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Cover Image: Mt Bourgeau, Banff National Park. Named in 1860 by James Hector in honor of French
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OUR MISSION

To advance research, prevention, treatment, and
rehabilitation of musculoskeletal and sport injuries
among people of all ages and abilities. We work to

achieve this through the synergistic interaction of three
core components: Research, Education, and Clinical care. OUR VISION

World-class sport

medicine and arthroscopy
clinical care, research, and
Patient Care education.
- 1

m Education

Donate to support the wellbeing
R h of those with musculoskeletal
esearc (bone and joint) and sport injuries.
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MESSAGE FROM THE CHAIR

Dr. S. Mark Heard, MD, FRCSC, Dip. Sport Med.

Orthopaedic Surgeon, Banff Sport Medicine

Clinical Associate Professor, University of Calgary

Associate Member, McCaig Institute for Bone and Joint Health

Banff Sport Medicine Foundation has entered a new phase of strategic focus, guided by our Big Hairy Audacious
Goal: to eliminate recurrent musculoskeletal injuries through secondary injury prevention.

This goal reflects an important shift. While our work has always advanced clinical care, research, and education, we
recognize that our greatest opportunity lies in reducing the risk of another injury following an initial event. Recurrent
injuries are common, often preventable, and carry significant long-term consequences for our patients’ joint health,
activity level, and quality of life.

Over the past year, we have begun aligning our efforts across all three pillars: clinical practice, research, and education,
to support this goal. Through our integrated strategies, we aim to improve long-term outcomes and support lifelong
activity for individuals with musculoskeletal injuries.

Clinically, our focus is to support all patients following an initial injury. We are working to integrate consistent injury
prevention messaging throughout the care journey by developing a structured clinical education pathway. This
includes creating meaningful resources that address the questions and uncertainties our patients experience during
recovery.

In parallel, our research is exploring how secondary injury prevention information can be most effectively
communicated in clinical practice by measuring what we are doing now and engaging patients to make the
information relevant.

Our education initiatives support this work by using research evidence to create accessible tools and resources for
healthcare providers, patients, and the community.

Importantly, this work extends beyond individual programs. It represents a coordinated, system-level approach to
how we deliver care, communicate with patients, and translate evidence into practice.
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MESSAGE FROM THE DIRECTOR OF RESEARCH

Dr. Laurie A. Hiemstra, MD, PhD, FRCSC

Orthopaedic Surgeon, Banff Sport Medicine

Clinical Professor, University of Calgary

Associate Member, McCaig Institute for Bone and Joint Health

It's been another stellar year for BSMF. After an intense strategic planning session last year, we had our first year of
formal implementation of our Big Hairy Audacious Goal to eliminate recurrent bone and joint injury: ‘Your Last Injury
Starts Here' Our research program has begun to focus on the measurements and evaluation to support this goal.

In this first year, we moved forward on all five of our strategic priorities, setting the stage for the next 3 years.

A key focus this year has been establishing a baseline understanding of current clinical practice. One of our Summer
Studentship participants, Maria Mohorea, returned to complete an audit of our clinic practices, evaluating how
secondary injury prevention is communicated to patients, and identifying gaps in knowledge translation and care
delivery. These data will provide a foundation for developing a structured secondary injury prevention pathway and
will enable future evaluation of its effectiveness.

Our team continued to generate high-quality evidence to support improved patient care, with 15 peer-reviewed
publications over the year. In addition, our research was presented numerous times both nationally and
internationally. We are continuing to collect data, write papers and disseminate our work, with over 40 research
projects ongoing. Of note, our research is expanding not only to patient outcomes after treatment but also to how
health service delivery, such as our Acute Injury Clinic, improves patient care and satisfaction.

We could not do any of these projects without our amazing research team, our donors, our clinicians and most
importantly, our patients. To all who participate and willingly contribute their time and share their experiences, we
thank you for partnering with us to improve patients’ lives and for helping us make your first injury your last injury.
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MESSAGE FROM THE DIRECTOR OF EDUCATION

Michaela Kopka, MD, FRCSC, Dip. Sport Med.
Orthopaedic Surgeon, Banff Sport Medicine
Associate Member, McCaig Institute for Bone and Joint Health

It's been a busy year for education initiatives at BSMF! We graduated another outstanding
sport medicine surgeon from our orthopaedic fellowship program: Dr. Matthew Getzlaf. He
has since returned to Saskatoon to become the local expert in complex knee
reconstructive surgery. Despite an ever-growing case load, he remains actively engaged in
medical education, passing on his knowledge and skills from BSMF to the next generation
of surgeons. Apart from our fellow, we also hosted a number of visiting residents and medical students from across
Canada, as well as a handful of visiting international surgeons. In recognition of our contribution to medical education,
we were honoured as a top teaching site by the University of Calgary Cumming School of Medicine.

