

Doris St-Pierre Lafond
Chief of the Audiology and Speech Therapy Service, 
she helped set up a voice clinic at the CHUM and 
two support services for people suffering from head 
and neck cancer.

ALPHA/birth centre team
By providing systematic screening of psychosocial 
problems related to maternity, this team helps 
improve the care of pregnant women and those who 
have just given birth.

Dr. Patrick D’Amico
This doctor has been training future physicians for 
over 30 years and his teaching still influences the 
practices of his former students.

Dr. Louise Samson
The new learning and medical evaluation methods 
that she has developed and implemented are now 
taught throughout Canada and abroad.

Dr. Pierre Daloze
A tireless researcher, he has been the principal 
investigator for numerous preclinical and 
multicentre clinical studies. He is also the author of 
more than 600 scientific communications.

Dominique Louise Prud’homme
This speech therapist has participated in many 
research projects aimed at reducing the unpleasant 
side effects of radiotherapy and chemotherapy.

The goal of the CHUM on the Move 

pages is to provide updates to 

information in previous annual 

reports and to publicize the 

notable activities of its teams  

in a timely manner. 

Preventive cardiology team 
Focused on health promotion, the team provides 
a program of interdisciplinary services to anyone 
hospitalized for coronary problems.

Dr. Paul Perrotte’s multidisciplinary team
The Awareness Days have given the CHUM’s health 
professionals the opportunity to educate the public 
about prostate cancer.

Metabolic syndrome
To raise the public’s awareness of what can be done 
to prevent metabolic syndrome, the CHUM held 
Metabolic Syndrome Awareness Days at Complexe 
Desjardins, Montreal.

In remission 
René Blanchet, a CHUM patient, accepted our 
request to accompany him through the various steps 
of his care, from the biopsy of cancerous tissue to the 
news that he is in remission.

Archive management  
A classification plan and a retention schedule 
enable more efficient management of the massive 
quantity of documents that the CHUM produces 
and receives.

Jean-Marie Dumesnil  
An attentive and empathetic listener, this dedicated 
volunteer is always on the lookout for anything that 
can improve patients’ comfort.

Guy Marsolais  
For over 18 years, this volunteer has been generous with 
his time, as well as with his smiles, which warm the 
hearts of patients at the CHUM’s Hôpital Notre-Dame.



Cardiology and stem cells
In December 2007, the CHUM introduced the 
media to the first patient successfully treated in 
the scope of a double-blind clinical trial, whose 
objective was to regenerate the myocardium after 
acute myocardial infarction (heart attack) by 
injecting stem cells harvested from bone marrow. 
The medical and scientific team for this project, 
directed by Dr. Samer Mansour, interventional 
cardiologist and clinician scientist, and Dr. Nicolas 
Noiseux, principal co-investigator, includes other 
renowned experts: Dr. Guy Leclerc, chief of the 
CHUM’s Cardiology Service, Dr. François Reeves, 
interventional cardiologist at the CHUM, and  
Dr. Denis-Claude Roy, director of the research 
centre at Hôpital Maisonneuve-Rosemont.

Birth centre: a centre of excellence  
in health promotion
Future moms will benefit from specific programs 
to improve the health and development potential 
of their unborn children through the establishment 
of the centre of excellence in health promotion, at 
the CHUM birth centre. More than 2500 women 
give birth there annually. Of that number, one in 
five presents with psychosocial risk factors such as 
drug addiction, violence or single parenthood. The 
Fondation Lucie et André Chagnon generously 
contributed to the creation of the centre of 
excellence, whose objective is to promote health and 
prevent disease for families.

Teaching and videoconferencing
Set up in cooperation with the Teaching Division 
in 2002, the Videoconference Service has reached 
cruising speed. Approximately 30 videoconferences 
per week fill every time slot, from morning to 
evening. This technology lets students receive 
training, and professors to provide it, without 
having to travel between the three hospitals of the 
CHUM or even between Montreal, Quebec City, 
Sherbrooke and elsewhere. Everyone involved can 
thus get back to their activities as soon as the class 
ends. Videoconferencing also helps young surgeons 
learn, because they are able to watch operations 
being performed or be supervised by remote during 
their first surgical interventions.

