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FOREWORD
The life of Dr. W.A. Cochrane is an exceptional ‘Canadian
dream’ story. It begins in medicine and evolves through
pediatrics, medical research, medical education,
government, academia, and biotechnology, into a
business career. Each experience built on the previous
ones - an education that continued throughout his life.
In his youth, Bill Cochrane demonstrated competence in both
sports and academics. Extra-curricularly he enjoyed maritime pursuits
which almost landed him in the Navy at the end of WWII. Spurred on by
the role model of his family GP, he chose medicine as a career. Dr.
Cochrane graduated from the University of Toronto, in 1949. Even before
graduating he realized his greatest enjoyment came from working with
families who had seriously ill youngsters. Pediatrics was a natural choice,
followed by sub-specialization in the field of inherited metabolic diseases.
He developed the Cochrane test for leucine intolerance, a disease that
produced hypoglycemia and convulsions in non-diabetic infants.
Dr. Cochrane’s research and teaching interests merged when he
accepted a full-time teaching and research position at the Children’s
Hospital and Dalhousie University in Halifax. At Dalhousie (1958-1967) he
initiated new pediatric clinics and services and became involved in the
design and building of the Izaak Walton Killam Children’s Hospital. His
ability to communicate led to invitations to write chapters in two books:
Holt’s Textbook on Pediatrics and Shirkey’s Pediatric Therapy, on
hypoglycemia. While on the curriculum review committee at Dalhousie, Dr.
Cochrane became interested in the new approach to teaching medicine one body system at a time. When an opportunity arose in Calgary to
design and build one of the last medical schools in Canada, Dr. Cochrane
applied and was accepted. There would not be another new medical
school in Canada for forty years. Dr. Cochrane oversaw the design of an
innovative system-based curriculum which was in place before the
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medical undergraduate program began in 1970. Fewer than six and onehalf years after he arrived, the first MDs graduated, the same time the new
medical school was officially opened in 1973. The Faculty focus was to be
on the training of family physicians.
The deanship at the University of Calgary was followed by a brief
(1973-74) period as
Alberta’s Deputy
Minister of Health
Services, and then a
four-year tenure
(1974-1978) as the
third president of the
University of Calgary.
When he left, the
University of Calgary,
had a student
enrollment of 11,000,
along with 8,000 parttime students.
Bill Cochrane
became President,
CEO and later
Chairman of
Connaught
Laboratories (19781989). He guided its
transition from a primarily university-based laboratory, into an international
biotechnological success story. He retired as the President and Chairman
of the Board when the company was sold in 1989.
During his Connaught years, Dr. Cochrane gave numerous
presentations on the need for more significant investment in
biotechnology. His strategy was to link government funding and university-
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based curiosity-driven research with projects that could generate a return
on investment in a market-driven economy. Dr. Cochrane advised the
Canadian government on biotechnological advances and transfer
technology, and the Alberta government on the establishment of its
medical research foundation, the Alberta Heritage Foundation for Medical
Research (AHFMR).
In retirement, Dr. Cochrane accepted appointments to a wide
range of corporate and community boards, including a term as Chairman
of the Banff Centre Board
Over the course of his career, Dr. Cochrane received many
awards and honours, including membership in the Order of Canada,
Alberta’s Order of Excellence, the Queen’s Jubilee Medal and induction
into the Canadian Medical Hall of Fame.
Excerpt from Alberta’s Medical History: Young and Lusty,
Full of Life, by Alberta physician and medical historian
Dr. Robert Lampard
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CHAPTER ONE
THE BOY IS FATHER TO THE MAN
THE BOY GROWING UP
“Look not mournfully at the past – It comes not back again;
Wisely improve the present – it is thine;
Go forth to meet the shadowy future without fear,
and with a manly heart.”
Henry Wadsworth Longfellow
In recent decades, management consultants have often
challenged business executives and others to think outside the box.
Today this catchphrase has become a cliché but is still used by
consultants advising managers to try to think creatively, unconventionally
or from a different perspective.
As outlined in the Foreword, Dr. William A. Cochrane enjoyed a
remarkable career as a physician, pediatrician, researcher, educator,
academic, leader, provincial health minister, and CEO. He has been
called a visionary and indeed was a man who could think outside the box.
Bill Cochrane, as he was known to friends, achieved all his successes
through his abilities, rather than by adopting trendy metaphors and
catchphrases to guide his actions. A talented but modest man, with
unmistakable charisma, he simply responded to the opportunities and
challenges that were presented to him.
William Arthur Cochrane’s story is a quintessentially Canadian
story. It is the tale of a young city boy growing up in the Depression, who
enjoyed all that Canada had to offer him, and achieved many successes
in his career. There were failures too, as he was quick to admit, but the
ultimate tally of wins and losses was highly weighted towards the wins.
In his personal life, Bill Cochrane had many responsibilities, as a
son, brother, husband, father, grandfather, friend, scholar, leader, athlete,
and naval reserve officer, amongst others. This quiet, gentle, kind and
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modest man was well loved and highly respected. In his professional life,
Dr. William A. Cochrane had been highly successful in the diverse fields of
medicine, academia, government, and business. It was not always easy.
There were challenges and an occasional controversy along the way, but
looking back, he felt that medicine had given him a wonderful life.
Sometimes you hear the story of a young boy or girl born into a
working-class family with very little, who has risen above their humble
roots to live a remarkable life, achieve great things, amass a considerable
fortune, or achieve great fame or notoriety. When you learn of such a
child, it is not unusual to ask “Why them? Why would the journey and life
of this child be so different from those of the other children growing up
alongside them on the same streets?”
As we look at the life of William Cochrane, we can wonder that
same question. What was it about the childhood and youth of this boy
born to working parents in the East End of Toronto that was special? How
did the small child who once played on the city’s streets grow into the man
who would travel far and often to follow a career in medicine, research,
politics and business? How did he start on the journey that would one day
take him to a ceremony in Ottawa to be inducted into the Order of
Canada?
On March 18, 1926, Olive and Arthur Cochrane were delighted to
welcome their first-born child into the world. They named him William
Arthur after his father Arthur William and Olive’s father, William. Their son
was a lucky infant for he was born into a family where he would be
cherished, supported and educated. Olive and Arthur were not wealthy,
but they provided their infant, known as Billy, with a very stable, happy,
and safe family life. Billy would be blessed with two parents, his mother’s
parents, a bevy of cousins, a younger brother and friends. As a child and
teen, Billy had many comforts and necessities that his father, Arthur
Cockram, sadly had not known when a child and teenager. Billy enjoyed
all the simple things that most of us consider part of a normal childhood
and take for granted, including his clothing and toys, family mealtimes, a
bed in his parent’s house at night, and schooling.
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Arthur Cockram, who changed the spelling of the family name
from Cockram to Cochrane when he signed up to serve with the Canadian
Expeditionary Force during WWI, was born in London, England, most
likely on June 22, 1895. Arthur lost
his parents as a young child. Thus,
he knew very little about any of his
relatives or their lives. Consequently,
he was unaware about the details of
his early life, including the year of his
birth. Several documents, including
the 1901 England Census and his
attestation papers, suggest he was
born in 1895, while other records
including his marriage certificate,
later attestation papers (1915) and
the 1911 Census of Canada, suggest
his birth occurred somewhere
between 1894 and 1898.
“My father did not know
much about his family at all,”
explained Dr. Cochrane. “My
grandfather died, we do not know
when exactly, and then my grandmother fell down the stairs in front of my
father’s eyes, and she died too.”
Arthur had three siblings, Albert (Bert, born 1886), Lydia (Lily,
born 1889), and Edgar (born 1899). He was named after his older brother
Arthur, who was born in 1888 but sadly passed away in 1891. Following
his mother’s death, sometime between 1901 and 1902, he and his siblings
would never live together as a family again. Bert was a teenager when
their mother died; he joined the Merchant Navy. It appears that an aunt
took in Lily and Edgar, temporarily, but not Arthur. Arthur was placed in an
orphanage, the Fegan Homes for Boys. A few years later, Edgar was also
transferred to the care of a Fegan Home.
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“It was very tough for my father,” explained Dr. Cochrane. “He
was in the orphanage for four or five years and then sent over to Canada
when he was about 11 years old. We just found this all out after receiving
his history and records from Britain. That is how we learned his story.”
Approximately 118,000 children were sent out of the United
Kingdom from the 1860s onward to work as indentured farm workers and
domestics in Canada, Australia and other Commonwealth destinations. It
is estimated that from 1869 to the early 1930s, between 70,000 and
100,000 migrant children arrived in Canada. The UK’s Child Migration
Scheme was supported in Canada as it supplied immigrants, much
needed as a source of cheap labour for Canada’s farms. The parent
organization of the Fegan Homes, Barnardo's, sent around 30,000
children to Canada from 1882 right up until WWII. Most child migrants
were 10 to 14 years old when they set sail. They were indentured until
they were 18 years old, sometimes without parental consent.
Between 1885 and 1939, Fegan Homes brought about 3,200
boys to Canada. Founded by James William Condell Fegan, the
orphanages aimed to give shelter, food, and clothing to orphaned boys
and boys whose families could not care for them. According to the British
Home Child Advocacy and Research Association, the Fegan Homes
bought a farm in Kent, England to use as a Canadian-style farm and
training location for the boys. J.W.C. Fegan equipped the Home Farm with
Canadian farming tools. The boys learned how to use them before they
travelled to Canada.
Arthur was a juvenile emigrant in a party of 75 boys that set sail
from the port of Liverpool in north-west England on the Canadian Pacific
Line’s SS Lake Champlain on April 8, 1908. Arthur and his companions
each received a Bible and a suitcase with new clothing. They were told
they were going to a better life, to a land offering new opportunities. They
were given a fine send off on the docks before their transatlantic crossing
and were likely excited as well as nervous as the ship headed out of the
River Mersey taking them to a new country, a new continent, and a new
life. They arrived at Saint John in New Brunswick on April 20th, 1908 and
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travelled from Saint John to the Fegan Distributing Home on George
Street in Toronto. Arthur was then sent to Peterborough, and from there to
a farm in Oakwood Village in the Mariposa Township of Victoria, Ontario,
near Lindsay. He was contracted to remain with the farm’s owners,
Thomas and Annie Curtis, as a hired boy or indentured worker, until the
age of 18. Like so many other British Home Children, Arthur was expected
to work hard and put in long hours to fulfil his contract.

Arthur’s brother, Edgar, was sent to Canada as a child emigrant
as well. He arrived two years after Arthur, in April 1910, on the CPR’s
Empress of Ireland. Although Edgar and Arthur were contracted to work in
Ontario, they were not able to see each other as far as is known. Arthur
would never live in England again. Edgar did return to the United Kingdom
to live after marrying an English girl, Vera Bessie Treasure, in Ontario in
1925.
At the time, it seems that the charitable and religious
organizations who ran the child migration schemes, genuinely believed
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that the children’s lives would be improved after their migration. Sadly, this
was not always the case. Even when the homes they entered were warm
and welcoming, the children were a long way from home and isolated from
their families and even the country that they grew up in. They were also
separated from the friends or siblings they had lived with up until their
arrival in Canada. They were typically very lonely as they worked long,
hard days on the farms. Some were genuinely welcomed into Canadian
families and treated as members of the family. Others were mistreated.
Tragically, some became the helpless victims of brutal employers.
Although the charities did follow up and carry out inspections to check on
their wards’ welfare in Canada, harrowing tales were later told of children
who were abused, raped and murdered. In Canada, the children were
stigmatized as Home Children. Some Canadians referred to them as
gutter snipes, and street rats.
“I read that the Home Children always felt shame and so never
talked about their childhood,” said Bill Cochrane. “Certainly, my father
never talked about it. I could never get much out of him about his past.
Sadly, when he did talk about it, I did not pay much attention, and I’ve
forgotten a lot. I do know it was a tough life for a kid. He slept in the barn.
He said he was beaten. He received a very limited education. He was
pulled from school at age 12. He was a good guy, a big tough man with
large hands. He had no experience being a father, never having had one
of his own. We got along fine. I was very fond of him.”
Fegan Homes sent inspectors annually to the homes of boys
under 18 years of age to check on the boys’ progress and well-being. Dr.
Cochrane received a copy of the inspector’s comments about his father,
forwarded by Barnardo Homes, along with the rest of Arthur’s records.
The inspector’s report noted that his father was “a strong, sturdy lad, with
large hands,” and “a good worker”; “Arthur is doing well. He likes to see
his chums, especially another lad on a nearby farm.”
A brief mention in the Fegan Homes’ newsletter, The Red Lamp,
tells a lot about the character of the young Arthur Cockram, as well as
about his sense of honour, ability to work hard, and persistence.
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Fegan Boys who had been sent to Canada were encouraged to
voluntarily repay the Fegan Homes £10 to help defray the costs of their
passage and clothing so that Fegan Homes could send more children to
Canada. The young immigrants were supposed to find the equivalent sum
in Canadian dollars ($50 in 1907) from their wages. Not all the children
managed to do this. Some saved their contribution within a few years
while others took many years to repay the £10. According to the British
Home Children Association, the Fegan Homes’ Receiving Home in
Toronto had a plaque that listed the name of each child who had donated
their limited earnings as an indentured worker. This Roll of Honour paid
tribute to the honorable conduc” of the Old Boys in reimbursing the costs
of their emigration. Arthur Cockram took less than two years to repay his
$50.00 travelling costs to the Fegan Homes.
When WWI commenced, like so many boys of that era, Arthur
Cockram wanted to join up. Males aged 18 could enlist, but 19 was the
minimum legal age for the armed services overseas. Thousands upon
thousands of Canadian boys turned up at the recruitment offices before
they were of age. Many were declined due to their young age, but others
did succeed in enlisting. Many recruits who were underage changed their
surnames at the recruiting office so that their parents could not find them
and drag them home. Some Home Children changed their names so that
their employers could not track them and take them back. Arthur Cockram
signed his attestation papers as Arthur Cochrane when he enlisted to
serve in the Canadian Overseas Expeditionary Force on February 22,
1915, in Lindsay, Ontario. His attestation record stated that he had
already served in the 45th Regiment, Victoria Rifles, for one year. He gave
his year of birth as 1894 and his occupation as a farmer. In his physical
examination, Arthur was noted to be 5 feet 11 inches, with a fair
complexion, blue eyes, and brown hair. He gave Edgar Cochrane as his
next of kin. Edgar was residing in Stouffville, Ontario at the time.
When serving in the Canadian Overseas Expeditionary Force in
Europe, Arthur was wounded. He suffered two bullet wounds, leaving him
with injuries in the left arm, left shoulder, and left thumb. He was declared
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physically unfit and discharged in 1916. Once he had recovered and was
fit for service, he enlisted again, returning to the Western Front on
February 7, 1917. Arthur gave his sister, Lily Edmunds, then married and
residing in Walworth, London SE, England, as his next of kin. So, we
know that he had established or maintained contact with Lily despite the
miles separating them.
“Dad loved the army,”
said Dr. Cochrane. "He was a
good soldier." After the Great
War ended, Arthur Cochrane
returned to Canada. He was
an adult now and free to
choose what he wanted to do.
The first thing he did was to
sail back again to England to
visit his family, presumably
using his army savings. In
1919, he travelled from
Montreal to Liverpool, arriving
in England in October. His
travel documents list him as
Arthur Cochrane and his
occupation as a picture
operator. He was travelling on
Canadian Pacific Line’s SS
Melita to his sister’s address in
England in Walworth, London
SE. On his return to Canada,
Arthur settled in Ontario again, but this time in the City of Kitchener.
By the time he was 28 years old, he was working as an assistant
funeral director and living at 333 College Street in Toronto, Ontario. On
June 1, 1925, the good looking, charming Arthur married an attractive 21year-old girl, Olive Mary Workman. Olive was working as a clerk and living
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with her parents at 24 Cummings Street in Toronto when she married
Arthur. Olive’s uncle, James Lavelock Webb, and sister, Hazel Annie
Workman, were the witnesses at the wedding.
“It was a love match I think,” said Dr. Cochrane. “They were
happy, certainly initially… My mother was one of five girls. They lived on
Degrassi Street. My mother left school to work when she was about 14
years old to help support her family. Neither of my parents ever got into
higher education. My mother did receive a medal for public speaking
shortly before she had to leave school.”
Once married, Arthur
Cochrane decided that he no longer
wished to work in the funeral home. He
had spent two years embalming
corpses while his partner dealt with
clients and grieving relatives. Arthur
found employment as a chauffeur. He
was hired by the Brock family, owners
of a munitions plant, to chauffeur the
three Misses Brock. Arthur was much
happier in this job and became a
permanent chauffeur for the Brocks.
Their relationship lasted for many
years. The sisters spent their winters
at their home in Toronto on 42 Mount
Pleasant Street, and summers at the
Lloyd/Brock estate by Lake Simcoe
near Barrie, Ontario. Arthur would live
with his family in Toronto in the winters and travel to Barrie with the
Misses Brock to chauffeur them from May 1st until the end of October
each year. Olive Cochrane worked at a nearby YMCA as a cook. Billy
Cochrane and his constant companion, his dog “Tippy”, would spend
summer holidays in Barrie. In later life, Bill retained many pleasant
memories of those summers.
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“I would make new friends in Barrie,” he recalled. “We would live
in different places each summer. We stayed in Sandy Bay, Shanty Bay
and Allendale. As the new kid each year, it was important to learn to get
along with people.”
Billy shared his father’s love of travelling. He also learned about
cars from his father, spending many hours beside him cleaning, repairing
and even driving vehicles. Gradually Billy’s friends started calling him
“Bill”. This name would remain for the rest of his days.
Arthur did not know the love of a
family after his mother passed away
when he was a small child. He did not
learn how to parent from his parents’
example. He did the best for his son in
his own non-demonstrative way. A tall
and tough man, he showed his love and
pride with few words. He did not attend
his son’s sports events or play as active
a role in Bill’s life as Olive did day to
day, but he did teach by example.
“He was a very good father and
a great guy,” said Dr. Cochrane. “He
was warm, but he worked very hard. He
was never around much as he was
always working. He was gone three to
four months each year to Barrie. He used to say: ‘If you want to make
money, you have to go to work.’”
Olive Cochrane was a strong woman and wielded huge influence
in her family. Olive raised Bill to value education, honesty, hard work, and
family.
“My mother was a very tough gal,” recalled Bill, with a fond smile.
“She was very bright. She was my strongest influence. She was there all
the time.”
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Olive Workman was born on 27 July 1903 in Ontario to William
Hazel Workman and Mary Ann Webb. Olive was the oldest of five girls
raised in a close and loving Methodist
family. Her younger sisters were
Winnifred Beryl (b. 1905, d. 1907),
Annie Hazel (b. 1908), Dorothy May (b.
1911) and Joy Isabel (b. about 1913).
When the 1911 Census of Canada
was completed, the Workmans were
all living at 35 Bolton Avenue in
Toronto. Charles and Lottie Webb
(Mary Ann’s younger brother and
sister-in-law) were also living with
them. Olive grew up in this warm,
generous, responsible and hardworking family. She was much more
fortunate than Arthur in that regard.
When Arthur married Olive, he gained
not only a bride but a large supportive
family.
Olive, like Arthur, had a solid
work ethic. She took on several
different roles as well as daughter,
sister, wife, mother, housewife and
active volunteer. Raised in a religious family, Olive taught Sunday school,
gave occasional sermons and worked as the Supervisor of the United
Church’s Victor Home for Young Women (unwed girls) at 266 Jarvis
Street in Toronto during the 1950s. In this role, she was responsible for
the welfare of pregnant young girls in need of charity, support and a place
to stay. As a child, Bill Cochrane observed his parents and grandparents
and other family members in Toronto working hard and learned very early
to enjoy doing the same. Olive Cochrane nurtured Bill’s love of learning as
well and taught him to be a good citizen – “or else!” Olive was also a firm
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believer in participating in your community. She felt that if you derived
benefits from the society around you that you should also contribute back
to it.
“My mother was a straight up woman,” said Bill. “She taught me to
be tactful and to get along with people. She stressed the importance of
accommodating all sorts - those at the top and everyone else.”
The Cochrane family attended the local United Church in Toronto.
Olive and her mother were both
actively involved in the Church’s
activities. Arthur Cochrane enjoyed
singing. He joined a Minstrel group at
the Church.
“It is important to me to have
God and religion in my life,” stressed
Bill. “It keeps you doing the right thing.
I believe in that.”
When Bill was growing up in
Toronto, he was lucky to be living near
many of his mother’s family. He
cherished fond memories of his
grandfather, William Hazel Workman
and grandmother, Mary Ann. William, a
Health Inspector for the City of
Toronto, would visit whenever his
grandson was sick or injured.
Arthur and Olive both understood the impact of a lack of
education. Each one had to quit school early due to circumstances
beyond their control. They were eager that their children would have
access to every educational opportunity that was available.
“My father went to school in Canada for a year,” said Dr.
Cochrane. “When he was 12 he was pulled from school by Thomas Curtis
to work more hours on the farm.”

Medicine Makes a Wonderful Life

Page 13

Arthur Cochrane did not have a regular happy family life as a boy
living with Thomas and Annie Curtis. They were, however, the closest to
family he knew in Canada. Many years later, when Bill Cochrane was
almost the age Arthur had been when he went to work on the farm in
Mariposa, Arthur took Bill to meet Thomas and Annie. Thomas would
have been about 70 years old by then and Annie about 65 years old. “I
was about eight or nine when I met with them. I was in the car, and I did
not want to get out of the car to say hello because I knew Dad had a pretty
rough time and was poorly treated on the farm,” recalled Dr. Cochrane.
“Dad said to me, “You get out and say hello! So, I did.”
Bill had much fun growing up
in the east end of Toronto, on Darrel
Avenue. He joined Scouts Canada’s
Cub program (Olive was the Cub
leader) and made friends with the boys
on his street.
“There were many boys
around where we lived in Toronto, and
we would get together,” he said.
“Believe it or not, we would get
together and hop the freight train to
Oshawa from Toronto from time to
time – when I was about 13 years old,”
he recalled with a grin. “It was a
terrible thing to do, but we enjoyed it!”
“I was not very good at making
my bed and stuff, but I did start
working when I was ten years old,” he
recalled. “I used to sell papers on the corner of our street, at Woodbine
Avenue and Gerrard Street. I was also known to blow up manhole covers
with homemade gunpowder!”
At school, Bill was an eager student who exhibited a thirst for
knowledge. He developed an intense love of learning. Like his mother, he
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discovered a talent for public speaking, a talent that would prove very
useful later in life. Olive not only taught Bill to work hard in school but also
encouraged him to make the most of every opportunity. She was very
supportive of his love of sports. In high school,
he participated in numerous team sports,
wrestling and boxing. Self-defence skills
proved useful for a boy growing up and wanting
to survive in the east end of Toronto, he
recalled with a smile. As a good looking, bright
and athletic teen, he proved popular with the
girls. At age 13 he would regularly walk a mile
and a half to the home of a girl he liked to see.
Bill attended an excellent public school
in Toronto – the Malvern Collegiate Institute, on
Malvern Avenue in Upper Beach, Toronto.
(Other notable alumni of Malvern Collegiate
include Norman Jewison, Don Getty and Glenn
Gould.) Malvern’s school motto was Victrix
Fortunae Sapentia, translated as Wisdom is
the Conqueror of Fortune. When Bill Cochrane
graduated from Malvern Collegiate in 1944, he received the Powell
Memorial Trophy for leadership, scholarship and athletic ability. His years
at Malvern left him with many good memories.
“I loved high school. It was a good time for me. I was smart
enough to study, but I also was involved in many sports. Sports taught me
many life lessons. You learn to work as a participant and to participate in a
grouping activity. I think sports gave me the competitiveness that is
required sometimes in life. With sports, you win something, and you learn
the joy of winning and the emphasis on it. These things are important
reasons why I enjoyed sports immensely. I also loved the physical
exercise and physical activity. I was very fit then. I enjoyed that time very
much.”
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In 1940, Arthur and Olive had a second child, another boy. They
named him Norman Edward
(Ted) Cochrane. Bill had been
an only child for fourteen
years. He was a mature teen
actively involved in school,
sports and part-time work
when Ted was a youngster. By
the time Ted was old enough
to go to school, Bill was
already in university. They
would become close because
they shared the same parents,
but they did not grow up side
by side as playmates.
When he was in high
school Bill worked on Friday evenings and Saturdays as a cashier and
inventory checker at the A and P grocery store.
“I started at A and P when I was 13 or 14. I loved what I did and
had a great time as a young fellow. I remember the General Manager
would pick me up on a Saturday and teach me. He gave me responsibility
at an early age. I was also a delivery boy, biking up to six miles to deliver
meat to customers.”
Olive not only taught Bill and Ted to work hard and study, but she
also encouraged them to train in a profession. Bill chose medicine and
Ted chose accountancy. Ted worked in a bank during his early career and
later operated a private business in Parry Sound, Ontario.
There was a moment when Bill might have chosen a career in the
Royal Canadian Navy. He enjoyed his time in the Navy during high
school, particularly serving with the Royal Sea Cadets (reaching the rank
of Chief Petty Officer). He considered enlisting, but Olive would not hear
of this. She said: ‘No, you are going to medical school.” Bill knew better
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than to argue with his mother, but he was not sure how he was going to
afford the tuition for medical school.
“My grandfather also
encouraged me to look at medicine,
which I always had as a kid,” he
explained. “My family doctor also
suggested I consider medicine.”
“We didn’t have much in the
way of financing for university in 1944,”
he explained. “No one in my family,
none of my relatives, had ever been to
university. I’d been told ‘well, you
cannot go because you don’t have
enough money,’ so I did a lot of jobs to
find the money. I used to dig graves
and mop floors in schools on
weekends to generate income. Medical
school was a big step for me. I’ve
learned that if you work hard, you can
be successful.”
The many varied part-time
jobs that Bill held during his teens and student years taught him skills that
would prove extremely useful in his later life in his medical career,
including perseverance, socializing with colleagues, and patience. He also
learned about working for an employer, the importance of being punctual,
and how to earn a living doing whatever mundane job was available.
Let each day’s work absorb your entire energies and
satisfy your widest ambition.
Sir William Osler
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CHAPTER TWO
IN YOUTH, ALL DOORS OPEN OUTWARD
MEDICAL SCHOOL AND PEDIATRICS
In youth, all doors open outward
Henry Wadsworth Longfellow, Table-Talk
When Bill Cochrane was accepted into the University of Toronto
medical school, he suspected his life
would change dramatically, but he could
have no idea just how much.
In September 1944 at the age of
18, Bill stepped onto a Toronto
Transportation Commission streetcar to
make the journey from his home in
Eastside Toronto to medical school at the
University of Toronto. He was on his way
to his first class at the university. The
journey took 40 minutes. Bill would repeat
that ride and take the return trip home for
the next five years. In time, he would travel
to other provinces and territories within
Canada, cross the border to the United
States, sail and fly across oceans to England, Europe, Australia and Asia,
and become a seasoned global traveler.
The new university student was very excited, and a little nervous.
No one in his family had been to medical school and could mentor him on
what to expect. His parents and his grandparents were thrilled. They
wanted to help where they could, but they were also concerned about the
cost of attending university, and how Bill would manage to pay for his
tuition, books and equipment. Bill felt a huge responsibility on his
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shoulders, but things had typically gone well for him in high school, so he
was optimistic all would be fine at medical school. Confident that
everything would work out for the best, he was keen to create his good
fortune through hard work and making the most of every new opportunity.
While he was eager to study and
work hard to cover his fees, he
was just as determined to have fun
while doing so. Bill already loved
playing sports, making new friends
and dating girls. He would do all
these things as well as serve in the
Canadian Army Reserve, where
he reached the rank of Sergeant
Major.
Bill Cochrane was very
fortunate to have been born and
raised in Toronto, a city with a
Faculty of Medicine. That way he
could continue living at home with
his family while going to school, although it also meant 80 minutes a day
spent travelling. Living at home cut his costs considerably.
The University of Toronto’s medical school was founded in 1843,
one hundred and one years before he walked through its doors. The
school had an excellent reputation in Canada, and around the world. It
already had many notable graduates. During WWI a University of Toronto
graduate, Oswald Robertson, developed a means to prolong the shelf life
of donated blood for up to 21 days. He could establish a bank of stored
blood. This was a significant step forward for those treating severe
battlefield injuries. In 1921/22, three of the school’s researchers, Sir
Frederick Banting, Charles Best and biochemist James Bertram Collip,
working in J.J. McLeod’s laboratory, successfully isolated the hormone
insulin, a lifesaving breakthrough in the control of blood sugar levels of
people with diabetes. (Little did Bill know that one day Charles Best would

Medicine Makes a Wonderful Life

Page 19

offer him employment, and he would turn it down to accept a preferred
offer.)
During the 1930s, a University of Toronto medical graduate,
Norman Bethune, introduced a mobile blood transfusion service while
serving as a medic in
the Spanish Civil War
and later as a surgeon
in China. The blood
donated by civilians to
wounded soldiers
saved many lives.
Young Toronto men
and women, who like
Bill were born in the
1920s, heard of
Toronto pioneers like
Banting, Best, Collip, Bethune and Robertson. They wanted to study at
the institution these men made famous, as did other medical students who
came to Toronto from all over Canada.
To cover his university costs, Bill continued to work part-time and
during his summers. He learned to get along with people of all ages,
nationalities and backgrounds, and to make new friends. This ease with
people would be a huge help in his later life as a doctor, academic, leader
and businessman. One year he found summer employment as a log driver
in Ontario. Another summer, Bill took a job selling maps for Frank P.
Lloyd. His supervisor, a seasoned salesman, taught Bill what to do when
someone said no. He schooled him in what to say and how to deal with a
negative response, as well as how to persevere until you changed that no
to a yes. This lesson in salesmanship was a critical one for Bill, both back
then and throughout his career. As a young salesman, if he did not sell
enough maps in a day, he would not have the money to pay for his
accommodation and food that night as the job took him to towns away
from home.
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“I sold F. P. Lloyd maps in Toronto and southern Ontario. It was
cold turkey selling,” he explained. “I figured I had to sell ten maps a day to
make any money because I had to pay for my accommodation and food. I
made two bucks on each map I sold. They cost $5.85. One day I was at
Waterloo Insurance. I’d sold eight maps that day. The first man I saw said
no. Then I saw the President, a Mr. Johnson. He was smoking a cigar. So,
I asked him if he wanted to buy a map. He said, ‘You’ve got a nerve!’
Then he took me along to see the chap I’d asked previously, and he told
him ‘Buy two.’”