A new initiative for us this year was hosting the Discover Clinical Research Day in collaboration with Alberta Innovates.
This one-day event offered high school students hands-on experience and insight into how research informs patient
care and drives innovation in sport medicine. Another highlight of the year was hosting a session at the Alberta
Association of Physiotherapy Connect conference. Our team hosted over 50 regional physiotherapists and shared
clinical pearls on the assessment of acute knee injuries, complemented by small-group, hands-on sessions focused
on refining physical examination skills. It was such a great success, we are planning our first course to share our
knowledge more widely.

As always, our clinicians continue to be actively involved in teaching and leadership around the globe. Notable
teaching contributions this year included: Dr. Heard's participation in an expert consensus meeting of the world's
leading experts in ACL surgery, Dr. Hiemstra serving as keynote speaker at the Colombian Society of Orthopedics,
Arthroscopy and Traumatology meeting, and Dr. Kopka's involvement as faculty at the Canadian Fellows Forum.
Lastly, our most valuable contributions took place close to home, with numerous presentations by our allied health
team to community members on injury prevention and rehabilitation.

It is clear that Banff Sport Medicine Foundation remains committed to excellence in education, and our various
initiatives continue to shape the future of sport medicine in Canada and beyond. We look forward to building on this
momentum in the coming years.
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STRATEGIC PRIORITIES 2025 - 2029

Our Strategic This was the first year of implementing BSMF's Strategic Plan and
Priorities the Big Hairy Audacious Goal to

Lead innovative projects to
reduce recurrent bone and
joint injuries.

Eliminate Recurrent Bone and Joint Injuries
#YourLastlnjuryStartsHere

After aninitial injury, the likelihood of experiencing another injury
increases substantially. For example, people are approximately
twice as likely to experience another bone and joint injury after a
Initiate or support research concussion.

and education projects that . S L
can improve the health of Recurring injuries can prolong recovery, limit independence, and

people with musculoskeletal discourage return to activities that support physical and mental
injuries. wellbeing.

Importantly, many repeat injuries are preventable when people
understand their risks and are equipped with practical strategies
to manage recovery.

Provide public access to data

\ This first year centred on local initiatives:
and research on reducing

recurrent injury. ° Developing free, evidence-informed resources to educate
the community on injury management and the risk of recurring

injury;
o Hosting educational workshops targeting community
Undertake education, members and healthcare professionals to improve community

outreach, and knowledge;
communications that

generate support for ° Providing training opportunities for medical and
recurrent injury reduction. healthcare students, residents, fellows, and healthcare

professionals to enhance the quality of care available in the
community;

o Conducting research to identify critical gaps in patient
knowledge that will facilitate the development of patient-
centred educational pathways focused on reducing recurring
injury.

Strengthen our capacity to
lead recurrent injury
reduction strategies

nationally and internationally
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Community Education Events
600+ Participants online + in person

3 ;SSILPresentations to

Healthcare Professionals

Acute Patellar Dislocation

& Common Wane ejuey In cedktion ang
oung aduts

& Most comman rewsen for wn e
harmarzsensis in age <16 pears

Community
Outreach Events

Research Studies

Active studies focused on
optimizing injury recovery

outcomes
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Patient Care

Our research studies enhance patient care and improve the
quality of life for people of all ages and abilities who suffer from
musculoskeletal (bone & joint) and sports injuries.

Education

Research

RESEARCH SPOTLIGHT

Evaluating the Acute Injury Clinic

A Self-Referral Clinic for Acute Bone & Joint Injuries

With funding support from the Rural Health Professions Action Plan (RhPAP) and in collaboration with the Banff
Sport Medicine Clinic (BSM), BSMF undertook an evaluation of BSM's Acute Injury Clinic (AIC) — a self-referral
healthcare service for new traumatic bone and joint injuries.