Assessment of health care technologies and 
intervention methods: three new studies
Studies by the Assessment of Health Care 
Technologies and Intervention Methods Division 
at the CHUM are always carried out conjointly 
with the McGill University Health Centre (MUHC) 

Technologies Assessment Unit. Three assessments 
were carried out in 2007–2008, one of which dealt 
with waiting times in some services of the CHUM’s 
Department of Medicine. Its objectives were the same 
as those of the study carried out in the other services 
and for which results were published last year. The 
CHUM will use every means possible to reduce wait 
times, which affect all the hospital services studied 
to date. The second evaluation dealt with sacral 
neuromodulation, a technique used in the treatment 
of urinary incontinence. The authors of the report 
recommended its adoption, as they did last year for 
the treatment of fecal incontinence. Finally, the most 
recent study, carried out in 2007–2008, compared 
liquid-based cytology with conventional cytology. 
The results demonstrated that the advantages of 
the new technique are not statistically significant 
and that the costs would be considerably higher. 
The joint CHUM and MUHC team therefore 
recommends that systematic use of liquid-based 
cytology not be adopted at the two institutions at this 
time. The reports (executive summaries in English) 
can be read at www.chumontreal.qc.ca, by clicking 
successively on Notre équipe, Les directions, La 
Direction de l’évaluation des technologies et des 
modes d’intervention en santé, Publications, 2008.

health promoting hospital
Since April 2007, the CHUM has been a certified 
member of the Montreal Network of Health 
Promoting Hospitals and Health Services, affiliated 
with the World Health Organization. This 
movement began in Europe 15 years ago. Its aim 
is to integrate health promotion into the culture, 
practice, activities and organizational structures of 
its members. Its objective is to raise the awareness 
of the public, patients and staff of the importance of 
taking their health in hand.

Human immunodeficiency: major discovery
How does a protein present in the DNA of some  
people protect them against deadly immuno-
deficiency diseases? Rafick-Pierre Sékaly, researcher 
at the CHUM and France’s Institut national de la 
santé et de la recherche médicale (Inserm), and 
professor at the Université de Montreal, is the 
principal investigator of the Canada–US team that 
has solved this genetic mystery. The researchers 
have discovered how the key protein FOXO3a  
is vital to the survival of central memory T-cells  
that are defective in HIV-infected individuals,  
even when they are undergoing treatment.  
Read the results in the online edition of Nature 
Medicine at www.nature.com/nm/journal/v14/n3/
full/nm1728.html. 

Current Affairs at the Click of a Mouse
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Neurology: an evaluation centre  
unique in Canada
On May 2, 2007, the CHUM announced the 
creation of the Renata Hornstein Evaluation Centre 
(CERH) at the André-Barbeau Movement Disorder 
Clinic, which is to open its doors in 2009. The first 
of its kind, the centre will deal exclusively with the 
evaluation of Parkinson’s disease and its related 
syndromes in order to help people to maintain or 
regain some independence. The CERH is being 
established through the generosity of businessman 
Michal Hornstein.

Oncology: the CHUM becomes a supra-
regional breast cancer centre
The Department of Health and Social Services 
(MSSS) designated the CHUM’s integrated breast 
cancer centre as a quaternary supra-regional 
breast cancer centre in November 2007. It is the 
highest distinction granted to a health institution 
following an MSSS evaluation of clinical activities, 
teaching and research activities of various care 
teams treating people affected by the same type of 
cancer. To qualify for this designation, teams must 
be composed of ultraspecialized professionals from 
several disciplines, have a cutting-edge technological 
infrastructure, a high volume of activities and 
masters- and PhD-level teaching activities. The 
CHUM team stands out in terms of its clinical, 
evaluative and basic oncological research programs.

Oncology, a new research chair
In September 2007, the Université de Montréal 
announced the creation of the Roger Des Groseillers 
Hepatobiliary and Pancreatic Surgical Oncology 
Chair. The objectives of the chair include prevention, 
screening and treatment of cancers of the liver, the 
hepatic duct and the pancreas, in addition to the 
development and support of basic, clinical and 
evaluative research. Dr. Réal Lapointe, head of the 
Hepatobiliary and Pancreatic Surgery Service of the 
CHUM, holds this chair, and its work will be carried 
out at Hôpital Saint-Luc.

Physiatry: a new edition of an invaluable 
reference book
The CHUM was very proud to present the second 
edition of Pathologie médicale de l’appareil 
locomoteur, in February 2008. Physiatrists Yves 
Bergeron, Luc Fortin and Richard Leclaire were 
responding to a pressing need, as the first edition 
was over 20 years old. Destined first and foremost 
for general practitioners, the book will help them 
establish their diagnoses and better treat their 
patients. It will also become a reference tool for 
teaching, because no other document brings together 
so much information about the musculoskeletal 
system.

