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Our Mission: To support innovative, patient-centered 
transplant research that will provide solutions to 
benefit those whose lives are threatened by organ 
failure. 
 
 
Our Vision: Leading edge research, new treatments 
and novel technologies that will ultimately 
eliminate the waiting list and make transplant a 
cure. 
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 MESSAGE FROM BOARD CO-CHAIR 
 

 

One of the most powerful and uplifting experiences I have 
had since my daughter’s heart transplant eight years ago 
has been attending the World Transplant Games (WTGs). 
We have been fortunate enough to take part in three 
WTGs, the most recent being just a few weeks ago in 
Newcastle Gateshead, UK. Addison competed in four events 
in swimming and track and field and came home with four 
medals - three gold and one silver. In her age category of six 
to eight years old, the competition is more fun than fierce. 
But as you move into the adult categories, the calibre of the 
competitors is incredible. With strength, speed, grace and 
athletic prowess, these transplant athletes perfectly 
demonstrate the incredible gift of organ donation. 
 
It’s a beautiful celebration of organ donation and 
transplantation that is so inspiring, and reminds me once 
again this is why we do what we do at the Transplant 
Research Foundation of BC (TRF). It’s not just about 

discovering new genes or biomarkers that could help control rejection, it’s also about ensuring recipients 
live the best lives they can post transplant. 
 
This is why the TRF has been steering its focus towards patient-oriented research. We want to make sure 
our donor dollars help support projects which are important to patients and their families. This past year, 
we have hosted successful workshops to help train patients and researchers on patient-oriented research. 
At the Board level, we have always had deep involvement from the transplant community, but now we are 
forging more formal partnerships with patients at the research level. 
 
Our partnerships within the research community have also strengthened with further collaborations. The 
TRF funded Micro Grants and Team Grants at Vancouver Coastal Health and Providence Health Care. In 
addition, the Addison Fund for Pediatric Transplant Research joined forces with the Canadian Donation and 
Transplant Research Program once again this year to co-fund two pediatric projects. 
 
The Board is also getting refreshed with new personnel in key positions, which will help us move even 
further in achieving our vision. We are looking forward to another year of great research, great ideas and 
great partnerships. 
 

THE BOARD OF DIRECTORS 
 

Lori Lothian – Co-Chair  John Weins  Dr. Robert McMaster    
Elaine Yong – Co-Chair  Doug Copland  Murray Wilson 
Ed Ferre   Dr. Alice Mui  Todd Hauptman 
Sandra Fairey    
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2018 marked the 50th anniversary of the first organ transplant in 
British Columbia. Thanks to the powerful gift of organ donation and 
advances in transplant science, more than five thousand British 
Columbians are alive today. A lot has changed in the last five 
decades.  
 
Transplantation, once considered a medical marvel saved for the 
direst of cases, has evolved to become the preferred treatment of 
choice for a variety of end-stage diseases. Patients are living longer 
and healthier lives with their new organ. Research is driving these 
advances and it is through research we will achieve the ultimate 
goal: make transplantation a cure. 
 
 
 
 
 

 

 

➢ In BC, there were 502 organ transplants in 2018. 

➢ There are more than 700 British Columbians waiting for an organ transplant. 

➢ There are more than 5000 British Columbians living with organ transplants in BC. 

➢ In the last five years, 189 British Columbians have died waiting for a donor organ. 

➢ There have been more than 8,000 transplants in BC since 1968. 

➢ 100 British Columbians were living kidney donors in 2017. 

➢ For patients under 18, the 10-year survival rate for heart transplant is less than 60 per cent, for lung it 

is 44 per cent  and liver is 77 per cent. 



 

COLLABORATING FOR SUCCESS 
 

 
 
 
 
 
 
 
 

 
 

Partnerships have been instrumental to the growth of TRF and have enabled our organization to achieve diversity in the 
research we fund. Through our collaborative efforts with Providence Health Care and Vancouver Coastal Health Research 
Institute, we have expanded our research efforts to fund allied health care professionals involved in delivering care to 
patients living with end-stage organ disease and organ transplantation.  
 
2018 marked the second year of our Research Challenge partnership and the first year of our Team Grant collaboration. We 
are delighted to co-fund one $30,000 Team Grant in our inaugural year of this competition. The Team Grant is unique in that 
it is focused on patient-identified research priorities and requires patient engagement interwoven into the entire project. 