BSM established the AIC service in 2022 to reduce barriers for patients needing access to specialist care for these
types of injuries. Instead of seeing another healthcare provider to get a referral or waiting hours in the ER for a non-
emergency, the AIC was designed to cut out these delays. Reduced delays in care have been shown to improve
patient outcomes and reduce costs for the healthcare system.

This research initiative aimed to evaluate various aspects of AIC, including who is accessing the service, what types of
injuries they have, wait times, and patient and provider satisfaction with the service. Results of this research were
shared with the Canadian Orthopaedic Association and Canadian Academy of Sport and Exercise Medicine at their
Annual Meetings, as well as with healthcare providers within the Bow Valley. m

Read the RhPAP article about this research project here. RL PAP

Thank you to RhPAP for supporting this research! Alberta’s Rural Fea b

Mrofessions Sctior Hlar

“The ability to see someone through the AIC service was super helpful in understanding my injury.
If I had to wait longer to get a referral...] would have had to miss more work and it could have affected

the healing process. | think the AIC service is a fantastic service for the community” ~ AIC patient e of 20
age7o0



https://rhpap.ca/news-events/rhpap-sponsored-research-shows-self-referral-clinic-popular-with-patients/
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Banff Sport Medicine

Assessing the Implementation of a Self-Referral Acute

Musculoskeletal Injury Clinic: Experience in a Tertiary, Rural Practice MQA
Julie-Anne Fritz PhD! Andy Reed MD*Matt Mclsaac MD?Elana Taub MD?2

Dant! Sport Medicine

Sarah Kerslake Msc, BPhty! Laurie A. Hiemstra MD, PhD?

LBanff Spart Med!cine Foundation, Banft, Alberta, Conada, 2.6anff Sport Medicine, Conmore, Alberta, Conada

INTRODUCTION

Pathways for patient referral to  specialist
musculoskeletal care are fragmented and poorly
Integrated WwWith ather service
te delays In diagnosis, treatment, and sccess to
specialist care. To address these (ssues, o rursl
tertiary sport madicine clinic initisted 3 team-
based self-referral Acute Injury Chnic (AIC)

These systerns load

Scan tre QR co o lgam male

BGU Qur Acute Inury Tlnic

OBJECTIVES
The objectives of this study were to

determine
utilization and access to AIC, as well as the type
and Incldence of injuries, and the tme to tectiary or
definitive care

METHODS

The AIC model utilised 3 team approach by a
physiotheraplst and spart medicine physician to
assess and disgnose acute injunas that occurred
within 10 days. Access to diagnostic Imaging
arthotics  and bracing were also  provided
Orthopaedic surgery consultations were completed
an the same day or via intermal ceferral processes

Electranic medical records were reviewed for all
AIC assessments completed between Dacembet
2022 and October 2024 Demographic data [age,
. and conflirmation of acute injury within the last
10 days were recorded to determing utilization and
access To determine type and Incldence af Injury
and time to tertiary and definitive care, the injury
site, dlagnosis, activity at the time of Injury, time
from injury to AIC assessment, and time from AIC
assessment to arthopaedic consult and surgery
were recorded

Page 8 of 20

RESU

Demographics @
947 patients attended AIC

Age range = 7tc 97 years

Mean = 37.7 years (SD=179)

Access and Utilization

2=8) median time from injury to AKC

29.9% seff-referrad,; 43.3% self-referred « saw another provider
26.8% direct referrals

85.6% injuties were acute

56.3% injuries required diagnostic imaging

76.8% of pationts received a dofinitive diagnosks at first visit

8.0 days QR

Most common activity at time of injury
35.7%

Skiing or snawboarding
a 3%
Slips, trips or falls

4.9%
Biking

Mast common site of injury Surgical Wait Times

29.1% of knee injuries Invoived

\| 552%
the ACL

— “noe

:'ﬁ 19.6%
N shoulder
A

e 9.7%
ankie

thork you to the RNPAD - Qura

58.7% of ACL Injuries
underwvent surgery

A medizn of 57 days {range=0
486) from AIC 1o surgical

cansent

A rmedian of 64 days [rang==1-
538) from surgical consent Lo
surgery

feseorch and

mprovwement Crary

t Program for

DISCUSSION

indicate a successful mplementation of a
clinic, with 768% of
consultations diagnosis within a
median of 8 days ftom injury. This Is reduced
campared 1o reparted provinclal medlans
patients are waiting 192 weeks from GP referral to
spacialist consultation(t)