Profession: nurse——a successful symposium
In the context of a glaring shortage of nurses, the 
professional practice must be rethought to ensure a 
continuum of adequate care. In September 2007, the 
CHUM organized a symposium around the theme 
Un souffle nouveau pour la pratique infirmière 
(giving nursing a new lease on life), attended by  
300 people from a number of hospitals. One of the 
aims of the lectures, roundtables and workshops 
was to foster the sharing of knowledge, experience 
and technologies.

Community outreach
The second edition of Metabolic Syndrome 
Awareness Days, held in October 2007, and the 
fifth edition of Prostate Cancer Awareness Days, in 
March 2008, were both great successes once again. 
The CHUM takes pride in having created these 
activities, which provide it with the opportunity to 
promote health and disease prevention at Complexe 
Desjardins, in downtown Montreal. Every year, 
thousands of passers-by stop to get information 
and take completely confidential detection tests on  
the spot.

Multiple sclerosis: two major advances
There is no longer any doubt that TH17 lymphocytes 
play a role in the mechanism of pathogenesis in 
inflammatory diseases. However, the work of  
Dr. Alexandre Prat, neurologist, CHUM researcher 
and professor at Université de Montréal, and his 
team, has clarified the specific contribution of these 
lymphocytes in the development of the lesions 
characteristic of multiple sclerosis. The results of 
the study were published in the October 2007 issue 
of Nature Medicine. Another study undertaken by  
Dr. Prat’s team, published in the February 2008 
issue of Nature Immunology, sheds more light on the 
role of new adhesion molecules in the pathogenesis 
of multiple sclerosis and suggests other possible 
therapeutic targets.

Lung transplantation: 10 years already!
Some 35 lung transplants are carried out every year 
at the CHUM and over 200 patients are monitored 
by the transplantation program team. Set up 10 
years ago, this program, unique in Quebec, is 
classed as second in Canada and is among the 12 
most important in North America. Doctors Charles 
Poirier, pneumologist, Pasquale Ferraro, thoracic 
surgeon, and Nicolas Noiseux, cardiac surgeon, 
always work in interdisciplinarity with other health 
professionals of the team.
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The mission of the Foundation of the Centre 
hospitalier de l’Université de Montréal is to 
ensure that the CHUM has a continual source 
of private funds, as a complement to its 
public funding.
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Where do these  
funds come from?

The generosity of the Foundation’s sponsors, volunteers and its 
thousands of donors provides the CHUM with additional sources 
of funds to continue to improve the quality of care, acquire the 
latest equipment and support its research, teaching and health 
promotion activities.

Donors

The Foundation receives donations from patients pleased with 
the care they have received and from individuals targeted in our 
mail campaigns, in addition to donations made in remembrance 
of a loved one who has died or as bequests. Corporations or 
private foundations that want to support the CHUM also provide 
substantial amounts. Whatever the source, every donation is 
important and contributes to improving the care of patients at the 
CHUM.

Fundraising activities

Every year, the Foundation organizes increasingly popular 
activities, including a benefit concert, a gourmet banquet and a 
golf tournament. The 2007 golf classic alone raised $1,800,000, 
making it the most lucrative hospital foundation golf tournament 
in Canada. The Foundation also benefits from funds raised by the 
Charity Preview of the Montréal International Automobile Show. 
A number of draws and lotteries are also organized as part of a 
global public awareness and fundraising strategy.

 
Clinical services

The Foundation manages clinical services and complementary 
activities, the profits of which cover all of its administrative 
costs. The Foundation can thus provide the CHUM with 100% 
of the funds collected. The travel clinic is a good example. One 
of the largest clinics of its kind in North America, it has been at 
the service of travellers since 1978. The Foundation also provides 
medical checkups at its health evaluation centre.

TO LEARN MORE, VISIT THE WEBSITEs 
www.santevoyage.com and
www.fondationduchum.com, Le Centre d’évaluation de santé.
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Where do the  
funds go? 

Care, equipment and health promotion: $2,454,665

A number of services and departments of the CHUM have 
been able to acquire equipment that improves the accuracy 
of diagnoses and increases the effectiveness of treatment. 
Three examples: an ultrasonic aspirator used in stereotactic 
neurosurgery, which enables brain injuries to be examined 
and treated with more precision and with less risk of damage 
to surrounding tissue, compared to other surgical techniques; 
an endobronchial ultrasound instrument, used to diagnose 
bronchopulmonary tumours and to evaluate their progression; 
a hemodiafiltration instrument, which purifies the blood more 
effectively than conventional dialysis for patients suffering 
from chronic kidney disease.