Research Challenge Program 
 
Providence Health Care – Christine Adair 
Prevalence Study of Vitamin D status of Renal Patients Post-
Transplant 
 
There are many unknowns when it comes to optimizing bone health 
for people who have received a kidney transplant. Given the high 
risk for vitamin D deficiency among our patients, our current 
supplementation protocol may not be sufficient to prevent or 
correct vitamin D deficiency.  Christine says, “We hope that this 
project will fill a knowledge gap and allow us to re-evaluate clinical 
practice to improve and expand treatment options for kidney 
transplant patients. Our team is thrilled to have the opportunity to 
participate in a project that will build our research skills, while 
addressing a real issue that patients care about.” 
 
Christine’s team, L to R: Chelsea Bruce, Erin Waters, Christine Adair, Simran Dukhia, 
Clare Bannon, and Vanessa Lewis (mentor). Not pictured: Katrina McAndrew, Patient 
Partner 

 

Team Grant Competition 
 
Providence Health Care – Mariana Leung 
Pre-transplant multidisciplinary assessment on medication adherence and transplant 
outcomes (PLATO) 
 
Non-adherence with immunosuppressant drugs (NA) is a major factor contributing to 
premature kidney transplant failure. The standard of care (SOC) involves patient 
education and interventions (i.e. bubble packing of medications) after transplantation. 
We believe the dramatic life changes and stresses experienced by patients after 
transplantation limit the efficacy of our current post-transplant approaches. A 
personalized patient adherence plan (PAP) (based on formal pre-transplant assessment 
of adherence to a mock immunosuppressant prescription, and risk factors for NA) will 
improve patient adherence after transplantation compared to the SOC.    



 

THE ADDISON FUND 
 

In 2013, the Addison Fund of the Transplant Research Foundation of BC was created by Elaine Yong and Aaron McArthur with 
the goal of advancing pediatric transplant research. Their daughter Addison was the first infant to receive a heart transplant 
at BC Children’s Hospital. 

Children are not little adults and have distinct needs and health considerations related to their transplant status. Research 
focused exclusively on pediatric transplantation is instrumental to ensuring these children have the best chance possible. 

Through the power of partnership, the Addison Fund is proud to once again join forces with the Canadian Donation and 
Transplantation Research Program (CDTRP) to co-fund two exciting projects as part of the 2018 Research in Innovation Grant 
competition. These projects have the potential to significantly impact the care of pediatric transplant recipients. 

“We know research will be what transforms transplant into a cure so that kids like Addison can live long and healthy lives”, 
says Elaine Yong. “We are proud and excited to support two innovative research projects specifically focused on the needs of 
pediatric transplant patients.” 

 



 

VENTURE GRANT PROGRAM 
 

 
 

Caren Rose – Examining the Impact of overdose deaths on solid organ transplantation 
 

Canada is facing a worsening opioid overdose crisis. This has resulted 
in a dramatic increase in the number of overdose related deaths, 
now surpassing all other causes of unnatural deaths. On average four 
people die every day in BC as a result of overdose; the majority of 
these are relatively young adults (aged 18-50). In parallel, the 
number of people dying as a result of organ failure is increasing. 
Many of these patient's lives can be saved or improved with organ 
transplantation. Unfortunately, the number of organs available for 
transplantation is too small to help all people who could benefit. 
People dying from opioid overdose can become organ donors. In fact, 
25 per cent of transplantation in BC is currently a result of organ 
donation from people dying of overdose. However, when someone 
dies of overdose there is concern that they are at higher risk of 

having viruses such as HIV and Hepatitis B and C, and that they may transmit these viruses to organ failure patients 
via transplantation. This theoretical concern may lead to non-utilization of these potential donors or their organs for 
transplantation, despite the otherwise good health of organs from these donors. This project will determine the 
safety of organ transplantation from overdose donors (i.e. disease transmission and survival), and examine patterns 
of non-utilization of donors and their organ. 

The primary goal of the Transplant Research Foundation of BC (TRF) is to fund innovative research in transplantation through 
our Venture Grant Program. This annual program is 100 per cent supported through donations and provides $25,000 in 
funding per project to support research that will improve the outcomes and quality of life for transplant recipients and 
patients living with end-stage organ failure.  
 
In the nine years since the program’s inception, TRF has awarded $600,000 to local researchers. Many of these projects have 
had a transformational impact on transplant medicine and our funds have been leveraged into over 10 million dollars of 
external peer reviewed funding. The following projects all originated as a Venture Grant and would likely not have been 
possible without TRF seed funding. 
 