Resuits
self-referral acute injury
resuiting in a

wnere

Most patients (73.2%) self-referred, even when
previously assessed by another provider

The most common activity at the time of injury
was a snaw spert {skiing or snowboarcding), with
the majarity of injunes occuring to tne knee. This
highlights tne need for largeted risk raeduction
strategies for this patient population

The most common knee diagnesis involved the
ACL, with 7% of these undergoing surgery. The
median time of &3 days from surgical consent to
surgery was  reduced compared 1o the
recommeanded median wait time of 84 days(l}

CONCLUSION

This study reports the
of a self-referal
musculoakealetal

successiul iImplementation
acute injury clinic for
injuries. Time to orthopaedic
consultation and surgery was  also reducad
compared with provincial reporting,

FUTURE DIRECTIONS

e Assess provider and patient satisfaction with
care pathway

» Further community cutreach to increase selif
referral

« Targeted Injury risk reduction Interventions

Al a8 s LGOI WITNg vour Taer vt 1imes 1ol 4eath Cava in

et 2004 Secait. Prat Iratitie




Patient Care

Research evidence guides our team in developing and delivering
training programs for students, and educational programming to @ Education
healthcare professionals, the community, and patients.

Research

EDUCATION IMPACTS

Summer Studentship Program

BSMF welcomed 4 students this summer — Olivia Johnson, Ellie Thompson, Sarah Bagley, and Maria Mohorea. The
students worked collaboratively with our BSMF team, Victoria Greene, a past student mentor, the clinicians at BSM,
and each other to produce high-quality evidence-informed educational resources for patients and the community.
These resources covered topics such as the importance of prehabilitation and rehabilitation after surgery, different
types of sport medicine injections, and updates to rehabilitation protocols for BSM patients.

Maria, who joined us for her third summer, also worked towards a recurrent injury prevention pathway that
incorporates a multi-layered patient education approach.

“This hands-on experience not only taught me about clinical
research methods and healthcare delivery, but also helped shape
my career goals”~ Maria Mohorea, Summer Student

Thank you to the Canada Summer Jobs Program,
TechNation, the Clearwater Endowment Fund, Venture
for Canada, the Totem Foundation, and the Rotary Club
of Canmore for supporting the BSMF Summer
Studentship program!
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Orthopaedic Fellowship — Reflections from Dr. Matthew Getzlaf, 2024-2025 Fellow

| was drawn to the Banft Sport Medicine Fellowship with the goal of building my expertise in complex knee surgery,
particularly in areas that were less readily available back home. | had a strong interest in patellar (kneecap)
stabilization, multiligament knee reconstruction, and joint preservation. The opportunity to train with the team in a
high-volume, specialized environment made it an easy decision.

/ am now practicing in Saskatoon, where ['ve been able to bring these skills directly into my practice. One of my main
goals during fellowship was to improve access to care for patients with complex knee pathology in Saskatchewan,
particularly those with patellar instability and multiligament injuries. Since returning, 've developed a growing
referral base in these areas and have been able to take on cases such as multiligament reconstructions,
trochleoplasties, and osteotomies early in my career.

The fellowship had a major impact on both my clinical and academic development. The case volume and complexity
were exceptional, with extensive exposure to primary and revision ACL reconstructions, meniscal transplantation, and
osteotomies.

Just as valuable was the close mentorship from the BSM surgeons. Being involved in complex cases on a daily basis,
with consistent one-on-one teaching, helped build both my technical skills and decision-making. By the end of the
Year, | felt comfortable with a wide range of graft options and reconstruction techniques, which has translated directly
into my current practice.

There were also excellent opportunities on the academic side. During my time there, | worked with Dr. Heard on a
textbook chapter on medial opening wedge osteotomy. Since returning, /'ve stayed involved in teaching, including
running a cadaver lab for residents focused on osteotomy techniques. I've
also enjoyed being involved in resident education around patellar
instability and helping develop a structured approach to managing these
patients.