The Foundation also contributed to financing the CHUM’s 
awareness days. These provide unique opportunities for 
the public to learn from health experts and to take tests to 
detect prostate cancer or metabolic syndrome. The latter is a 
combination of disorders that increase the risk of developing 
diabetes or cardiovascular disease.

Support to research: $2,911,502

Improving patient care depends a great deal on clinical 
research and fundamental research. That is why the 
Foundation supports the work of the CHUM research 
centre and participates in financing some 15 research chairs 
at Université de Montréal, in areas such as orthopaedics, 
osteoarthritis, breast cancer, hepatology and family medicine. 
Through its investment in these chairs, the Foundation is one 
of the largest donors to the University.

 
Support to teaching: $947,804

The Foundation’s bursary and fellowship programs contribute 
to training a new generation of highly qualified professionals. 
Twenty young health professionals from the CHUM were 
among the beneficiaries of these programs in 2007–2008. They 
received fellowships to go abroad to advance their knowledge 
in a number of specialties, including neurosurgery, radio-
oncology and cardiological intensive care.

46 % research

39 % care

15 % teaching

In 2007–2008, 

the Foundation 

handed 

$6,313,971  

over to  

the CHUM
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Donations  
from individuals

$50,000 and over
André Bélanger
Luigi Liberatore
Estate of Gaétan Barry

$25,000 to $49,999
André Cyr
Robert M. Gainey
Norman D. Hébert
Serge Saucier
Estate of Juliette Ricard

$10,000 to $24,999
Alexis Armour
Dr. Sadok Besrour
J. R. André Bombardier
Mina Drimaropoulos
Carolle Morin
Sin Muoi Sing
André Vandette

$5000 to $9999
Anonymous (4)
Jean Arteau
Dr. Stéphane Elkoury
Stéfane Foumy
Pierre Gendron
Yves Hudon
Dr. Laurent Lamer
Richard Laperrière
Alain Massicotte
Pierre Reeves
Gisèle Sarrazin Locas
Fortunato Sergi
Hélène Turmel
Estate of Yolande Lauzon
Estate of Gabrielle Phaneuf

$2500 to $4999
Alain Assouline
Suzanne Birtz
Jacques Canin
Dr. Champlain Charest
Yvon Deschamps
André Desmarais
Dr. Manuel Dominguez
Daniel Dubeau
Benoit Goyet
Dr. France Joyal
Gérard Lebeau
Johanne Provencher
Ékram Antoine Rabbat
Dr. André Roussin

Lawrence Sculnick
Steven Toulch
Estate of Florida D. Bélanger

$1000 to $2499
Anonymous (6)
Hedwidge Barbeau
Robert Bédard
Laura Benoît
Lucille Berthiaume
Larry Bevand
Suzanne P. Boivin
Germain Boucher and
Pierrette Huneault
Jacques Boucher
Gilles Bourbeau
Richard Bourbonnais
Jacqueline L. Boutet
Isabelle Boutin
Madeleine Brunelle Gravel
Jean-Paul Brutus
Jean-Pierre Chartrand
Andy Chelminski
Eric Cloetta
Fleurette Corbeil
Martial Dieumegarde
Marcel Doyon
Yen Du
Albert Dumortier
Louise Duranceau
Normand Fortin
Raymond Gaudet
Pierre Gauvreau
John Geminari
Harold Goldenblatt
Linda Goodman
Stephen Greenberg
Richard Guay
Rudolf Hafner
Monique Héroux
Gerald Issenman
Charles Jeannotte
Jeffrey Kimel
Michel Labelle
Michèle Laezza
Pierre Laflamme
Antonio Larouche
André Légaré
Gilles Létourneau
Yip Loy
Anna Lucia
Dr. Pierre Mainville
Jason Manel
Richard Marchand
Lori Meisels
Lam Nguyen
Dr. Thu-Van Nguyen

Give… it does a world of good!