The summer before he graduated, Bill, now age 23, left his home
at 47 Darrell Avenue in Toronto and thumbed rides across the US border
to the City of Erie in Pennsylvania, to work for two months at St. Vincent’s
Health Centre as a summer intern in the emergency department. This was
his first job outside Canada, and it went well.
“It was a great experience,” he recalled. “They were such nice
people.”
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During medical school, Bill made several good friends. While
playing on the inter-faculty football team, he met a fellow medical student,
Joseph (Joe) T. Marotta. Joe and Bill were soon firm pals. They remained
close until
Bill’s
passing.
They shared
a wicked
sense of
humour, a
love of
sports, a
passion for
medicine,
and a
devotion to
their wives
and families, as well as a deep religious faith.
When Joe Marotta’s biography was being written, Bill Cochrane
shared several anecdotes about his lifelong friend. “While we were
attending medical school, Joe and I would record the lectures. Joe would
write in big letters on his tablet ‘BC’ (which meant Beat Cochrane) while I
would post on mine ‘KAOM’ (Keep ahead of Marotta).”
Bill Cochrane started to date the love of his life, Phyllis Winnifred
Potts, during his fourth year of medical school. Bill and Phyllis had met for
the first time three years earlier, at Lake Simcoe. Phyllis, then 15 years
old, was at a dance with a friend, while on holidays with her family at their
cottage north of Toronto. Bill, 19 at the time, was also at the dance hall
with a couple of friends and was mixing with a group that included
Phyllis’s older sister. He asked Phyllis, “a pretty, cute little kid”, to dance.
“I was just the little kid sister. I was thunderstruck and thrilled to
be asked to dance by an older boy. He was being very kind. He took me
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and twirled me around. I’ve never forgotten. He said goodbye, and off he
went, but I carried a crush for three years.”
When Phyllis was 18 years old, she and Bill bumped into each
other again at a dance in Toronto. Both had gone there with another date.
By the end of the evening, they had both ditched their dates.

“I was flustered and apologetic because Bill and I danced too
many dances. I told my date that he was an old friend of the family I hadn’t
seen for years… The rest is history,” said Phyllis. “Her boy and my girl
were browned off!” recalled Bill. “Phyllis and I just clicked.”
The two lovebirds started to court each other. As soon as they
were together, it was evident to them and to those who cared for them that
they were meant to be together. They both enjoyed life.
“Phyllis had a very pretty friend named Lisa, who agreed to meet
Joe Marotta on a blind date,” recalled Bill. “We arranged to pick up the
girls at Phyllis’ home. Phyllis had a grandmother living at their home that
was around 90 years of age, very thin, wore mostly black outfits, was
somewhat senile and often didn’t wear her teeth. Joe and I arrived at the
front door, walked into the vestibule and through an inner glass door, and
spotted this elderly lady. I said to Joe, ‘I’m sorry, but your date doesn’t
look so good!’”
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William Arthur Cochrane graduated with his MD from the
University of Toronto in
1949. On graduation, he
received the Medical
Athletic Stick award at the
University of Toronto for
his combined academic
and athletic achievements
during medical school.
The Athletic Stick was an
award given annually by
the Medical Athletic
Association to the most
outstanding athlete in the
graduating class. From the
time Bill entered medicine
until he graduated, he had
been active in athletics. In
his last year, he became
president of the Medical
Athletic Association. He
had played for the Senior
Meds football team for several years. He was also a member of the
basketball, football, volleyball, and lacrosse teams. The winner of the Stick
was chosen for four qualities: sportsmanship, athletic ability, leadership,
and personal application to duty, as confirmed in the citation in the
Torontonensis of 1949:
“Bill Cochrane, the winner in 1949, excels in all these
requirements. As an executive, Bill has particularly shone. In each year,
he served in some executive capacity, either as class athletic
representative or class president. It was in his last two years that Bill’s true
executive ability came to the fore. In 1947-48, he was vice-president of the

Medicine Makes a Wonderful Life

Medical Athletic Association, and in 1948-49 he guided the destinies of
the organization very efficiently as president. To bring this short eulogy to
a close, it might be mentioned that this type of honour was once before
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bestowed upon Bill. In his graduating year from Malvern Collegiate
Institute, he received the Powell Memorial Trophy. This trophy is also
given for athletic ability, sportsmanship and executive ability. It is obvious
that this year's choice was the correct one.”

Bill Cochrane’s medical career began with an internship at the
Toronto General Hospital (1949-1950). As the internship was ending, Dr.
Kenneth McKenzie offered him an opportunity to study neurosurgery, but
Bill had been thinking of pediatrics instead. He had developed an interest
in diseases in children during medical school and had been impressed
with some of the programs for sick children he saw as a student. Bill liked
seeing sick children improve and enjoyed working with their families. He
decided to have an interview with one of his pediatric lecturers, Dr. Alan
Brown, the physician-in-chief at Toronto’s Hospital for Sick Children. The
meeting went well, and Bill received an offer to become a resident at the
Hospital for Sick Children in Toronto.
“I started in July 1950 at the old Children’s Hospital on Gerard
Street,” he explained. “I was a pathology resident the first year. “Dr. John
Donahue was the Director of the Pathology Department. We moved into
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the new Children’s Hospital on University Avenue in early 1951. There
was a remarkable difference when we moved from the old chestnut into a
brand-new facility.”
From
1951-1953, Bill
was a resident in
pediatrics at the
Sick Children’s
Hospital. He was a
junior resident for
six months, and
then a senior
resident for
another six
months. He spent
one more year as
an associate
resident and then
as the chief
resident.
“As I did
my post-grad I
came to enjoy the
babies and the
children very
much. You got a
quick response –
they got better in
other words. You
had to deal with the whole family, and that was very satisfying I liked kids.
I liked internal medicine as well as children.”
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On September 14, 1951, Bill Cochrane and Phyllis W. Potts were
married in Glenmount United Church in Toronto, surrounded by family and
friends. “Our wedding was very nice indeed,” said Bill.
Two years later, on June 1st, 1953 they were delighted to welcome
their first child, a boy, into the world. They called him Steven William
Cochrane. Married life and fatherhood suited Bill Cochrane. His close
friend, Joe Marotta, was a little green with envy as he had not yet met his
future wife.
“When Joe was at St Michael’s, and I was at the Sick Children’s
Hospital, we decided to visit a friend in Port Colborne,” recalled Bill
Cochrane. “I was married with children, as were most of my other friends
on this trip, but Joe was not yet married, and the subject got around to the
fact that he was a bachelor. Joe remonstrated that he would probably
always remain just ‘poor Uncle Joe’ to the families of his many fortunate
married friends and colleagues. Years later, after Joe had ten children, I
remember jokingly saying to him, ‘Yeah! Some poor Uncle Joe!’”
On August 31st, 1953, Bill attended Joe’s marriage to Margaret
Elizabeth (Peggy) Hughes in Peterborough at St. Peter’s Cathedral.
Bill made other life-long friendships in medical school, including
with Robert (Bob) Emery and Douglas (Doug) Sanders.
While a resident from 1950 to 1956, Bill Cochrane served as a
medical officer (surgeon/ lieutenant) in the Royal Canadian Navy Reserve.
During his residency year in London, England, he was attached to the
42nd Royal Marine Command (Commando unit). He attended various
exercises, including hand-to-hand combat and weapons use.
The master word in medicine is work… Though a little
one, it looms large in meaning.
Sir William Osler
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CHAPTER THREE
ALL THINGS MUST CHANGE… TOMORROW BE TODAY
POST-GRADUATE WORK
“Turn, turn, my wheel! All things must change
To something new, to something strange;
Nothing that is can pause or stay;
The moon will wax, the moon will wane,
The mist and cloud will turn to rain,
The rain to mist and cloud again, To-morrow be to-day.”
Henry Wadsworth Longfellow, Kéramos

Olive and Arthur Cochrane gave their son, William A. Cochrane,
a wonderful gift. They taught him to make the most of each day, from
sunrise to sunset. Olive and Arthur encouraged him to take advantage of
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the evenings and nights too when needed, and they taught by example.
This was a significant lesson for Bill Cochrane growing up, one that
helped him find the time or make the time to achieve much during his
lifetime. The fact that he had always tried to take full advantage of every
minute and every breath that life gifted to him provided him with some
contentment during his later years.
After graduating from medical school, Bill moved from one clinical
position to the next, honing his clinical skills. During his undergraduate
years in Toronto, he had already realized that he liked working with
children. He enjoyed meeting their patients, and they responded warmly to
him. His gentle but confident manner, kind face, and sense of humour
helped during patient encounters. Bill especially loved working with
children and their families. He was a natural for pediatrics, getting along
well with the children and able to help parents to deal with their child’s
illnesses and injuries. “Pediatrics was very enjoyable,” he said.
The nurses and children loved Bill Cochrane at Toronto’s Hospital
for Sick Children, according to Dr. John R. Evans, a friend and President
Emeritus at the University of Toronto.
“He had a way with people, and particularly a way with children,”
said Dr. Evans in his letter of support for the nomination of Dr. Cochrane
to be inducted into the Canadian Medical Hall of Fame. “It was just
tremendous.”
Doctors and nurses working with kids need to find a way to cope
with the days that bring tears. Death is a part of life, and every medical
student or young doctor must learn the hard way that however good they
are with patients, they cannot successfully treat everyone. Each of the
men, women and children they see will die “one day.” Sometimes, the day
their patient will die is the day they are under their care. If the patient is an
infant, toddler, child or teenager, this reality is particularly brutal, for the
patient, their parents and relatives, and the physician and nurses. Dr.
Cochrane always remembered his first experience with the death of a
child. He was working as a summer intern in the emergency department at
St. Vincent’s Health Centre in Erie, Pennsylvania in 1948.
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“A little boy, about ten months old, was crawling outside his house
with his mom and dad
watching him. The
dad backed out his
car. The three-yearold brother made a
noise, and the mum
went to check. The
dad ran over the
infant. It was sudden
death. He was a cute
little boy. You could
see that, even though
his head was starting
to swell. It was my first exposure to death.”
During the year when Dr. Cochrane was an intern at the Sick
Kids, Princess Elizabeth (soon to be Queen Elizabeth) and the Duke of
Edinburgh made a historic visit to Canada. The royal couple undertook a
36-day tour of Canada, between October 8, 1951, and November 12,
1951. On October 16, 1951, they arrived in Toronto and visited the Sick
Kids Hospital. Dr. Cochrane was a member of the reception committee; he
was delighted to be present as the Princess visited with his patients.
By 1953, Bill Cochrane had developed a clinical research interest
in glucose metabolism. A new and exciting phase in his life was
beginning. He would meet and learn from several visionary clinicians and
researchers who were changing medicine worldwide. In July 1953, Bill
accepted a position as a research fellow in metabolic diseases at the
University of Cincinnati’s Children’s Hospital in Cincinnati, Ohio, under Dr.
George Guest.
“I first met Dr. Guest when he came to the University of Toronto
as a visiting professor,” said Dr. Cochrane He was a specialist in diabetes
and carbohydrate research. I had a good talk with him, and he extended
the invitation for me to join his department, and work with him. I decided to
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accept and went down to the Children’s Research Foundation in
Cincinnati as a research fellow. I had an office within the research building
and was researching metabolic disorders in kids there, with a focus on
carbohydrate studies, and coagulatory disease. I also ran a diabetic clinic
for children. During my residency program, I had become interested in
diabetes when I worked in a diabetic clinic with Dr. Laurie Chute,
Physician-in-Chief of the Sick Kids Hospital. We had focused on different
metabolic disorders. That struck me as very worthwhile to pursue.”
“From my early days in pediatrics, I was stimulated by the
professor’s involvement, so when I went to Cincinnati, that’s what I
wanted,” he added. “Dr. Guest was a co-founder of the Society for
Pediatric Research and had a well-deserved reputation in children’s
diabetes’ publications. He was a very delightful man, quiet, elderly. I had a
very enjoyable time in Cincinnati. The Research Foundation had a lot of
very good full-time people there that I came to know. Dr. Alexander Ashley
Weech was the Chair of the Pediatrics Department at Cincinnati
Children’s. Dr. Weech was also a very delightful man.”
Sometimes we find ourselves in the right place at the right time,
and that moment in time impacts the rest of our life, in a good way. Bill
Cochrane experienced such a moment in Cincinnati. Working at the
Children’s Foundation cemented his interest in researching carbohydrate
metabolism.
Bill Cochrane, as luck would have it, was just wetting his feet in
research when he met Dr. Albert Sabin, while in Cleveland. Dr. Sabin
would achieve world fame, save countless lives, and reduce disability
worldwide when he developed an inexpensive, attenuated, live oral
vaccine for mass immunization against polio.
Albert Sabin was a visionary. Bill saw the difference that one man
and one team could make to families around the world when they dared to
think big. It kindled another interest in Bill, in viruses and the power of
vaccines to combat disease. That interest would surface again, years
later, and would lead to his pursuit of new and better vaccines.
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“Dr. Sabin was a superb lecturer,” recalled Bill. “He lectured on
virus infections and his research. I used to run to him with my lab work
and return when he was doing his work. I’d give him a hand occasionally
when he was in the lab checking on some of his vaccine business. It was
an interesting time. We got along very well together.”
While in Cincinnati, Bill Cochrane also met another major figure in
medical research, Sir Wilfred Sheldon. Dr. Sheldon came to the Cincinnati
Children’s Research Foundation as a visiting professor. He was the
Senior Physician at the Hospital for Sick Children at Great Ormond Street
in London. Queen Elizabeth II appointed him as the Physician/Pediatrician
for the Royal Household in 1952. (Sir Wilfred served in this role for almost
twenty years).
“Dr. Sheldon visited Cincinnati for about seven to ten days,” Bill
recalled. “We had a
good session. We
related well. He invited
me to consider
coming to Great
Ormond Street to
research with him in
London. It was a
wonderful year in
Cincinnati. They
wanted me to stay on,
but instead of staying
another year in the
United States, which I should have, I took advantage of the opportunity to
go to England. I wrote Dr. Sheldon and accepted his invitation. Great
Ormond Street had a great reputation.”
Bill was quick to accept this offer to expand his knowledge and
experience by crossing the Atlantic. Through his career he would continue
to be willing to travel to accept the best offer on the table (even if the
timing was not perfect.) Before leaving Cincinnati in 1954, Bill wrote and
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passed the exams to become a Diplomate of the American Board of
Pediatrics.
The new adventure began for Bill, Phyllis and baby Steven with
an eight-day voyage from Montreal on the Empress of Scotland. The
Cochranes arrived in Liverpool on September 28, 1954. Bill began his new
job as a research registrar in metabolic diseases at Great Ormond Street
Children’s Hospital in London. After hunting for a week, he found his
family a first-floor apartment on Arkwright Road in London, near
Hampstead Heath. The year spent in England was an eye-opener, in
various ways. The Cochranes found England’s capital very different from
Toronto or Cincinnati. They also had very little money while living here.
Decades later Bill still remembered the challenge of finding shillings to
feed the electric meter at Arkwright Road.
In the hospital, Bill quickly learned that the UK health system’s
National Health Service was organized differently from Canada’s health
system. He also observed that the doctor-patient relationship was
different. For a Canadian with some exposure to health care in the United
States as well as Ontario, the role of hierarchy in the medical profession in
England and especially in the country’s finest hospitals in London was a
bit of a shock. This was a very different world for a young Canadian
doctor. Bill Cochrane was now working in an environment where the
consultant physician held an exceptional status, as did the nursing sister
on each ward, whereas junior doctors certainly did not. He also witnessed
the British class system at work in London’s hospitals and society. In postwar Britain, much was changing. Women had taken on new roles in
factories, on farms and elsewhere during WW2. Women had also served
as nurses caring for the wounded in large numbers, on the Western and
Eastern Fronts and in the UK hospitals. Most of the men who went to fight
had now been demobilized and had returned to civilian life; they wanted
their jobs back. Some women were reluctant to return to the roles of
housewife and mother after they had discovered new skills and talents.
They wanted to earn money too. It was a new era.
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“I enjoyed working, doing research in the lab, and living in
London. It was a good experience, but I found a different atmosphere at
the hospital there than in the United States,” said Bill. “The clinicians were
superb. They were very good teachers, and clinical sessions were
excellent, but there was a different way of doing things. For example,
residents would sit in the same room as their teachers but never actually
sat with their professors. It was very different from what I was accustomed
to up until then. I enjoyed attending rounds. The resident did the clinical
examinations and clinical diagnosis, but the knowledge of metabolic
disease as I knew it was not as good as I thought it should be. I was given
a lab with Louis I. Woolf, the biochemist at Great Ormond Street. He is a
very good guy. I was at Great Ormond Street when Professor Sir Alan
Moncrieff was the first Professor of Pediatrics at the newly established
Institute of Child Health, the academic part of Great Ormond Street.”

When working and undertaking research at Great Ormond Street,
Bill Cochrane, at 28 years of age, developed what is now known as the
oral Leucine Tolerance Test or Cochrane Test for non-diabetic
hypoglycemia in infants.
Dr. Cochrane first discovered hypoglycemia in a child receiving
high casein protein therapy. “I observed the child develop a seizure within
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twenty minutes of my having administered the treatment, which was the
accepted treatment then for idiopathic hypoglycemia,” he shared, in
January 2014. “I thought it was strange that the patient should become
worse on high protein. So, I went to Louis Woolf, and asked, ‘What do you
think, Louis? Can we fractionate it? Can you identify the amino-acid
content within the leucasein? I’ll try that on him. I first tried it on myself. In
other words, I’d take the dose myself, and test my blood sugar.”
“About the third amino-acid I used was L-leucine. That put the kid
right into
hypoglycemia.
Within minutes it
dropped his blood
sugar right down; I
had to abort it.
That was very
striking, and I
found it very
interesting. I also
noted that the
father of this child
had been in the
National Hospital
for Neurology and
Neurosurgery in
Queen’s Square in
London for fainting
spells and
weakness, etc.
They had
diagnosed him with
narcolepsy. I met him, and I said, ‘Listen, do you want me to try it on you?’
I treated him, and his blood sugar went down right away; so, it wasn’t
narcolepsy at all. It was a grab bag diagnosis, but his problem was the
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same thing as his son’s. They had an enzymatic defect of something
affecting the blood sugar.”
“It was an interesting year in London,” Dr. Cochrane continued. “I
kind of hit the interest of a lot of people because my finding was brand
new. George Thorn, who was the guru at Harvard, wrote me and told me
how a couple of his patients had got worse and he couldn’t understand it. I
was able to show the reason was L-leucine in the casein they were using.
That was a major finding, a major observation, which made it into
publication.”
Dr. Cochrane published a research article that described leucinesensitive hypoglycemia. The authors recommended that with children, a
lower protein intake rather than high one should be prescribed, along with
a little more carbohydrate. Cochrane and his colleagues suggested the
use of a new high protein load test for these patients. This high protein
load test became known as the Cochrane L-leucine test. It identified a
new form of hypoglycemia that was sensitive to protein intake. The test is
still used today.
“With the Cochrane test, L-leucine was the product,” he
explained. “A couple of very good friends showed they could break down
the leucine and get an effect, but as to why it stimulated insulin, no one
knew why.”
The Cochranes were in England for about a year, until the autumn
of 1955. In a happy twist of fate, the Marotta family also came to England
that year. Joe Marotta found a position at the Post-Graduate Medical
School of London from 1955 to 1956, training in psychiatry and neurology.
Bill Cochrane recalled that the Marotta’s arrival provided opportunities to
have a few laughs.
Soon after Bill and Phyllis returned to Toronto, they welcomed a
second child to their family. Paul was born on November 7,1955.
Back in Toronto, Canada, Bill was eager to undertake six months
of adult medicine. This rotation was a pre-requisite for writing the
fellowship exam in pediatrics. To finish his training requirements, he
accepted an appointment as chief resident in internal medicine at the
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Toronto East General Hospital. “I received great training in Toronto,” he
said.
One night the young Dr. Cochrane saw a patient he would never
forget. The well-known wrestler, Whipper Billy Watson, presented at the
East General with a suspected heart attack. (William John Potts, known
as Whipper Billy Watson or the Whip, was a two-time world heavyweight
wrestling champion.)
“Mr. Watson had ST changes in his EKG that I found,” said Bill. “I
called his physician about him having a heart attack. His doctor came in,
and that was the diagnosis, a heart attack. Then Watson got better the
next day, and his physician couldn’t understand it. Anyway, in talking to
Watson - I got to know him well - I said, ‘What about your diet?’ He said,
‘Well, I’m a great protein eater. I eat steaks several times a day before
wrestling.’ I thought I wonder if he is going to have a high protein
abnormality and if it is producing hypoglycemia. I said, ‘Would you allow
me to do any tests?’ He said, ‘Yes.’ I asked his cardiologist, who said, ‘Go
ahead, we’re not sure what he has got.’ So, I went ahead and hooked him
up to an EKG. I gave him an intravenous high protein intake and was able
to drop his blood sugar and change his T-wave from normal to abnormal. I
suggested a moderate carbohydrate intake and lower protein intake - told
him to cut the steaks down and that sort of thing. His health returned to
normal, and he was able to continue his wrestling career. Billy Watson
and his wife became very close and very good friends.”
Bill earned his Fellowship in the Royal College of Physicians and
Surgeons of Canada in Pediatrics in the fall of 1956.
“At the time, there were two Royal College examinations,
certification and fellowship. If you wrote the fellowship, you received the
certification. If you wrote the certification, you didn’t get a fellowship, so I
went for the fellowship. I wrote or made the mistake of writing, the
fellowship while I was doing the six months as Chief Resident. As a
consequence, I didn’t do very well. I missed it, and then I had to wait.”
Successful on his second attempt, Bill Cochrane earned his
fellowship and became a specialist in pediatrics. He began by accepting
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an appointment as a part- time fellow in biochemistry at the Hospital for
Sick Children’s Research Institute in Toronto. Academically, he was
appointed to the medical staff and became a clinical teacher in the
Department of Pediatrics in the Faculty of Medicine at the University of
Toronto.
“Professor Laurie Chute offered me a position at the Sick Kids, as
a staff doctor. Dr.
Chute made me
responsible for a ward
at the hospital and set
me up in a research
lab because of the
work I was doing with
carbohydrates. I also
had an invitation from
Charles Best (the codiscoverer of insulin)
to come and work at
the Banting Institute with him, but I decided to go with pediatrics in Dr.
Chute’s office, so I started there. It was a pretty busy time. I continued
with my research and received grants from the university and hospital to
do that. I picked up a number of similar cases of leucine-sensitive
hypoglycemia and published again.”
Clinically, Bill set up his consulting practice in East end Toronto.
“I had a whole bunch of general practitioners I met during my
residency. Between sixty to seventy doctors referred cases to me, so I did
consulting. That was my primary income. I had an office right across the
road from the Toronto East General Hospital. I saw only problem cases.
The job was almost 24 hours per day because you would get newborns
and sick kids referred to you. You would be up at 2 o’clock and then back
up at 5 o’clock. It was a very busy time, which I enjoyed, but then I wanted
to go full time, do research and teach. There wasn’t a position available at
the time at the Sick Kids.”
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In 1957, Bill Cochrane accepted an offer as a surgical research
assistant at the Peter Bent Brigham Hospital, part of the Harvard Medical
School in Boston, Massachusetts. The Cochranes moved to Boston from
May to September.
On September 24, 1957, Gillian Cochrane was born. Phyllis and
Bill had three children now, two boys and a girl.
Happiness lies in the absorption in some vocation which
satisfies the soul.
Sir William Osler
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CHAPTER FOUR
DOING WHAT YOU CAN DO WELL
THE MARITIMES
The talent of success is nothing more than doing what
you can do well and doing well whatever you do without
thought of fame.
If it comes at all, it will come because it is deserved, not
because it is sought after.
Henry Wadsworth Longfellow, Hyperion
In 1958, William A. Cochrane was 32 years old, a young man
achieving success in his career by doing what he could do well and doing
well whatever he did.
In his early thirties, Bill
Cochrane was already
a physician, a
specialist in pediatrics,
husband, father of
three children, and a
respected researcher.
He continued to
acquire new skills,
earning a certification
from the American
Board of Clinical
Nutrition, but the direction of his career was about to change significantly.
One of Bill’s Toronto colleagues had recommended him to the
Dean of the Faculty of Medicine at Dalhousie University, Dr. Chester B.
Stewart. Dr. Stewart was looking for Dalhousie ’s first full-time academic
pediatrician.
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“Dr. Stewart called me one day and said he was going to be in
Toronto and would like to visit with me,” recalled Dr. Cochrane. “I said,
‘Fine’. We had a long chat. The situation was that they had an old
Children’s Hospital in Halifax with about 12-13 pediatricians, but they had
no full-time people and no research, and needed help with the teaching.”

Chester Stewart, a persuasive recruiter, asked Bill Cochrane to
move from Ontario to Nova Scotia to join the Faculty at Dalhousie. Bill
accepted. It was a decision he would not regret. The Cochranes planned
to leave Toronto in July 1958 so that Bill could start his new appointment
in Halifax in August. Then their moving plans went awry. He had been
seeing some patients with pleurodynia (fever and chest pain associated
with a Coxsackie virus infection.) When Bill too became ill, he turned to his
close friend Joe Marotta for help.
“I closed my Toronto practice on a Saturday night and went to my
in-laws’ cottage on Lake Simcoe where many members of our families
were gathered together to say goodbye,” he told Peter Dennis, Dr.
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Marotta’s biographer. “I developed a wicked headache, which only got
worse, so I went home and called Joe. On examination, Joe didn’t like the
stiffness in my neck. He arranged for me to go to St. Michael’s hospital in
Toronto for further observation. I became very ill; a lumbar tap indicated
the presence of viral meningitis. I needed special treatment for several
days. During the second day in my room in the hospital, Joe arranged for
an orderly to turn my bed around so that I faced a crucifix of Jesus on the
wall. Not being a Roman Catholic, I asked Joe why he had done this. He
said, ‘So that you can look at it and pray just in case you may need it!’ Joe
took special care of me.”
“The meningitis killed us going to Halifax for about three weeks.
We moved out of our house in Toronto with the three kids, and we stayed
at my Mom and Dad’s place. We went down to Halifax together, driving
two cars. The place we were originally going to stay was gone as we were
late coming. Dr. Ross, the surgeon and Chief of Staff, such a nice guy,
had a second home in St. Margaret’s Bay. He invited me to use it. We
stayed there for a month. I started working at the hospital and commuted
in and out until we found a place to live. It was an interesting time.”
Dr. Cochrane was appointed an Associate Professor at Dalhousie
University, becoming the Faculty of Medicine’s first full-time pediatrician.
He was also appointed Director of Research at the Children’s Hospital in
Halifax. The move to Nova Scotia offered a leadership opportunity,
increased teaching responsibilities, and research space. Bill wanted to
continue investigating amino acid metabolism and metabolic errors that
affect the brain and memory. He also became interested in cystic fibrosis
of the pancreas, ultimately setting up the second cystic fibrosis clinic in
Canada in 1958. He convinced Dr. Terrence (Terry) Gillespie to study why
the Halifax death rate was 5 of 6 when the LeRoy W. Matthews Cystic
Fibrosis Centre in Cleveland was an astounding 6 of 300, over a two-year
period. With more aggressive care the Halifax clinic achieved the same
results. Terry Gillespie went on to dedicate his professional life to the
treatment of cystic fibrosis in the Maritimes, serving as director of the
Izaak Walton Killam Cystic Fibrosis Clinic in Halifax from 1966 until his
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retirement in 1992. In 2008 he received the Order of Canada in
recognition of his work.
When he arrived in Halifax, Dr. Cochrane was provided with some
space in the basement of the Children’s hospital to use to set up a lab.
The Medical Research Council (MRC) gave financial support for his
research.
“Dr. Malcolm Brown, the President of MRC, was very good to
me,” he pointed out. “I received a couple of research grants, and away I
went with my carbohydrate work and other research.”

Dr. Cochrane reorganized the undergraduate teaching program
and intern program at Dalhousie. He used some of the programs he had
seen in larger institutions as models for the restructuring..
“They had very nice people and very good pediatricians at
Dalhousie, but I felt that the teaching was a hit and miss affair,” he
commented. “We started to organize the teaching a bit better. I spent time
teaching the young people coming in, the undergrads and postgrads. We
had very few residents. Part of my role was to make sure that we had the
right people doing the right thing at the right time. One of my priorities was
to try to improve the interest in training in pediatrics at Dalhousie. Because
very few residents would apply from the medical school in Halifax, I
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wanted to attract the kids from our own institution as they did their
pediatrics.”
In 1961, three years after arriving at Dalhousie, Dr. Cochrane
spent June to September in England on a Nuffield Foundation Travelling
Fellowship in Biochemical Research, continuing his post- graduate
research at the John Radcliffe Hospital, the primary teaching hospital for
Oxford University. That summer, Bill took his father to see his older
brother, Bert, and his younger brother Edgar and his wife Bessie in East
Knoyle in Wiltshire.

