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The criteria have now been set in place for the University 
of Manitoba’s new co-curricular record (CCR), which 
will launch this September.

The CCR is a university-certified record of 
university-approved and -facilitated activities that 
support student development in venues that are not for 
academic credit. The CCR will be received by students 
alongside the academic transcript as a clear statement 
of involvement in activities that support holistic student 
development.

Meghan Laube, assistant director of student life, 
notes that the CCR will provide students with an official, 
validated, and authenticated record of their non-
academic involvement and achievements as a student 
at the University of Manitoba and helps to promote 
the vast number of co-curricular activities through a 
comprehensive and official listing of fully accredited 
U of M programs.

“For students, this record is an invaluable resource 
to provide to prospective employers or selection 
committees for graduate studies and professional 
programs,” she said.

“The CCR is also an exciting opportunity for our 
campus. I am proud we are able to recognize and 
celebrate the contributions of our students. It is also 
an opportunity to have programs recognized for 
their contributions to the out-of-classroom learning 
that occurs at the faculty, department and student 
government levels. This is a great chance for us to 
celebrate our contributions as a campus.”

Areas of recognition that will be recognized on the 
CCR include governance, leadership, service learning, 
awards and participation and volunteerism.

Previously student participation in governance 
activities was recognized on a student’s transcript in 
accordance with the Policy on Student Recognition for 
Committee Participation as approved by senate in 1979. 
These, and other activities also formerly included on the 
Transcript Annex, will now be recognized in the CCR.

The CCR’s basic principles were passed by senate in 
June 2010, and programs that were recognized through 
the former transcript annex will be grandfathered into 
the new CCR over the next year. After July 30th, 2011, 

programs will need to re-apply via the New Program 
Application for Recognition.

According to the policy statement, the CCR 
policy was put in place with the rationale that “apart 
from a student’s academic learning, experiences in 
campus programs that are of a developmental nature 
are considered desirable as part of the university 
experience, and as such, warrant recognition.”

Susan Gottheil, vice-provost (students), notes that 
there are many advantages to a policy that recognizes 
student co-curricular programs and participation.

Students are more likely to be academically 
successful when they are engaged in, and connected 
with, the activities on campus, she said. “For the 
university, it provides a complement to a student’s 
academic achievements and supports the notion of 
developing well-rounded students who excel in the 
classroom, as well as in the community.”

The CCR further supports the University of 
Manitoba’s mandate to enhance the student experience.

Jenna Tessier is a U of M student who has worked as 

a mentor for the El Salvador service learning program. As 
a student involved in the university community beyond 
the academic level, she sees the co-curricular record as 
a positive addition to the university transcript. “I think 
it will encourage other students to be more involved in 
outside of the classroom learning opportunities which 
is an important part of student development,” she said.

Activities and co-curricular programs will not 
automatically appear on the CCR. Departments, 
administrative units and coordinating offices will apply 
to have their programs and activities be recognized 
on the CCR through an approval process conducted 
by a review committee. All faculty, staff and student 
government that supervise co curricular activities 
will be invited to apply for recognition in one of 
the aforementioned categories this summer. The 
application for new programs to be recognized on the 
CCR will occur annually; programs will not have to 
apply annually once they have been approved, but will 
be reviewed every three years.

Students will apply online to have their participation 
recognized on the CCR. Those requests will be validated 
by program supervisors prior to approval and inclusion.

A communication process has begun to inform 
students and other university community members 
about the co-curricular record, its criteria and its 
benefits, and to encourage students to apply to have 
their qualifying activities included in their co-curricular 
record.

CCR records out-of-classroom learning achievements

Laube: ‘This is a great chance for us to celebrate our 
contributions as a campus.’

Innovative study will transform breast cancer treatment
BY LAURA DICKIE AND JANINE 

HARASYMCHUK
For The Bulletin

Breast cancer affects thousands of people 
around the world. Approximately 23,000 
Canadian women are diagnosed with 
breast cancer each year; as many as 
one in nine Canadian women will be 
diagnosed with breast cancer during 
their lifetime. They now have cause for 
hope.

