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THE ANTHROPOLOGIST

COMMUNICATION AIDE

A hospital seems an unlikely place to find an
anthropologist, but for Lesley Gotlib Conn, it makes
perfect sense. “Our approach is the same, whether
it’s in a hospital or a foreign country. Anthropolo-
gists go to a place that is unfamiliar — with a new
language and a different world view — and we
observe, trying to understand the complexity of that
place,” says Lesley.

Lesley has been doing just that for the last three
years in the Trauma, Emergency and Critical Care
Program at Sunnybrook. She was brought to the
hospital by Surgeon-in-Chief Dr. Avery Nathens, who
recognized the need for different perspectives to
improve outcomes for trauma patients.

“Anthropologists bring a different perspective
to health services research,” says Lesley. She
recently studied communication in the Critical Care
Unit, interviewing and observing team members for
months during their daily routines.

“We wanted to know what it was about working
in critical care and surgery that makes communi-
cation between staff difficult,” she says. The study
findings helped to identify the differences in the
way the team communicates, enabling recommen-
dations to be made for appropriate improvements.

While studying for her PhD in anthropology at
the University of Toronto, Lesley saw herself on a
path to becoming a more traditional anthropologist.
“l got a grant to go and do fieldwork in French
Polynesia,” she says. But she discovered the field
of medical anthropology just as she was about to
leave for the South Pacific. “I cancelled the trip,
started doing field work for my dissertation at a
hospital and | haven’t looked back,” she says, add-
ing that she enjoys the unique challenge working
in a hospital environment brings. “Establishing a
good rapport with people is key to being a good
anthropologist. Nothing about what | do is judging —
it's understanding.”

Beyond the trauma and critical care programs,
Lesley has also worked on strengthening interpro-
fessional collaboration throughout the hospital. In
one project, she interviewed staff who had been
anonymously identified by their team members
as being good collaborators. “Most of the time,
these individuals were very surprised that they
had been nominated by their peers,” she says. The
findings are being developed into a tool kit and an
educational resource for team collaboration. “It was
a privilege to talk to and learn from such humble,
high-achieving people.”
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THE FINANCE ASSISTANT

A REFUGEE’S NEW LIFE

When Ohannes Tchamichian arrived in Canada
on December 15, 2015, his first impression was
“it's cold.” He chuckles at his confession, but his
smile quickly turns. “Then | thought, ‘We are safe
here,” he says.

Ohannes lived in Aleppo, Syria’s economic
centre and once its most prosperous city. Aleppo
is now one of the most dangerous cities in the
world, where thousands of civilians are caught in
the crossfire of the Syrian civil war.

Ohannes had just graduated from university
when the conflict reached his city in 2012. Only
a few years earlier, Syria’s growing economic
potential had inspired him to study finance and
banking. But Ohannes moved to neighbouring
Lebanon once war hit, continuing his education
with a master’s degree in business administra-
tion.

“We thought the war would be over in a few
months — a year, even,” says Ohannes. “But the
war raged on, and we had to go,” he says. “We
couldn’t stay in Lebanon because it was illegal
for us to work there.”

Ohannes and his family applied for refugee
status in Canada when the opportunity came to
resettle. Their new life began six months later.

“Finding a job was difficult, even though |
was educated,” admits Ohannes. He is now
gaining Canadian work experience as a finance
and donor relations assistant with Sunnybrook
Foundation.

“I'm grateful for my managers’ trust and
confidence,” he says. “Getting this opportunity at
Sunnybrook made me feel like | can do this, that
I will be OK”

He’s proud of the work he does. “We don’t
have these kinds of [non-profit] organizations in
Syria. Even though | am only an assistant, and
doing a very small job compared to what the
doctors and others are doing in the hospital,” he
says, “I believe | am doing something to benefit
the whole of society.

“When | open donations and read
messages from donors thank-
ing Sunnybrook for the
care they received
here, that’s
enough for me.

Wherever | go
| will say with
pride, ‘Il work at
Sunnybrook.”

Katherine
Nazimek
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THE CLINICAL NAVIGATOR

HER WORK IS
HER PASSION

When Katie Wicik receives a phone call

or an e-mail, it's most likely from a family
who is desperately looking for answers. As
a clinical family navigator with the Family
Navigation Project at Sunnybrook, Katie
helps find appropriate care and resources
for families and youth aged 13 to 26 who
are living with serious mental health issues,
addiction concerns or both.

As many as two million young people
are struggling with mental illness in Can-
ada, yet only one in five receives the help
they need. “Knowing that there are always
more families in need that can benefit from
navigation is the most demanding part of
my job,” says Katie.

Navigation is the key word here. Ina
complicated, ever-changing mental health
system, families are often not aware of
what help is available or they need support
finding their way through the maze of
programs, services and treatments.

“As a navigator, | provide information and
offer a unique bridge that connects families
with medical and clinical resources. | am
always amazed at what can be accom-
plished —and how much stronger we are
—when we all work together.”