“Dad hadn’t seen his family since 1919. The two of us had a great
time. Dad had turned up at Uncle Bert’s door in 1919, after the war, with
two girls, and Bert said, ‘Get out of here!’ Dad was a gay blade! When my
Dad and Uncle Edgar got together, they got along very well. We did visit
Uncle Bert in 1961. He was in a wheelchair, living in the east end of
London. He had two sons, both commandos during the war.”
While Bill Cochrane was working at the Children’s Hospital in
Dalhousie, he received a couple of invitations from US medical schools to
join their faculty, teach, and pursue his research. On one occasion, he
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travelled across the border for an interview, and then returned to
Dalhousie, only to be asked to go back to the US for a second visit.
“I went and saw the President of the University in New York and
was extended an invitation to come down to work,” he said. “While I was
on a second visit to the United States, the Dean of the Faculty of Medicine
at Dalhousie University called me from Halifax and invited me to take on
the role of Professor and Head of Pediatrics, as Dr. Norman Coward had
decided to step down as Head Professor. I went back to Halifax and
decided to accept the position there. Dr. Coward stayed on after retiring
as the Head. He continued to practice, and he remained at Dalhousie as a
part-time professor.”
Shortly after arriving in Halifax, Bill Cochrane became convinced
that the city needed a new Children’s Hospital. The Halifax Children's
Hospital first opened its doors on Robie Street in 1909. The Children’s had
served the families of Nova Scotia well for about 50 years already, but the
facility’s age had become an issue.
“The Halifax Children’s Hospital was a good hospital, with very
good people in it, but it was old,” he explained. “They were going to put
another wing on, so I started to agitate for a new hospital. I loved
Dalhousie. I decided to stay there and make my number one goal to keep
talking about building a new hospital. That was a challenge. I proceeded
to work hard on the board to say: ‘Let’s get a new hospital.’ One day the
former Lieutenant Governor, John Plow (Major-General Edward Chester
‘Johnny’ Plow), who was on the board, called and said, ‘Bill, what are you
doing Wednesday?’ This was on Monday, and I said, ‘Why?’ He replied:
‘We want to go to New York and see Mrs Dorothy Killam.”
To fully understand the success of the Dalhousie team in securing
a face-to-face meeting with Dorothy Killam, and afterward to convince Mrs
Killam to look seriously at their request for financial help to build a new
children’s hospital in Halifax, it is critical to understand who the Killams
were and what they were like.
Izaak Walton Killam, the mystery man of Canadian finance, was a
businessman, financier and investor. Born in Nova Scotia, he was one of
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Canada's most successful entrepreneurs and one of the most reticent. He
began his life without wealth but by the end of his career he was involved
in many endeavours and had amassed a vast personal fortune. On his
death in 1955, approximately one half of his estate went to the
government to pay the inheritance tax. Izaak’s widow, Dorothy Brooks
Johnston Killam, inherited
the remainder of his
fortune. In 1957, the
Government of Canada
received $100 million from
the death duties of Izaak
Walton Killam and Sir
James Dunn. $50 million
was invested in an
Endowment Fund and $50
million in a University
Capital Grants Fund.
Those funds were used to
create the Canada Council
for the Arts.
In A Very Private
Person – The Story of
Izaak Walton Killam – and
his wife Dorothy, author
Douglas How described
Izaak as:
“A man who never liked making speeches, never liked the
limelight, even hated to have his picture taken. He was a shy man, a
reserved man, a man of mystery.”
Killam was “an enigmatic figure, a man with a reputation for being
secretive, cold, tough, brilliant but primarily unknown, a man who built a
substantial empire that extended from Newfoundland to British Columbia
and into various parts of Latin America and the Caribbean, who built it
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mainly on the twin pillars of power and pulp and paper but also
encompassing public utilities, chocolates, sugar, films, real estate, a
newspaper, grain and other things.”
“He was an ex-newsboy who came from a modest home, who
with a high school education
and sheer hard work taught
himself to talk on even terms,
in their language, with
accountants, bankers,
engineers and lawyers,” added
How. “He was a man who
knew his reputation and let it
be. He was a builder, a man
who thought for the long haul,
who thought in millions the
way most men think in dollars.
He was, beyond question, one
of the giants of Canadian
financial history and when he
died, at 70 in 1955, he was
called the richest man in
Canada.”
Izaak and Dorothy Killam were devoted to each other, but they
had very different personalities. Dorothy was born in St. Louis, Missouri.
According to How, she was a woman who loved to have fun, party, and
spend lavishly. At the same time, she was a lady of impeccable taste; she
valued good manners, and sobriety. She was kind, had a talent for sports,
and was an excellent judge of character. Izaak Killam taught his wife
about business and investing. Over the years, she became a skilled
financier and investor in her own right and doubled his fortune. “He started
by teaching me the ABCs of finance,” she said. “By the time he died, I had
the XYZs.”
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Dorothy was apparently a very strong woman who was
determined not to be pushed around. She was inundated with requests for
handouts, from
individuals, groups and
organizations. She was
well-versed in the art of
saying no and frequently
employed her lawyer to
say it for her. How
described how a Halifax
businessman, John Crerar
MacKeen, suggested
approaching Dorothy
Killam to ask for her
support to build a new
Children’s Hospital. The
idea began when Mrs
Killam mentioned to
MacKeen one day that
she had decided she
wanted to build a
memorial to Izaak in his home province. When she agreed to a face-toface meeting with the delegation for the Halifax Children’s Hospital,
MacKeen and Plow were delighted. Securing an opportunity to speak with
this lady was an extraordinary achievement. Once the delegation met with
her, they were able to build on this success. She was interested in the
Board’s proposal and curious about what they were planning. Dorothy was
elderly now, weak and using a wheelchair due to severe arthritis, but she
seemed to enjoy the company of the Canadians from her husband’s home
province. She especially liked the young pediatrician Bill Cochrane.
Dorothy quizzed him on his ideas for the design and operation of a new
pediatric facility in Nova Scotia.
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“General Plow and I left Wednesday and had our meeting with
Mrs Killam on Thursday,” recalled Dr. Cochrane. “She was a very wealthy
woman. Her husband,
Izaak Walton Killam
had owned The Globe
and Mail, and a lot of
other businesses.
General Plow said we
would probably spend
an hour with Mrs
Killam. She worked
from 1 pm to 1 am, so
we went and had
lunch with her. She
had just been at the
New York Medical
Centre having her hip
replaced and was in a
wheelchair. She was a
great little lady, really
turned on, very enthusiastic and very nice. We were there all afternoon
and then stayed for supper. It was Thanksgiving. She grilled me about
certain things. She said, ‘What are you going to do about research?’ I
said, ‘I am trying to get people. I have got two people going now to the
United States that I am going to bring back.’ She said, ‘Well, there is a
grant. Didn’t Dalhousie have a grant for sending people away?’ I said,
‘Yes, but the grant recipients could only go to a place in Canada.’ She
said, ‘That’s not right.’ ‘Then, right away, I knew where the money was
coming from for the grants. Mrs Killam turned to General Plow and said,
‘Now, would you go back and get that straightened out? The grants are for
any place.’ When I returned to Halifax I phoned the Dean and said, ‘I have
created a little problem for you.’ He laughed, and said, ‘I have been trying
to get this changed for years!’”
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Douglas How reported that Mrs. Killam made a commitment of
$75,000 to the new Halifax Children’s Hospital during the delegation’s visit
to New York. She also invited General Plow, Halifax architect Andris
Kundzins, and Toronto hospital consultant Arthur H. Peckham Jr, to visit
her in Nassau. They met her there and then hosted a return trip to Halifax
to show her the location of the new facility and share their ideas for the
new hospital.
Dr. Cochrane received a call when she arrived in Halifax. “I
received a call from Mr Matheson, the hospital administrator. He said ‘The
board is going to meet with her, Bill. Would you come to meet her first? I
said, ‘Fine.’ The board had arranged for a brand-new plastic model of the
hospital to be built. Mrs Killam came, and we chatted, and I departed. We
got on very well. I arrived home, and about half an hour later I received a
phone call from the Children’s administrator saying, ‘Get over here Bill,
we’ve got a problem.’ Mrs Killam was there and said to me, ‘Look at this
terrible plastic model. Look! There are no big windows. There’s nothing for
kids!’ I had been pushing for this, and the Children’s group all looked at
me as if I had caused the problem! Anyway, they satisfied her, and she
said to me and to the two architects who were there, ‘We’ll get architects
up from New York.’ I thought, ‘Geez, another two years of work!’ So, I
said, ‘Mrs. Killam, I am sure they can make adjustments here… Then they
left, and I went back home.”
“That night my phone rings about 10 o’clock, ‘Mrs. Killam wants to
take you around and show you what she thought about some of the
nearby buildings.’ By 10:30 pm, I am in a car with her and her chauffeur,
sitting in the back with a lawyer, Mr Donald N. Byers from Montreal. (The
Managing Trustee of the Killam Trusts for 27 years). She was in the front
seat and pointing to things that she liked and didn’t like. One of the places
in front of the hospital was the Provincial Lab. She said, ‘Is that going to
block the view?’ I said, ‘Well partly.’ She replied, ‘We’ll buy that, and we’ll
tear it down.’ She had the money. We had a great time!”
“The Chairman of the board had a party one night before Mrs
Killam left. Phyllis and I were there, as was Bob Stanfield. (Robert
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Stanfield was Premier of Nova Scotia).) Mrs Killam caught me and said,
‘Now listen, Dr. Cochrane, when I come back, you and I are going to get
together to discuss what you need. We’ll get more support for you.’ I didn’t
even say anything to her, except, ‘that’s very good Mrs Killam.’ She left.
We got word in July that she had passed away suddenly, in France. She
had a home in Southern France, and she had an intestinal hemorrhage
while there and died. Anyway, she left a pretty good will, and that got the
new Children’s Hospital going.”
The will included a bequest of $30 million (32% of her fortune) to
Dalhousie
University,
with $8 million
to construct a
new children’s
hospital in
Halifax.
Construction
of the Izaak
Walton Killam
Hospital for
Children
(affectionately
known as the
IWK Hospital for Children) began in 1967. The 325-bed facility opened in
1970. The new building was constructed next to the Victoria General
Hospital in Halifax. Once the IWK Hospital for Children opened its doors,
the old Halifax Children’s Hospital was demolished.
“The $8,000,000 gift was only part of the $24,000,000 the hospital
ultimately cost, but it played a major role in transforming it into one of the
outstanding institutions in its field,” said Douglas How. “It made possible a
far larger hospital than originally planned, immense development of
laboratories vital to diagnosis of diseases and for research, and every
modern device for surgery and treatment of children.”
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Dr. Cochrane was naturally proud and happy that he played a role
in the building of the new IWK Hospital for Children in Halifax. He was
also thrilled that the IWK Hospital had become one of Canada’s leading
centres for pediatric care, research and teaching over the years. As fate
would have it, he was no longer in Nova Scotia when the new facility
opened.
After he was appointed to the Dalhousie medical curriculum
review committee in 1964, Bill became interested in the body systembased medical curriculum introduced at the Western Reserve medical
school in Cleveland in the late 1940s. That interest led him to apply for the
Deanship at the University of Toronto and later for a similar position in
Manitoba. Neither of these two faculties were interested in introducing the
body systems-based curriculum because of the disruptive effect it would
have on their existing curriculum and basic science departments.
A body system-based curriculum was discussed by Dr. John
Evans, the Dean of Medicine at McMaster University, with Dr. Cochrane
and the review committee in 1966. Dr. Evans and his colleagues
introduced it to their first class in 1969. The McMaster concept was to
teach medicine one body system at a time, over three years, using a
problem-based learning approach. The traditional four-year approach
taught anatomy, physiology, pathology, histology, etc. as separate
subjects, followed by the teaching of clinical medicine.
Dr. Cochrane was also particularly interested in the movement in
the early 1960s, led by Dr. George Miller of Chicago, which encouraged
the ongoing assessment of the quality of teaching and learning in medical
undergraduate programs. Both believed that the medical student could
learn independently and that one aspect of teaching should be geared to
helping the student learn more efficiently and more effectively.
Concurrently, four new medical schools in Canada were
recommended by the Hall Royal Commission in 1964. The last one to be
created was at the University of Calgary. In 1966, the university appointed
a seven-person selection committee to choose the founding dean for their
Faculty of Medicine. This committee considered numerous individuals for
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the position and ultimately short-listed three candidates. Dr. Cochrane
was one of the three candidates. He visited Alberta in October and
November of 1966 and discovered he might have a better reception and
less resistance to the introduction of an innovative curriculum in Calgary,
because there were no basic science departments in the new university.
In his first interview, Dr. Cochrane was ‘impressed with the
opportunity to develop a new education program that would start from
scratch’. Dr. Cochrane had already had several discussions with Dr. John
Evans at McMaster University about the problem-based learning (PBL)
approach being developed there. Cochrane’s proposal was different. It
was for a similar three-year program, taught one body system at a time,
but it would still include didactic lectures, small group study sessions,
elective time, and considerable self-study time. A continuity course would
pick up the topics that applied to every system, or the topics that were not
covered by any system. As at McMaster, medical students would attend
university for 11 months out of 12.
The MD qualification earned at the end of the three years would
be a “conditional” one, dependent on the satisfactory completion of two
years of postgraduate training in family practice, or two years in a
residency training program, or two years of medical science studies
leading to an MSc/PhD. The University of Calgary had no objections to Dr.
Cochrane’s plan or his desire to be innovative. Helpfully, there were no
traditional or basic science faculties or departments in Calgary to object to
his plan, as they did not exist yet in the young university. More
significantly, the Cochrane approach did not require the establishment of a
full set of basic science departments to give courses during the first two
years. The approach avoided competing for basic science teachers (who
were in such short supply). While basic science teaching was still needed,
Dr. Cochrane felt it could be provided by MDs, PhDs, clinicians, the
student’s self-study program, and clinically oriented morphological
anatomists. The program Dr. Cochrane envisioned would be a 3-year
(pre-med) +3-year (medical) +2-year (or more) residency or research
training program. The pre-med period was to be long enough to obtain a
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basic science or arts degree. Dr. Cochrane also wanted to ensure ongoing
evaluation of the medical curriculum, the students and the teachers.
During his two visits, Dr. Cochrane confirmed there was strong
support for the school from the Holy
Cross Hospital’s administrator Dr. Irial
Gogan, and the Calgary General
Hospital’s medical superintendent, Dr.
Cobb Johnson, but the Foothills
Hospital’s administrator, Reginald
Adshead, was somewhat hesitant.
“I was approached by Dr.
Walter Trost, the Vice-President of the
University of Calgary to come out to
Calgary as a candidate for possible
dean of the new medical school to be
built in the city,” recalled Dr. Cochrane.
“I knew Walter Trost already because
he had been head of one of the divisions at Dalhousie. I knew him
vaguely, not well, but I had met him a few times. I went out to Calgary,
and we had a good session.”
Back in Halifax after his second interview, Bill Cochrane learned
that Dr. Trost was going to extend an invitation to him to become the
founding dean of Calgary’s new medical school.
It was a very tough decision to move on from Nova Scotia as Bill
loved living there; so did Phyllis. They had strong personal and
professional ties and enduring friendships in Nova Scotia. Nevertheless,
the opportunity to put his medical curriculum ideas into action was just too
appealing to decline. On January 11, 1967, Dr. Cochrane accepted the
offer to become the founding dean of the University of Calgary’s Faculty of
Medicine. There was a small hitch. He had already accepted a position as
a visiting professor at the University of Hawaii in Honolulu. The Cochrane
family were very excited about their upcoming move there. A compromise
was needed. Bill Cochrane agreed to take the new job in Calgary on a
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part-time basis starting April 1 1967, and full-time basis from July 1, 1967.
He also accepted appointments as acting Head of Pediatrics at the
Foothills Hospital, and Professor of Pediatrics at the University of Calgary.
Bill Cochrane knew he would need lots of help in Calgary to
address the challenges
presented by a brand-new
medical school. He began the
task of finding reliable, hardworking and talented
individuals to join him – ones
who could work as a team.
Then he asked his secretary in
Halifax, Billie Bertrand, if she
would accompany him to
Calgary. Billie had a chat with
her husband, and the two
agreed to move to Calgary
when Dr. Cochrane took up
his new appointment on a fulltime basis.
“Billie Bertrand joined
me in 1958 in Halifax and
continued with me when I came to Calgary as Dean in 1967,” said Dr.
Cochrane. “She is a terrific person.”
When Dr. Cochrane announced his decision to move, the board
of management of Halifax Children’s Hospital expressed its regret over his
resignation as Physician-in-Chief at the Children’s Hospital, and Director
of Pediatrics at the University. The Board paid tribute to him, saying he
gave “able leadership” to both the undergraduate and postgraduate
medical teaching programs at the hospital.
A Halifax newspaper commented: “It is noted with genuine regret
that Dr. William A. Cochrane will be leaving Nova Scotia to become dean
of the new medical faculty to be established at the University of Calgary.
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Since 1958, when he came to Halifax from Toronto, Dr. Cochrane has
rendered distinguished service in this province and has contributed
manifestly to the training of a host of doctors. When the new Children’s
Hospital in Halifax becomes a reality, a share of the credit will belong to
Dr. Cochrane. During his years here, he has been a zealous campaigner
for this project. This appointment in Calgary underscores the fact that men
of ability in medicine are far from numerous. It is evident that the Alberta
city has travelled far afield in its search for the man suited to the need. Dr.
Cochrane’s new post will offer him even greater opportunities and
challenges. There will be general satisfaction in the knowledge that his
abilities are recognized and that his talents can now be further applied. At
the same time, his departure represents a distinct loss in this province.”
Montreal pediatrician Dr. Richard B. Goldbloom stepped into Dr.
Cochrane's shoes when he departed for Calgary. Dr. Goldbloom was
appointed Physician-in-Chief and Director of Research at the IWK
Hospital, then under construction, as well as Professor and Head of
Pediatrics at Dalhousie University. In his autobiography, A Lucky Life, Dr.
Goldbloom noted that “his old friend” Bill Cochrane played a significant
role in obtaining $8 million from Mrs Killam for the IWK. “He also identified
several talented young pediatric residents to send away to leading
medical centres in North America to train to provide expertise in pediatric
sub-specialties in the new hospital.”
Dr. Goldbloom also acknowledged and thanked Dr. Cochrane for
being “keenly aware of the importance of research in developing a
department of pediatrics of international stature.”
From January to April 1967, Dr. Cochrane enjoyed a three-month
Visiting Professorship in Pediatrics at Hawaii’s medical school. He was
Physician-in-Chief at the Children’s Hospital there and helped initiate the
Head Start early childhood program in Hawaii. The Cochrane family
treasured many happy memories from their three months in Hawaii. Then
Bill returned to Calgary briefly to meet various academic leaders and
physicians to discuss his vision for the new medical school, including
continuing medical education, and an evaluation initiative. In May and
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June, Bill visited medical centres in the US before returning to Calgary full
time on July 1.
During his years in Nova Scotia (1958-1967), Dr. Cochrane
established the first medical research program in pediatrics at the
Children’s Hospital, the first Cystic Fibrosis clinic in Halifax and the
Maritimes, and the Atlantic Research Centre for Mental Retardation. He
taught, researched, practiced pediatrics, took on the role of medical
examiner and developed a keen interest in medical curriculum design.
The Nova Scotia period in Bill Cochrane’s career was most memorable,
however, for the critical role he played in ensuring the old Children’s
Hospital in Halifax was replaced with state of the art Isaac Walton Killam
Hospital for Children. The IWK continues to provide pediatric care,
education and research for the Maritimes.
Bill and Phyllis were sad to leave Halifax, but as they packed up
the house and kids once more, they knew that they were going to
participate in an exciting new era in western Canada. Bill was thrilled to
undertake a new leadership role in medical academia in Canada. This
was a significant moment in their lives and the beginning of an important
event in the history of medicine in Canada.
No matter how trifling the matter at hand, do it with a
feeling that it is the best that is in you.
Sir William Osler
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CHAPTER FIVE
MAN IS ALWAYS MORE THAN HE CAN KNOW OF
HIMSELF
ALBERTA, UNIVERSITY OF CALGARY, FACULTY OF
MEDICINE
Man is always more than he can know of himself;
consequently, his accomplishments, time and again, will
come as a surprise to him.
Henry Wadsworth Longfellow
Dr. William A. Cochrane was the founding dean of the University
of Calgary’s Faculty of Medicine.
The title was impressive.
Unfortunately, the title was all
Bill had when he moved to
Western Canada in 1967, to
head Alberta’s second medical
school. There was no Faculty of
Medicine at the University of
Calgary, nor teachers. Then
again there were no students, no
buildings to house the
administration, teachers or
students, no plans for a medical
school, no curriculum, no
guarantee that there would be
adequate funding and no plans for any of these essentials for a medical
school. Dean Cochrane was alone, with a massive job ahead of him.
However, he was delighted, as he had the University of Calgary board’s
approval to introduce his ideas to design and build a school and find the
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right team to deliver the program. For a physician and scientist, this was a
significant moment. It was an opportunity to explore his creative and
leadership talents as well as draw not only on his medical, administrative,
and research skills but his sales experience from the jobs of his youth.
The offer to build a new medical school provided a humbling and
exhilarating challenge. He was moving to a new university, a young
province, and a growing city. Nova Scotia’s loss was undoubtedly
Alberta’s gain.
After Dr. Cochrane accepted the offer to become dean on
January 11, 1967, the
University of Calgary
President Dr. H.S.
Armstrong announced
the appointment.
Armstrong said: “It is
indeed significant that
in our exciting
Centennial year the
University has been
able to attract a
medical educator of
Dr. Cochrane’s stature
to head its new
medical faculty.
Future graduates from
the University medical
school will undoubtedly benefit greatly from the knowledge and
experience of the new Dean.”
In Alberta, news travelled fast that Dr. William A. Cochrane had
been appointed as the founding Dean of the new medical school in
Calgary. The announcement was well received in the city and the medical
and academic communities. Calgary doctors and hospitals were
“unanimous” in approving the appointment, according to a contemporary
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newspaper article. “Local medical practitioners are looking forward to the
final establishment of a medical school here,” said Dr. A.L. Hepburn,
President of the 300-member Calgary and District Medical Society. “It is
most appropriate this appointment has come during our centennial year.
Dr. Cochrane is highly regarded at Dalhousie and is well known among
Calgary pediatricians.”
“I am very pleased,” commented Dr. Irial Gogan, Executive
Director of Holy Cross Hospital. “Dr. Cochrane is a fine person. I think we
are getting a very dynamic personality. The Holy Cross is prepared to cooperate in every way with the establishment of medical education in the
city.”
The Alberta media were quick to contact Dr. Cochrane in Nova
Scotia. In a telephone conversation from Halifax, he told the Albertan that
the core of the medical school would be built around Calgary’s Foothills
Hospital (which began opening in 1966). The city’s Holy Cross and
Calgary General Hospitals had also been receptive to taking part in the
Faculty of Medicine’s program to train medical students. He emphasized,
“It would be a tragedy if this school had to develop along standardized
lines… It has to be experimental up to a point.” When asked about
recruitment, he said: “We will settle only for the best. There are a lot of
special requirements necessary to head a department within a faculty of
medicine… I am confident this new school will attract a lot of Canadians
now working in the United States back to Canada. A lot of researchers
and medical educators are excited about this school.”
Dr. Cochrane appointed Dr. John Dawson, Head of the Foothills
Hospital’s Department of Medicine, as the Associate Dean, effective July
1, 1967. This meant the two men could face the tasks ahead quickly. Dr.
Cochrane believed that the first class of medical students (about 40 to 45
students) could start in September 1971 and use the clinical training
facilities at all three hospitals in Calgary.
“Billie Bertrand came out in August 1967,” he recalled. “She was
just great. She was low key and knew me, knew my weaknesses and my
strengths. We started in the administration building, and we had to do a lot
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of things, like visit different places. It was a tough time for a while. You
were on your own, nobody around.”
Dr. Cochrane wished to expose students to patients very early.
Through faculty recruitment, he planned to reverse some of the Canadian
brain drain to the United States. He also wanted to recruit faculty
members who bought into his philosophy. “I wanted people who were
smarter than I am,” he shared, adding that their achievements would
reflect well on him.
Dr. Cochrane felt that the medical school and Foothills Hospital
should be physically joined, a position consistent with Premier Ernest
Manning’s decision that the school would be built beside the Foothills
Hospital.
“We require good facilities to attract good people,” he explained,
pointing out that there was competition in recruiting, with Canada having
four new medical schools opening concurrently. He quickly began fleshing
out his ideas for the brand-new medical school, adhering to its primary
mandate to train family physicians to serve Calgary and southern Alberta.
The experimental curriculum, with its novel systems-based approach to
teaching medicine, would teach students how to learn so they might
continue to learn for the rest of their lives. The body systems approach
would integrate basic science and clinical teaching and concentrate the
student’s attention on solving clinical problems - from day one. The focus
would be on how to help patients maintain and improve their health. Dr.
Cochrane did not wish to train the students to only memorize facts. He
also wanted them to treat people not cases. Students were required to
sign a contract to undertake a two-year post-MD training program or
medical research before their conditional MD would be made
unconditional, and they could apply for provincial registration to practice
medicine.
Today, the City of Calgary has several highly-respected university
facilities, an excellent medical school, several sizeable tertiary care
teaching hospitals, and numerous centres of excellence for medical care.
It is only too easy to forget how differently the city and southern Alberta
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patients were served fifty years ago. The Calgary medical community that
greeted Bill Cochrane on his arrival in Calgary was very much smaller,
non-academic, and lacked a national reputation for excellence. After all,
there was no medical school, no university or branch of a university in
Calgary until 1960. All the undergraduate teaching, internships, residency
training and medical research in Alberta, were based in Edmonton at the
University of Alberta’s 1913-established Faculty of Medicine.

Only a few interns and residents trained in Calgary hospitals,
starting in the 1930s. That number would not increase until the post WWII
intake of medical students increased at the University of Alberta to 60
graduates per year.
Calgary and area patients were served primarily by the Holy
Cross Hospital and the Calgary General Hospital. Veterans were served
at the Colonel Belcher Hospital, and obstetric patients were cared for at
the Salvation Army Grace Hospital, a maternity hospital. The first recorded
internship in Calgary began in 1937 when the Holy Cross accepted one
and then four more interns in 1939. The Canadian Hospital Association
formally approved the Holy Cross as a teaching hospital in 1940.
Although the University of Alberta Dean Dr. A.C. Rankin had twice
written the Calgary General Hospital asking the facility to accept clerks
and interns during the 1930s, his request was denied.
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Dr. Harvey Agnew of the Canadian Hospital Association noted
that the Calgary General was the only hospital of its size in Canada with
no interns. He reported, “the reticence of the hospital changed in 1949.”

That year the Calgary General received its first two interns. Unfortunately,
there was no organized program for them, no identification of the staff who
would participate in it, and no teaching. Those circumstances would
change quickly.
“The Holy Cross Hospital and Calgary General Hospital
internships became more popular and then sought after in the 1950s as
there were no residents. By 1955, there were 17 interns and residents at
the Calgary General alone.”
Significant changes began in 1955 when Calgary’s City Council
asked the Alberta government to create a university in the city. Three
years later the government responded by purchasing 350 acres of land in
northwest Calgary and officially conducted a sod turning ceremony in
1958.
The University of Calgary, initially known as the University of
Alberta in Calgary, opened its doors in 1960. It became an autonomous
university in 1966.
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By the early 1960s, Calgary was rapidly growing into a large city.
Its civic population was 235,428 in 1960 rising to 323,389 in 1966. The
existing healthcare facilities were struggling to meet the increased
demand for patient care.
The ongoing shortage of hospital beds and the lack of a medical
school in southern Alberta were recognized by the Hall Royal Commission
on Health Services in 1964. The Hall Commission predicted that Canada
was facing a crisis, with too few physicians and medical schools to deal
with the post-war baby boom and projected population increase. Canada’s
existing schools were encouraged to expand, and four new medical
schools were recommended at St. John’s, Sherbrooke, Hamilton, and
Calgary. The Hall Commission recommendation that the federal
government establish a Health Resources Fund of $500 million for
expansion of existing and construction of the new medical schools to
double physician enrolment in Canada, was accepted in 1965.
The University of Calgary’s Board of Directors took a long, hard
look at the situation and after various consultations, on February 11, 1966,
agreed to establish a faculty of medicine. Still, Dr. Cochrane found on his
arrival, some opposition from Edmonton physicians to the Hall
Commission’s call for a second faculty of medicine in Alberta. They
wanted more support for the University of Alberta’s existing medical
school instead.
To clarify his plan, Dean Cochrane decided by September 1967
that it would be valuable for everyone if he drafted a statement on the
philosophy and program for medical education he wished to introduce to
guide the curriculum. Neither McMaster nor any comparable American
medical school had written one. Bill Cochrane hoped the statement would
be helpful in recruiting and selecting faculty. He wanted to give potential
faculty a clearer idea of what coming to Calgary and participating in an
innovative curriculum would mean.
Dean Cochrane drafted the philosophy, concept and objectives
for the medical school and published them on March 9, 1968, in the
Canadian Medical Association Journal. He planned that “the medical
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school would not only incorporate the basic structural elements of medical
education (classrooms, a library, seminar rooms), but would have
research space, an office type ambulatory care centre, and a 20-30 bed
investigation unit. The undergraduate program, with no precedent or
traditions to follow, would run continuously for three years with one month
off per year. The teaching of the seven body systems would be completed
in two years while a significant amount of elective time for investigating
areas of future interest within medicine would be available to the student.
The third year would be devoted to a classical clinical clerkship. The total
academic time would exceed the traditional medical school program by
three weeks.”

Dr. Cochrane later explained how: “The objectives that were
utmost in my mind were to:
• Select students with various backgrounds,
• Emphasize ambulatory programs rather than only in-hospital
programs, as 90% of the patients seen in practice are “vertical”
not “horizontal” (as in a hospital bed),
• Give family practice an equal place with the traditional
specialties,
• Have a close working relationship between the ambulatory
clinical area, the laboratories and medical research,
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Introduce students to patients early, so they understood the
reasons for learning about clinical care,
Identify the “core” material to be taught,
Graduate physicians who could critically analyze information
were trained to problem solve, could self-educate themselves
and would “continue to learn – ‘once a student always a
student’,
Understand the team approach to care,
Integrate basic and clinical information,
Develop a curriculum that was not stagnant,
Experiment – reasonably, and
Be flexible.