Some highlights of the year included the sheer volume and variety of
complex cases, particularly meniscal transplantation, revision ACL surgery,
and patellofemoral work.

More than anything, the fellowship gave me the confidence to start my
practice managing complex knee problems right away.

The experience, mentorship, and support from the team have had a
lasting impact on how [ approach both surgery and education.
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https://bsmfoundation.ca/education-training/orthopaedic-fellowship/

We enhance patient care through the rapid implementation of
evidence-based medicine and patient education.

“Almost two years ago, | became a patient.. and underwent
ACL surgery. Having never experienced a serious injury before,
this was a life-changing event for me. | am incredibly grateful
that your team welcomed me as a patient and provided such
exceptional care.

Since my surgery, | have overcome significant psychological
challenges, pursued ambitious goals, and grown into a
stronger, better version of myself.

! wanted to share some of my personal accomplishments and
extend my deepest gratitude - because without your
expertise and support, none of it would have been possible” ~
Hanzala Ali, Research Participant

Photo: Mount Assiniboine, B.C. Supplied by Hanzala Al

& Patient Care
‘ e

-Re“mh

PATIENT IMPACTS

Enhancing patient-centred care
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THANK YOU TO OUR SUPPORTERS

We continue to develop partnerships and projects with the funding support provided by community members,
organizations, and industry. The assistance and generosity of these partnerships provide our communities of Banff,
Canmore, and beyond with innovative research, education, outreach programs, and evidence-based clinical care.

The Board of Directors and BSMF staff wish to thank those that have generously supported our efforts this past year,
including our valued individual donors, the Clearwater Endowment Fund, and the following organizations:
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BSMF PUBLICATIONS 2024 - 2025

Sonnery-Cottet, B, Bedi, A et al. Surgical Treatment and Complications of Lateral Extra-articular Procedures in the Anterior
Cruciate Ligament-Reconstructed Knee: Part |l of an International Consensus Statement. Arthroscopy, Volume 41, Issue 9, 3313 —
3321.

Sonnery-Cottet, B et al. Indications for Lateral Extra-articular Procedures in the Anterior Cruciate Ligament-Reconstructed Knee:
Part | of an International Consensus Statement. Arthroscopy, Volume 41, Issue 9, 3303 — 3312.

Wackerle AM, Joreitz R, Sprague A, Senorski EH, Halilaj E, Rabuck SJ, et al. Freddie Fu Panther Symposium Expert Group 2024:
Rehabilitation and return to sport after anterior cruciate ligament reconstruction Part 2: concepts and emerging technology in
return to sport. Knee Surg Sports Traumatol Arthrosc. 2025; 1-12.

Wackerle AM, Sprague A, Joreitz R, Senorski EH, Rabuck SJ, Lesniak BP, et al. Freddie Fu Panther Symposium Expert Group 2024
rehabilitation and return to sport after anterior cruciate ligament reconstruction Part 1. early and intermediate phases of
rehabilitation. Knee Surg Sports Traumatol Arthrosc. 2025; 1-11.

Hiemstra LA, Maine S, Beauchamp-Chalifour P. Thin Flap Trochleoplasty for High-Grade Trochlear Dysplasia. Video Journal of
Sports Medicine. 2025;5(5).

Wackerle AM, Marcaccio S, Apseloff N, Getgood A, Musahl V, Tapasvi S, Posterior Tibial Slope Consensus Group. (2025) Assessment
and Surgical Correction of Posterior Tibial Slope in Revision Anterior Cruciate Ligament Surgery: An International Expert Delphi
Consensus Statement. Journal of ISAKOS, 13,100900

Goel, D, Rahman O, Ochiai D, Athwal G, Sanchez-Sotelo J, Sigman S, Bishai SK, Warner J, Williams P, Lohre R, Hiemstra L.
(2025) Opportunities for Remote Surgeon-to-Surgeon Education: A Novel Use Case for Immersive Virtual Reality. Journal of
Orthopaedic Experience & Innovation 6 (1).

Clark M, Hiemstra LA, Kerslake S, Boynton E, Temple-Oberle C. (2025). A roadmap for surgeon leaders in improving gender equity:
educational strategies, implementation, and evaluative methods. Can J Surg April 17, 2025 68 (2) E150-E159

Entezari, B, Kerslake, S., Mann, S., Wolfstadt, J., Hopman, W., Ferguson, P. and Hiemstra, L. (2025), Medical Student Perceptions of
the Barriers to Entering Orthopaedic Surgery Differ by Gender. Clin Teach, 22: e70078.