Katie’s academic training has served her
well. With a deep-rooted love for the fields
of education, mental health and psychol-
09y, she studied psychoanalytic thought
at the University of Toronto and then com-

pleted her graduate degree in education,

counselling psychology.

“| feel an immense sense of
pride and commitment being part
of Sunnybrook, and | think of my
work as my passion and not just

ajob”
Spending time with her three

children is Katie’s other passion. She
coaches her children’s soccer and swim
teams, hosts a boot camp and recently took
up running. Beyond the physical health
benefits, she also exercises for mental
health and stress relief.

“I have been trying to make a point of
carving out time for me, which then fuels my
energy for my work and family.”

In September 2016, Katie will take part
in the 15-kilometre run in the RBC Race for
the Kids, a family event and fundraiser for
youth mental health and the Family Naviga-
tion Project.

Sally Fur
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THE MEDICIAL PHYSICIST

BUILDING BETTER
TREATMENTS

Sometimes the tiniest things make the
biggest impact. This is something

Dr. Ananth Ravi, medical physicist and
operations lead for brachytherapy at the
Odette Cancer Centre, knows well.

Brachytherapy is a unique type of can-
cer radiation therapuy. It uses tiny radioac-
tive seeds that are implanted directly in
the tumour for highly effective treatment,
with less recovery time and fewer side
effects than conventional radiation. Not
all patients are candidates for this type of
therapy, however, but for those who are,
it can be a life-saving alternative.

Dr. Ravi completed his undergrad
degree at the University of Toronto in
engineering science before coming to
the Sunnybrook Research Institute to
complete his doctorate. He has been with
Sunnybrook since 2009, and he helped
develop the hospital’s brachytherapy
program, which has become the largest
of its kind in the world.

“The prospect of pure academia didn’t
excite me,” says Dr. Ravi. “Instead, | love
using fundamental principles to create
tangible solutions that truly help patients.
Basically, taking things apart and putting
them back together again so they work
better is my passion.”

Innovation occurs frequently in
brachytherapy because one size does not
fit all with this type of treatment.

“My most memorable experiences
often come from helping to develop
a unique option for a patient, like a
custom-fit applicator,” says Dr. Ravi. “Pre-
venting patients from enduring a more
painful or prolonged type of treatment is
immensely gratifying. They are happy to
have another choice, and that makes me
happy.”

Dr. Ravi is busy on the home front, with
two children under the age of four. “In
my downtime, | enjoy building things. I'm
working on a built-in bookcase, but some-
times that takes a back seat to keeping
the kids from eating the sawdust,” he
laughs.

Dr. Ravi finds inspiration in the way
his team is developing new approaches,
while maintaining the quality of what they
do on a day-to-day basis. “I'm so proud
to be a part of this amazing group. They
strive to invent, while managing high
volumes of patients who need us. The
team and our patients are what keep me
motivated and uplifted.”

Laura Bristow
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THE PATIENT SERVICES AIDE

THE SMILING MAN

The saying “laughter is the best med-
icine” is something Greg Karman lives
every day.

As a patient services aide (PSA), Greg’s
role is essential. It includes housekeeping
duties, putting fresh linens on the beds,
delivering food trays and some portering.
“We feel very valued as a part of the care
team. A big reason I'm here is because |
get to work with great people,” he says.

Greg has worked at St. John’s Rehab
for 29 years. His mother worked in the ad-
mitting department at St. John’s Rehab for
25 years, and Greg says, “When | started
here, | began having such a good time |
never left!” He has held many positions
over the years, starting as a porter. Greg
later worked in shipping and receiving,
then groundskeeping, but he missed
getting to know patients. He feels that
being a PSAis the best fit for him.

Greg says the best part of his job is
interacting with patients and making them
smile. “People really enjoy making a
connection with someone, and laughter
helps you do that. Putting people at
ease with silly jokes and stories helps
with healing and getting through the
day,” he says. “Patients in rehab are
often dealing with the biggest life
changes you can imagine. If I can bring
a bit of joy to their day, it's an honour.”

Greg has been happily married for
20 years, with two sons he is
extremely proud of. He loves getting
away to the family cottage in the
summer, which has been a part of their
tradition for decades. In his spare time,
Greg plays the drums with his blues-rock
band, which supports charitable organiza-
tions through their gigs. “Music and giving
back is very rewarding for me.”

At the end of the day, it’s the little
gestures for which Greg is known. “It’s
amazing how much of a difference you
make just by helping patients open up
their [dresser] drawer or by asking how
their day is going. People call me ‘The
Smiling Man, and that is the biggest
compliment.”

Laura Bristow
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THE LAB TECHNOLOGIST

EXPERT AT THE
MICROSCOPE

Angelo DiNardo first noticed something
was wrong nearly three years ago, while
playing basketball in the men’s league he
organizes. “I had a burning feeling in my
throat and chest, and I just knew something
wasn'’t right,” Angelo says. With a family
history of heart disease in the back of his
mind — his father passed away suddenly in
his 40s — Angelo immediately scheduled

a heart stress test at Sunnybrook, where
he has worked in the Microbiology Lab for
three decades.