Marion Currie
Diane D’Amato
Lucy D’Argenio
Michel Daulnes
Félice De Stephano
Claude Decelles
Éric Deland
Hélène Devreeze
Jacques Dion
Gérald Drapeau
Danielle Dubé
Denis Dumas
Omar Elasri
Stefan Ferdina Schrufer
Louise Fortin
Serge Fournier
Norman Freedman
Alba Garzone
Magella Girard
Steven Goldberg
Adam Greenspoon
Jacques Hamel
Pierre Hébert
Gilles Henrichon
Sam Hornstein
Louise Lacombe
Marguerite Lafontaine
Daniel Lamarre
Diane Laporte
Esther Leclerc
Suzanne Ledoux
Jean-Louis Léger
André Lesage
Pierre H. Lessard
Roger Lincourt
Jean-Paul Loranger
Sol Luger
Herman Luger
Jean Macleod
Norman Malouf
Albert Mann
Thérèse Mauger
Ronald Mc Brearty
Hélène McCarry
Jean Meilleur
Patrice Meloche
Marguerite Mireault
Natacha Monette
Monique Nadeau
Pauline Nadeau Benny
Jordy Necklinger
Thanh-Long Nguyen
Jacques Normand
Elias Noujaim
Guy Oddo
Alfiera Patulli
Diane Pichette

Normande Olivier
Pierre Ovide
Hélène Pagé
Louise Paradis
Robbie Pecker
Rolland Perron
Kevin Hung Phan
Pierre Pinard
Yves Racicot
Gilles Y. Renaud
Raymond Richard
Marie D. Roberge
Bernard Rodrigue
Jean-Claude Rompré
Gaston Roy
Nazzareno Ruscito
Michel Servant
Pierre Shedleur
Janick Simard
Louiselle Soucy
Denis Soulières
Estate of Roma Jenneau
Estate of Simone Lalonde
Richard Tarzi
Florent Tremblay
Danielle Tremblay Charbonneau
Gilles Trudel
Dr. Jean Vincelette
Jack Zwibel

$500 to $999
Anonymous (13)
Ken Atlas
Henri Audet
Liliane Authier
Rita Baril
Alfred Basin
Lise Beauchamp
Jean-Pierre Beauchamp
Cynthia Benjamin
Thérèse Benoît
Ivan Bisaillon
Suzanne Blanchet
Nicole Boileau
Marie-Claude Boucher
Denis Bouliane
Luc Bousquet
Gilles Breton
Jacques Brousseau
Gloria Burnett
Luc Charron
Gertrude Clermont
Christophe Conea
Viviane Cossette
Marcel Côté
Lucienne Coulombe
Cécile Cox
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David Pinard
Giuseppe Pircio
Monique Proulx
Georges Quentin
Richard J. Renaud
Pierrette Roberge
Kevin Robinson
Lise Rochette
Jeannine Rousseau
Louis-Charles Routhier
Michel Roy
Aaron Rudolph
Gaetano Ruscito
Claudie Salame
Roger Savignac
Louise Simard Massicotte
Alistair Sinclair
Jack Stroll
Marian Szot
David Tencer
Jean Thompson Beauchamp
Christopher Thomson
Janet Ticknor
André Tranchemontagne
François Villemaire
Geneviève Wawrzyszyn
Tudor Wyatt Johnston
André Zanga
Estate of Agnès LeBouthillier

Donations 
from businesses  
and foundations

$500,000 and over
Bell Canada

$100,000 to $499,999
Anonymous (3)
Abbott Laboratories Ltd.
CHUM Council of physicians, dentists
  and pharmacists
Fondation Antoine-Turmel
Fondation Caroline Durand
Fondation J.A. De Sève
Fondation Jean-Louis Lévesque
The Zeller Family Foundation

$50,000 to $99,999
Amgen Canada Inc. 
Fondation de la CCAM
Fondation des pompiers du Québec
  pour les grands brûlés

Genpharm ULC
Hoffmann-La Roche Ltd.
Johnson & Johnson
Medtronic of Canada Ltd.
Pharmalogic P.E.T.

$25,000 to $49,999
Argos Production Inc. 
AstraZeneca Canada Inc. 
Boehringer Ingelheim Ltd.
Brault & Martineau
Christie Group Ltd.
Enertrak Inc. 
Fondation de la sclérose en plaques 
  des Bois-Francs
Fondation J.B.J. Fortin
Fondation Lucie et André Chagnon
GlaxoSmithKline Inc. 
Mentor
The Montreal Port Authority
Pfizer Canada Inc. 
Sanofi-aventis

$10,000 to $24,999
Association bénévole Donne Siciliane
Baxter Corporation
Bouty Inc. 
Bristol-Myers Squibb Canada Co.
Cerner Corporation
EMD Serono Canada Inc. 
Fondation Jacques Francoeur
Fondation Jean B. Migneault
Fondation Ovo
Fondation Paul A. Fournier
Genzyme Canada Inc. 
Laboratoire Médical Biron
Merck Frosst Canada Ltd.
Microserv
Novartis Pharma Canada Inc. 
OSR Medical Inc. 
Schering Canada Inc. 
Société Parkinson du Grand Montréal
Société Parkinson du Québec – 
  Division Bas-Saint-Laurent
Street Kids International
Stryker
Westmount Square Surgical Center Inc. 