❖ Dr. Bruce McManus received $2,054,684 from Genome BC to run clinical trials of non-invasive (biomarker based) 
diagnostic tests of organ rejection. 

❖ Dr. David Granville received $1,805,469 from Canadian Institutes of Health Research (CIHR)(2015-2022) to study 
granzymes in injury, inflammation and repair. 

❖ Dr. John Boyd received $504,900 from Canadian Institutes of Health Research (CIHR) (2017-2022) to continue his 
work with organ donation after cardiac death and optimizing the donor heart. 

❖ Dr. Megan Levings received over $646,000 to further study the ability of CAR-expressing T regulatory cells to prevent 
kidney rejection. 

❖ Dr. John Gill received $1.7 million from the Canadian Institutes of Health Research (CIHR) to study strategies to 
achieve self-sufficiency in kidney transplantation in Canada. 

❖ Dr. Amee Manges received $141,692 from Vedanta Biosciences to further her study involving fecal microbiota 
transplants. 

❖ Dr. Caigan Du received over $500,000 from CIHR to study a new organ preservation solution in transplantation. 
 
 
The projects listed below, which are from our 2018 cohort, are unique in that they address the spectrum of transplantation, 
including a focus on high-risk donors and adolescent adherence. 



 

VENTURE GRANT PROGRAM 
 

  

Mercedeh Kiaii - The Impact of Slow Efficiency Hemodialysis on the Duration of Delayed Graft Function:  
A Feasibility Pilot  
 
Kidney transplantation is the preferred treatment for patients with 
kidney failure. Unfortunately, the 
number of kidneys available for transplantation is insufficient to the 
meet the need and patients wait up to eight years to receive a 
transplant from a deceased donor. To help meet this need, it is 
necessary to use kidneys from older deceased donors and other donors 
at risk for post transplant complications. These kidneys can be 
successfully transplanted but are at increased risk of complications after 
transplantation that can compromise transplant survival and success. 
One of the most important complications is failure of the kidney to 
immediately function after transplantation known as delayed graft 
function (DGF). During DGF patients must be supported by dialysis, 
which itself can prolong the duration DGF by causing low blood pressure 
and increasing inflammation. Remarkably no studies have addressed 
the optimal way to provide dialysis in patients with DGF. We 
hypothesize that long intermittent dialysis, which minimizes the adverse effects of dialysis, will reduce the duration of 
DGF compared to conventional dialysis treatment. The proposed study will inform the feasibility of a definitive 
randomized controlled trial to determine whether long intermittent dialysis will reduce the duration of DGF leading 
to better short and long term transplant outcomes. 
 
 
 

 
Kathryn Armstrong – "Lets Talk Teenage Transplant": Using Text Messaging to Engage with Adolescent 
Solid Organ Transplant Patients 

 
Adolescence is a crucial time in the transplant journey. During this time 
patients experiment with not taking their medications and are resistant to 
attending medical appointments. Choosing not to take medications or 
follow medical advice can have significant consequences and can lead to 
serious and life-threatening illness. The reasons for these choices are not 
well understood and likely depend on several factors, but may be partly 
attributed to the ongoing development of executive function which 
occurs throughout adolescence. Executive function (EF) refers to a set of 
skills that are required to plan and perform complex tasks.  
  
Establishing better communication between adolescents and their health 
care providers (HCP) may help adolescents gain the skills to plan and 
perform complex tasks related to their health (ie. taking medications or 
filling a prescription). This fosters independence and teaches the 
adolescent how to manage their own health. Currently, parents are the 
primary communicators with HCP. Improved communication methods 

between HCP and adolescent patients are needed. 
Text messaging is a preferred way for adolescents to communicate. Due to hospital policies, HCP are unable to text 
message their patients. Using a short messaging service (SMS) platform allows for communication via text messaging 
in accordance with hospital policies. The goal of this project is to implement a SMS platform to communicate with 
adolescent transplant patients and to determine its effect on health outcomes. 



 

TRF TEAM 
 

 

 
 

Newest Board Member – Todd Hauptman 

Todd Hauptman is the public affairs director at the Trial Lawyers 
Association of BC. His career has focused on advocacy, strategic 
communications and media relations. Todd has worked in various 
sectors including non-profit, technology and government. His advocacy 
efforts began young and he was recognized as the youngest Canadian 
to receive a Queen’s Jubilee Medal. 