Hiemstra LA, Rousseau-Saine A, Lafave MR, Kerslake S.Thin Flap Trochleoplasty With Medial Patellofemoral Ligament
Reconstruction for Recurrent Patellofemoral Instability With High-Grade Trochlear Dysplasia: A Series of 63 Consecutive
Cases. The American Journal of Sports Medicine. 2025;53(4):832-838.

Abdel Khalik H, Dagher D, Lameire DL, et al. Management of First-Time Anterior Shoulder Dislocation—A Systematic Review and
Meta-analysis: Arthroscopy Association of Canada Position Statement. Orthopaedic Journal of Sports Medicine. 202513(2).

Giusto JD, Konstantinou E, Rabuck SJ, Lesniak BP, Hughes JID, Irrgang 33, Musahl V; Panther ACL Treatment Group. When is
Anterolateral Complex Augmentation Indicated? Perspectives from the 2024 Freddie Fu Panther Sports Medicine Symposium. J
ISAKOS. 2025 Feb 3:100393.
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Morris N, da Silva Torres R, Heard M, Doyle Baker P, Herzog W, Jordan MJ. Return to On-Snow Performance in Ski Racing After
Anterior Cruciate Ligament Reconstruction. Am J Sports Med. 2025 Jan 20:3635465241307212. Epub ahead of print. PMID:
39834107.

Khan M, Bedi A, Degen R, Warner J, Bhandari M; STABLE Investigators. Multicentre randomised controlled trial comparing
Bankart repair with remplissage and Latarjet procedure in shoulder instability with subcritical bone loss (STABLE): study
protocol. BMJ Open. 2024 Nov 14;14(11):e089831.

Hiemstra LA. Editorial Commentary: Machine Learning and Artificial Intelligence Are Valuable Tools yet Dependent on the Data
Input. Arthroscopy. 2024 Sep 24:.50749-8063(24)00746-1

Hiemstra LA, Lafave MR, Bentrim A, Kerslake S. The Influence of Kinesiophobia and Pain Catastrophizing on Disease-Specific
Quality of Life in Patients With Recurrent Patellofemoral Instability. The American Journal of Sports Medicine. 2024;0(0)
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of Life in Patients With Recurrent Ligament Reconstruction for Recurrent Patellofemoral Instability
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GRANTS

Sport Medicine / Arthroscopy of the Knee and Shoulder Fellowship

Smith & Nephew Educational Grant

Research Fellowship in Orthopaedic Sport Medicine

Zimmer Biomet

Studentships

Canada Summer Jobs Student Subsidy
Rotary Club of Canmore Community Grant
TOTEM Charitable Foundation

Clearwater Endowment Fund

TechNation Career Ready Program

Venture for Canada Internship Program

Research

University of Calgary Pathways to Success

University of Calgary Transdisciplinary Connector Grant

Photos

Top: Summer student Maria observes Dr. Matt Getzlaf, Orthopaedic Fellow during a clinic.
Assisted by Hannah Binstead.

Middle: Summer students Olivia and Sarah.
Bottom: Summer student Ellie documenting recommended exercises for a post-surgical

rehabilitation protocol. Assisted by Hannah Binstead.
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FINANCIAL OVERVIEW

How BSMF Resources Support Research, Education, and Patients
Fiscal Year Ending September 2025

Revenue Sources
2024 - 2025

Funding for Impact

Contracts - $136, 17
BSMF resources support research,
Partnerships - $65,773 education, trainee mentorship,
community outreach, and
Government Grants - $4,500 knowledge translation that improve

R Total Revenue bone and joint care.

Non-government Grants - $201,604

This work is made possible through

collaboration with clinicians,

researchers, trainees, students,

1.0% healthcare professionals, universities,
and community partners,

Donations - $42,089

Expenses
2024 - 2025

Clinical Research Program (restricted) - $106,752

Clinical Research Program (unrestricted) - $118,198
Student Education & Training - $61,434

Community Qutreach & Education - $40,956 .