$5000 to $9999
Allergan Inc. 
Bayer Inc. 
Biovail
The Birks Family Foundation
Cook Inc. 

Fédération des producteurs de lait 
  du Québec
Fondation Libermont
Freedom International Brokerage Inc. 
Gestion Aljafra Inc. 
Gestion PC Inc. 
Holding O.C.B. Inc. 
Janssen-Ortho Inc. 
Merlin immobilier Inc. 
Métro Inc. 
Œuvres Régis-Vernet
Purdue Pharma

Sponsors

AGFA Inc. 
Bell Canada
Blue Note Mining Inc. 
Bombardier Inc. 
Boston Scientific Ltd.
Emergis Inc. 
Fondation Maison de Rêves
Gallagher Lambert Group Quebec ULC
Hydro-Québec
IBM, Lenovo and Microserv
Jean Coutu Group Inc. 
Laboratoire Médical Biron
McKesson Canada
McMillan Binch Mendelsohn
Medtronic of Canada Ltd.
National Bank of Canada
Oryx Pharmaceuticals Inc.
Pacini Restaurants Inc.
Pfizer Canada Inc.
Pharmalogic P.E.T.
Philips Medical Systems Canada
SNC – Lavalin Inc.
St. Jude Medical Canada Inc.

Our sincere thanks to every individual, 
business and foundation that has made  
a donation to the CHUM Foundation.  
We do our best to ensure that the 
information published is correct. Please 
contact us if you have a correction to make. 
Call 514 890-8077, extension 36192.

Give… it does a world of good!
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In accordance with the 2007–2008 Management and Accountability Agreement, the CHUM was to 
respect certain indicators that have a direct influence on its financial situation, especially 
with respect to volumes of activity in four surgical categories. Funding from the Montreal 
Health and Social Services Agency varies according to this volume.

The number of surgeries was higher than the objective set in three categories (cataract 
surgery, day surgery and hip and knee arthroplasty), but below the objective established for 
surgery with hospitalization, with the exclusion of hip and knee surgery. Given these results, 
the Agency cut $2.6 million from its funding to the CHUM.

Nevertheless, the CHUM respected the maximum target for overspending of the authorized 
budget, set at $12.7 million, as the 2007–2008 financial year ended with a deficit of $10.2 million.
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OPERATING FUND
SUMMARY STATEMENT OF OPERATIONS
For the year ended March 31, 2008	

	 2007–2008	 2006–2007	
	 (in dollars)	 (in dollars)	

REVENUES			 
Principal Activities 			 
Agence de la santé et
Services sociaux (the Agency)	 565,475,210	 574,924,487
Patients	 13,960,300	 14,487,646
Sales	 11,874,009	 11,318,860
Recoveries 	 4,817,583	 3,602,571
Other 	 26,833,023	 17,678,008
			 
Ancillary Activities			 
Public and parapublic funding	 68,396,440	 61,197,006
Commercial revenues	 943,741	 989,537
Revenues from other sources	 34,962,049	 28,944,593
			 
Total Revenues	 727,262,355	 713,142,708
			 

EXPENSES			 
Principal Activites			 
Salaries	 278,313,955	 260,374,889
Employee benefits	 77,576,716	 71,420,939
Payroll taxes	 38,569,100	 37,078,019
Medications 	 33,644,172	 35,117,910
Blood products	 15,065,190	 14,419,512
Medical and surgical supplies	 61,987,596	 59,659,323
Foodstuffs	 6,627,777	 6,452,816
Other	 121,433,558	 150,182,984
	
Ancillary Activities			 
Salaries	 36,719,292	 34,685,633
Employee benefits	 7,546,031	 6,852,135
Payroll taxes	 5,939,122	 5,489,166
Other	 54,028,161	 44,037,697
	
Total Expenses	 737,450,670	 725,771,023
	
DEFICIT *	 (10,188,315)	 (12,628,315)

* The Department of Health and Social Services authorizes a cost overrun for some
institutions, setting them an annual maximum target. Once again this year, the CHUM
respected its target.			 
	