Dr. Cochrane brought many innovative ideas to Calgary, along
with his vision of what the future would hold for medicine and a new
generation of physicians. Dean Cochrane predicted that the teaching of
medical students would change substantially in the future with the
introduction of computer diagnoses, new photographic and optical imaging
techniques, new radiographic scanning, telemetry, innovations in
laboratory analysis, newly discovered diseases, etc. He felt that new
advances would ultimately lead to shortened hospital lengths of stay. He
believed that family physicians would lead treatment teams as the “team
director”, and that independent solo practicing family physicians in rural
communities would increasingly work in small town groups. Dr. Cochrane
felt there would be a need for a new brand of physician assistants and
suggested, after investigating health care services during a trip to Russia,
that Alberta introduce a medical assistant training program. While this idea
intrigued him, it did not receive widespread acceptance.
As Bill began fine-tuning his ideas for the medical school, he
decided that the Faculty of Medicine’s structure would consist of medical
divisions, not departments. The clinical faculty members would have joint
appointments with the University of Calgary and the autonomous Foothills
Hospital. He also set about sorting out the details of the proposed financial
plan for the new medical school. Unfortunately, there was a significant
problem looming on the horizon because of the arrival of large numbers of
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baby boomers at the university during the 1960s. He became increasingly
anxious that the building and opening of the new medical school in
Calgary would be delayed by insufficient funding for the faculty and no
guaranteed capital funding for the school itself. Tempers began to fray.
Bill and Phyllis discussed the situation and were looking seriously
at the possibility of returning to Nova Scotia. Bill decided he would stay in
Calgary only if he could be sure the Alberta government would provide
adequate funding for his medical school. Time was running out to recruit
teachers for the program. The starting date for the first class had been
moved forward one year to September 1970. Bill phoned the Premier’s
office and asked to see the Alberta Premier, Ernest Manning, to ask him
directly about the situation. Making this phone call was the obvious course
of action as far as the young dean was concerned. He needed an answer
and so went to the top to get one. The impact of the phone call was more
substantial than he realized. The Social Credit Premier (and his Cabinet)
saw the call as a clear demonstration of Bill’s practical, entrepreneurial
attitude and manner.
“I went up and spent an hour with the Premier. I was going to quit
and go back to Halifax,” he said. “I didn’t tell the Premier that… We had a
good friendly discussion. I came back comfortable that we had flexibility…
I felt that he would look for things new and would not be rigid. I was really
pleased and very impressed with him. He was very helpful and
reassuring… That’s why I stayed on, fought the battle, and we got the
money.”
On February 20, 1968, the Alberta government made a special
allotment of $15 million to the University of Calgary medical school, with
the expectation that the building would also qualify for 50/50 federal cost
sharing under the Health Resources Fund program. Dr. Cochrane
predicted that the final cost of the medical school would be $30 million,
including inflation. He expressed the gratitude of the Faculty for the $15
million commitment, saying he was “just thrilled to death” to hear the
news.
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“We are very grateful for this money. It will act as a wonderful
incentive, allowing us to proceed with our plans. It’s going to be full steam
ahead.”
During the next year, Dr. Cochrane continued to travel and learn
what other countries and
universities were doing as he
ironed out the plans for
Calgary’s Faculty of Medicine.
He spent time in Galveston in
the US, and as a visiting
professor for three weeks in
Mexico City. During his return,
he visited new medical
schools in California. He also
made visits to universities in
Europe, Russia and Argentina
and made a trip back to
Halifax to speak at the 100th
anniversary of the founding of
the Faculty of Medicine at Dalhousie University.
Then in February 1969, the new University of Calgary President,
Dr. A.W.R. Carrothers, was sworn in. Three days later Dr. Cochrane sent
him a historical summary of the status of the government’s offer of capital
and operating funding for the Faculty of Medicine, and the urgent need for
specific dates and figures for both. With the delays, particularly in
operating funding, the first-year enrollment was reduced from 48 to 32.
The provincial capital funding problem was further compounded when the
federal government capped the Health Resources Fund payments it was
releasing, at $37 million per year for all of Canada.
At one point Alberta government officials suggested the medical
school could be cancelled and, on another occasion, only train family
doctors, not specialists. The Dean quickly opposed this idea, saying it
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would be “unfair to the students” and “would make it difficult to attract high
calibre staff”.
Dean Cochrane remained anxious about the continuing funding
delays, and the need for a commitment to cover all the construction costs.
He was not alone. The Calgary Herald’s editors approached him and
asked why the medical school was taking so long to get off the ground. He
confided to the publisher his concerns about the Alberta government’s
commitment to the project. A Herald editorial was published, questioning
the government’s reasons for delaying funding for the new medical school.
Very soon afterward, in August 1969, Alberta’s new Health Minister,
James Henderson, contacted Dean Cochrane. He offered to meet with
him at a convenient place. Bill Cochrane could have suggested face to
face on the proposed site of the new medical school, or in a conference
room at a hospital or government office. Instead, he made a very different
choice, a choice that tells a lot about the man.
“Jim said he was coming down to meet me,” he explained. “I said,
‘Where will I meet you, the Bowlen building?’ “No, no, I’ll meet you
wherever you want to meet me,” he replied. I said, ‘Fine, I’ll meet you and
we’ll go from there.’ He replied, ‘You go where you want to go. We’ve got
to talk this over.’ I grabbed some beer and I walked him through Bowness
Park and out to the rocks on the edge of the Bow River. We discussed
what needed to be done to make the medical school a reality. We chatted
for several hours. Shortly thereafter, the Board of Governors had a letter
from Mr. Henderson indicating $25 million would be available for the
medical school… That was to me a very comforting outcome, and a very
interesting method to get the outcome to be positive… I was so impressed
with the guy. He gave me comfort. He was very helpful and reassuring.
That’s why I stayed on and fought the battle, and we did receive the
money… Jim and I became good friends years later.”
In July 1969, Dr. Cochrane resigned as the Foothills Hospital’s
Director of Pediatrics. This decision helped free up some of his time as he
continued to recruit early faculty members. One was Dr. L.A. Fisher of the
University of Illinois. Dr. Fisher was an Albertan, who was working with Dr.
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George Miller in the new field of medical curriculum evaluation. He came
to Calgary and helped Bill and his team design the curriculum, evaluate
the students, and teach the teachers how to teach. Dr. Cochrane wanted
to help students learn to self-evaluate their own performance and develop
habits that would lead to independent, continuous learning throughout
their medical careers.
Dr. Cochrane was “relieved and reassured” when his proposal for
a systems-based teaching program (based on the body’s normal structure
and function and the problems and diseases that can occur), was formally
approved by the Universities Commission and the Alberta government in
August 1969.
The same year, the University of Calgary established a Faculty of
Nursing, after collaborating with the Alberta Association of Registered
Nurses. The University created a four-year basic, integrated B.Sc. RN
program, with Dr. Shirley Good as the first Dean. The “person-centered”
program started with 50 students in the fall of 1970. Dean Cochrane
offered the Faculty of Nursing space in the new medical school, but both
Dr. Good and her successor, acting-Dean Dr. Fred Terentiuk, declined
this offer, preferring to locate the Faculty on the main campus.
Through 1968 and 1969 more and more people joined the Faculty
of Medicine. The first appointments were the joint Foothills Hospital and
university professors and heads of the clinical departments. They would
help the Committee on Medical Education design the undergraduate
program and ultimately teach it in the new medical school building. A year
later the Dean announced 24 adjunct faculty appointments of Calgary
physicians to acknowledge members of the medical community who had
helped draft the objectives and develop the study guides for each of the
seven body systems.
On March 2, 1970, the Dean and Alberta government
representatives turned the sod on the new medical school. On March 11,
the new Faculty of Medicine announced that 32 candidates (ages 19 to
36) had been selected from over 400 applicants, to form the first class of
medical students in Calgary. They included 16 students from Calgary,

Medicine Makes a Wonderful Life

Page 71

eight more from Alberta, seven from elsewhere in Canada, and one from
the United States. Three students were female. It was helpful to know that
construction was beginning on the physical building and that the first class
of medical students
had applied, been
reviewed, interviewed
and accepted. The
Faculty also had
sufficient adjunct,
part-time and full-time
teachers to teach the
students. The new
medical school was
happening!
On campus,
the university was
short of space, due to
the twenty five percent
per year increase in
enrollment during the
1960s. Dean Cochrane and his assistant Billie Bertrand initially had a
temporary office in the University’s Arts building. Then they moved into the
Vocational and Rehabilitation Research Institute (VRRI) on 33rd Street
Northwest, and afterward into the University’s new Social Sciences
building (finally an office with carpet!) They moved their office six times
before they found a permanent home in the Health Sciences Centre in
1972. Typically, Bill Cochrane kept his cool through the worst of times.
With no space to perform any medical research, little was done.
Dr. Cochrane worried about the “rusting effect” it was having on the early
Faculty, who were already so overloaded developing the curriculum.
“We had a great bunch of guys,” recalled Dr. Cochrane. “I wanted
people smarter than I was. Always get people smarter than yourself as it
will reflect on you. I had a one-time meeting in 1969 with the Faculty. I told
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them what the situation was. They all hung in there and said let’s keep
going, so we did. It was great. They became more enthusiastic as they
started to understand what we were trying to do. We tried to instill them
with the enthusiasm we had. You could delegate. It was a fascinating
time, a very busy time.”
As for the construction of the building itself, there were “squawks,
fun times and
arguments,” he
admitted. The people
involved in creating a
new medical school in
Calgary were
extremely committed
to the new Faculty of
Medicine, suggested
Dean Cochrane. “We
were dedicated to
ensuring that the school achieved a high standard of excellence.”
“Although various emotions would be expressed, ranging from
extreme anger, frustration, and annoyance, to enthusiasm, satisfaction,
and pleasure, the program constantly improved. The outcome would
appear to be extremely successful. Many dedicated individuals from the
practicing community, hospitals, government, and the University
contributed greatly. Their time and efforts should be appreciated by all
those who are now benefiting from the organization and program related
to postgraduate medical education.”
The Dean knew that the school’s relationship with the adjoining
Foothills Hospital was to be critical to its future. He worked on building
relationships with key people to ensure all went well.
Foreseeing the medical school would not be available for the first
class, the Foothills Hospital Board approved a three-floor addition to the
west wing in January 1969, to house the first two classes. In October
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1970, the hospital’s administrator, Reg Adshead, accepted Bill Cochrane’s
offer to join the school’s Faculty Council.
Architect Jiggs Cook and the project manager from Cana
Construction, worked
with Dr. Cochrane and
the Building
Committee on the
detailed design to
produce a facility that
would be adaptable,
flexible, easy to
renovate and allow for
expansion. Dr.
Cochrane’s directive
was that the function
was to determine the
form it took. This directive would lead to a large, low profile medical school
with 51,375 square metres of space, containing a basement and three
floors. It was a unique design, with services supplied through vertical
towers to horizontal crawl spaces. The frame was built of pre-cast
concrete, allowing the shell to be built before the floor plans were
finalized. To expedite the finalization of the detailed plans, university
architect Victor Jackson moved over from the main campus into Dean
Cochrane’s office.
Despite a three-week strike by the sub-trades in 1971, the project
went well. By first completing the east end of the building (containing the
Ambulatory Care Centre - ACC), the faculty gained some offices and
enough space to allow some clinical programs to be accommodated. The
ACC was designed to function as a clinic. This design allowed the faculty,
and particularly the family practitioners, to observe patients in a
community or office setting with the student physicians. Construction was
fully finished by late 1972, 18 months earlier than if the traditional
tendering approach had been taken.
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The final cost of the building was under $30 per square foot, well
below the initial estimate of $45-50, at a time when some centres were
costing $60 a square foot. The actual cost of the building, excluding site
preparations, utility connections, and a distilled water system, was $17.1
million. The overall total, including furnishings and equipment, was $20.7
million. Considerable research space was left unfinished.
Arthur Cochrane came out west to accompany his son on a tour
of the Health Sciences
building during its
construction. He was
in a wheelchair by
then. It was an
emotional moment for
son and father to
share. Arthur was very
proud, as you might
expect. “Arthur
passed away in 1972,”
said Phyllis Cochrane.
“He used to talk about
living in Toronto, serving in World War One and the family he never knew.
There was a stigma to being a Home Child. It broke my heart to hear of
his childhood.”
Dr. Cochrane was determined to see the undergraduate program
begin in 1970. The year loomed as the significant deadline for everyone.
The Dean and his colleagues needed to recruit the best faculty they could
find and only individuals who subscribed to the philosophy of this brandnew school. It was a gamble, with so few faculty members available.
There was an enormous reliance on the part-time and adjunct
faculty to design the curriculum, identify topics for the orientation program
and outline how each body system would be taught. Subjects not taught in
any system were added to the Continuity course. In the end, that included
psychiatry and dermatology. The core content was defined as the medical
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information that every MD needed to know in family practice. All deadlines
were met, some just in time. Despite the concerted effort, the final
curriculum was not signed off until October 1970.
The medical school welcomed the first class of medical students
in September 1970. The Dean
addressed the medical
students on their first day and
noted that they would be “the
guinea pigs.” Dr. Cochrane
encouraged them to question,
challenge, criticize and
provide feedback to the
faculty. He told them that they
would be watched by many,
locally and abroad, who
wanted to see what aspects of
Calgary’s new training
program were successful and
what aspects they should
emulate or incorporate into
their own programs. He
stressed that Family Practice
would be a priority for
everyone, and that teaching of
the art and the science of medicine would be integrated into the medical
curriculum. The curriculum would be supplemented with social, biological
and behavioral science presentations, and by other faculties from the
main campus.
The students’ first day was characteristic of the days that would
follow. After Dean Cochrane had completed his formal presentation, he
did not send them along to an anatomy laboratory to dissect a cadaver or
to a lecture theatre to listen to a Faculty member, as was customary in
traditional programs. Instead, the Dean introduced the inaugural class to a
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young patient with cystic fibrosis. He showed them how to take a history
and examine the patient. It left a career changing impression on some of
them. Over the succeeding years, Dr. Cochrane gave the opening
presentation to each class. When it came time to present topics in
pediatrics and community health he stepped in again to make
presentations to the “student physicians”.

Dr. Cochrane never wholly set aside his interest in pediatrics and
the future of pediatric care. He loved working with children, researching
and teaching pediatrics, and developing programs to improve care for
babies, infants, children and teens. Having participated in the building of
the Izaak Walton Killam Children’s Hospital in Halifax, he was also
determined to improve pediatric care in Calgary. Starting as early as 1966,
during his selection committee meetings, he became involved with the
planning of the new Alberta Children’s Hospital (ACH). When he consulted
the ACH Board about their ideas and plans, he did not like what he saw.
The Dean felt there should be more space for research and teaching. He
also believed that any new pediatric hospital should be on the Foothills
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Hospital’s site. This would not come to pass. His concern, naturally, was
to make sure that the new facility would be suitable for the teaching of
Calgary’s undergraduate medical students, as well as for future pediatric
postgraduate students. He also expressed his concern about the
proposed duplication of mental health care and pediatric psychiatric
services at both the Alberta Children’s and Foothills Hospitals.
When the opportunity arose, Dr. Cochrane continued to share his
views on pediatrics, medicine in the community, and the medical
curriculum with other health professionals. He spoke to the annual
conference of the College of General Practice of Alberta about an
increasing trend for pre-teen and teenage children to develop peptic
ulcers. He felt this trend was due to growing stress and anxiety amongst
these patients caused by family, school and economic difficulties. On
another occasion, Dean Cochrane gave a presentation to the annual
meeting of the Alberta Registered Dietitians Association. He spoke about
the impact of metabolic disorders (including diabetes, scurvy, rickets, and
imbalance of sex hormones) on infants and children. An authority on
hypoglycemia, Dr. Cochrane advocated for the need for early screening
programs and early treatment, as well as lifelong dietary control to prevent
the long-lasting impact from these disorders in families with a genetic
predisposition to them.
In May 1971, the federal government asked if Calgary’s Faculty of
Medicine would provide health services for the residents of the Indian
(now Stoney First Nations) Reserve 40 miles west of the city. The Faculty
liked the idea, and ultimately an agreement was reached with the Morley
Band to provide healthcare on the Reserve. A health centre was approved
and built. Just before the opening of the centre in 1972, Dr. Cochrane was
made an honorary member of the Stoney Nation of Morley. He was given
the title Medicine Chief, in recognition of his contributions to the health of
Aboriginal people. Faculty members Drs. Josie and James Emmett moved
their family practices to the Morley Reserve and worked in the health
centre providing 24-hour care.
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The first undergraduate class convocated on June 1, 1973. These
young men and women had entered a novel three-year program,
completed a clinical clerkship, and become responsible for their future
medical education. On graduation, they received a provisional medical
degree, as Dr. Cochrane
termed it, as an
undifferentiated physician.
They had three choices. They
could train for two years to
become a family physician,
choose a clinical specialty, or
begin a career in medical
research.
As Canada’s licensing
bodies only required medical
school graduates to have a
one-year internship to be
eligible for registration, the
Faculty of Medicine dropped
this requirement. In 1976, the College of Physicians and Surgeons of
Alberta made a two-year pre-registration training requirement mandatory
for all MDs wishing to become eligible to practice in the province. The
Alberta College became the first in Canada to do this but within three
years all the licensing authorities in Canada had followed the Alberta lead.
The first class wrote their national Licentiate of the Medical
Council of Canada (LMCC) examinations in 1973. The results were better
than expected; among the best in Canada. This was a happy moment for
all involved!
The Convocation for the first class was at the same time as the
ribbon cutting ceremony for the Health Sciences Centre. Dr. Cochrane
was delighted to give the students their degrees at an extraordinary
ceremony attended by Alberta Premier Peter Lougheed and held in the
school’s open mall. The Dean administered the Oath of Hippocrates to the
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students. (The Greek physician, Hippocrates of Kos, is known as the
Father of Western Medicine. Modern versions of Hippocrates’ Oath are
still used by most medical schools today.)
“The day the first graduating class completed their training in
1973 was a very
proud day for us all,”
Dean Cochrane later
told Robert Bott in an
interview on June 6,
1990. “That day was
one of the proudest
moments in my life.
There was a great
excitement and
enthusiasm by the
small number of
faculty. We saw the
bald piece of prairie
evolve into an exciting
institution that some of
us felt would have a
very real impact in the
future on health care,
on how health care
was delivered, and on
scientific research that
would be forthcoming.
There were a bunch of
characters in that first year, not unlike the Faculty, so it was a very
satisfying time, and an exciting period.”
The new Health Sciences Centre on Hospital Drive in Calgary
was lauded as one of the most advanced facilities in North America. It was
connected to Foothills Hospital by two pedestrian links. The corridors
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leading from the hospital to Health Sciences have been well used over the
decades since. Before the recent remodeling of the central mall, you could
more easily see Dean Cochrane’s vision for the medical school in the
architect’s design. Bill had insisted that all faculty and staff offices were
equal in size and that the school include large open spaces that would
allow people to meet, chat, and communicate as they moved through the
building.

At the centre of the school was a mall with a three-story high
ceiling. The mall was a common meeting space, used informally for
networking and small group meetings. It is still known for its eight-foothigh statue of Hippocrates. Many medical students and visitors have
posed to have their photograph taken beside this statue. Once weekly, for
many years, faculty, medical students, staff and their families would arrive
at the mall late on a Friday afternoon to celebrate Thank God It’s Friday.
There were comfortable chairs, sofas and small tables for adults and
children to gather there. Today, the use of the mall space has changed
considerably. The area now includes the Tom Feasby Lounge for students
to use their computers, named after Dean Thomas Feasby (2007-2012).
The restaurant has been moved to the adjacent Heritage Research
building atrium. There is a new traffic path to the buildings that were built
beside the HSC, (the Health Research Innovation Centre, the Teaching,
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Research and Wellness facility, the McCaig Centre and the Medical
Heritage Research building).
Bill had planned to take a sabbatical at the Karolinksa Institute in
Sweden after the first class of medical students graduated, but Premier
Lougheed offered him a chance to become a senior bureaucrat. Bill was
47 years of age, a husband, and a father of four, still highly energetic and
looking to a different horizon. He was motivated to work in the public
service and learn how some of the health care policy and financial
decisions that had so affected the funding of the medical school were
made. He accepted the Premier’s offer. Once again, he was on the move
to a different city and to a new role. In July 1973, Dr. Cochrane resigned
as Dean of the Faculty of Medicine in Calgary to serve as Deputy Minister
of Health Services in the Department of Health and Social Development in
the Lougheed Conservative government. The appointment was under a
two-year secondment agreement between the University and the
Provincial Government. Bill would continue to hold the academic rank of
Professor of Pediatrics at the University of Calgary while a civil servant in
Edmonton. The Department of Pediatrics gave him an adjunct
appointment at the University of Alberta.
Bill served as Deputy Minister of Health under Senior Deputy
Minister Bruce Rawson and Health Minister Neil Crawford. He was
responsible for provincial health services, industrial health programs,
medical services, and the provincial board of health and social hygiene.
Dr. William A. Cochrane had made a good impression on Calgary
during his years with the Faculty of Medicine. He had made personal
friends, and built strong relationships in the community, with individuals,
groups and organizations, as well as faculty, staff and students. He
continued to make the most of every moment of every day. As well as
planning and running a new medical school he had volunteered his time,
joining the Metro Calgary Hospital Planning Council and becoming Chair
of the Cancer Society campaign. He was also active in the downtown
Rotary club.
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Bill knew a lot about health care and medical education in
southern Alberta. Now
he had an opportunity
to have an impact on
health care delivery
and medical education
throughout the
province. As Deputy
Minister of Health, he
was eager to learn
more about the
delivery of health
services in Alberta, as
well as begin dealing
with the province’s
doctors, health
professionals and
educators in a
different role. The time
spent in politics
proved highly enjoyable and a “very good learning exercise.” It also
allowed him to provide input on several decisions affecting the medical
faculty, including adding a university representative to the Foothills
Hospital Board, increasing joint appointment funding through the Foothills
Hospital and locating the mentally handicapped pediatric facility on the
17th Avenue ACH site. In the process, Bill Cochrane and Peter Lougheed
became good friends.
Bill also enjoyed working with Neil Crawford, the Minister of
Health. “Neil was a tremendous person, just a great guy,” he said. “We
travelled the province together to various events. Sundays we would meet
and discuss issues. I enjoyed it immensely.”
Dr. Cochrane found the opportunity of participating in public
service not only enabled him to visit all parts of the province but gave him
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valuable experience in discussions about Alberta’s future growth and
development. Associating with Albertans province-wide helped provide
new insights and enthusiasm, he felt. His commitment was to spend two
years in Edmonton, but within months he was being wooed by officials at
the University of Calgary to return to southern Alberta to fill the university’s
office of president. The university had been notified shortly before Dr.
Cochrane departed from Calgary, that President Carrothers would be
resigning to accept a position as the first president of the National Institute
for Research on Public Policy.
Initially, Dr. Cochrane was reluctant to leave his position as
Deputy-Minister earlier than intended. After two meetings with the
selection committee, he succumbed to their pleas to reconsider and
accept their offer, but only after receiving Premier Lougheed’s blessing to
leave Edmonton. The Premier agreed to the move “so long as Dr.
Cochrane remained in Alberta”. Once again, the Cochrane family were
packing up their home. The move back to Calgary was a happy one, given
they had so many people they cared about living there. Bill also loved the
mountains and Banff.
Dr. Cochrane left his appointment as Deputy Minister to become
the president and vice-chancellor of the University of Calgary for five
years, effective August 15, 1974. He was honored and delighted to
succeed Dr. A. W. R. Carrothers in this role. He always relished an
opportunity to try a new career and already knew Calgary and the
University of Calgary well. This was a good move for him.
News of Bill Cochrane’s appointment as president-elect was
leaked to the media a few days before the university’s selection committee
made their presentation of his name to the board of governors. Journalists
reported that the incoming president was chosen from 30 possible
candidates from Canada and abroad. While the university’s board did
accept the selection committee’s recommendation, the media’s premature
publication of the news caused some embarrassment. University Board
Chair Carl Nickle reprimanded those responsible.
The new president-elect was fully aware that financial restrictions
were impacting academic progress in Calgary. There were real fears
among the faculty and the community that the quality of education would
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decline. Dr. Cochrane was not ready to accept any steps backward for the
university. Instead, he returned to Calgary with both dreams and concrete
plans for the
university’s future. He
vowed to fight
cutbacks to University
of Calgary programs
and to expand the
school’s role. He was
primarily concerned
with improving the
university’s
relationships with the
community, the City of
Calgary, the
Government of
Alberta, the rest of
Canada’s academic
community, and
beyond. Bill
acknowledged he was
returning to Calgary at
a time of tremendous
challenges, but he was excited to address the problems the university
faced. He wanted to make an impact in the city that he already knew as
home. A born leader, Bill Cochrane wanted to lead the university into its
most robust era ever, introduce innovative new programs for Alberta
students (especially those involving energy and Northern Canada),
improve program evaluations, increase research, and begin a law school
in Calgary.
As soon as possible Dr. Cochrane met with the university faculty
and administration to hear their views about the realities they were dealing
with at the time, including budget cuts and declining enrolment. He was
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eager to painstakingly review how the university operated and wanted to
be updated on the choices he was facing. Having just left the position as
Deputy Health
Minister he was well
known, and well liked,
within Alberta
government circles.
Dr. Cochrane had
learned a great deal
about academia and
how the University of
Calgary functioned
while serving as Dean
of the Faculty of
Medicine. As Dean,
he had developed firm
opinions about the
local academic culture
in Calgary, what he
liked and what he did
not. He now had an
opportunity to put his
ideas for changes into
practice. Bill wanted to
see much more
collaboration between
faculties and more
interdisciplinary initiatives. Bill had taken a new faculty from a concept to
reality. In Edmonton, he had learned about Alberta’s health system
province-wide. His achievements, experiences and hard-earned
knowledge gave him the confidence to lead the University of Calgary
forward. Bill was sure the university must attract, and retain a strong
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faculty and administration, as well as offer the highest standard of
education to incoming and existing students.
A Calgary Herald article stated: “When Dr. W.R. Carrothers
vacates the
University of
Calgary’s
presidency next
August, he will
leave behind
some large
shoes… So, it is
good to see large
feet waiting to
step into them. As
the first Dean of
the University of
Calgary’s Faculty
of Medicine, Dr. W.A. Cochrane showed himself to be an efficient
administrator, and equally important, an imaginative one, and one not
handicapped by disciplinary blinkers. There is every reason to believe that
he will prove to be an excellent president. Like Dr. Carrothers, he is
evidently convinced that, while the university’s role may change in a
changing world it remains as vital as ever.”
“Alberta is the place to be during the next 15 years,” predicted Dr.
Cochrane. “Universities will be under tremendous pressure to provide
ideas, leadership and innovations.”
Following his confirmation by the board of governors, Bill spoke to
the university community, acknowledging the pressures of recent years
and promising he would guide the university forward in a positive way, and
increase accountability. He would encourage the academic community in
Calgary to step up to its critical role in society. Bill felt it was time to be
proactive and lead rather than react, to manage by results not just
objectives, foster exchanges and new approaches in and between
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western universities, increase the interdisciplinary approach to learning
and reach out to the community. The University of Calgary was about to
build and earn a reputation as a centre of excellence among Western
Canadian educational institutions.
This train is going to move, he stressed, adding that he hoped
nobody would be left
on the platform when
it moved out: “As my
teachers, I hope you
will show me how we
can help each other.
There will be some
question that I will be
biased toward an
academic unit. I will
probably lean over
backwards to see that the opposite is true, but deeds will say more than
words. This University is entering a new era, and we will continue to have
problems. All my life I’ve been dealing with problems, especially human
problems.”
Dr. William Cochrane was installed as the 3rd President and ViceChancellor of the University of Calgary at the Jubilee Auditorium on
October 3, 1974. He told the students, faculty and support staff that he
and Phyllis were “deeply honored” to be selected to serve Calgary at this
level. He was ready to provide leadership. All classes at the University of
Calgary were cancelled that day so that faculty, staff and students could
attend the installation, along with interested members of the public. It was
an exceptional moment for Bill Cochrane and his family. Alberta Premier
Peter Lougheed and Alberta Lieutenant Governor Ralph Steinhauer
attended as well as Calgary’s Mayor, Rod Sykes, federal Senators,
Members of Parliament, Cabinet Ministers, and representatives of the
University of Calgary, other universities and educational facilities across
Canada. During his installation address, President Cochrane discussed
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his thoughts on education, the role of the University of Calgary in relation
to society and contemporary issues, its educational and service
responsibilities, and the need for quality and excellence in teaching and
research.
“We do have a number of the advantages of youth growing into
maturity, including freshness,
vitality, enthusiasm,
innovation, flexibility, a little
aggressiveness and a strong
desire to find a place in the
sun,” he said. “Moving from
the shadows into the sun does
have some risks, however…
As the university grows and
develops, it must periodically
review and reassess its
policies and programs and
continue to revitalize.”
President Cochrane
also stressed, right from his
very first speech, the critical
importance of evaluation, of
having some means to accurately assess the university’s teaching and
learning responsibilities.
“It has been evident to me in my professional life, in the practice
of medicine, in my experience in scientific research, and in my
participation in government service, where many proposals were
submitted, and needs identified, that careful evaluation of what is done or
initiated is frequently lacking,” he suggested. “The methods of evaluating
the teacher and the student continue to leave much to be desired,
particularly the lack of objective information available to the educational
institution as to the quality of the product. I would hope that the University
of Calgary could develop an identity of excellence in evaluation. Perhaps
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we could develop a nucleus of talented faculty with expertise in evaluation
who could develop new and innovative tools of management; assist in the
education of students who wish to specialize in this area; and act as an
expert resource to government, industry, the professions and the public at
large.”

Words from President’s Cochrane’s Installation Address still
resonate today.
“Alberta, which has been dependent on the benefits from
agriculture in the exporting of large quantities of non-renewable resources,
must now direct its attention to policies and approaches that will prepare
for the time when those same resources are no longer available. It is
evident that the large amount of revenue now being returned to the
province as a result of the exporting of our resources must be used with
caution and great wisdom in relation to long-term benefits. This, combined
with the enhanced development of various communities of our province,
particularly in the north, will undoubtedly have a significant effect on
Alberta’s most important resource, namely, its people.”
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Dr. Cochrane began focusing on his priority tasks, with his usual
optimism, energy and positive attitude. Shortly after he was appointed, he
created two new associate vice-presidencies for academic affairs and