Todd received a kidney transplant from his friend Tanya on March 31, 
2010 after three years on dialysis. Todd is committed to advancing 
transplant care and research to help the transplant patients of 
tomorrow. 

 

Valuable Volunteer – Josh Carriere McKenna 

When Josh Carriere McKenna was just 2 years old, his baby sister 
Brynn underwent a heart transplant. Transplantation has been 
part of Josh’s world for as long as he can remember. Now a young 
man, Josh is enrolled in the Media Studies program at the 
University of British Columbia and uses his skills and talents in 
film production to give back to the transplant community.  

Josh has selflessly volunteered countless hours to TRF through 
filming of events and in the production of TRF’s Christmas 
campaign. These contributions have been instrumental in helping 
advance the work of TRF. It enables more people in the transplant 
community to learn about the innovative research being funded 
and ensures the importance of transplant research is given a 
human face.  

 Community Donor – Paul Albrighton 

Optimism and drive are two things Paul Albrighton has in 
abundance. A successful real estate agent for Remax Crest Realty in 
Vancouver, Paul has worked hard to become one of the top realtors 
in Vancouver. What is not widely known is that Paul is also a double 
transplant recipient. His transplant journey began in 1994 with an 
intestine transplant as a young child, followed by a kidney 
transplant when he was 21 years old. 
 
Recognizing that his very existence is related to the advances in 
transplant medicine over the decades, Paul feels very strongly about 
giving back, “I believe that I am alive today due to science and 
research. I work very hard in my business so I can donate one per 
cent of my profits to the Transplant Research Foundation of BC.” 
 

 

Josh is pictured on the far right, with his family, at Brynn’s graduation. 

 



 

COMMUNITY CONNECTIONS 
 

 

At the heart of everything we do is our transplant community. 
 
 
Over the last year, we have worked hard at TRF to ensure greater 
inclusivity of our transplant community in the work we do and the 
research we fund. Early in 2018, we committed to aligning our 
practices with the principles of patient-oriented research (POR). POR is 
the meaningful and active engagement of patients in research. 
Working closely with the 
BC Support Unit and our 
partners, Providence 
Health Care and 
Vancouver Coastal 
Health, we have co-
hosted two successful 
workshops for our 
transplant community. 
These well attended 
workshops brought 
together transplant 
recipients, caregivers, 
clinicians, and 
researchers.  
 
 
 
We also offered our transplant community the opportunity to come together and celebrate their gift of life through 
the Transplant Family Picnic. In collaboration with BC Transplant, Children’s Organ Transplant Society and the 
Canadian Transplant Association, this exciting event saw over a 150 transplant recipients and caregivers attend an 
afternoon of fun and festivities. 
 
 

 



 

FINANCIALS 
 

 

The Transplant Research Foundation of BC, The Transplant Research Foundation of BC Fund 
and the Addison Fund. 
 
Combines Statement of Operations and Fund Balances. 
 
For the year ended March 31, 2019, with comparative information for 2018 and 2017. 
 
 
    

  2019 2018 2017 

Revenue     

Philanthropy $ 153,008 153,565 171,843 

Gaming Revenue  326 1,030 4,416 

Investment Income  22,186 26,880 38,761 

   
175,520 

 
181,475 

 
215,020 

Expenses     

Foundation Operations  24,680 26,649 22,651 

Fundraising  12,681 10,717 14,160 

   
37,361 

 
37,366 

 
36,811 

     

Excess of revenue over expenses 
before disbursement and grants 

  
 

138,158 

 
 

144,109 

 
 

178,209 

Community outreach and engagement 
program delivery 

  
36,164 

 

 
36,210 

 
25,455 

Research grants  95,000 20,000 126,716 

  131,164 56,210 103,954 

Excess of revenue over expense, 
distributions, and grants 

  
 

6,994 

 
 

87,899 

 
 

26,039 

Fund balances, beginning of year  865,163 780,785 751,319 

Change in fair value of investment  16,030 3,521 3,427 

 
Fund balances, end of year 

  
$     888,187 

 
$     865,163 

 
$    780,785 



 

 
 
 
 
 
 

Contact Us 
 

Website: 
www.trfbc.org 

 
Email: 

newlife@trfbc.org 
 
 
 
 

 
 
 

 
 

 

http://www.trfbc.org/
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For Donations: 

 

Transplant Research Foundation c/o 
VGH & UBC Hospital Foundation 

190-855 West 12th Avenue, 
Vancouver, BC V5Z 1M9 