			 
	
Source : Division of Financial Resources and Economic Partnerships

OPERATING FUND	
BALANCE SHEET	
For the year ended March 31, 2008	

	 2007–2008	 2006–2007		
	 (in dollars)	 (in dollars)	 	
ASSETS				  
Short-term				  
Cash	 4,224,559 	 1,830,060 	
Due from the Agency 
and the MSSS	 12,682,070 	 12,001,255 	
Accounts receivable	 13,792,593 	 12,366,535 	
Prepaid expenses	 1,270,017 	 844,444 	
Stocks	 4,666,125 	 4,569,351 	
Interfund loans	 15,371,287 	 18,844,433 	
Other assets	 2,395,120 	 1,398,816 	
	
Total Short-term Assets	 54,401,771 	 51,854,894 	
Other assets	 2,325,417 	 2,472,854 	
	
Total Assets	 56,727,188 	 54,327,748 	
				  
	
LIABILITIES				  
Short-term				  
Bank overdraft	 147,200,000 	 121,300,000 	
Loans payable	 66,043,572 	 79,543,342 	
Deferred revenues—
Principal activities				  
    The Agency	 1,842,427 	 1,905,501 	
    Other	 188,838 	 386,398 	
Deferred revenues—
Ancillary activities				  
    Other	 1,248,663 	 1,326,826 	
Other liabilities	 383,645 	 333,645 	
	
Total Short-term Liabilities	 216,907,145 	 204,795,712 	
	
Other liabilities	 758,480 	 539,799 	
				  
Fund Balance	 (160,938,437)	 (151,007,763)	
				  
	
Total Liabilities 
and Fund Balance	 56,727,188 	 54,327,748 
	
				  
	

Source: Division of Financial Resources and Economic Partnerships				  
	



CAPITAL FUND
BALANCE SHEET
For the year ended March 31, 2008	

	 2007–2008	 2006–2007		
	 (in dollars)	 (in dollars)	

ASSETS
Short-term				  
Cash	 12,114,426 	 3,718,897 
Due from the Agency 
and the MSSS	 10,499,861 	 26,732,593 
Other accounts receivable	 5,367,253 	 2,680,511 

Total Short-term Assets	 27,981,540 	 33,132,001 

Capital assets	 801,108,943 	 729,124,228 
Other assets	 35,213,024 	 33,594,616 

Total Assets	 864,303,507 	 795,850,845 
				  

				  
LIABILITIES				  
Short-term				  

Other accounts receivable	 5,909,021 	 5,639,007 
Interfunds debt	 10,937,134 	 18,844,433 
Other liabilities	 2,546,914 	 1,149,448 

Total Short-term Liabilities	 19,393,069 	 25,632,888 

Long-term				  
Temporary financing—
decentralized envelopes	 65,335,659 	 74,841,395 
Obligations and other liabilities	 375,066,877 	 291,534,005 

Total Long-term Liabilities	 440,402,536 	 366,375,400 

Total Liabilities	 459,795,605 	 392,008,288 

Fund balance	 404,507,902 	 403,842,557 

Total Liabilities 
and Fund Balance	 864,303,507 	 795,850,845 
				  
	

Source: Division of Financial Resources and Economic Partnerships			   	
	

OPERATING FUND
OPERATIONAL DATA
For the year ended March 31, 2008	

	 2007–2008	 2006–2007	

Patient Days (Hospital)			 
General wards	 250,938 	 253,760 
Semi-private rooms	 56,732 	 63,460 
Private rooms	 1,693 	 2,292 
	
TOTAL	 309,363 	 319,512 
	
Patient Days (Long-Term Care)			 
Residential and long-term care	 60,101 	 60,793 
	
Hospital Admissions	 27,678 	 27,699 
	
Authorized Beds			 
Hospital	 1,217 	 1,217 
Residential and long-term care	 170 	 170 
	
Bed Set-up			 
Hospital	 969 	 972 
Residential and long-term care	 166 	 170 
	
Average Length of Hospital Stay			 
General and specialized care	 9.84 	 10.04 
Psychiatric care	 21.10 	 20.51 
Natality—average stay of mother	 2.69 	 2.52 
Natality—average stay of newborn	 2.96 	 2.91 
Detoxification	 8.25 	 9.12 
	
Percentage of Average Bed Occupancy*			 
Hospital	 69.45 	 71.93 
Residential and long-term care	 96.59 	 97.97 
	
Active Physicians			 
Specialists	 656 	 640 
General practitioners	 153 	 148 

* Based on the number of authorized beds.			 