academic administration and reorganized the existing senior
administrative structure. He secured board approval to establish research
institutes or centres, and a Senate Task Force to evaluate the quality of
teaching. He sought to strengthen the university-community bond, make
more university programs available to the community, increase
interdisciplinary teaching and research, manage by results, be innovative,
and foster exchanges between the advanced education faculties in
western Canada.
President Cochrane was fortunate to have Muriel Kovitz, who had
helped select the first medical class, named Chancellor effective
December 1, 1974. She provided advice and wise counsel throughout his
presidency.
There were challenges of course, including a strike by non-faculty
staff very soon after his arrival. Engineers had to live day and night in the
power plant during the strike to keep buildings from freezing.
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Academically, Bill had to accept the General Faculties Council decision in
1973 to place a moratorium on new programs, except law, for five years.
There was a government decreed building freeze and funding cutbacks
due to austerity measures being implemented in Alberta. This was a
disappointment and setback.
“Putting it in a national perspective, all universities have been
subject to very
significant and
severe financial
restraint.
Certainly, Alberta
has...” Bill told
Scott Ransom of
The Gauntlet. “It
may have affected
this university
more than others
in the sense that
it’s a young one
and growing. It’s
like a young child,
if you starve him
early you never
get a proper
mature adult.
Therefore, there is
a need perhaps for a greater infusion of financial support for a growing
institution such as Calgary in comparison to those that are long
established.”
President Cochrane took every opportunity to educate the public
and media about what the University of Calgary did and how it did it, what
it cost, and why excellence required adequate funding. He also suggested
a commission be created, comprising impartial members of the public, as
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well as representatives of the University of Calgary and the University of
Alberta to look at government/ university relations. Bill would relentlessly
champion
improvements to
communication,
credibility, academic
freedom and
community
involvement. He
opposed a
government decision
to impose differential
fees for international
students. He
welcomed community
support for the
university from
foundations and
individuals, especially
for the building of The
Nickle Arts Museum
and a new extension for fine arts.
In 1975, President Cochrane visited the Arctic with the first
resident Commissioner of the Northwest Territories, Stuart Hodgson. He
was pleased to be able to tour Inuit villages with the Commissioner and
explore ways to improve northern health, health education, and medical
care on several other occasions as well. They became great friends.
“I would sit in and respond when asked with regard to areas
related to health and medical education. I was always impressed with the
thoroughness and care with which the Commissioner dealt with the Inuit
and the Dene Nation Aboriginals and was delighted to visit across the
Arctic and to observe first-hand some of the problems and issues there.”
Back home, he fostered the move of the Arctic Institute and its
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cornerstone library on the north to the university, along with the creation of
an Aboriginal centre on campus to improve the retention of native
students.
In 1976, the Alberta Heritage Savings Trust Fund was
established. Bill was pleased to see this new source of funding for
education and research.
On March 31, 1976, President Cochrane was faced with a major
controversy and challenge when he received the highly critical and
contentious report of a Presidential Task Force to Assess and Evaluate
the University’s Faculty of Education. Bill was the person who had
established this five-person task force in September 1975 in response to
the academic community and students’ concerns and complaints about
the Faculty of Education. Led by Dr. Harvey Buckmaster, the group would
“review and provide recommendations regarding the objectives, academic
program, financial support, organization, and management of the Faculty
of Education." The Buckmaster Report did not mince its words, and many
were offended by its conclusions. The Education Task Force alleged there
were many problems, including ineffective teaching, poor morale, weak
organization, and harassment of students. The faculty’s reputation was in
question; teachers were distraught. President Cochrane’s diplomatic skills
were sorely tested. He met with the Faculty of Education and encouraged
them to take a positive approach to the report. An extended practicum for
education students was introduced in September 1977, but it was not until
1980 that the recommended changes were implemented and the faculty
reorganization was completed.
On 28 October 1976, Bill wrote an anniversary message for the
University’s student newspaper, the Gazette, as the university celebrated
its first ten years.
“My move west was something I have never regretted,” he said.
“Those early years were not only exciting and challenging for me
personally but also for the university. I count myself fortunate in having
been associated with the University of Calgary in its formative years, and
in being able to contribute in some measure to its growing up process.
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Like most brash ten-year olds, the university still has far to go, but its
youthfulness has an advantage in permitting it to be more innovative and
experimental than many of its older and more staid sister universities.”
Bill Cochrane was associated with the University of Calgary from
1966 to 1978,
excluding his one year
in Edmonton as
Deputy Health
Minister. As President,
he took the university
forward despite the
fiscal and educational
difficulties he
encountered. He was,
overall, pleased by the
attractive campus,
good physical
resources and
equipment, positive
attitude and
enthusiasm and
desire to continually
improve the quality of education offered students. He felt the faculty of
Engineering needed to be expanded, and that the faculty of Fine Arts
should have a new facility. He was disappointed not to see more oncampus accommodation built, especially married quarters for students,
during his tenure. He worked hard to include the community more in the
life of the university and felt that there was increased pride in the
university education provided in the city. He felt the school developed a
better reputation for its degree and continuing education programs,
particularly in the newer faculties (Medicine, Law, and Environmental
Design). President Cochrane was dismayed by the negativity and
criticisms he encountered, at times, especially in the media, and
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occasionally by government and faculty members, toward university
projects, plans, and programs. This was a not very pleasant fact of life. It
was critical to have a thick skin, to listen and to make decisions, he said.
“You have to be attuned to the importance of situations and not
be too emotionally reactive,” he told Anthony Rasporich in 2007 (Make No
Small Plans: The University of Calgary at Forty). “You have to be low-key
and endowed with an understanding wife and family. You do take a lot of
your time away from them to contribute to your institution. It is the
expectations that are outside of your formal written terms of reference that
demand a great deal of effort. Finally, I think that one has to keep in mind
that being chief executive officer of an educational institution is different
than heading up a corporation. It’s more chairmanship. It’s participatory
and requires evolving management skills that can get groups of people
working together. You’re working as a coordinator or a capitalist rather
than in the pyramid hierarchy system found in business… There is a
delicate balance.”
During his presidency, Dr. Cochrane oversaw the establishment
of faculties of General Studies, Humanities and Law. In October 1974, he
announced that the new faculty of Law was on its way to becoming a
reality, having been approved by Advanced Education Minister James
Foster in September 1973. It was the opportunity to introduce an
innovative program that brought Dean John McLaren to Calgary. The firstyear class of sixty students were admitted in 1976. Nine faculty members
were appointed by then.
In 1976, Dr. Cochrane signed an affiliation agreement between
the University, the Faculty of Medicine, and the Alberta Provincial Cancer
Hospitals Board. The agreement provided for the move of the cancer clinic
and education facilities from the Holy Cross Hospital to the Foothills
Hospital site.
Bill continued to make the most of each hour of each day. He
recalled how he would often attend three different meetings in one
evening, speaking at one and then another to “sell the university to
everybody.” He was also frequently asked to provide consulting advice.
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Several times he travelled to Singapore to address questions concerning
medical education. He also revisited the Northwest Territories, on behalf
of the federal government.
In 1978, Dr. Bill Cochrane decided to leave Calgary and return to
Ontario to follow a new career path, in business and biotechnology. Bill
had been asked to become the Chairman and Chief Executive Officer of
Connaught Laboratories, and he accepted. He packed up and moved to a
new city again. He would remain with Connaught from 1978-1989.
“It’s a matter of addressing the future,” he told Vic Salus of The
Gauntlet on January 20, 1978. “I
decided not to seek reappointment and
to return to something related to my
old profession. In the last third of my
life, I’d like to look at a new career…
My reasons for leaving are all positive.
I have no dissatisfaction with the staff,
students or government.”
When Dr. Cochrane resigned
as President of the University of
Calgary, Ross MacKimmie, Chairman
of the University’s Board of Governors,
said that one of Bill’s significant
contributions was the establishment of
the medical school. MacKimmie
pointed out that Calgary’s Faculty of Medicine had already “gained an
enviable reputation, largely attributable to Dr. Cochrane’s efforts.”
MacKimmie also praised his contribution to making the university “stable
and sound”, and for introducing a series of task forces to assess each
faculty for its strengths and weaknesses.
The Calgary Herald suggested that Bill Cochrane’s influence on
the development of the University had been considerable. “Calgary faces
the loss of a valued citizen as a result of the decision of Dr. William A.
Cochrane to leave the presidency of the University of Calgary at the end
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of August… He played a major role in establishing the medical school as
its first Dean well before he became President in 1974. Since then he has
overseen the founding of a law school on the University of Calgary
campus and has encouraged the expansion and upgrading of programs in
various faculties. In the relatively short period of Cochrane’s term as
president, the status of the University of Calgary has grown in the Calgary
community and among other universities across the country. It was said
by University of Calgary officials in 1976 that the university is healthy,
growing and characterized by a mood of optimism appropriate for its age.
That remains true today. Calgary will be sorry to see him go.”
A “shocked and disturbed” Doug Mah, Students Union President,
told The Gauntlet “President Cochrane has always been honest and
sincere with students. Although we have had our disagreements over the
years on many issues, I recognize him as a man of intellect and integrity.
The Students’ Union deeply regrets his departure.”
The Gauntlet’s editorial on August 3, 1978, said: “The University
of Calgary is losing a good man in Dr. W.A. (Bill) Cochrane. His
contribution as founder and first Dean of the Faculty of Medicine and as
our most recent president has been more than significant. It has been
outstanding. As an academic, physician, administrator and humanitarian,
he has been highly valued.”
President Cochrane had to deal with all sorts of challenges during
his tenure, from striking staff to financial struggles, but when he left, he
had significant accomplishments under his belt. The university now
offered 2,000 courses and had a budget of $52 million.
“I enjoyed my time at the University of Calgary immensely,” he
stressed.
Dr. John A. Cairns, a Professor of Medicine and former Dean of
Medicine at the University of British Columbia, wrote an insightful
commentary about the beginnings of the University of Calgary Faculty of
Medicine for the foreword of Hearts, Minds and Vision, Roots of the Libin
Cardiovascular Institute of Alberta. Dr. Cairns stated “Medical care in
Calgary might simply have continued along a course of increasing
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competence and pragmatic growth, much like that in many other mid-size
North American cities but for the perfect storm which hit in the mid 60’s. Its
winds of opportunity and change buffeted Alberta unrelentingly for the
next 40 years. This perfect storm comprised the following elements:
burgeoning provincial wealth, population growth, the creation of a second
provincial university in Calgary (complementing the already excellent
University of Alberta in Edmonton), and the construction of Alberta's
largest hospital along with the province's second medical school on the
new University of Calgary campus. Profound vision characterized the
political and civic leadership, guiding the selection of a founding Dean,
William A. Cochrane, and a Chair of Medicine, Dr. Lionel McLeod, who
laid the foundations for excellence. They recruited department heads and
outstanding academic clinicians and scientists to populate a medical
school which espoused radical new ideas about teaching, programmatic
organization and community integration. The Alberta Heritage Foundation
for Medical Research provided resources for recruitment and program
support beyond the wildest dreams of leaders in other Canadian medical
schools. These funds were deployed with imagination, strategic intent and
the greatest of care to create research and education programs with the
potential for international excellence and to build selected clinical
programs at the frontiers of emerging technologies and treatments,
bringing the latest in medical advances to local patients while supporting
the new programs of clinical research.”
A calm equanimity is the desirable attitude. How difficult to
attain, yet how necessary in success and failure.
Sir William Osler
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CHAPTER SIX
AS INEVITABLE AS DESTINY
CONNAUGHT, BIOTECHNOLOGY, BUSINESS
Fame comes only when deserved and then is as inevitable
as destiny, for it is destiny.
Henry Wadsworth Longfellow, Table-Talk
In May 1978, Gretchen Pierce, a journalist with the Western
Canada Bureau, wrote, “If his brand of energy could be bottled and sold,
Dr. William A.
Cochrane would have
lineups to purchase
the commodity that
continually propels
him from one
challenge to another.
And, say his
colleagues at the
University of Calgary
where he’s been a
prominent figure and
president since 1974,
they know he is
approaching by the fast footwork and the familiar happy whistling. At 52,
the tall and lean doctor-administrator feels he is in his prime, and like
many individuals who are not content to follow a lifelong career, he is
about to change his again. The Cochrane philosophy, in a nutshell, is hard
work mixed with enjoyment.”
Bill Cochrane had lived five decades. He was at that age where
many ambitious individuals are feeling settled in the career they have
worked many years to build and are now coasting along to their
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retirement. These men and women concede that their pension era is now
looming on the horizon and they start preparing for their post-retirement
years. Dr. Cochrane was not of this mindset. He had spent several
decades moving along from one successful career to another. He had
numerous achievements, a solid reputation in clinical work, clinical
research, teaching,
administration, the
provincial
government, and
leadership, and had
touched many
people’s lives in the
process. As Dean of
the University of
Calgary’s Faculty of
Medicine, he had become well-known in the medical communities of
several Canadian provinces. As President of the University of Calgary, he
was continuing to make a difference, touching the lives of students,
faculty, staff, and many more. His impact as an academic leader was
evident not only in Calgary but Alberta and Canada. Life was good. He
had achieved some fame and was known as an innovator with an
extensive range of experience. Always an optimist, he was also feeling
very healthy, with boundless energy, and eager for a new adventure. Bill
Cochrane was still eager to develop new skills and take on new
challenges. He enjoyed administration and was attracted now to the idea
of working in the corporate or industrial sector. Always a physician, he
was also interested in global health. In other words, Bill Cochrane was
focusing on living not retiring. This choice led him to achieve fame across
Canada and beyond, as an astute businessman and influential medical
expert in biotechnology. This was his destiny.
Dr. Cochrane made a decision that surprised many around him,
including his colleagues, local media and the academic community. He
accepted an offer to become President of Connaught Laboratories Ltd, a
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pharmaceutical company in North York, Ontario. He resigned the
presidency of the University of Calgary, one year early.
“I never plan, and it’s a mistake to dwell on the past or the future,”
he told Pierce. “Just get on with the job you’re doing, give it your best, and
the rest will unfold.”
Dr. Cochrane explained: “I was approached to consider assuming
the position of CEO, Chairman and President of Connaught while still
serving as President and Vice-Chancellor of the University of Calgary. I
felt I had a certain obligation to complete at least one term, which is
approximately five years… I had become rather enamored with the
thought of maybe going into industry and business though. It attracted me
in terms of some of the people I’ve met in different businesses and
industry. I felt that perhaps this would be rather an interesting step in a
new career direction. Having already changed my career a few times, I felt
this might be a good challenge and opportunity. So, I gave it serious
thought, and decided to accept the position.”
The time was right for Bill and Phyllis to return to their home town
with their youngest son, Jamie, and be closer to Bill’s aging mother, Olive
Workman, now a widow, and Phyllis’ relatives in Ontario. On January 19,
1978, Dr. William A. Cochrane formally announced his resignation as
President of the University of Calgary, effective August 31, 1978. He told
the University of Calgary’s Board of Governors that he accepted the
position with Connaught Laboratories because: “it provides me with the
opportunity to become involved again with the health profession.’’ Only the
University’s board Chairman, Ross MacKimmie, knew of Dr. Cochrane’s
intentions before the official announcement; the other board members
were stunned. Bill Cochrane had been contracted for a five-year term;
there were still 13 months of that term remaining.
Dr. Cochrane told Calgary Herald staff writer Norma Ramage that
he had decided some time previously that he did not want to serve
another term as President. “I’ve always thought I’d like a totally different
career in the last part of my life,” he explained. “I’ve enjoyed being here,
but I’d like to get back into the health business.”
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He felt he was leaving the University of Calgary in a relatively
good position vis-a-vis other universities across the country.
“I think this university has vitality and a dynamism that will stand it
in good stead. Sure, the budgetary problems are here and will remain
here but universities in Alberta are in no worse shape than those
anywhere else, and in some cases, they are in better shape,” he said. “If I
perceived a catastrophic situation or a crisis, I would be hesitant to leave,
but this isn’t the case.”
During his eleven years in Calgary, Bill Cochrane had become
very popular. He had made new friends and been welcomed by various
groups, organizations, academic and government bodies. His move back
to Ontario was a significant loss for Alberta. Bill had also been an active
volunteer in Calgary. He had chaired the Cancer Society campaign in
1972-1973 and been a director as well as board member of the Rotary
Club of Calgary. He was also a member of the Metro Calgary Hospital
Planning Council.
When Bill Cochrane was appointed President of the University of
Calgary journalist Robin Ferrari said: “Dr. Cochrane will be ushered into
office with a minimum of fanfare and frolic, despite the fact that his mind
and attitudes will affect thousands of students during his stay in office. The
way in which Dr. Cochrane uses his office will have much bearing on the
future of thousands of people and the University as a whole.”
Bill did indeed affect thousands of people, the University of
Calgary, the City of Calgary and Alberta during his presidency. He left big
shoes to fill when he left for Ontario. He declined to speculate on who
might succeed him but did say there were many suitable candidates on
campus that the Board could look at. He later looked back on this era and
told Paul Bator in March 1993, “I hope I had a positive impact on the
university, but I had come to the conclusion within a couple of years that I
really didn’t see myself as a continuing, permanent academic. I felt that I
would like to look at some other opportunities.”
In 1978, Connaught Laboratories was one of the few Canadianowned companies in a field dominated by multinational giants. Connaught
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held the patent to produce insulin and was the principal manufacturer of
Canada’s blood fractionation products. The company also produced
human and animal health products, serums and antitoxins for the
Canadian market. As
Connaught’s CEO, Bill
Cochrane could contribute to
Canada’s industrial growth in
the pharmaceutical field. With
900 employees and sales of
about $28 million, Connaught
was a major business, but it
was also in significant
difficulties and losing money.
The role of CEO was not going
to be easy.
“I resigned my
presidency at the University of
Calgary and with sadness
departed Calgary,” Dr.
Cochrane told Bator. “I moved
from Calgary to Toronto, with
my wife and teenage son,
Jamie, in late August 1978. We
took a radius of 15 minutes
from the company’s address at
the Steeles Avenue and Dufferin Street site and started looking for a
house. We found a place to live, and then I started. I knew Connaught’s
sales were low and that the company was losing money.”
On September 1, 1978, Bill commenced his business career as
Chairman, President and CEO of Connaught Labs. His arrival at
Connaught was critically important as the company had been without a
President ever since S. Roderick (Rod) McInnes had resigned 15 months
previously. Dr. Cochrane did have an insider’s knowledge of Connaught
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already. He had sat on the company’s board of directors for several years
and had no illusions about the company’s problems, especially its
struggles to meet federal government standards.

“In late 1975, I had been invited by the President of the Canada
Development Corporation (CDC), Harold Anthony Hampson, to consider
coming on the board of Connaught Laboratories and Lab Holdings, which
was the holding company of Connaught Labs. I’m sure that was due to the
recommendation of Jack Gallagher who was the President of Dome
Petroleum and a CDC board member at the time. Jack was a friend; he
emphasized to me the importance of maybe moving into business. I met
Tony Hampson, and we, I think, hit it off. I joined Connaught’s board, and
enjoyed it greatly,” he told Bator.
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Bill Cochrane had also known of Connaught Labs and its products
as a practicing physician, and even before that, as a medical student.
When studying medicine at the University of Toronto, he knew faculty
members who taught community health and public health at the medical
school and School of Hygiene but also had appointments with Connaught
Labs as well.
“I was fully aware of Connaught and its distinguished reputation,”
he said. “I also knew a number of members of the Faculty, including Dr.
Robert Wilson, the company’s Medical Director and interim Chairman. I
knew Bob from medical school days. Dr. John Hamilton, a former Dean of
the University of Toronto’s Faculty of Medicine, was also on the board,
and I knew him as well. John was a very distinguished pathologist and
physician.”
“I did observe that there were issues and problems at that time,”
he explained. “The President (and CEO) was a very competent business
person and a teacher at York University Business School. Tony Hampson
had recruited him.”
While serving as a board member, Bill learned more about the
company’s history and current difficulties. The Connaught Antitoxin
Laboratories, named after Canada’s Governor General, the Duke of
Connaught, were created during WWI to create antitoxins for tetanus and
diphtheria. After the war, in 1921, University of Toronto researchers
Frederick Banting and Charles Best together with biochemist James
Bertram Collip from the University of Alberta, discovered and isolated
insulin. The university-owned and operated Connaught Labs, built on a
large farm north of Toronto, expanded to produce insulin. As the years
passed, Connaught Labs added new products, including a pertussis
vaccine, heparin, dried blood serum, penicillin, a diphtheria-polio vaccine,
a measles vaccine and a freeze-dried smallpox vaccine. Ultimately
Connaught Labs Inc. became the largest manufacturer of vaccines in the
world.
In 1972, Connaught Medical Research Laboratories had been
sold by the University of Toronto to the newly created, publicly-financed
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Canadian Development Corporation (CDC). The university had faced the
reality that it was becoming challenging to find the funds to continue to
support Connaught, and, especially to finance the upgrades, renovations
and expansion needed to comply with federal regulations. As Connaught
was well known nationally and globally for mass producing insulin,
vaccines and serums, the sale of the Connaught Medical Research
Laboratories to the private sector provided a sizeable sum of money for
the University. The Connaught Fund was established with $29 million from
the sale. This sum was endowed. Today the fund is worth over $112
million and is the largest internal university research funding program in
Canada.
The CDC wanted the newly incorporated Connaught Laboratories
to play a much more significant role in the health care industry. The CDC
appointed a new board and a new president, Donald B. McGaskill to
oversee its new subsidiary. Connaught was exporting its products to 50
countries and had a staff of almost 1,000 people. During the next few
years, the CDC hoped to grow Connaught. When the company was a
non-profit operation at the University of Toronto, it had close ties to the
voluntary blood donor charity, the Canadian Red Cross Society. The
Society had been Canada’s highly trusted supplier of blood services since
WWII. The Red Cross sent the plasma it derived from blood donations to
Connaught to be processed (fractionated) into blood products. The Red
Cross then distributed these blood fractionation products for use in
medical treatments in Canada.
All was not well at Connaught Labs. In 1977, a Canadian Medical
Association Review Committee released a report with recommendations
that the Connaught plant be upgraded, and that the costs of the upgrades
be subsidized by government funding. The review committee also
suggested Connaught undertake stronger research and development
efforts, recruit a new president (with a background in science and with
some scientific standing in Canada), and consider reorganizing the
company.
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Connaught’s first President, Donald B. McCaskill, resigned. Sadly,
shortly afterward he died suddenly of a heart condition, aged 50 years.
Connaught’s board chose the company’s Vice-President, Rod McInnes to
take McCaskill’s place. However, he accepted an offer to head Carling
O’Keeffe breweries instead. This was the situation when the CDC
approached Bill Cochrane to ask if he would consider a move from the
University of Calgary to Connaught. As previously noted, Bill had been
giving the idea of moving into the business sector some thought for the
two years he was on Connaught’s board.
“Every few weeks, or every one or two months, the CDC’s
Chairman, Tony Hampson, would visit Calgary on business,” he recalled.
“When in Calgary he would stop in and see me. We’d discuss the
possibility of my joining Connaught. The CDC had been struggling to turn
Connaught Laboratories into a company with positive cash flow and
profits, but they still had considerable losses. Sales were continuing to be
relatively low, and there was ongoing difficulty in relationship to the
laboratories moving from an academic culture to a corporate culture.”
When Dr. Cochrane finally conceded and said yes to Tony
Hampson’s job offer, Hampson was thrilled. The CDC knew they had
picked the right man. During Bill’s tenure with the company, from 1978 to
1989, Connaught went from losing money to making excellent profits. It
grew into a primary international developer of flu vaccines, supplying the
World Health Organization and other international health agencies as well
as Canada.
Dr. Cochrane enjoyed being at the helm of a research and
development facility that was also the manufacturer of biologicals. There
were many challenges and a steep learning curve for the university
administrator and pediatrician, but he thrived in this new role, loved being
involved in medicine again, and championed a new strategy for the
company.
Bill Cochrane began his new job by touring Connaught’s facilities
and familiarizing himself with the company’s business activities as well as
the plant’s layout. One of the concerns he had initially was the multitude of
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activities going on in the company. The research activities he felt had no
clear focus on how to commercialize Connaught’s products. He could
discover no overall strategy that linked product development to marketing
and sales. He concluded the company needed a major restructuring.
However, his priority was to get to know the managers and staff and
develop a new organizational structure. He knew many people had an
academic science background rather than business or industry
experience.
“One of the first things I decided was that it was terribly important
to me to hear the
senior people’s
comments, views and
concerns about the
company. I wanted to
talk with both the
scientists and nonscientists. I met with
about 20 or 30 senior
staff members on an
individual basis. It was
a good way to give
some thought to how to proceed. I started to gather a picture of some of
the difficulties at the company and to consider some of the approaches
that were needed. I found that Connaught’s scientists were undertaking
activities and research efforts in many areas, in a university-like
atmosphere. I realized in the discussions with them that, in the academic
world often the senior academic scholars or scientists are the principal
players and individuals, whereas in a company it’s the managers who
generally have the greatest prestige, positions and rewards. In recent
years, individuals in the company had identified that to get ahead you
needed to be a manager and manage a given number of people. It was
clear then that we had to develop a dual system. Scientists should be
rewarded and have careers that allow them to perform what they do best,
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namely scientific research, with certain objectives and directions.
Managers should have their own rewards and titles.”
Dr. Cochrane realized that there were some very strong-willed
scientists, very well regarded and highly intelligent, who had been with the
company for many years. He decided to recruit a vice-president of
research from outside the company. After making several enquiries, he
hired Dr. Donald Lane, a senior professor at the University of Ottawa. Dr.
Lane was a very distinguished biochemist and vice-chairman of the
Medical Research Council of Canada. He had vast experience not only in
cell science but in administration. He was very familiar with the academic
world and with scientific research and organization.
“I persuaded Don Lane to come into the company and leave the
academic world. Don was hesitant, but I persuaded him to give at least a
minimum of three years, preferably five years, and then review at the end
of that where he wished to proceed from there. He was given support to
look at and reorganize scientific research efforts.”
A year later, Dr. Cochrane promoted Alun Davies, a very
experienced manager in the pharmaceutical area, to be Connaught’s
President and Chief Operating Officer.
“Alun was the most experienced in dealing with the operational
side of the pharmaceutical industry,” he pointed out.
Dr. Cochrane also met with individuals at the University of
Toronto. He wanted to encourage more of Connaught’s scientists to seek
academic appointments and was hoping the University of Toronto would
support this idea. He firmly believed that if the scientists had joint
academic and company appointments, this would help encourage and
maintain the highest standards of science at Connaught. This initiative
proved successful as some of Connaught’s scientists did take on
academic appointments. He also met with senior scientists at York
University and universities across Canada to hear their views and develop
liaison links. He wanted to spread the word that Connaught was now a
commercial for-profit organization, concerned with making money to
survive. The company was working on strengthening its solid scientific
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foundation but needed to do much better than it had in recent years. Dr.
Cochrane convinced the board of directors to reinvest all the company’s
cash flow back into the company for plant upgrades, equipment and
personnel, as well as research and development, to make Connaught
thrive once more. From the beginning, he accepted that “one of the
company’s paramount missions, was to ensure that Canada was selfsufficient in the provision of vital health-care products.”
Bill Cochrane needed to deal with several significant challenges
facing Connaught,
including problems
with the company’s
long relationship with
the Canadian Red
Cross Society. This
alliance had
deteriorated during
the 1970s. Dr.
Cochrane was eager
to improve the
situation and met
personally with
Canada Red Cross
Society officials. He also met with federal and provincial bureaucrats to
identify their concerns regarding the quality of Connaught’s blood
products. He addressed these concerns by upgrading the quality and
yields of Connaught’s blood products. Under Bill Cochrane’s leadership,
Connaught continued producing blood products for the Red Cross,
although they began ordering some blood products from the United States
as well.
“Our relationship with the Red Cross gradually improved,” stated
Dr. Cochrane. “We upgraded our physical facilities, recruited new people,
and introduced new techniques in regard to blood plasma, but we still had
an old plant that needed refurbishing.”