Operational Support - $51,493 n ) . =
5y ' L =4 |
L e B A Y

Collaborating today to improve
bone and joint health tomorrow

HOW THESE RESOURCES ARE PUT TO WORK

@ A8 Every dollar devoted enables
SR BSMF to advance research,
educate future healthcare

Clinical Research Student Education Community Outreach Operational professionals, and improve
Programs & Training & Education Support bone and joint health for the
Advancing evidence Supporting the Promoting injury Supporting community and beyond.
through patient- next generation of prevention and program delivery
centred research healthcare management for
professionals all ages
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https://bsmfoundation.ca/about/annual-reports/

LOOKING FORWARD

Banff Sport Medicine Foundation will continue to build on the momentum
of this past year, focusing on improving how patients experience care,
recovery, and return to activity following injury.

In the years ahead, we aim to improve how we support patients throughout
their recovery by providing clear, practical, and evidence-informed guidance
to help them better understand their injury, manage their rehabilitation,and
reduce the risk of future injury. Our goal is to ensure that every patient feels
informed, supported, and confident in their return to an active lifestyle.

Our research will play an important role in this work, helping us better
understand patient needs, experiences, and outcomes, and guiding
ongoing improvements in how care and information are delivered.

We will expand our education initiatives by developing accessible resources
for patients, healthcare providers, and the broader community. By using
digital tools and community outreach, we aim to make high-quality injury
prevention and recovery information widely available and easy to apply in
everyday life.

Collaboration remains central to our approach. Through partnerships with
clinicians, researchers, community organizations, and industry, we will
strengthen our ability to deliver meaningful programs and extend the reach
of our work.

Through this work, BSMF aims to support healthier, more active
communities by helping individuals recover well, stay active, and reduce
their risk of future injury.

Photos

Top: Orthopaedic Fellow, Dr. Jarrett Moore, demonstrates a knee arthroscopy using the Tactile Knee Model to a group of
students as part of the Discover Clinical Research Day event.

Bottom. Our team hosted over 50 physiotherapists during a session on the management of acute knee injuries as part of the
Alberta Association of Physiotherapy Connect conference.
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BOARD OF DIRECTORS

Chair Secretary Director Director Director Director
Dr. Mark Heard John Clarkson Dr. Laurie Hiemstra Dr. Greg Buchko Kevin Nugent Dr. Andy Reed

STAFF DIRECTORY

Research Director Research & Programs Coordinator Research Coordinator Research Assistant

Sarah Kerslake BPhty MSc Julie-Anne Fritz PhD Irene Sze PhD Hannah Binstead
Sarah@banffsportmed.ca BSMresearch@banffsportmed.ca research@banffsportmed.ca research@banffsportmed.ca
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SUPPORT BSMF

As a registered charity, contributions from the community play a crucial

role in our work.

Your financial support to carry out leading-edge research and to develop
and deliver education and community outreach initiatives assists in
advancing the treatment of bone and joint conditions and injury, helping

people get back in motion.

Charitable Registration #793737685RR000T

DONATE

www.bsmfoundation.ca

Box 1300
Banff, Alberta TIL 1B3
Phone: (403) 760 2897 Extension 6

Tax receipts will be provided for donations.

FOLLOW US

Twitter @BanffSportMed
Facebook @BanffSportMedicineFoundation
YouTube @BanffSportMedicineFoundation

www.bsmfoundation.ca

STAY INFORMED

Sign up for our quarterly newsletter
(www.bsmfoundation.ca) to receive expert
injury prevention and musculoskeletal health
tips, a sneak preview of our latest research,
and inspiring patient stories direct to your
inbox.
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DISCOVER

LINICAL RESEARCH DAY

(Lz-u..;nu

Clinical Research » Technology » Patient Care

» Health Tech Minl Expo  » Hands-On activities
» Fun competitions

t MOt
> Career Panel
» Lunch provided

www.bsmfoundation.ca/events/

7 Clinical Trials o
D Rbea /0.

A
ALBERTA& Bantt Sport Medicine

INNOVATES

» Meet the team

\wlp' 4
Banff Sport Maaicine a J ¢
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Highlights from our Discover Clinical Research Day Event!
Thank you to Clinical Trials Alberta, Alberta Innovates,
Innovate Canmore, Smith & Nephew, and all the students who

came to support this event!
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