		

Source: Division of Financial Resources and Economic Partnerships			 
		

    43



HUMAN RESOURCES	
	
For the year ended March 31, 2008

	

	 2007–2008	 2006–2007	

PERMANENT STAFF			 
(Principal activity)			 
	
Managerial Staff			 
Number of full-time staff 	 271	 243
Part time			 
    Number of staff	 17	 20
    Full-time equivalent	 8	 9
Staff with employment stability	 0	 4
	
Regular Staff			 
Number of full-time staff	 4,299	 4,342
Part time  			 
    Number of staff	 2,513	 2,332
    Full-time equivalent	 1,459	 1,357
Staff with employment security	 1	 1
			 
	
			 
NON-PERMANENT STAFF 			 
(Casual)			 
	
Number of hours remunerated 
in fiscal year	 2,779,198	 3,343,177
Full-time equivalent	 1,515	 1,829

Source: Division of Financial Resources and Economic Partnerships			 

	

OTHER STATISTICS
	
For the year ended March 31, 2008

	 2007–2008	 2006–2007

CLINICAL ACTIVITIES
Emergency (visits)	 112,257 	 116,108 	
Outpatient clinics (visits)	 421,974 	 429,333	
Surgical procedures	 12,288	 12,433
Day surgeries	 18,049	 15,717
Cardiac procedures 	 916	 943	
Childbirths	 2,346	 2,500	
Neuroradiology (patients)	 390	 293	
Organ donnors	 55	 44	
Organ transplants	 159	 148	
Hemato-oncology (visits)	 55,951	 56,580	
Endoscopy (examinations)	 40,740	 40,238	
Hemodialysis (treatment)	 68,652	 68,761	
Prostheses (hip and knee)		
   (including revisions)	 353	 274
Lithotripsy (patients)	 1,406	 1,306	
Medical imaging (examinations)	 398,946	 398,297	
Laboratory analyses	 9,151,199	 8,970,749	
Kilograms of linen processed	 3,293,009	 3,455,457	
Meals served and sold 	 2,961,274	 2,778,912	

OCCUPANCY RATE ACCORDING
TO BED SET-UP
Hospital                                                   	 86.6%	 86.6%	
Residential and long-term care	 98.9%	 99.5%
	

Source: Division of Information Management and Quality Performance
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SUMMARY OF TEACHING ACTIVITIES                                                                            

	 2007–2008	 2006–2007	
NUMBER OF PRACTICUMS*
University		
Medecine Externship	 1,658	 1,667
Medecine Residence	 4,598	 4,493
Total	 6,256	 6,160
		
NUMBER OF STUDENTS		
University		
Preclinical Medecine	 302	 292
Medecine Externship	 619	 593
Medecine Residence	 715	 695
Medecine Continuing Education 
   and Observation	 60	 77
Research	 560	 550
Nursing	 249**	 529***
Pharmacy (including residents)	 109	 135
Stomatology (including residents)	 94	 99
Other Health Disciplines	 457	 474
Sub-total	 3,165	 3,444
		
CEGEP and High School		
Nursing	 1,365**	 2,075***
Other Health Disciplines	 422	 419
Sub-total	 1,787	 2,494 
		
Total	 4,952	 5,938 

*For the purpose of this report, a practicum lasts four weeks.		

	**For 2007–2008, the measurement used is the absolute number of students and not the number  

of times students were present, which is why the number is lower than in previous years.

***For the years before 2007–2008, the measurement used was the number of times students  

were present.

Source : Teaching Division

Funding of the Research Centre

	 2007–2008	 2006–2007

Competitive funding 	 $38.2 M	 $39.1 M
Industrial funding 	 $11.7 M	 $11.2 M
Other	 $14.6 M	 $9.7 M

Total	 $64.5 M	 $60.0 M
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In accordance with point 43 of the code of ethics 
governing the Board of Directors, the annual report 
attests to the fact that:

none of the board members have had a complaint 
filed against them;

none of the board members have been involved 
in a case of professional misconduct;

none of the board members have had a penalty 
imposed on them;

none of the board members have been suspended  
or relieved of their duties.

CODE OF ETHICS 

GOVERNING THE BOARD 

OF DIRECTORS

TO LEARN MORE, VISIT THE WEB SITE 
www.chumontreal.qc.ca, Notre équipe, Conseil d’administration. 
The entire code is available (in French only).
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Thanks to everyone 
who helped give 
the Annual Report 
a human face by 
accepting to be 
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