Medicine Makes a Wonderful Life

Page 111

Dr. Cochrane worked hard to create more new alliances for
Connaught. He decided to expand into the United States to enter their
much broader market for biologicals. Connaught began by acquiring
Swiftwater Labs, a US vaccine manufacturing company in Swiftwater,
Pennsylvania, from the Salk Institute for Biological Studies, in 1978 for
$1.99 million.
“This was a
clear strategy to get
into the American
market,” he explained.
“We started to close
out some of the
research efforts of the
company and
concentrate on areas
that we felt would be
possible. We had the
market opportunity.
There was a great
deal of work to be
done, and there was
little way of knowing
what the actual costs
there were for each of
the units produced. We had to do studies on the physical plant and decide
what should be done in terms of any new building or changes in how
buildings were used, new equipment, et cetera. The senior management
helped.”
In 1979-1980, with smallpox just eradicated, Connaught began
shutting down its smallpox vaccine production facility. According to
Jennifer Keelan, author of Crafting Immunity: Working Histories of Clinical
Immunology, in September 1980 the laboratories’ Medical Director, Dr.
E.W. Pearson, recommended that the company’s remaining frozen 15
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Vaccinia pulps be kept rather than incinerated. “At least in this way we
might have something to fall back on, so as to be able to prepare our
licensed product.” The pulps were kept in deep freeze. About 21 years
later, they were handed over to the Canadian Public Health Agency to
create a smallpox vaccine stockpile, after the September 11, 2001 terrorist
attacks in the United States. With smallpox vaccination now discontinued,
the world is as vulnerable to smallpox as Canada’s Aboriginal population
was 250 years ago.
In 1979, Dr.
Cochrane was looking
ahead, as was always
his way, and already
predicting that
biotechnology would
be of increasing
significance in the
future.
“I started to
seriously consider
how we might build
our strengths in
biotechnology with an
emphasis on genetic
engineering and
cloning,” he said.
“With Don Lane’s
assistance, we proceeded to recruit individuals to set up a genetic
engineering sector. We recruited Dr. Eric James, a Canadian who had
been at Queens University but was now working in the United States. He
came back to Canada to set up the genetic engineering area in a special
building that we had refurbished.” Dr. Donald Lane was then invited to
take the position of Vice-President of Research at the Toronto General
Hospital and decided to accept the position.
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“After making several enquiries, I was able to attract Dr. Keith
Dorrington, a distinguished biochemist at the University of Toronto. He
was knowledgeable in immunology and had been head of the department
of biochemistry at one time. Keith was a very strong, highly intelligent
individual who was not reluctant to make decisions. He proceeded to
further organize research at Connaught and took a careful examination of
everybody’s research activities. He began to recruit new people into
Connaught, focusing around the new sciences. Keith also emphasized
some of the new techniques for production. The company strengthened its
marketing arms and spent much more time on its strategy planning.”
“We also recruited a new Vice-President of Finance, Ronald
Balmer. Balmer was a very experienced finance person who added
greatly to the financial side of the company by recruiting some very bright
young people, and by setting high standards. He was very critical and built
a new structure, a new organization on the finance side. This gave
increasing comfort to our principal shareholder, the CDC. We also
increased our marketing efforts in the international arena to sell more
products globally and built up the personnel and facilities at the site in
Swiftwater, Pennsylvania, to increase our market share in the United
States. This is where we saw our principal growth in terms of sales and
new revenue. After a few initial years of slow growth in sales and still
negative profit, gradually we turned the company around. Sales grew. We
increased productivity and increased efficiency. In the early 1980s profits
started to improve for the company.”
Don Lane, and then Dr. Dorrington, worked on the creation of a
Connaught Institute of Research. It opened in 1980 and later was
renamed the Connaught Biotechnology Institute. The Institute’s goals
were to strengthen Connaught’s links with the academic, scientific
community once again, improve Connaught Labs’ research and
biotechnology initiatives and collaborate with production at the plant.
To separate biotechnology and research from production, the
organizational structure was modified again. New titles and a new salary
schedule were introduced for senior staff. Dr. Cochrane wanted to make
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sure that the rewards for those who were focusing their efforts in science
and research would parallel the rewards for individuals promoted to senior
management positions.
“In other words, we created the job descriptions and objectives to
allow for an individual to move through four tiers of science career
positions, from perhaps assistant scientist to assistant senior scientist. A
senior scientist could have an income equal to a senior vice-president’s
salary even though their focus remained on research efforts and science
rather than administration.”
The Cochrane team also decided to scale down many of the
projects that were being undertaken and to focus only on what they called
priority projects and feasibility projects.
“We would have no more than six or seven major research thrusts
in terms of product development, and perhaps another 10 or 12 feasibility
projects,” Dr. Cochrane explained. “These would pursue research but with
input from marketing and finance, production, capital requirements et
cetera. We reorganized the whole research area, and how these projects
linked back to the other areas of the company. If we did proceed with a
decision to pursue a certain research effort, the input had already been
provided by many sources. If we made a judgement to go ahead, we
already had some idea of what funds would be required and what the
timeframe would be before there might be a license for the product. We
also put much more effort into working with the US Federal Drug Agency
(FDA) and the Health Protection Branch in Canada so that we had some
confidence, comfort and knowledge about the regulatory side.”
“There were some very good people working on regulatory
control,” said Dr. Cochrane. “John Weaver and Susan Lang were strong,
able people in those areas. They gave us good quality control and good
information in regard to regulations. The FDA introduced more regulations
and rules to control and to assure the safety and efficacy of drugs. As a
consequence, the length of the time to get your product out increased. In
our experience, it was typically 8-10 years from the time it was researched
at the bench to the time it was commercialized. I always used to think this
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cannot be, but indeed, when we developed a new product, that was the
clear message, eight to ten years. You also had to have an organizational
structure that met the good manufacturing practices laid down by the
FDA.”
“You had inspections. Sometimes they were a surprise and other
times they were
organized and
planned. Both the
FDA and Canada’s
Health Protection
Branch (HPB) did
inspections. The HPB
Bureau of Biologics
would come yearly
and spend a week
with our senior people
inspecting, reviewing,
and examining. Then
they would make
recommendations that you had to meet or else you could potentially be
closed. The costs involved with those regular visits were significant. You
had to find the funds to upgrade, improve, buy new equipment, set up new
facilities, refurbish, restructure etc. You would do this on your own, but
you would also have the pressures of the licensing authorities, the FDA
and HPB, coming in to inspect and report. There was a clear increase in
the relationships and contacts between the FDA, the HPB and
Connaught’s employees, both in Canada and the United States. In our
experience, we found that the HPB would be unlikely to license anything
that wasn’t likely also to be licensed by the FDA. If you received a license
in the United States or Canada, it was likely that you would receive it in
both.”
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During this period many other countries in the world, especially
those without a regulatory system of their own, looked to the FDA to set
standards.
“If your product was licensed by the FDA then generally the Third
World countries and
the World Health
Organization would be
prepared to accept
your product,”
explained Dr.
Cochrane. “There
were some
exceptions. For
example, oral polio
was sold
internationally. We
made millions and
millions of doses, but
we did not have a
license as it had not been applied for in the United States. We were
proceeding to seek a license in the United States for oral polio. It was
expected, I think, that a license would be given; we had been making the
vaccine for 25 years or so. We had moved into the American market and
purchased a company that already had licenses on its products.”
As Connaught started to increase its sales, the profits continued
to be ploughed back into the company. With board and management
approval, and CDC support, Connaught used its income stream and ability
to borrow to fund new acquisitions, refurbish the buildings, upgrade
equipment, reorganize, recruit and enhance research efforts. The
shareholder dividends were held in abeyance.
“We did not receive a great deal of financial support from
governments, either provincial or federal, despite the Canadian Medical
Association report that said Connaught should be subsidized,” he
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stressed. “We did have some Industrial Research Assistance Program
grants, but they were not big. Most of the revenue that was used to build
specific projects came from the company itself. We did sell part of
Connaught’s site. We sold several acres to a large real estate developer
and obtained several million dollars. Most of that money was passed
through to the CDC to assist them. Connaught had increasing sales and
gradually had the funding to sustain research and development.”
Bill Cochrane
was acutely aware that
employees were the
key to making the
company profitable.
He tried
whenever possible to
include his employees
in corporate decisions.
He emphasized the
participatory nature of
the company. About a
year after he moved to
Connaught, the
employees became unionized, becoming members of the Energy and
Chemical Workers Union. The head office of this union was in Edmonton,
at the time.
“I had worked with the head of the union, Neil Reimer,” said Bill
Cochrane. “We were good friends. So, I was able to phone up and say,
‘Congratulations! You are in Ontario! I thought when I left Alberta that I
had got rid of you, you SOB! He said, ‘No, you were wrong!’ So, we
established a rapport and an understanding that if there were stressful
situations before there was some major decision, we would always try to
work things out. So, our union relationship was quite good, for our staff
and for the union.”
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Bill Cochrane wanted Connaught to be a company where the
management participated with staff, and there was less emphasis on
hierarchy in the organization.
“Restructuring the company was very difficult in some ways,” he
said. “The staff was supportive of the company and enthusiastic about it.
We certainly felt the importance of strategic partnering and getting along
with others.”
Following the Banting, Best and Collip discovery of insulin at the
University of Toronto in
1921/22, Connaught
Laboratories had become one
of the first manufacturers of
insulin. The company was well
known for its long history of
supplying this life-saving
medication. Dr. Cochrane
soon realized, however, that
the resources were not
available to build and equip
the new facilities needed if
Connaught were to continue
producing insulin. The times
were changing. Biotechnology
developments were on the
horizon. Partnering with a biotechnology company called Genentech, Eli
Lilly & Co. introduced Humulin, a genetically-engineered human insulin, to
the market in 1982. Bill Cochrane knew it was time for Connaught to
review the company’s insulin production.
“We had 100% of the marketing in Canada, and there was no
significant market outside of Canada. Even if we spent increasing
amounts on sales and marketing to try to upgrade the product we could
not do any better than 100% of the market. Our share could only go down.
So, as a consequence, we had to make some difficult decisions about
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what to do with insulin. We had discussions with a number of potential
partners.”
Dr. Cochrane personally visited a number of companies in
Canada, Europe and the United States (including Novo, Nordisk,
Burroughs Wellcome, and Eli Lilly Canada) to discuss the company’s
insulin patent. In 1984, Connaught ultimately negotiated a partnership with
Novo Terapeutisk Laboratorium (now Novo Nordisk) in Denmark. This
entailed Connaught continuing to manufacture insulin from an animal
source for a while, but also recognizing that the biotech technology for
human insulin production was coming on stream.
Withdrawing from Connaught’s role as the principal mass
producer of insulin
was a huge and hard
decision for the
company’s board and
senior management.
The moment came
when there was little
choice but to cease
manufacturing insulin,
he concluded.
“Lilly had human insulin first, followed by Novo, and basically
Connaught had no financial resources to try and match that,” he said. “We
had to make the best arrangement we could, and this resulted in the
Connaught – Novo agreement. Connaught still markets and distributes the
product, but it’s a Novo biotech product today, human insulin.”
Insulin was not the only significant and difficult choice to be made.
Similar decisions were made to rationalize other product lines over the
next several years.
“We had to gradually diminish our animal health business and
then finally we sold it. We simply couldn’t support both our human
products and animal products, so we divested ourselves of the veterinary
field in 1983.”
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More changes were on the horizon. Ultimately, Connaught
withdrew from its blood fractionation business as well. Connaught’s
partnership with the Canadian Red Cross had deteriorated over the years.
The Red Cross was considering establishing a fractionation plant of its
own and ceasing using Connaught’s products. In time the Red Cross
would turn to the United States for supplies from outside Canada.
Dr. Cochrane and the board and staff of Connaught realized that
new facilities to
fractionate blood were
urgently needed. A new
building would cost $24
million. Bill Cochrane
approached the federal
and provincial
governments for funding
to build and equip a new
facility to keep blood
fractionation in Canada.
Given the blood
fractionation business
was a not-for-profit
operation and
Connaught was subject
to controlled prices for its
products, the company
did not have the option to increase the price of its products to raise funds
for the necessary upgrades.
“It was a very protracted process over a two-year period to get a
decision," recalled Dr. Cochrane. “In that time, of course, the cost of the
building went up. After two years, there was still no approval or decision,
and the price of a new facility had grown to $28 million. With the continued
procrastination and delay we had to then make a very difficult decision.
Between 1986 and 1987 we recommended to the Board that we divest
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ourselves of the blood fractionation business and concentrate on human
biologicals and vaccines. The board accepted this recommendation. With
reluctance, I notified the federal and provincial ministries of health. They
were rather, I think, surprised and shocked at the decision we had made.
Now they were on their own to decide how they would proceed. The Red
Cross had sent all the blood plasma to fractionate to the United States
and was receiving its products from there.”
During the late 1970s and the 1980s, a national crisis and public
health disaster had occurred in Canada, with the “tainted blood scandal.”
It was discovered that supplies of inadequately screened blood products
(red cells, platelets or plasma) had been distributed across Canada. The
nation’s blood supply had become contaminated. For instance, some
products were being sourced from high risk populations in prisons in the
United States, with disastrous results. Tragically, thousands of Canadians
were infected with two infectious diseases, Hepatitis C and HIV, causing
the fatal acquired immune deficiency syndrome (AIDS). Thousands more
Canadians were infected by those who received the blood products,
typically in hospital. Many victims were persons with hemophilia who were
dependent on blood products for treatment.
Christopher Rutty describes how in 1984, the CDC sold 34% of its
shares in Connaught to the public. In 1985, the CDC created a holding
company, later renamed Connaught Biosciences Incorporated. Connaught
continued to improve its sales and stock prices went up. In 1987, the
Canadian Development Company sold its remaining 25% share of
Connaught, selling half to the Institut Mérieux of France and half to Caisse
de Depot et Placement du Quebec. In 1989, the Institut Mérieux of
France, after several years of unsuccessful attempts, acquired Connaught
Laboratories in the US and Canada for $943.5 million. Connaught Labs
Inc. was now a leading global biotechnology company, with 1,200
employees and sales of $200 million annually. The Institut Mérieux did not
retain Connaught’s senior managers but did ask Dr. Cochrane to remain
on the company’s Board of Directors and to chair a committee reviewing
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how to merge research and development in France, Canada and the
United States.
In 1995, Drs. Cochrane and Alun Davies, as ex-officials from
Connaught Laboratories, defended the company’s products in testimony
to the 1983 established Royal Commission of Inquiry on the Blood System
in Canada (the Krever Inquiry). The two men were among 474 people
called to testify during 274 days of hearings. The Commission’s report
stated:
“Two former officials of a Canadian government-owned company
testified on Monday that the
Canadian Red Cross (CRC)
and their company struggled
for control over blood products
as HIV entered the country's
blood supply. The two
organizations fought about
who should make blood
products for hemophiliacs, said
Alun Davies and William
Cochrane, both ex-officials at
Connaught Laboratories Ltd.
Lawyers representing HIVinfected Canadians have
claimed that the CRC and
Connaught spent more time
fighting over who should
manufacture blood plasma
than increasing the blood
supply's safety.”
On November 26, 1997, the Krever Inquiry recommended that
Canada’s blood supply system be divided into two independent, not-forprofit agencies, the Canadian Blood Services and, in Québec, Héma-
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Québec. Further, victims should be compensated. Ultimately, a substantial
settlement offer was made to the affected individuals.
Shortly after the Krever Report was published, the Royal
Canadian Mounted Police (RCMP) began investigating what had
happened. The RCMP would later lay 32 charges in the tainted blood
scandal case. On May 30, 2005, the Canadian Red Cross pleaded guilty
to one criminal charge of violating the Food and Drug Regulation Act by
distributing contaminated products. The Red Cross was fined $5000 and
the criminal charges were dropped. The agency apologized to all those
infected by its blood or blood supply products during the 1980s and early
1990s.
Over the years that followed the Institut Mérieux takeover of
Connaught, the company saw various more mergers and acquisitions.
Today, Connaught Laboratories’ heritage lives on at the large global
company, Sanofi Pasteur, as Sanofi’s vaccines division. Sanofi continues
Connaught’s major contributions to vaccines, providing more than one
billion doses of vaccine annually. The company offers protection against
20 infectious diseases, is the world’s largest producer of seasonal
influenza vaccines, and the world’s leading provider of injectable and oral
poliomyelitis vaccines. Sanofi Pasteur has its headquarters in Lyon,
France but its Canadian headquarters are at Steeles Avenue West in
Toronto, on the same site that Connaught Laboratories occupied.
At the end of his tenure at Connaught Bill and Phyllis decided to
move back to Calgary. Bill became President of W.A. Cochrane and
Associates. He continued to undertake new initiatives in biotechnology
and research, to advocate for better technology transfer, and recommend
Canada work harder to better deal with the issues of commercializing
medical research and scientific discoveries.” His unique blend of medical
and entrepreneurial skills helped many scientists move their biomedical
research from the lab to commercial applications,” according to the
Alberta Order of Excellence (2006).
In his role as CEO, Bill Cochrane guided Connaught during its
transition from a primarily university-based laboratory, into an international
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biotechnological success story. He also advocated the need for more
significant investment in
biotechnology during his
Connaught time, travelling
across Canada and outside of
Canada to give presentations on
his own experiences. Dr.
Cochrane persistently argued for
the recognition of the importance
of science and research to the
economic future of Canada. Not
many were listening. He was a
man before his time. However,
he did advise the Canadian
government on biotechnological
advances and transfer technology and the Alberta government on the
establishment of the Alberta Heritage Foundation for Medical Research.
In 1989, Dr. Cochrane was appointed Chair of the Canadian
Biotechnology Advisory Committee. In the same year, he retired as the
President and Chairman of the Board of Connaught Bioscience. After his
retirement, he was appointed to the newly-formed Canada-China Child
Health Foundation. He served on this Foundation for 25 years and
personally travelled to China about 13 times.
“It was never dull,” he said of his years at Connaught. “It was a
very good experience, a good time, but also tough. I learned a lot about
hiring and firing. We had very good people. I did a lot of travel; I went to
the United States once a month, and to the south of France, to Avignon,
regularly. It was a lot of fun. I enjoyed it immensely.”
Over the years, Bill had learned a lot about raising money; he also
became an expert in biotechnology and commercializing new scientific
discoveries. After leaving Connaught, using his own consulting company,
W.A. Cochrane and Associates, he shared his expertise, knowledge and
views on medical research and biotechnology in Canada. Bill was
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concerned about the slow pace of change in medical research. In 1990,
he pointed out that 13% of global trade was knowledge-based and
predicted this percentage would expand rapidly. He suggested a future
conflict between basic and applied research. Technology-driven and
market-driven research are different from curiosity-driven research, he
stressed. Bill also warned that more attention must be paid to
confidentiality, publications and patents, industry emphasis on patents,
and the trend towards exclusivity of products. He recommended that
academics and business personnel change their attitudes about
objectives and timeframes.

Dr. Cochrane also discussed how medical research differed when
undertaken by industries, having more specific objectives, milestones, and
accomplishments, due to the need to create returns on investments and
undertake strategic planning. To achieve success with technology
transfer, researchers would need to change attitudes, improve information
flow databases, and build regional information centres to share new
knowledge. They would also need to form strategic partnerships with clear
objectives and operating philosophies, resolve major disputes and
conflicts, and be aware of the legal risks in a competitive market.
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He stressed that science and technology would be crucial for the
industry to develop innovative products. Science and technology would
also be critical for creating economic growth in developed and developing
countries. Universities would become increasingly important.
Governments would have a critical role improving university-industry
cooperation and collaboration, as well as fostering economic growth.
“One cannot uncouple science from social responsibility,” he said.
“It is, therefore,
necessary for
scientists to consider
early in their research
the possible impact on
the macro economy
as a result of their
activity. Such
information should be
shared with
economists,
agricultural authorities
representing trade
associations and the
public to consider any
possible risk and
subsequent solutions.
A failure of such
activity by scientists will result in an increasing number of persons who are
not associated with science or its application to become active and
possibly misrepresent the data and information. Public discussion and
awareness will be of growing importance if biotechnology is to be
supported and accepted by the public. Scientific pursuits are rarely
stopped but can be slowed and sometimes redirected for a time. Plant
biotechnologists and scientists will be required to provide greater
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information to the public to minimize misunderstanding and avoid a public
backlash to existing scientific discoveries.”
Many companies sought Dr. Cochrane as an advisor, consultant,
director and board member for his leadership skills and business acumen.
(See Appendices Two & Three)
Reflecting on this era, he said: “I like seeing something
accomplished. I like to look 15 years ahead and target the future.”
“Why would you want to step aside or retire if you’re still healthy,
physically active, and intellectually strong? You’ve got your wisdom, and
your experience – with all that you’ve done, as well as the mistakes that
we all make that can strengthen us. The best thing to do is never retire.”
Dr. Cochrane kept that promise. He continued to work as long as he was
physically and intellectually able to do so well beyond the typical
retirement age.
Modern medicine is a product of the Greek intellect and
had its origin when that wonderful people created positive
or rational science.
Sir William Osler
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CHAPTER SEVEN
RUNNING THAT MUCH THE FASTER
LEGACY
Time and tide wait for no man as also the changing of the moon,
Yet we would like time to stand still, to have more, certainly as a boon.
Whenever we are facing the sun, our faces glow
Then we do know how the time does really flow.
Time alone is the master of all that on earth we do,
Best we should know all that’s about our due.
Be sure to always remember Time is not your slave but your master
So the earlier you realize it, you can run that much the faster.
Henry Wadsworth Longfellow, Revelation of Time

Few Canadians receive the Order of Canada. Dr. William A.
Cochrane was named an Officer of the Order of Canada in 1989. One
hundred Alberta physicians of the century were named in 2005. Dr.
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William A. Cochrane was one of them. Only a selected number of
physicians are inducted into Canada’s Medical Hall of Fame. Dr. William
A. Cochrane was inducted in 2010.
It’s always hard to explain why one man achieves so much and
another person struggles to live life to the full. Bill Cochrane was blessed
in many ways. He had loving parents, good health, intellect, a natural
athletic ability, and the persistence to overcome challenges. He always
loved meeting and working with people, and intuitively understood the
importance of carefully building stable relationships if anything was to get
done. Perhaps more than anything, both Bill and Phyllis always carried an
over-abundance of energy and a desire to get the most out of every day.
Often exhausting the rest of the family, his only explanation, given often,
was that “you are going to be dead a long time.”
When he looked back on his life at age 90, he had some regrets
and knew he had made mistakes, as
we all do, but he was also very proud
of his family, his former students and
his career. Life had brought its ups and
downs, as it always does, but Bill was
well equipped to deal with the valleys
as well as the peaks. He was fortunate
to have Phyllis beside him for over 65
years as a constant source of support,
good humour and trusted advice.
Bill believed that the purpose
of his life was to help others. He
certainly did that. As a pediatrician, he
helped children and their families. As a
teacher, he influenced medical
students, residents and physicians. As a researcher, educator, leader and
businessman he helped improve the lives of thousands of people.
Life was an adventure for Bill and Phyllis. The Cochranes moved
across Canada, from Ontario to Nova Scotia and from Nova Scotia to
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Alberta. They left Canada at times to live in the United States, Europe,
and Hawaii. Bill travelled far and wide in Canada, from coast to coast to
coast, and to Russia, China, Japan, Australia, New Zealand, the United
States, France, England, Hawaii, Argentina, and many other spots around
the globe during his career and working retirement.
A voracious reader, Bill also travelled with his mind, learning from
the best minds over the years. A writer himself, he contributed to a
number of books and journals. He was a gifted speech writer and speaker,
composing and delivering speeches that drew on his literary as well as
medical and scientific backgrounds. He educated, entertained and moved
audiences, and remembered to make them laugh too, using his delightful
sense of humour. His family, friends and colleagues can all attest to that.
Bill Cochrane also pursued avocational interests outside of
medicine. He loved to
volunteer and discovered
early that he loved
military life when he
joined the Royal Sea
Cadets in high school.
He quickly rose to the
rank of Chief Petty
Officer. Medicine
became his destiny
rather than the Royal
Canadian Navy, but Bill did join the Canadian Army Reserve Officers
Training Program as an undergraduate and served in the Reserves for
many years.
Dr. Cochrane was determined early on in his career to keep
learning and to make the most of every opportunity offered to him. There
would be many world-class mentors to help the young doctor along his
path. Over the years, Bill was influenced by some of the most remarkable
and notable physicians and scientists of his generation, including Albert
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Sabin, Nobel Prize Winner Hans Kreb, George M. Guest, Ashley Weech,
Francis Moore and Louis Woolf.
In his own right, Bill created a legacy in Canada and globally by
teaching and mentoring physicians, residents, and students. He was a
role model for young students and newly qualified physicians who would
later themselves excel in national and international medical communities.
Bill pointed out often that the greatest satisfaction from his career came
from being connected to the success of others.
During the 1960s, he encouraged a young doctor named Alex
Gillis to specialize in pediatrics. Dr. Gillis followed in Bill’s footsteps and
went on to have a distinguished medical career, as a “renowned pediatric
surgeon and a revered clinical and academic leader.”
Bill Cochrane’s entire career was “truly illustrious”, said Dr. Gillis.
“His influence at the
Halifax Children’s
Hospital, in the wider
academic community
and throughout the
Maritimes was
profound. Bill had
excellent clinical skills
and was a stimulating
teacher. We all
learned from him.”Dr.
Gillis explained Bill’s
legacy in Nova Scotia.
“Dr. Cochrane’s early research, some of it unique, involved several
metabolic abnormalities which were related causally to development delay
in infancy and childhood. He set up screening programs to identify these
in several institutions across this region. He was also responsible for
major new initiatives to combat cystic fibrosis, which was a common
childhood killer in that era. Within two years, he had acquired sufficient
resources to establish an investigative unit that included two research
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fellows, three nurses and two laboratory technicians. His work initiated an
upward spiral in research which is still a growth industry. Bill became
Head of the Department of Pediatrics at Dalhousie in 1963 and initiated a
program of recruitment which greatly strengthened the institution and its
expanding influence on care for maritime children.”
As well as developing the first Cystic Fibrosis clinic in the
Maritimes, Dr. Cochrane formed the Atlantic Research Centre for Mental
Retardation. A significant part of Bill Cochrane’s legacy in Nova Scotia, of
course, is the construction of the Izaak Walton Killam Hospital for Children
(IWK) in Halifax.
In the early 1960s, plans for the replacement of the old hospital
were developed in a
climate of economic
severe constraints,
noted Dr. Gillis. “My
involvement in some
of these activities was
quite peripheral, but I
was close enough to
realize that Bill
Cochrane, more than
anyone else,
accounted for Mrs Dorothy Killam’s remarkable gift of $8 million to build
the Izaak Walton Killam Hospital for Children… This donation was
transformative and changed profoundly the planning and functionality of
the institution. Her donation accounted for approximately 40% of the total
cost!”
“The nine years that Bill Cochrane worked in Halifax were
extraordinarily productive,” added Dr. Gillis. “As an academic clinician,
researcher, and administrator, he was an outstanding role model across
the entire spectrum of children’s health. It would be very difficult to
exaggerate the long-term value of his foundational work in this part of
Canada.”
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Dr. Cochrane was always down to earth, always the same person
whomever he was dealing with, whether that person was a maintenance
man, a student, teacher, politician, colleague, citizen, or eminent
Canadian. He would talk to everyone, open doors for everyone, and was
always interested in what people had to say,” stressed his former
secretary Billie Bertrand. “He was very good at persuading people to do
things. I never heard him swear. He would take his bagged lunch, sit with
the students and talk to them. He’d eat the same food as his children took
to school, peanut butter and jam sandwiches in a brown paper bag.”
Dr. D. George Wyse, a recognized international expert in cardiac
arrhythmias, remembers the bag
lunches with Dean Cochrane and
believes the medical students in those
first two classes at the University were
exceptionally privileged to spend time
with the Faculty of Medicine’s Dean
one-on-one.
“I was in the second class,”
explained Dr. Wyse, “I have vivid
memories of Dr. Cochrane being
young and energetic. He shared that
energy and enthusiasm with the
students. He used to have a bag lunch
session with the students once a
month and listen to our complaints and
comments. We felt like we had access to the Dean, something that is
probably missing now. Not long after I started, he left, so I had limited
contact. However, he always seemed to remember me. He would greet
me warmly whenever we met, whether at a function of some kind, or on
the street, or on hiking trails in Canmore. I’ve always admired him a lot
and thought he was a great Dean. Without Dr. Cochrane, the start of the
medical school at the University of Calgary would probably have dragged
on for years.”
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Another former student and friend for many years is prominent
cardiologist Dr. Eldon R. Smith. Born and raised in Nova Scotia, Dr. Smith
has for many years split his time between Alberta and his home province.
During his undergraduate training in medicine at Dalhousie University he
was taught pediatrics by an energetic and enthusiastic young academic William Cochrane. Soon afterward Dr. Cochrane became the founding
Dean of the University of Calgary’s Faculty of Medicine. Little did the
young Eldon Smith know that, in time, he too would follow in his teacher’s
footsteps and become Dean of the Faculty of Medicine in Calgary one
day.
“I first came to know Dr. William Cochrane when I was a medical
student, and he was the Professor and Department Head of Pediatrics at
Dalhousie University,” explained Dr. Smith. “Dr. Cochrane was a very
impressive individual. I remember meeting with him when I was in my final
year of medical school and trying to decide whether to pursue Internal
Medicine or Pediatrics. I came very close to choosing Pediatrics based on
the influence of Dr. Cochrane.”
When Bill was leaving Dalhousie to become the first Dean at
Calgary, Eldon Smith was taking note of his role model’s ideas. “I was
very impressed by Dr. Cochrane’s forward-looking views on medical
education, and in part, this influenced me to write a paper on the subject
of medical education from the viewpoint of a student. Of course, he went
on to initiate many of these innovative concepts into the curriculum at
Calgary.”
“In about 1995, Bill Cochrane convinced me to become involved
with a Biotech company for which he served as Board Chair,” said Dr.
Smith. “Since then, I have had an ongoing and close relationship with Dr.
Cochrane both socially and in business.”
“In my opinion, Dr. Cochrane is one of the most highly achieved
physicians in recent Canadian history. From Department Head to Dean to
Deputy Minister of Health to University President to CEO of a multinational
pharmaceutical company - all this happened in less than 20 years. In each
of these positions, he performed at the highest standard of the time.
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Subsequently, he was instrumental in the nurturing of a number of
biotechnology companies both in Alberta and elsewhere. He achieved all
of this with a great sense of humour, patience with a sense of urgency and
amazing people skills. He was a very gifted individual and one whom I
was proud to know as a teacher, role model, business associate and
friend. I have long maintained that one key to success in life is having a
sufficient number of proper heroes. Dr. Cochrane has been a hero to me,”
concluded Dr. Smith.
Drs. Gillis, Wyse and Smith are only three of many individuals
whose lives and careers have been touched by Dr. William A. Cochrane.
During his long career, and during recent decades, when most people his
age had long retired, Dr. Cochrane continued to mentor men and women
younger than himself. He shared his leadership skills on a larger scale
with many different provincial, national and international organizations and
public and private sector initiatives. He worked with the National Advisory
Board on Science and Technology (Government of Canada), National
Biotechnology Advisory Committee (as Chair), the Alberta Research
Council, the Alberta Economic Development Authority, the Alberta
Science and Research Authority and Calgary Economic Development
Committee (as Co-Chair) and the Banff Centre (as Chair). He also
dedicated his time to his favourite non-profit groups, including the Ronald
McDonald Children’s Charities Foundation, the Canada-China Child
Health Foundation, and the Calgary Rotary Club.
Dr. Cochrane was regularly asked to sit on multiple boards of
directors to contribute his vision, knowledge and experience to a business
or organization. He sat on at least thirty boards of Canadian and United
States companies. Over the years, he also participated in many medical
and research societies in Canada and the United States. He was the
President of the Canadian Society for Clinical Investigation and President
of the Canadian Pediatric Society.
Dr. William A. Cochrane’s pioneering research and his
contributions to medicine, biomedical research, medical education and
business in Canada did not go without notice. In 1977, Bill was delighted
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when he was awarded the Queen Elizabeth II Silver Jubilee Medal. In
1989, he was very humbled to become an Officer of the Order of Canada.
In 1991, the Acadia University of Nova Scotia awarded him an Honorary
Degree, Doctor of Science. The Killam
Trusts invited him to give their 2004
lecture on commercializing university
discoveries He was honored again
when inducted into the Canadian
Medical Hall of Fame (CMHOF) in
April 2010 in Calgary. This honour
recognizes the accomplishments of
Canadian doctors who, through
discovery and innovation, have
contributed to better health in Canada
and the world. Dr. William Cochrane
was praised as a visionary who never
gave up, a man with “an extraordinary
ability to attract and encourage others
to join him in his pursuit for excellence
in Canadian medicine.” He was also
lauded for his “role in the successes of
Canada’s medical, educational and biomedical communities, evident in
the many schools, labs and businesses across the country that have
benefited from his vision and leadership. His unique ability to envisage
change and make it a reality was a skill that changed his province and his
country for the better.”
“Choosing the recipients from amongst a group of highlyaccomplished scientists, care providers and builders of medicine is always
a difficult process,” said Dr. Alain Beaudet, President of the Canadian
Institutes of Health Research and Chair of the CMHOF selection
committee in 2010. “All are worthy of our recognition and gratitude, but
this year’s inductees exemplify the highest degree of distinction through
their contributions to Canada’s enduring culture of health-care excellence.
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When he was inducted into the Canadian Medical Hall of Fame,
Dr. Cochrane said, “I am most appreciative and honored to be selected for
induction. The recognition must be shared with my many associates
across Canada, and in Calgary and Alberta, who have joined me in
various health care and medical research activities over the years. I would
be remiss if I did not also recognize the major contribution of my wife and
family.”

“Dr. William Arthur Cochrane has profoundly influenced the
medical scene in Canada, and his achievements and influence are
nationally recognized and acclaimed,” said Dean Mamoru Watanabe on
June 2nd 1983, the day Dr. Cochrane was the recipient of a Doctor of
Laws (Honoris Causa) degree from the University of Calgary and
delivered the Convocation Address.
Dr. Watanabe discussed Dr. Cochrane’s achievements as the
founding Dean of the University of Calgary’s Faculty of Medicine.
“Responding to society's need for more humane, person-oriented
physicians, Dr. Cochrane provided the leadership and the philosophy that

Medicine Makes a Wonderful Life

Page 138

patterned a unique, innovative medical curriculum concerned with
improving the educational process, largely from the standpoint of better
and more effective learning, but also with regard to increased relevance of
medical practice to social need. The success of the medical school is in
large part due to the vision and optimism of Dr. Cochrane, his
encouragement of faculty, and his enthusiastic dedication to the pursuit of
excellence.”
Dr. Watanabe added, “Each phase of his career has been marked
by charismatic
leadership, and
personal warmth and
magnetism, a social
consciousness and a
desire to serve
humanity.”
The life of Dr.
W. A. Cochrane is an
exceptional Canadian
story. It begins in
medicine and evolves
through pediatrics,
medical research, medical education, biotechnology, into business. Dr.
Cochrane was a strong believer in the power of education, instilled in him
by his parents who were not so fortunate to receive one. He turned his
own career into a lifelong learning experience.
Bill Cochrane attributed his success in medicine and life to his
mother’s reminder of the importance of education, her constant agitation
to do the best one can do, and to pursue your goals despite the
drawbacks and setbacks that might occur from time to time.
“How you handle people is so important, every time,” he stressed.
“Everything is personal. You need to try to succeed with the people you
meet. Money comes second.”
William Arthur Cochrane enjoyed many close friendships that he
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made over his lifetime. There were numerous contacts he made along his
journey who were internationally famous, from Prince Charles to Dr.
Joseph Sabin, Prime Minister Pierre Trudeau, Joey Smallwood, the
Premier of Newfoundland, and one of the wealthiest women in the world,
Dorothy Killam... His close friends have included doctors, like Joe Marotta,
Premiers, like Ernest Manning, Peter Lougheed and Robert Stanfield, and
extraordinary ordinary Canadians, like one-of-a kind Canadian folk artist
Maud Lewis in Nova Scotia.
In 1978, Gretchen Pierce of the Western Canada Bureau
described Bill Cochrane as “dynamic in presence, ruddy-cheeked and
constantly smiling.” Sid Wallace of the Faculty of Medicine told Pierce that
the Cochrane philosophy, in a nutshell, was “hard work mixed with
enjoyment, and that carried over to his family life as well.”
Bill kept smiling, working, and enjoying his life with his family to
the end. For Bill and Phyllis, their most significant legacy was family,
including their children, Steven, Paul, Gillian and James, and 11
grandchildren. Bill’s parents, Arthur and Olive, predeceased him as did his
younger brother Edward Cochrane, who passed away in 2010.
When you read the letters after Bill Cochrane’s name, the letters
he truly earned as he grew from a young man to “Dr. William A. Cochrane
OC, MD, FRCPC, FACP, DABP, D.Sc. (hon), LLD (hon),” it is impressive
to consider how different a life he lived from his father. Arthur Cockram
was a poor English orphan with little education living in a foreign country
with no family. He had so much to learn about Canada, farming, his
employers, and even how to speak like a Canadian, not a Londoner. He
never learned from a father and mother how to parent or to care for a
family because, as far as we know, he was never loved as a child once his
mother died (before he reached school age). The story of a British Home
Child is typically a sad one, both back in the United Kingdom and in
Canada. Some of the children were very fortunate, treated very kindly in
Canada, and loved. Arthur was not one of these, but he came through. In
contrast, his sons, Bill and Ted, enjoyed a very happy family life in Toronto
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as children. They received a solid education in good city schools. They
both did well as adults.
Dr. Cochrane was reluctant to brag. He said that much of his
success came from the many colleagues with whom he was associated
over many years, but mainly from the support of Phyllis and his family. He
was able to achieve so many successes in his life thanks to the support
and love he received when home. If Phyllis had not been prepared to
move with her husband, and move often, and run the home during his
times away travelling or at work events, Bill’s career would no doubt have
been very different. He may never have left Toronto, have never travelled
to different jobs and positions.
“It’s very important to have your wife’s support,” he stressed. “I
had the good fortune of having a wife who has been totally supportive and
tolerated my moves and stress periods extremely well... I was always
away. I travelled a lot. Phyllis was responsible for our home and family.”
“We’ve had so many wonderful things happen to us,” said Phyllis.
“We were always very busy. Bill was a very hard worker and very
dedicated. He was very involved in so many things, and lots of community
work. We travelled a lot. We had a good life. It was great… Over sixty-five
years… We were billing and cooing to the end.”
“Medicine gave me a wonderful life,” added Bill, explaining why he
chose the title Medicine Makes a Wonderful Life for his biography. “It was
fun. I was very lucky. Everything I did in my career was tied to medicine.”
I have three personal ideals. One, to do the day’s work
well and not to bother about tomorrow… the second
ideal has been to act the golden rule, as far as in me
lay, toward my professional brethren and toward the
patients committed to my care. And third has been
to cultivate such a measure of equanimity as would
enable me to bear success with humility, the
affection of my friends without pride, and to be ready
when the day of sorrow and grief came to meet it
with the courage befitting a man.
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Sir William Osler