Research conducted by Davinder S. 
Jassal, associate professor of cardiology 
in the Faculty of Medicine at the U of M 
and principal investigator at St-Boniface 
Hospital Research, has groundbreaking 
implications for breast cancer treatment 
through the early detection and 
prevention of drug-induced heart failure. 
The research findings were recently 
published in the Journal of the American 
College of Cardiology.

Human epidermal growth factor 2 
(HER2) is present in 25 to 30 per cent 
of all breast cancer patients. Previous 
research has shown that when used in 
conjunction with Doxorubicin based 
chemotherapy, Herceptin (Trastuzumab) 
is extremely effective in reducing 
mortality and the reoccurrence of cancer 
in patients that are HER2 positive.

Herceptin, however, has also been 

shown to cause cardiac injury in as many 
as 25 per cent of breast cancer patients.  
In a previous study, led by Jassal, of 152 
breast cancer patients who were treated 
with Herceptin at CancerCare Manitoba 
between 2005 and 2007, 36 women 
developed heart failure. Of the 1 in 4 
women affected by Herceptin induced 
heart dysfunction, one-third recovered, 
one-third were left with permanent 
heart failure and one-third suffered 
progressive heart failure symptoms.

“Women with breast cancer have 
been asked to potentially trade one 
deadly disease for another: cancer for 
heart failure,” says Jassal. “The goal of 
my research is to potentially reduce 
and eliminate this risk; to make sure 
that breast cancer patients treated with 
Herceptin do not have to worry about the 
dangerous cardiac side effects.”

In Jassal’s basic science research 
in 2008, using echocardiography and 
tissue Doppler imaging (ultrasound of 
the heart), he was able to detect subtle 
changes to the heart’s pumping function 
in mice treated with Herceptin. Jassal 
translated his basic science research 
findings into a clinical trial in 2008.

Jassal’s clinical findings confirmed 
his initial research results from 2008: ten 
women (25 per cent) developed heart 

damage as a result of their Herceptin 
treatment. Using conventional methods 
of MUGA, the pumping function of 
the heart decreased on average by six 
months of treatment with Herceptin in 
these ten women. The notable finding 
from this revolutionary study, however, 
was that as early as three months into 
treatment, tissue Doppler imaging using 
echocardiography could detect subtle 
changes in cardiac pumping function, 
prior to significant damage taking place.

“We believe Jassal’s research has 
the potential to revolutionize cancer 
treatment worldwide by saving the lives 
of breast cancer patients,” says Grant 
Pierce, executive director of research 
at St-Boniface Hospital. “We are very 
excited to see how this research can be 
translated into routine patient care.”

Digvir S. Jayas, vice-president 
(research) and distinguished professor 
at the U of M adds, “These findings 
will provide relief to patients afflicted 
with breast cancer who are exposed 
to potential side effects caused by life-
saving cancer treatments.”

Cur ren t l y,  MUGA scans  a re 
conventionally used in the serial 
monitoring of cardiac function in all 
breast cancer patients treated with 
chemotherapy and Herceptin. Jassal’s 

study shows that if incorporated into a 
patient’s cancer treatment regimen, tissue 
Doppler imaging using echocardiography 
can detect changes three months earlier; 
allowing for adjustment of Herceptin 
treatment, thus preventing irreversible 
heart damage.

Jassal’s research was supported with 
funding from, the Health Sciences Centre 
Foundation, the Manitoba Medical 
Service Foundation, and the St-Boniface 
Hospital Foundation.

M a n i t o b a  M e d i c a l  S e r v i c e 
Foundation (MMSF) was incorporated 
in 1971 and began making grants for 
medical research and other health-
related programs in 1972. From the 
beginning, Manitoba Blue Cross has 
been the major supporter, helping MMSF 
to provide over $17.5 million to promote 
health-related research. Davinder Jassal 
was the 7th recipient of the 2007-2010 
MMSF- funded Dr. F. W. DuVal Clinical 
Research Professorship Award. Jassal also 
was the recipient of a MMSF research 
operating grant in 2006.

St-Boniface Hospital Foundation 
was founded in 1971 and is the primary 
fundraising organization for St-Boniface 
Hospital.
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Meghan Laube (centre), assistant director of student life.