EPILOGUE
In March 2016, Dr. Cochrane celebrated his 90th birthday. Bill was
still an exceptionally active senior, both physically and mentally. He woke
every morning
determined to make
the most of the hours
ahead of him.
Bill and
Phyllis’ love was to
spend as much time
as possible with their
children and
grandchildren, most of
whom remained in or
returned to Alberta.
One of Bill’s
granddaughters became a physician. She graduated with a medical
degree on the same day as Bill’s friend Joe Marotta saw his grandson
graduate in medicine. The two grandchildren attended the same
university, in Australia.
“None of our immediate children pursued medicine as a career,”
he reflected. “Instead they’ve all chosen their own distinct paths.”
Steve Cochrane continues his long career in financial,
advisory, investment and fund management services. Paul had a
career in municipal planning and growth management in Calgary.
James has a career in the restaurant industry, and Gill has been busy
raising four children and any number of horses.
On October 6, 2017 William Arthur Cochrane passed away in
Calgary, Alberta at the age of 91. He was survived by his wife, Phyllis, “his
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constant companion and lifeline in every way for over 70 years”. His
obituary noted that he left a son Steven (Tannis), son Paul (Cathy),
daughter Gillian (Glenn) and son James as well as eleven grandchildren:
Haley (Josh), Jordan- Paige, MacKenzie, Grayson, Kaci, Joel, Connor
(Leslie), Bailey (John), Lara, Emily and Caden.
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APPENDIX 1
Medical Education
The University of Toronto, Faculty of Medicine
MD .......................................................................................1949
Toronto General Hospital
Internship ...................................................................... 1949-1950
Hospital for Sick Children, Toronto
Resident in Pathology ................................................... 1950-1951
Resident in Pediatrics ................................................... 1950-1953
Cincinnati Children’s Hospital, Cincinnati, Ohio
Research Fellow in Metabolic Diseases .........................1953-1954
Great Ormond Street Children’s Hospital, London, England
Research Registrar in Metabolic Diseases.....................1954-1955
Toronto East General Hospital
Chief Resident, Internal Medicine ...........................................1955
Pediatric Practice, Toronto ......................................................... 1956-1958

Postgraduate Degrees and Affiliations
Fellow of the Royal College of Physicians and Surgeons of Canada FRCPC. ................................................................................................1956
Fellow of the American College of Physicians - FACP .........................1964
Diplomate American Board of Pediatrics - DABP……………………….1954
Certification American Board of Clinical Nutrition .................................1958
Fellow of the Australian College of Biomedical Scientists ....................1971
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APPENDIX 2
Appointments: Academic & Professional
Hospital for Sick Children, Research Institute, Toronto
Fellow in Biochemistry .................................................. 1956-1958
The University of Toronto, Faculty of Medicine, Department of Pediatrics
Clinical Teacher ............................................................ 1956-1958
Peter Bent Brigham hospital, Harvard Medical School, Boston,
Massachusetts
Surgical Research Assistant ...................................................1957
The Children’s Hospital, Halifax, Nova Scotia
Director of Research ..................................................... 1958-1963
Dalhousie University
Associate Professor of Pediatrics.................................. 1958-1963
Izaak Walton Killam Hospital for Children, Halifax
Planning and Development ........................................... 1960-1967
Biochemical Research at the Radcliffe infirmary, Oxford, England
Nuffield Travel Fellow..............................................................1961
Dalhousie University, Department of Pediatrics
Professor and Head ...................................................... 1963-1967
The Children’s Hospital, Halifax, Nova Scotia
Physician-in-Chief ......................................................... 1963-1967
Atlantic Research Centre for Mental Retardation, Halifax
Planning and Development ........................................... 1966-1967
The University of Calgary, Faculty of Medicine
First Dean of Medicine .................................................. 1967-1973
University of Calgary
Professor of Pediatrics ...................................................1967 1973
Foothills Hospital, Department of Pediatrics, Calgary
Director ......................................................................... 1967-1969
University of Calgary, Calgary Health Sciences Centre
Planning and Development ........................................... 1967-1973
University of Alberta, Edmonton
Professor of Pediatrics .................................................. 1973-1974
University of Calgary
President and Vice Chancellor ...................................... 1974-1978
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Banff Centre for Advanced Studies, Health Care Administration Advisory
Council for Executive Development
Board Member .............................................................. 1975-1986
Alberta Research Council
Board Member .............................................................. 1975-1978
IMASCO/ Research Foundation
Scientific Advisory Committee, Toronto ........................ 1978-1983
Chairman ...................................................................... 1983-1985
The University of Waterloo, Institute of Biotechnology Research, Research
Advisory Board
Board Member .............................................................. 1984-1989
The C.D. Howe Institute, Canadian-American Committee, Toronto,
Ontario
Board Member .............................................................. 1984-1986
University of Toronto, Innovations Foundation
Board Member .............................................................. 1984-1986
Toronto East General and Orthopedic Hospital
Board Member .............................................................. 1984-1989
Dalhousie University, School of Business Administration, Advisory Board
Board Member .............................................................. 1984-1993
Veterinary Infectious Disease Organization, Saskatoon, Saskatchewan
Board Member ............................................................. 1985, 1990
The University of Guelph, College of Physiological Sciences Advisory
Committee
Board Member .............................................................. 1986-1989
The University of Calgary, Faculty of Medicine
President Emeritus ..................................................................1999
University of British Columbia, Faculty of Science Advisory Committee
Chair .......................................................................................2004

Appointments: Government
Province of Alberta, Edmonton
Deputy Minister of Health Services ............................... 1973-1974
Government of Alberta, Department of Labour, Occupational Health &
Safety Council
Chairman ...................................................................... 1976-1978
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Government of Canada, National Biotechnology Advisory Committee
Board Member .............................................................. 1984-1993
Chairman ...................................................................... 1989-1993
Government of Canada, National Advisory Board on Science &
Technology, Ottawa
Board Member .............................................................. 1987-1990
Government of Alberta, Alberta Economic Development Authority,
Edmonton
Board Member .............................................................. 1995-1997
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APPENDIX 3
Appointments: Corporate and Community
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Agrivest Inc., Calgary: Board member
Alberta Economic Development Authority
Alberta Medical Association
Alberta Science and Research Authority (Government of
Alberta): Board member
Allelix Biotechnology Inc., Toronto: Member, Founding Board
American Management Association, New York: Board member
American Society for Pediatric Research: Member of Council
American Society of Clinical Nutrition: Fellow
Andres Wines Ltd., Winona, Ontario: Board member
Avrio Ventures Management Corporation Executive Advisory
Board: Director
Calgary Centre for Innovative Technology: Board member
Calgary Economic Development Authority: Co-Chair
Canada-China Child Health Foundation (Vancouver): Board
member
Canadian Association for the Mentally Retarded: Board member
Canadian Blood Agency: Consultant
Canadian Chamber of Commerce, United States/Canada
Liaison Committee: Chairman,
Canadian Cystic Fibrosis Society, Medical Advisory Committee:
Chair
Canadian Functional Foods Network, Edmonton: Chairman
Canadian Geriatrics Research Society: Board member
Canadian Institute of Child Health, Ottawa: Chairman
Canadian Medical Association: Board member
Canadian Medical Association, Nutrition Committee: Chairman
Canadian Medical Association: Life Membership
Canadian Pediatric Society: President
Canadian Society for Clinical Investigation: President
Canadian Student Pugwash, Advisory Committee, Ottawa:
Board member
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Canadian/United States Joint Study Group on Mental
Retardation: Chairman
Cancer Society Campaign, Calgary: General Chairman
CDC Life Sciences Inc., Toronto: Board member
CFCN Communications Inc., Calgary: Board member
Chromos Molecular Systems, Vancouver: Chairman
Circa Telecommunications Ltd., Calgary
Connaught Biosciences Inc., Toronto: Deputy Chairman
Connaught Laboratories Ltd, Willowdale, Ontario: Board
member / Chairman / CEO
Defence Research Board of Canada, Panel on Nutrition and
Metabolism
ENS Biologicals, Toronto: Board member
Entrust, Calgary: Board member
F.N.A. Foods Inc., Calgary
Federal/Provincial Health Manpower Committee: Board member
First Western Trust Company, Calgary: Founder and director
Fluor/Daniel Canada Inc., Calgary: Chair
Fox Energy Corp., Calgary: Board member
Genome Alberta, Calgary
Government of Canada, Genome Canada: Board member
Evolution Steering Committee: Chairman
Government of Canada, Network of Centres of Excellence
Selection Committee: Chairman
Health and Biotech Fund Inc., Toronto: Board member
Health Manpower Committee, Alberta: Chairman
Health Resources Group, Calgary: Board member
Immune Vaccine Technologies Inc., Halifax
Institute for Donations and Public Affairs Research, Montréal
Québec: Board member
International Association of Biological Standardization: Board
member
International Bioindustry Forum, Washington, D.C.: Board
member
Janus Biomedical Inc., San Diego: Board member
Julia McFarlane Diabetes Research Centre, Calgary: Advisory
board member
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MDS Capital Corporation/MDS Health Ventures Inc., Toronto:
Board member
Medical Research Council of Canada, Metabolism,
Endocrinology, Nephrology Subdivision: Board member
Medical Society of Nova Scotia: Honorary Lifetime Membership
Medicure Inc., Winnipeg: Board member
Mediquip Health Care Inc., Toronto: Board member
Metro Calgary Hospital Planning Committee: Board member
Monsanto Canada Inc., Mississauga: Board member
National Advisory Board of Science and Technology,
Government of Canada
National Biotechnology Advisory Committee: Chair
Nucleus Bioscience Inc.: President and CEO
Nutrition Society of Canada: Board member
Nventa Biopharmaceuticals Corporation, San Diego, California:
CEO
Alpha Omega Alpha - Honorary
Oncolytics Biotech Inc., Calgary: Director
Pheromone Sciences Corp., Toronto: Chair
Planned Parenthood Federation of Canada: Board member
Prizm Pharmaceutical, San Diego: Board member
QSV Biologics Inc., Edmonton: Director
Quadrille Development Corp., Toronto: Board member
Raylo Chemicals Ltd., Edmonton: Chairman
Resverlogix Inc., Calgary: Chair
Ronald McDonald Children’s Charities Foundation, Toronto:
Board member
Rotary Club of Calgary: Board member, Director
Royal Bank of Canada Awards Committee
Stampeder Football Club, Calgary: Associate Director
StressGen Biotech Inc., Victoria: Chair
The Banff Centre for Continuing Education: Chair
Toronto East General Hospital: Board member
University Technologies International Inc., Calgary: Chair
Vasogen Inc.: Chair
Vencap Equities, Alberta Ltd., Calgary: Consultant
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Western Economic Development/Royal Bank Advisory
Committee
Western Economic Diversification Canada/Royal Bank of
Canada, Advisory Board on Biotechnology: Board member
XS Technologies Inc., Calgary: Board member
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APPENDIX 4
Honours, Awards & Distinctions
1965: Nutrition Society of Canada, Research in Nutrition and Metabolism,
Borden Award
1967: University of California Children’s Hospital, Los Angeles, Visiting
Professor of Pediatrics
1967: The University of Hawaii, Kauikeolani Children’s Hospital, Visiting
Professor of Pediatrics
1969: National Research Council, Visiting Scientist to USSR
1970: Harvard Medical School, Family Health Care Program, Boston,
Annual Lecturer
1970: Medical Society of Nova Scotia, Honorary Life Member
1971: Canadian Pediatric Society, Queen Elizabeth Lecturer
1971: Australian College of Biomedical Scientists, Fellow
1972: Stoney Indian Band, Honorary Membership, Dr. Cochrane was
given the title of “Medicine Chief.”
1974: The Health Executives Association of Canada, Vancouver, Donald
Patterson Lecture
1974: The Health Executives Association of Canada, Harvey Agnew
Memorial Lecturer
1977: The China Academy, Taiwan, Honorary Degree, Doctor of
Philosophy
1977: Government of Canada, Queen’s Silver Jubilee Medal
1982: Dalhousie University, Honorary Degree, Doctor of Laws
1983: University of Calgary, Honorary Degree, Doctor of Laws
1985: Calgary General Hospital, Mackid Lecturer
1985: Dalhousie University, R.C. Dickson Lecturer
1986: Ditchley Foundation Conference, UK, Invitee
1989: Order of Canada, Officer
1991: Acadia University of Nova Scotia, Honorary Degree, Doctor of
Science
1991: The University of Toronto, Faculty of Medicine, Professor Emeritus
1992: Government of Canada, 125th Commemorative Medal
1999: University of Calgary, President Emeritus
1999: Ottawa Life Sciences Council, National Merit Award
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2001: ASTech Foundation, Calgary, Leadership Award, Science and
Technology
2001: BioAlberta Association, Edmonton, Award for contributions to
biotechnology in Alberta
2002: Queen's Golden Jubilee Award, for contributions to Canada.
2004: Killam Foundation Trustees, annual lecture
2005: Government of Alberta, Alberta Centennial Medal
2005: Alberta Medical Association, College of Physicians and Surgeons of
Alberta, named Dr. Cochrane one of Alberta’s 100 Physicians of
the Century.
2006: Alberta Order of Excellence
2007: Toronto Biotechnology Initiative, Lifetime Achievement Award
2007: Alberta Children’s Hospital, Dr. William Cochrane Physicians’
Lounge
2008: Bioindustry Alberta, Hall of Fame
2009: Nutrition Society of Canada. For research on nutrition and
metabolism, The Borden award
2009: Elected to the Biotechnology Hall of Fame by the BioAlberta
Association
2010: Canadian Medical Hall of Fame (Laureate)
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APPENDIX 5
The Installation Address – President W.A. Cochrane –
October 3, 1974
The complete text of the address presented by Dr. W.A. Cochrane at
the Convocation for his installation as President of the University of Calgary,
October 3, 1974:
As most of you are aware, the University of Calgary became an
autonomous institution on April 1, 1966. Although it is a young university, a
beautiful campus has been developed to encompass the physical buildings, the
first of which was erected about 1961. Growth and development were extremely
rapid up until late in 1970 when the number of students registering each year
levelled off somewhat.
During the critical period of 1970 to 1973, which saw only a slight
increase in student enrolment and many frustrations resulting from major
financial restrictions, my immediate predecessor, Dr. A.W.R. Carrothers, did an
outstanding job of maintaining the development of the university and bringing to
the attention of the Government – and the community – the importance and
relevance of the institution to the needs of Albertans, and the consequent need
for adequate support.
It is now my good fortune to take office at a time when student interest
in a university education has been rekindled and when capital facilities are well
developed in response to anticipated needs. It has been my privilege to have
lived in this wonderful province for approximately seven years and to have been
associated with the University of Calgary for six of them, last year having been
spent in public service for the Government of the Province of Alberta.
The opportunity of participating in public service not only enabled me to
visit various parts of the province but gave me the valuable experience of taking
part in discussions pertaining to its growth and development. As a result of this
association with many citizens throughout the Province of Alberta, I have
developed both insight and enthusiasm which, hopefully, will be of importance to
the development of the University of Calgary over the next several years.
I should, therefore, like to share with you today some thoughts and
observations which may stimulate varying reactions from different segments of
this audience.
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In a recent report by J. Embling on the Carnegie Commission Reports
on Higher Education, reference was made to five main purposes of higher
education which I feel are worthy of meditation. These purposes, as stated, are:
“the provision of opportunities for the intellectual, aesthetic, ethical and skill
developments of individual students and the provision of campus environments
which can constructively assist students in their more general developmental
growth; the advancement of human capability in society at large; the
enlargement of educational justice for the post-secondary age group; the
transmission and advancement of learning and wisdom; the critical evaluation of
society through individual thought and persuasion for the sake of society’s selfrenewal.”
The development of the human individual, who in turn might be
considered the “good citizen” depends on many things, but certainly, the
institutions of higher education play a most rigorous analysis, fearless
examination of concepts and the high degree of objectivity. It is not the mere
acquisition of knowledge that matters, for knowing is not necessarily learning,
and of course, telling is not necessarily teaching.
I might interject here a brief anecdote that I am assured took place at a
Canadian university. An up-to-date professor of physics, having used a tape
recorder to preserve his annual series of lectures, decided to save time in a class
of 52 students by simply having a caretaker put on the appropriate tape for each
lecture while he remained in the laboratory doing his research. After some
weeks, he returned to the lecture room to see if all was in order. His surprise was
great, on opening the door, to find not a single student present, but on each desk
was a small tape recorder. To acquire knowledge is not necessarily to obtain an
education. What is of significance is the development of intellectual curiosity and
the ability to assess the value of evidence objectively and impartially in order to
determine relativities and decide what is important. Many people feel that this is
still the ideal which transcends all other objectives, for it gives to the university a
role of major significance and responsibility. If democratic government is a
political means to fulfill the human potential, then higher education is the principal
method for the development of human potential.
Commenting on the principal objective in the Carnegie Commission
Reports, Embling adds, albeit with caution, that the university must continue to
cultivate dispassionate truth, precision and clarity, but can no longer, in an
intense and complex world, refrain from considering personal feelings of
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sympathy, compassion, indignation, affection, warmth and enthusiasm, nor from
consideration of present problems, above all, social problems.
The university cannot remain aloof from one whole aspect, the more
difficult and demanding aspect of its students’ interests, nor, in its teaching, shun
responsibility for guiding their feelings as well as their thinking. It is evident that
universities are in question with regard to their economy and are under pressure
to become more “useful” on the one hand and more “involved” on the other.
Economic pressures and social conscience are both likely to increase rather than
to diminish. Universities can perhaps do little about the former except to rely on
the uncertain wisdom and farsightedness of politicians, governments, officials
and in some respects, the comprehension of the corporate community. For the
latter, they must adapt themselves to a new society as they did in the face of the
new science one hundred years ago, if they are not to become irrelevant and
superfluous, failing to give, in Niblett’s phrase, “a higher education that is really
authoritative and fit.”
A further major purpose of a university is the extension of knowledge –
which is the mission of research. In Canada today, there is concern among the
scientific community regarding policies related to research. Recent reports
emanating from the federal government concerning research in Canada have
resulted in anxiety and, to a certain extent, confusion as to policy and
organizational structure for research support in Canada. There is concern that
the opportunity for individual or discretionary research may be seriously curtailed,
and concern that the research scientist may be permitted to function only in
response to set guidelines and policies developed by government bodies, with
perhaps very limited input from the scientists themselves. I believe it is of
significance and undoubtedly most heartening to scientists in Alberta to know of
the recent statement of the Minister of Advanced Education regarding the
development of a science and research policy by the Government of the
Province of Alberta. Hopefully, we may anticipate that the policy and approaches
to be announced by the Government of Alberta will provide reassurance and
encouragement for scientists in the province who are dedicated to the
advancement of knowledge and the seeking of new truth. I am sure scientists,
not only in Alberta, in the physical, natural and human sciences, are eagerly,
even anxiously, anticipating further information; and I can only commend the
Government for moving in this direction.
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The fifth purpose, stated earlier, related to the critical evaluation of
society through individual thought and persuasion and for the sake of society’s
self-renewal. Recent economic concerns of the University of Calgary may have
resulted in excessive inward concentration on its own problems and to some
neglect of critical appraisal of problems in society at large. It is suggested that
faculty members and students should have, as an integral part of their scholarly
activities, both the freedom and the opportunity to engage in the evaluation of
society through direct individual participation and interaction. Indeed, in a survey
of academics carried out by the Carnegie Commission, it was revealed that some
61% believed that their institutions should “be actively engaged in solving social
problems.” The application of knowledge can be considered the mission of public
service, and it is this area of direct public service by the university community to
which I should like to refer in some depth.
One phrase that was used by the Premier and which has major
significance for the University of Calgary was the description of Alberta as a
“province in transition”. Alberta, which has been dependent on the benefits from
agriculture and the exporting of large quantities of non-renewable resources,
must now direct its attention to policies and approaches that will prepare for the
time when those same resources are no longer available. It is evident that the
large amount of revenue now being returned to the Province as a result of the
exporting of our resources must be used with caution and great wisdom in
relation to long-term benefits. This combined with the enhanced development of
various communities of our province, particularly in the North, will undoubtedly
have a significant effect on Alberta’s most important resource, namely, its
people.
I am sure there is a little need of me to suggest that one of the greatest
sources of energy is man himself, and one of the most productive organs is the
human brain. It would seem self-evident that all educational institutions, and
particularly the youthful University of Calgary, will be called upon to provide
innovation and leadership in the preparation and provision of young and older
people to respond to the exciting opportunities and demands that will be
forthcoming in the Province and the country.
Historically, the critical role of the academic has long been accepted as
legitimate, but with a reservation that the criticism must be detached and
uninvolved. It is evident from my previous remarks with regard to changes that
will undoubtedly occur in Alberta, that the academic community will not likely be
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able to remain detached and uninvolved. The university must be involved in the
developments that are proposed for this province, and it should always be
critical, but it is critical involvement and not detached criticism that is the
university’s role. While it is clearly evident that opinion is now divided with regard
to involvement, there would appear to be among academics an increasing
acceptance of the view that the university must exercise greater social
responsibility and be actively concerned with current problems, which include
pollution, resource development, urbanization, native people concerns, overpopulation, etc.
Having indicated the importance of the university in relation to society
and contemporary issues, I must also point out the difficulties inherent in the
institution becoming too involved with community projects and community
service. I am fully aware from person experience that the principal role of
teaching and research can suffer if extensive university resources are channelled
into providing community services which the community should provide through
its own effort. Excessive service commitments can, in turn, result in weakening
the educational programs for students and in lessening the scholastic and
research endeavours that are expected from the faculty. It is, therefore, evident
that a balance must be found between educational responsibilities and those
related to service. While the University of Calgary will doubtless respond with
leadership and enthusiasm to the special need of the Province of Alberta and
Canada during the next one to two decades, careful assessment and review will
be necessary to ensure the continued development of quality and excellence in
teaching and research.
Because it is a young institution, the University of Calgary suffers, for
instance, little historical tradition which, in spite of the opinions of some, remain
important in society today. Our alumni – the graduates who play such an
important role in every university by sustaining and supporting their Alma Mater
by both direct and indirect means – are still, of course, relatively small in number
and generally young in positions of power and influence. We have not had time
institutionally to establish a national or international reputation and, as yet, there
has been no opportunity to assess our “product” in the long term.
On the other hand, we do have a number of the advantages of youth
growing into maturity, including freshness, vitality, enthusiasm, innovation,
flexibility, a little aggressiveness and a strong desire to find our place in the sun.
Moving from the shadows into the sun does have some risks, however, for, as
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Cardinal Leon Suennes has said, when you turn on a light in the darkness you
are always in danger from mosquitoes.
As the university grows and develops, it must periodically review and
reassess its policies and programs and continue to revitalize. It should consider
Woodrow Wilson’s adage that the use of the university is to make young
gentlemen as unlike their fathers as possible. We would presume that today Mr
Wilson would have desired also to make young ladies as unlike their mothers as
possible.
I would now like to close with some remarks in the area to which I
attach great importance. This particular area is that of evaluation. It has been
evident to me in my professional life in the practice of medicine, in my experience
in scientific research and in my participation in government service where many
proposals are submitted, and needs identified that careful evaluation of what is
done or initiated is frequently lacking. The methods of evaluating the teacher and
the student continue to leave much to be desired, particularly the lack of
objective information available to the educational institution as to the quality of
the product. I would hope that the University of Calgary could develop an
“identity of excellence” in the area of evaluation. Perhaps we could develop a
nucleus of talented faculty with expertise in the area of evaluation who could
develop new and innovative tools of measurement; assist in the education of
students who wish to specialize in this particular area; and act as an expert
resource to government, industry, the professions and the public at large. It is not
uncommon to hear of the need for changes in curricula and academic programs
and of the need for innovative programs in teaching and learning. Perhaps too
frequently changes are made before academic programs, and their product have
been evaluated. Change for the sake of change is not appropriate in the
university environment. I consider graduates of the university - the Alumni – an
extremely important resource in providing feedback to the institution so that,
where necessary or desirable, adjustments in academic programs may be made
based on the needs of the graduates and the evidence that the institutional goals
and objectives have not been met.
A. Lawrence Lowell, a past President of Harvard University,
commenting on a statement that Harvard was a great repository of learning, said:
“Yes, Harvard is indeed becoming a great repository of learning, the freshmen
bring in a little each September and the seniors never take any away.” I would
not anticipate that this will occur at the University of Calgary, but we must be fully
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aware that without some means of proper evaluation and assessment of our
teaching and learning responsibilities – for both students and faculty – this
situation may well occur.
There is no question in my mind about the enthusiasm, interest and
dedication of the members of the University community and, in turn, I have been
overwhelmed and impressed with the respect, warmth and affection that the
immediate community has for its university. In anticipation of an exciting and
challenging future, I should like to close by borrowing a story told by Dr. George
Jeffers at a recent Convocation at Memorial University, Newfoundland. In
Washington D.C. a taxi driver was delegated to give a foreign dignitary a guided
tour of the city. The dignitary’s command of the English language was limited, but
his enthusiasm and curiosity were inexhaustible. He wished to have everything
explained to him and constantly asked questions of the driver, who became tired
and somewhat bored. Finally, near the end of several hours, they approached
the Archives Building which the foreign envoy carefully scrutinized and then read
aloud the inscription on the front of the building. The inscription read “What’s past
is prologue”. Turning to the now reluctant driver, the dignitary asked “Will you
translate, please? Would you give me the meaning please?’ After a momentary
pause, the taxi driver, his patience exhausted, responded: “Your Highness, dem
words mean Hell man, you ain’t seen nothin’ yet!” I trust these may also be the
watchwords of the University of Calgary as we move forward in partnership with
a province and a people “in transition.”
The Gazette Magazine
University of Calgary
October 17, 1974.
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APPENDIX 6
The 2004 Killam Lecture
Commercializing University Scientific Discoveries: Issues
and Challenges
November 4, 2004
Dr. W. A. Cochrane
I would like to thank the Killam Foundation Trustees for their invitation to
present the Annual Killam Lecture in St. John's, Newfoundland at this time. I am
particularly honoured as it brings back many memories of my visits to
Newfoundland during the sixties while serving as the Professor of Pediatrics and
involved with the continuing medical education program of Dalhousie University.
I also recall meeting Dorothy Killam on several occasions to seek her
financial support for a new Children's Hospital in Halifax. She was a most
intelligent, generous and gracious lady who was interested in supporting young
scientists engaged in engineering, science and medical research.
The contribution that Izaak Walton Killam and Mrs Dorothy Killam made
for the continuing support for scientists and scholars in Canada is well
recognized and well-remembered.
I have been directly and indirectly involved with the commercialization of
scientific discoveries for 20 years and have chosen the title of this presentation to
reinforce the present emphasis on looking to commercialize government and
private investments in research at our Canadian universities. My remarks will be
related to the following headings - Overview; Progress to Date; Issues Relating
to Research, Personnel, Organization and Finance; Comments and Conclusion.
While the emphasis by most organizations has been on the importance
of providing more financial support for university research, only recently has
there been an appreciation of the highly significant economic benefits of
commercializing the resulting discoveries.
Without the involvement of industry and business, the benefits of
academic, scientific discoveries to individual citizens and society, on the whole,
would likely not occur.
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Overview
Fifteen years ago, an editorial described the economic future well:
"For most of history, Canadians have prospered by relying
upon resources beneath our feet - in the information age we
will all need to rely on the resources between our ears."
Charlottetown Evening Patriot, Editorial, 1989
The standard of living we have come to know in Canada is not
sustainable if we continue on our present path. Economic success as a nation is
dependent on our ability to develop and deploy our knowledge. It is evident that
the major increase in the world's trade of goods and services will be related to
knowledge-intensive and scientifically dependent products and services. The
development, manufacturing and subsequent importance of knowledge-based
products are, in many cases, dependent on the availability of scientific
discoveries and new technologies that are identified and discovered by highly
skilled individuals. In most countries, such individuals are engaged in basic and
applied research, generally within university and government laboratories. To this
end, governments have increased their support to universities for scientific
research and have developed a number of agencies and organizations to provide
such support. In Canada, these include such organizations as the Canada
Foundation for Innovation, Genomics Canada, the Networks of Centres of
Excellence, Canadian Institutes for Health Research, the Natural Sciences and
Engineering Research Council and various other research councils of the federal
government. Various acronyms have been used to describe these organizations,
including CFI, NSERC, NCE, CIHR and NRC to name a few. One meaningful
new acronym to be considered is ROI, or the Return on Investment, of the
various grants made for research to our institutions.
Since the mid-1980s, Canadian universities have gradually developed
more offices and methods of looking to commercialize research discoveries with
the intent of benefiting the institutions, but also to having some impact on the
economic growth of the country. In the academic milieu, there exists a large and
vast resource composed of thousands of talented scientists involved with frontier
research efforts in areas of product, process and services. This resource,
however, has been generally untapped until recently. A significant degree of
individual and institutional attitudinal blocks to the transfer of discoveries from the
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educational institutions to industry has been apparent. Prior to the early 1980s,
there was suspicion and discomfort on the part of academic scientists to
associate with industry; however, this has now changed to where many
academic scientists have seen the benefits, both personally and for the
institution, and indeed for the country, of more fully cooperating in
commercializing their discoveries.
The failure of greater collaboration between the academic scientist and
industry has been related to the following:
• For the academic, concerns of limiting publication; distribution of
royalties and revenue; too much emphasis on market-driven research;
potential conflict of interest and ethics; faculty distraction from
teaching and risk of litigation.
• For industry, certain concerns impeding greater collaboration with
faculty include the need for exclusivity and patent protection;
confidentiality; need for targeted objectives and scientific milestones;
inflated financial expectations by faculty and the requirement of
continued involvement by the scientist, particularly related to scale-up.
The large number of start-up companies and licensing agreements with
universities suggests that the issues identified by faculty and industry can be
satisfactorily addressed given continued understanding and cooperation. As an
example, MIT, with a Tech Transfer Office since 1940, has generated significant
return to the institution with no apparent negative effect on the quality of research
by the faculty.
The report of the Expert Panel on Commercialization of University
Research published in April 1999 outlines extremely well some of the reasons,
issues and problems associated with enhancing the innovation process and
building an appropriate commercialization infrastructure for the effective transfer
of discoveries from universities to industry. To emphasize the importance of
universities in advancing scientific knowledge, it was noted that universities
perform 21% of all Canadian R&D, represent 31% of Canada's R&D personnel,
generated 65% of Canadian scientific publications and have trained many highly
skilled individuals. The 'intellectual capital' present in our universities represents
the principal resource for the future economic growth of the country. Several
recommendations were made that focused on the importance of increased
funding by government for scientific research to our institutions, but also various
proposals were put forward to ensure the appropriate commercialization of
scientific discoveries.
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Commercialization, by definition, is the identification of a discovery for
possible transfer to industry, the recording of intellectual property protection and
subsequent marketing to industry providing a return to the institution and faculty
through licensing or equity in a start-up company.
The Association of University and Canadian Colleges published a report
in January 2004 entitled 'Bridging the Innovation Gap: An AUCC
Commercialization Proposal'. The report emphasizes the contribution universities
make to growth for a strong and vibrant society. Many recommendations were
proposed to increase the transfer of scientific discoveries to industry.
It was also suggested commercialization should be tripled over the next
decade.
The importance of capitalizing on university intellectual capacity is
increasingly recognized by the international community. Countries of Europe and
Asia are expanding their efforts to commercialize university scientific discoveries
with, as an example, Great Britain, becoming much more aggressive in
encouraging such commercialization efforts in their universities. A recent report
in Scrip World Pharmaceutical News addressed the issue of public research and
commercialization and the need for greater efforts for the Danish·/ Swedish
biotech region.
The United States is the most advanced nation promoting the
commercialization of university scientific discoveries. The presence of academic
entrepreneurs is well recognized and supported. Technology Transfer Offices in
their universities have been well developed for more than two and a half
decades.
It is important to recognize the 'virtuous circle' which is the formula of
research discovery * commercialization * revenue generation * research support.

Progress to Date
Factual and accurate data available to assess the performance and
success of commercializing university research discoveries is somewhat difficult
to obtain and interpret. However, reports by Statistics Canada and the
Association of University Technology Managers, or AUTM, do permit some
observations. Comparison of the AUTM Survey Reports for 1995-96 to 2003
reveals the following: The number of Canadian institutions reporting increased
from 16 in 1995-96 to 36 in 2003. Similarly, sponsored research in Canada
increased from $1.08 billion to $3.50 billion with disclosures increasing from 509
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to 1282. Gross licensing income and equity income increased from $14.88
million to $55.5 million. Of interest was the recording of 46 start-up companies in
1995-96 compared to 58 in 2003 (Figure I).
Figure I
Technology Commercialization- Canada (AUTM Surveys)
(Fiscal Year)
AUTM Categories
1995-1996
2001-2002
2002-2003
# of institutions
16
31
36
Total Sponsored Research
1.08B
$2.42B
$3. 50B
# Disclosures
509
1175
1282
Gross Licensing Income
14.88
$37.87M
$55.5M
Startup Companies Formed
46
49
58
-Canadian Dollars

·
Examining data from Statistics Canada and AUTM up to and including
2003 there were 715 spin-off companies and approximately 20,000 employees
as a result of technology transfer from Canadian universities.
Such spin-off companies covered a wide range of industries, for
example, computer systems, design engineering, medical therapeutics and
diagnostics, and medical devices.
It would appear that approximately 50% of disclosures were from the
Life Sciences, 25-30% from Engineering and the remainder from Science.
However, the distribution of disclosures by faculty may vary from one university
to another; for example, at the University of British Columbia, 50% of the
disclosures are from the Faculty of Science.
Comparison ratios of technology commercialization between Canadian
and US institutions is of interest and is provided by the AUTM Survey for 2003.
The United States institutions in the AUTM statistics are divided into US
universities and US research hospitals and expressed in US dollars. For
comparable purposes, these are presented separately and expressed as ratios
US vs. Canada. It is noted that of the 36 Canadian institutions reported to AUTM,
33 were universities and three research hospitals. There were 163 US
universities and 31 US research hospitals to a total of 194. There were some 5.4
times as many US institutions compared to Canada. In the sponsored research
area, the total Canadian contribution was (in USD) $2.54 billion compared to
38.53 billion, some 15.17 times as much invested in the US as Canada. The
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revenue from commercialization, including licensing revenue and cashed in
equity in start-ups, was $41.17 million in Canada while $1.34 billion in the US,
some 32.62 times as much. There were 58 start-up companies in Canada and
274 in the United States. The US, therefore, started only 5.4 times as many as
Canada in spite of the large research investment. In recalculation, the number of
start-up companies per institution in Canada was 1.6 versus the US 1.2. The
disclosures in Canada were 1,282 versus 15,355 in the US. The US received
11.98 times the number of disclosures as Canada but with 15.17 times as much
research funding. Revenue dollars per one million dollars of research indicates
that Canada generated 1.6 cents of revenue for each one million dollars spent in
research. The United States generated 3.5 cents; therefore, were twice as
efficient in generating revenue from research funding (Figure 2).
Figure 2
Comparison Ratios - Technology Commercialization - Canadian to US Institutions
Fiscal Year 2002-2003 AUTM Statistics (Interim) - in $USD
Canadian
US
AUTM Categories
US
Total All US
Ratio US CA
Institutions
Research
University
Institutions
# of Institutions
Sponsored
Research
Revenue
Startup Companies
Disclosures
Revenue$ per $1M
research
Research $ per one
disclosure

36
2.540

163
34.830

41.17M

58
1,282
.016
198M

Hospitals

31
3.700

194
38 530

5.4:1
15.17:1

1,029.16M

313.89M

1,343.05M

32.62:1

348
13,718
.030

26
1,637
.084

274
15,355
.035

5.4:1
11 98:1
2.2:1

2.54M

2.41M

2.51M

1.27:1

The findings suggest that in Canada, for every $2.5 million (CAD) of
research, a new invention disclosure might be expected versus $3.1 million
(CAD) in the United States. Data suggests that for every 22 disclosures one
might expect one spin-off company.
Recognizing that the data can be interpreted in many ways, possible
explanations for some of the differences between Canada and the United States
might include: the greater number of disclosures in the United States could be
the result of a larger number of institutions and the longer term activity of
commercial offices in universities in the United States beginning with MIT in
1940; the attitude of academic scientists could be more positive to industry in the
United States than those in Canada; the revenue received by Canada in
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comparison to the United States is much less and is perhaps related to the more
experienced commercialization by offices in the US with more potential partners
and investment funds to support the development of spin-off companies and
royalty revenue. Creator sponsored research funds in the United States could be
partly related to increased government funds as well as the military /industrial
complex that provides significant support to the universities. There exists also a
critical mass and cluster of research activities in such places as Silicon Valley,
the Boston New England complex and bio technology centres around San Diego
and San Francisco. It is also possible that industry in the United States has a
greater positive respect for value out of universities than perhaps in Canada.
In many cases, it would appear that the United States has greater vision
for new technologies emerging from universities as evidenced by such
organizations as Hewlett Packard, Google and Gatorade just to mention a few. In
comparison to our southern neighbour. Canada would appear to have much less
in the way of research support as well as fewer disclosures and much less
revenue generated from commercializing discoveries. However, Canada maybe
more efficient in turning research money into disclosures than our colleagues in
the United States, while requiring fewer research dollars per disclosure.

Issues Related to Commercialization
Research
The recent significant increase in funding for research by the
Government of Canada and some Provincial Governments has obviously
recognized the importance of supporting good research at Canadian universities.
It is essential that adequate support be provided for so-called basic or curiosity
driven research as such activity is essential if subsequent applied research is to
be pursued. Failure to provide such support will make it difficult for universities to
retain highly qualified scientists. Funds to support specific individuals of high
quality must be available to allow them to proceed with curiosity driven research
or a 'skunk works' approach. Identifying such individuals and giving them major
financial support for a period of time, with only limited requirements for reporting,
would contribute greatly to recruiting and retaining highly skilled scientists. The
recent Canada Research Chairs Program by the Government of Canada, and
the scientist support program of the Alberta Heritage Fund for Medical Research
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Foundation (AHFMR) by the Government of Alberta are examples of giving
significant support to outstanding scientists.
One of the important outcomes of a scientific discovery is the
identification of intellectual property and the appropriate protection of such. One
of the major weaknesses to commercialization is the unclear policy for
intellectual property ownership and patenting by many Canadian institutions. In
some institutions, the creator owns the intellectual property and can
commercialize as he or she sees fit. In other situations, the creator owns the
intellectual property but must assign the discovery to the university for
subsequent commercialization. The fundamental responsibility rests with the
inventor who decides whether or not the invention is to be treated as intellectual
property and patents obtained. If the individual has published, then he or she has
decided the discovery cannot be commercially developed. Therefore, there is a
challenge for the universities and the scientists to come to some agreement on
policy in which the institution would be responsible for patenting the discovery,
with the scientists accepting there might be a delay for a short time in publication
while there is assessment of the value of the discovery and whether it indeed
should be patented.
It is important to recognize that the university has some 'ownership' and
that they are entitled to a return if they see fit.

Personnel
The academic scientist is key in terms of the reporting of the discovery
and therefore disclosure to the respective university organization. The concerns
of the academic scientist have been previously outlined. It is necessary for the
scientist to recognize the importance of considering that their discovery might be
commercialized to provide not only personal benefit but also benefit to the
university and to the country as a whole. Up to the early 1980s, the attitude of
most academic scientists was not to get involved with the industrial sector. Many
of the concerns of both parties resulted in the lack of communication and
understanding the mutual benefits that could occur as a result of collaboration
between the scientist and industry. Fortunately, there has been a significant
change in the attitude of many of the academic scientists, so that today the
increased disclosures that have been identified are significant in at least
exploring the possibility of patenting and commercially transferring the discovery.
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The recruitment over the next decade of new faculty will be crucial in
terms of a continuation of the expansion of the number of disclosures. Senior
university administration must play an important role in encouraging new faculty
members to seriously consider reporting and potentially commercializing their
discovery and to continue to have a positive attitude to such opportunities. The
challenge for senior administration is to develop ways and means of encouraging
new faculty to seriously address this issue without jeopardizing their research
efforts and careers.
There would be considerable value in providing opportunities for
professors to have some training and understanding of an entrepreneurial
approach to their discoveries and to appreciate the problems of the transfer of
their discoveries to industry. They must also have appreciation of the great costs
that are involved in commercializing their discoveries both in time and in money.
While the invention is key, it is only part of the value, as management, product
manufacture, and sales and distribution are essential for success.
Management continues to be the key in the successful operation of any
organization, but particularly at Tech Transfer Offices. In the past, the senior
management of various Tech Transfer Offices was composed of individuals who
were retiring or were recently retired senior academics who had strong scientific
backgrounds but little knowledge regarding the complexities of
commercialization. They had few skill sets related to negotiation and limited
industrial contacts. As a consequence, the leadership of such Tech Transfer
Offices must be headed by individuals who have some scientific appreciation and
technical background, but more particularly have some experience in investment
and venture funds and the ability and desire to negotiate business arrangements.
The challenge then is for the university to recruit highly skilled professional
managers who have experience in both the technical and financial aspects of
industry as well as a background in marketing analysis, and who are comfortable
in negotiating with industrial management personnel. Such individuals are scarce
in Canada, and a training and education program for such skilled managers
would seem essential.
The WestLink Innovation Network Ltd. in Calgary provides a two-year
training program for graduate students from the four western provinces. Some 20
students receive skills training through rotation in companies, Tech Transfer
Offices and financial institutions. The organization is a not-for-profit consortium of
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25 Western Canadian colleges, technical and research institutes. The model
could be applied across Canada and provide badly needed skilled managers.

Organization
There has been a wide range of organization models for operating
commercialization offices in various universities. In some cases, the Industrial
Liaison Office, or Tech Transfer Office, is an integral part of the university and
administered by academic personnel. In other situations, there exists a board of
a non-profit organization composed of both business and academic members
with the sharing of responsibilities by outside consultants and internal experts.
There also exists a model in which a profit organization operates at arms-length
from the university, but with the university owning 100% of the equity of the
organization and consisting of a board of experienced business and industrial
people as well as academics. There appears to be no ideal model identified as
yet at Canadian universities, and it is important to have some means of bringing
to the attention of the university administration the advantages and
disadvantages of respective models through, possibly, an independent
committee of the university providing recommendations. Regardless of the
model, experienced personnel are key for the success of any organization. Such
senior managers must communicate and collaborate with the faculty, obtain
adequate financial support for administration of the office and seed funding.
There is a need to avoid extensive time spent in assessing the potential value of
disclosures and come to some decision as to the potential industrial value. On
occasion, the result may be a negative decision to commercialize the discovery
due to little market interest which may be disappointing to the scientist. The
technology may not be ready at the time for industrial transfer and therefore
could be put on hold while further development takes place. It often requires time
to find a vehicle or recipient for the respective technology and this information
must be carefully explained to the scientist to avoid disappointment.
Universities with a Faculty of Business should encourage close
collaboration between this Faculty and the Tech Transfer Office to identify
potential candidates and possibly second them for a short period to gain
knowledge and experience in commercialization.
One of the major activities of a Tech Transfer Office is to decide to
license the technology or to initiate a start-up company. For a start-up company,
valuation assessment and negotiation of equity participation for the university
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require considerable negotiation skills. It must be recognized that it is most
difficult for the members of a Tech Transfer Office to pick winners and this can
be done only with experienced personnel.
To increase the number of disclosures, the Tech Transfer Office could
be more proactive by reviewing research grant submissions by faculty members,
to be aware of possible commercial opportunities should the grant proposal be
successful.

Finance
The Report of the Expert Panel on Commercialization of University
Research emphasizes the need to provide adequate financial support to the
Tech Transfer Office. In some provinces, the provincial governments have
provided basic funding for the office as well as the federal government providing
support through a number of its scientific councils. The infrastructure support
program of the Government of Canada permits use of some funds for
commercialization. However, there continues to be a significant need to
financially support and sustain the operation of whatever model is developed and
to allow the recruitment of appropriate and experienced personnel. The Panel
has suggested that the federal government should invest new and additional
resources to strengthen the commercialization capacity of the university equal to
5% of its investment in university research. The new funding would be invested
in the commercialization function and must be additional to the university's
current spending.
The other aspect of financial support is related to the availability of seed
funds for start-up companies. Venture fund support is limited in comparison to
the United States, and it continues to be difficult to obtain such support for early
discoveries at universities. Canadian industry has been slow in identifying ways
and means of taking advantage of the opportunities by transferring discoveries
from universities to respective corporations. In general, it would appear that
many Canadian companies are somewhat risk adverse and this is
understandable when the economy is not doing well. However, visionary
corporate management might recognize and seek new opportunities on a world
scale by exploiting linkages with university scientists and their discoveries and
with a focus on long-term benefits.
The challenge for a university will be to initiate new approaches to
obtaining seed capital and venture funds to assist in both the licensing of
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disclosures and the start-up of new companies. Some universities in Canada
have received significant seed funds from their provincial governments for this
purpose of initiating new start-ups from scientific disclosures that have major
potential, e.g. Ontario and Quebec.
It must be recognized that the 'intellectual capital' of the country and the
transfer of their discoveries will serve as the engine for economic growth, not
only in the province where the university is located but for the country as a
whole.

Comment and Conclusion
David Crane of the Toronto Daily Star stated on April 4, 1999, the
following, and I quote:
"Universities have always played a key role in discovering the
new ideas that lead to social and economic progress. But, in a
knowledge-based economy, as we now live in, universities are
now literally the idea factory that will shape our future
prosperity."
The most essential resource for successful development of science and
technology and its diffusion and application to industry is the human resource
and the availability of innovative, energetic and skilled individuals in the area of
commercialization. They become "the pistons in the engine of economic growth"
(A. Berkeley) with the faculty providing the fuel.
For continued economic progress, both academe and business must
recognize their interdependence and develop strategies and organizational
structures that will enhance the working relationship between the two
constituents. Government should play a promotion and supporting role for this
working relationship. It is not necessary that university faculty consider
themselves entrepreneurs, but that they recognize the contribution they can
make to the continued growth and expansion of the country and the benefit to tax
payers who provide the support for the research that they carry out. Universities
will need to continue to have a positive attitude to the application of scientific
discoveries for commercial development for the purpose of not only a potential
return to the university but for the opportunity to employ graduates coming from
those same institutions. For industry and corporations, there is a need for a much
more vigorous and aggressive approach to universities in seeking not only
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research that supports their existing products, but also to look to the academic
scientist to provide them with disclosures and new opportunities for new products
and business expansion.
In summary, certain basic principles for the successful
commercialization of scientific discoveries may be identified:
1.
The encouragement and promotion of faculty members, and particularly
new faculty, to recognize the importance of commercializing their
research discovery. For faculty members, the reward and upward
career movement is dependent on his/her teaching abilities, their
research production and their community service. Consideration should
be given to recognizing the successful commercialization of their
discovery into industry.
2.
A policy on intellectual property ownership and assignment should be
clearly established, recognizing the contribution of faculty as well as
post-graduate students involved with the research. Preference perhaps
should be given to have such intellectual property awarded to the
inventor but with assignment to the university for its subsequent
disposal and commercialization.
3.
The organizational structure should be such that it is clear to faculty
members and the business community who is responsible for
commercializing the discoveries and the appropriate contact points. To
assure a critical mass in certain regional areas, close cooperation and
collaboration between adjacent universities and their tech transfer
personnel would seem valuable.
Regardless of the model selected, Tech Transfer Offices must
recognize that the academic scientist is a customer and client who will
utilize the Office if there is a quality service.
4.
The staffing of the appropriate office must include individuals with some
technology background, but with skill sets in the areas of negotiation,
valuation, marketing and experience with investment and financial
institutions.
5.
There should be a clear policy as to how the funds returned to the
university from the Tech Transfer Office would be distributed, including
faculty, the respective faculty to which the faculty member is attached,
and subsequently the university institution as a whole. A dividend or
repayment policy should be clear so that all parties are aware of the
distribution of funds that are generated by the Tech Transfer Offices.
6.
Adequate funding for the operation of the respective Tech Transfer
organization is required. A suggestion would be that a minimum of
$750,000 per annum, or 1% of sponsored research dollars, for a period
of five years be available for successful initiation and ongoing activity of
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the Tech Transfer Office. It is expected that certain goals and objectives
would be identified and reviewed in a five-year timeframe to observe the
progress made and whether it meets the goals that were initially
established.
A seed fund or capital available to the Tech Transfer Office is required
to assist in start-up and ongoing activities for newly established
companies. The funds would be provided by the university as well as
government, private individuals and venture organizations with a target
of $10-15 million per institution.
Encouraging local industry representatives to participate in the
university organization for commercialization would aid greatly its
success.

It is of interest that little information or data is available to assess the
economic impact of technology transfer on a local or regional area where the
university is located. A recent paper by Robert Lowe and Suzanne Quick,
University of California, emphasizes the importance of attempting to identify data
and methods to assess this important aspect. Having reviewed the AUTM
Licensing Survey in 2003, the authors indicate that more than 75% of start-ups
are founded in the same state or province as the licensing university. Combined
data from the United States and Canada does not permit examination of this
interesting observation for Canada alone. The University of British Columbia has
recently reported that 94% of 115 spin-off companies are located in British
Columbia.
Some assessments have been made using raw data and information
such as the number of firms founded, patents licensed by start-ups, employees
hired by new firms, and investment capital attracted to the regions by new firms.
While some results are available, there needs to be considerable caution in
interpreting the present data until a proper assessment and economic analysis
might be carried out. The authors conclude that while universities do have a
significant role to play in providing information for policy makers and assistance
to understand the economic impact of higher education in general by technology
transfer, there is much to be done with regard to clarifying the impact of both
direct and indirect benefits that such transfer activity imparts.
Related to the issue of adequate economic information, as well as the
need for more skilled personnel operating the Tech Transfer Offices,
consideration should be given to establishing a National Centre for the Study of
Commercialization of University Scientific Discoveries.
The objectives of such an organization might include:
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to identify, study and promote the education of technology
transfer managers;
• to obtain factual data and information on technology transfer of
university scientific discoveries;
• to study the impact on local, regional and national economies
of technology transfer;
• to serve as a repository of information on financial
organizations providing investment capital for company
information from Tech Transfer Offices;
• to advise governments, education institutions and investors on
policies related to the transfer of scientific discoveries to
industry;
• to record information on international activities of university
technology transfer programs.
Such an organization would collaborate with individual institutions and
regional organizations with mutual interests. Funding would be provided by
government, industry and foundations. No such organization exists in North
America.
We live in a country of unique opportunity. The future growth of the
country will depend on the search for innovative ideas and proposals. Our
universities can be the focus of inventions and innovation, but the organizational
structure, skilled human resources, and financial support must be available if we
are to be successful in transferring these discoveries into commercial ventures.
We need to look to new ventures and new approaches for the future. In
the words of Henry Wadsworth Longfellow:
Look not mournfully to the past - it comes not back again;
wisely improve the present - it is thine;
go forth to meet the shadowy future without fear, and with a
joyful heart

Published by the Trustees of the Killam Trusts, 2004
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APPENDIX 7
Selected Speeches
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.

August 23, 1974, Learning and Earning
October 1974, Installation Address (UofC)
April 20, 1975, Recycling and Self Renewal
May 21, 1975, What do you Expect Out of Life
June 1975, A Window on the Relationship between Educational
Institutions
June 6, 1975, President’s Remarks to Convocation
June 7-11, 1975, Health Care for Children
November 14, 1975, President’s Remarks to Convocation
No date, late 1975, Rapid Change: Its Impact on Society or Death
of Permanence
January 8, 1976, Outlook ’76 Conference (no paper)
January 20, 1976, President’s Report to the Academic Staff
May 17, 1976, A Giant Step to Success
June 4, 1976, President’s Remarks to Convocation
September 27, 1976, Medical Education, Health Care and
Community Development
November 12, 1976, President’s Remarks at Convocation
February 16, 1977, President’s Address to Faculty
June 3, 1977, Graduands Expectation of Life in the Future
June 10, 1977, President’s Remarks to Convocation
September 26, 1977, Future Earning and Learning in Alberta and
Canada
March 30, 1978, Working with Business: What Universities Want
May 3,4, 1978, Change in Society
May 24, 1978, Great Expectations – Whose
June 2, 1978, President’s Remarks to Convocation
June 27, 1978, Change in Society (introduction only)
October 13, 1978, Looking Back to Tomorrow of Canada’s Health
Services
July 3, 1979 Are You Tuned in to Your Child
September 29, 1979, Attitudes and Behavior

Medicine Makes a Wonderful Life

Page 176

28. November 16, 1979, Canadian University/ Industry/ Government
Research Strategy: Communication, Coordination and
Cooperation
29. November 1979, Connaught Laboratories and the Biological
Industry: New Boy’s Perception
30. October 17, 1980, Bridging the Interfaces
31. May 3-5, 1981, Public Participation in Canadian Industry
32. May 21, 1982, Convocation Ceremony Dalhousie University
33. June 17, 1982, Board Effectiveness – Measuring Performance
34. November 18, 1982, University/Industry Interface: Overcoming
the Barriers
35. 1982/1983, New Vaccines and New Technology
36. June 2, 1983, Convocation Ceremony at University of Calgary
37. November 1984, Joint Ventures or Adventure
38. 1984, Biotechnology and the Canadian Pharmaceutical Industry
39. 1986, Medical Research and Knowledge Transfer: Opportunities
and Constraints
40. 1987/1988, The Evolving Biopharmaceutical Industry. Options for
Canada
41. post May 1988, Biotechnology in Canada
42. pre-1989, Research and Technology and its Impact on Pediatric
Health Care
43. 1989, Biotechnology and Canadian Industry: Use it or Lose it
44. 1989/1990, Canadian Technological Capability and issues for
Commercialization
45. 1989/1990, Ethics, Economics and Issues of Biotechnology in the
Marketplace
46. 1990, Technology Transfer, Corporate Partnering and Strategic
Alliances: The Path to Economic Growth
47. August 26-29, 1992, Biotechnology; a Business Strategy for
Commercialization
48. November 4, 2004, Commercializing University Scientific
Discoveries: Issues and Challenges (Killam Lecture)
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APPENDIX 8
Timeline
1965: Nutrition Society of Canada, Research in Nutrition and Metabolism,
Borden Award
1966-1967: Atlantic Research Centre for Mental Retardation, Halifax,
Planning and Development Committee.
1967: Visiting Professor of Pediatrics, University of California Children’s
Hospital, Los Angeles. Visiting Professor of Pediatrics, University of
Hawaii, Kauikeolani Children’s Hospital.
1967-1969: Director of the Foothills Hospital Department of Pediatrics,
Calgary.
1967-1973: Founding Dean of Medicine, University of Calgary Faculty of
Medicine, Calgary.
1969: National Research Council, Visiting Scientist to USSR.
1970: Annual Lecture, Family Health Care Program, Harvard Medical
School, Boston. Honorary Life Member, Medical Society of Nova Scotia.
1971: Fellow of the Australian College of Biomedical Scientists. Queen
Elizabeth Lecture, Canadian Paediatric Society.
1972: Honorary Medicine Chief, Stoney Indian Band.
1973-1974: Professor of Pediatrics, University of Alberta, Edmonton.
Deputy Minister of Health Services, Province of Alberta, Edmonton.
1974: Donald Patterson Lecture, and Harvey Agnew Memorial Lecturer,
The Health Executives Association of Canada.
1974-1978: University of Calgary, President and Vice Chancellor.
1975-1978: Board Member, Alberta Research Council.
1975-1986: Banff Centre for Advanced Studies: Board member Health
Care Administration and Advisory Council for Executive Development.
1976-1978: Occupational Health & Safety Council Chairman, Department
of Labour, Government of Alberta.
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1977: Honorary Doctor of Philosophy, The China Academy, Taiwan.
Queen’s Silver Jubilee Medal, Government of Canada.
1978-1983: Member, Chairman, Scientific Advisory Committee,
IMASCO/CDC Research Foundation, Toronto.
1978-1989: President, Board Chair, Connaught Laboratories.
1982: Honorary Degree, Doctor of Laws, Dalhousie University.
1983: Honorary Degree, Doctor of Laws, University of Calgary.
1984-1986: Board member: The C D Howe Institute, the CanadianAmerican Committee and University of Toronto Innovations Foundation,
Toronto, Ontario.
1984-1989: Board member: University of Waterloo, Institute of
Biotechnology Research Advisory Board and Toronto East General and
Orthopaedic Hospital.
1984-1993: Advisory Board member, School of Business Administration,
Dalhousie University. Board member National Biotechnology Advisory
Committee.
1985: Mackid Lecturer, Calgary General Hospital; R.C. Dickson Lecturer,
Dalhousie University.
1985-1990: Board member, Veterinary Infectious Disease Committee,
Saskatoon, Saskatchewan.
1986: Lecturer, Ditchley Foundation Conference, UK.
1986-1989: Board member, College of Physiological Sciences Advisory
Committee, University of Guelph.
1987-1990: Board member National Advisory Board on Science &
Technology, Ottawa.
1989: Officer, Order of Canada. President, William Cochrane and
Associates.
1989-1993: Chairman, National Biotechnology Advisory Committee.
1991: Honorary Degree, Doctor of Science, Acadia University, Nova
Scotia. Professor Emeritus, University of Toronto, Faculty of Medicine.
1992: 125th Commemorative Medal, Government of Canada.
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1995-1997: Board member, Alberta Economic Development Authority,
Edmonton.
1999: President Emeritus, University of Calgary. National Merit Award,
Ottawa Life Sciences Council.
2001: Leadership Award in Science and Technology, ASTech Foundation,
Calgary. Alberta BioAlberta Association Award for contributions to
biotechnology, Edmonton.
2002: Queen's Golden Jubilee Award, for contributions to Canada.
2004: University of British Columbia, Chair, Faculty of Science, Advisory
Committee. Annual Lecture, Killam Foundation, Halifax.
2005: Alberta Centennial Medal, Government of Alberta. One of Alberta’s
100 Physicians of the Century, Alberta Medical Association.
2006: Alberta Order of Excellence.
2007: Lifetime Achievement Award, Toronto Biotechnology Initiative. Dr.
William Cochrane Physicians’ Lounge, Alberta Children’s Hospital.
2008: Bioindustry Alberta Hall of Fame.
2009: Borden Award, Nutrition Society of Canada. For research on
nutrition and metabolism. Biotechnology Hall of Fame, BioAlberta
Association.
2010: Canadian Medical Hall of Fame (Laureate).
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Retardation: 57, 132, 144, 177
Australian College of Biomedical
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Cairns, Dr. John A.: 98, 191
Calgary Centre for Innovative
Technology: 147
Calgary Economic Development
Authority: 147
Calgary General Hospital: 54, 60, 62,
62-63
Mackid Lecturer: 151, 178
Canada-China Child Health
Foundation: 120, 124-125, 135,
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Cochrane, Phyllis Winifred Potts: 2122, 28, 41, 86, 89, 91, 100, 115,
116, 119, 122, 125, 126, 128, 132,
136, 141, 141, 142
Marriage to Bill Cochrane: 26, 27,
129, 139-140
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Centres of Excellence Selection
Committee: 148
Great Ormond Street Children's
Hospital (Hospital for Sick
Children), London: 32, 32-36, 143
Gregor, Tibor P.: 104
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160
Killam Foundation Trustees 2004
Killam Lecture: 152, 160-174, 179
Kovitz, Muriel: 89, 91
Krever Inquiry: 122-123, 122
Lampard, Dr. Robert: iv, 137, 202, 202203
Leucine Tolerance Test: ii, 34, 36

Licentiate of the Medical Council of
Canada (LMCC): 79
Lougheed, Hon. Peter: 79, 81, 83, 88,
137, 139
Malvern Collegiate Institute: 14, 25
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Foundation, Toronto: 135, 149

Rotary Club of Calgary: 82, 102, 135,
149
Royal Bank of Canada Awards
Committee: 149
Royal College of Physicians and
Surgeons
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111-112, 116, 148, 176
Vasogen Inc: 150
Veale, Warren: 138
Vencap Equities, Alberta Ltd., Calgary:
124, 150
Veterinary Infectious Disease
Organization, Saskatoon: 145,
178
Visiting Professorship in Pediatrics,
Hawaii: 54, 56
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Testimonials
Dr. Cochrane, the founder of one of Canada’s youngest medical
schools, has had a profound impact on Canadian healthcare.
...................................................................................... Dr. Jon Meddings
Bill Cochrane never lost his enthusiasm for the medical school he
founded. He became a mentor to all successive deans. His infectious
enthusiasm never waned.
........................................................................................ Dr. Tom Feasby
Each phase of his career was marked by a charismatic
leadership, a personal warmth and magnetism, a social consciousness
and a desire to serve humanity.
............................................................................ Dr. Moaramu Watanabe
He implemented a bold vision in teaching and research, recruiting
excellent staff and initiating innovative programs. The base he established
moved Calgary rapidly to the ranks of an outstanding Academic Health
Science Center.
......................................................................................... Dr. John Evans
He was highly regarded as a national leader in the medical field.
During his lengthy career he exercised great influence in Canada, not only
as a medical executive and research scientist, but also as an educator, a
pediatrician and an advocate for child health.
..................................................................... Order of Canada nomination
He had an extraordinary ability to attract and encourage others to
join him in his pursuits for excellence in Canadian medicine.
................................................................ Canadian Medical Hall of Fame
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