After an angiogram found blockages,
Angelo underwent triple bypass surgery
that same month. “Since I've worked at
Sunnybrook for so long, | was confident the
surgery would go well. The Schulich Heart
Program has a good reputation, and | knew
I was in very good hands,” he says.

The surgery was a success, and he was
able to return to his job at Sunnybrook as
a medical laboratory technologist. As a
patient, Angelo gained a new perspective
on just how important the work is that he
does in the lab.

“When physicians want to know what’s
causing an infection in a patient, we test the
bacteria sample and identify the organisms,
which helps them figure out which antibiotic
should be used to treat the patient,” says
Angelo. “I really enjoy working in the lab
because there’s never a dull moment.
Bacteria and organisms are constantly
changing and evolving, so there’s always
something new to learn.”

Angelo discovered his passion for
microbiology early in life. “Growing up,
| loved playing with the microscope,
doing experiments and pretending to be
a scientist,” he says. He is now teaching
the next generation of medical laboratory
technologists, working part time as a lab in-
structor at the University of Ontario Institute
of Technology.

In addition to teaching, Angelo recently
went back to school. After studying part
time for five years, with a brief interruption
for his heart surgery, he graduated this year
with a bachelor’s degree in allied health
science. “Learning, teaching and making
improvements have always been an import-
ant part of my life,” he says. “I'm forever
grateful to the cardiology team for helping
me get back to doing what | love.”

Sybil Millar
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Sunnybrook is
taking part in two
global studies that
could offer the

best hope yet for
answers on how to
stop the destructive
disease in its tracks

By Marjo Johne

Ted, who has
autosomal dominant
Alzheimer’s disease,

is taking part in the
DIAN-TU drug trial at
Sunnybrook.
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is mother, an aunt and
three uncles: in the pre-
vious generation alone, Ted has
lost five close family members
to Alzheimer’s disease. Another
uncle-one of the six out of nine
siblings who were diagnosed
with the disease — is now in
long-term care.

So it felt especially cruel when
Ted’s doctor told him eight years
ago, at the age of 44, he had au-
tosomal dominant Alzheimer’s
disease (ADAD), also known as
early onset familial Alzheimer’s
disease. It was the same condi-
tion that had claimed the lives
of his mother and her siblings
when they were in their 60s.

“That’s the scariest part,” says
Joanne, Ted’s wife. “They died so
young — it’s really frightening
when you think about it.”

Since the diagnosis in 2008,
Joanne and Ted have lived in a
state of anxious anticipation —
watching and waiting for wors-
ening symptoms of ADAD, a
disease caused by rare, inherited
gene mutations whose effects
typically start to appear when
patients are in their 30s and 40s.

But the Toronto-area couple is
also hopeful. Earlier this year,
Ted, a former entrepreneur
(who asked to be identified only
by his first name), became one
of the first Canadians to partic-
ipate in a global study looking
at the potential of antibody
drugs to prevent or slow down
the development of early onset
ADAD, a rare form of Alzhei-
mer’s found in less than one per
cent of patients with the disease.

A positive test for any 1 of
three ADAD gene mutations
virtually guarantees the onset
of Alzheimer’s disease, and also
means there’s a 50-50 chance of
passing on the gene mutation
to children.

“(ADAD) is quite aggressive,
so it’s important to have these
trials going on,” says Ted, now
52. “We want to help and be
part of finding a cure.”

The Dominantly Inherited
Alzheimer Network Trials Unit

Sunnybrook Magazine | Fall 2016

(DIAN-TU) study is one of two
research projects at Sunnybrook
investigating the use of drugs to
prevent or slow memory loss
caused by Alzheimer’s disease,
which currently affects an esti-
mated 750,000 Canadians.

Both studies are using ther-
apeutic drugs to target beta-
amyloid, a toxic brain protein,
which can deposit in amyloid
plaques outside the nerve cells,
damaging the brain leading
to memory loss, word-finding
difficulty and other cognitive
problems.

The studies hold exciting
promise for patients in the early
or presymptomatic stages of
Alzheimer’s: a chance to live

Above: Ted (left), who was only 44 when diagnosed, relaxes at home with his wife Joanne.

life with their memories and
intellectual abilities intact, for
much longer than they would
likely have been able, if the
anti-amyloid antibody drugs
work.

The studies are internation-
al in scope. DIAN-TU, led by
the Washington University
School of Medicine in St. Louis,
Mo., has sites in the United
States, Canada, the United
Kingdom, Germany, Australia
and Argentina.

The second study - called
Anti-Amyloid Treatment in
Asymptomatic Alzheimer’s,
or A4 for short — has site
locations in the U.S., Canada
and Australia, all coordinat-

PHOTOGRAPH (ABOVE AND PAGE 13) BY TIM FRASER; (RIGHT) BY DOUG NICHOLSON
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It's important
to have these
trials going
on. We want
to help and be
part of finding
a cure.

Ted, 52, early onset
Alzheimer’s patient

29

ed through the University of
Southern California’s Therapeu-
tic Research Institute.

DIAN-TU’s focus is on ear-
ly onset familial Alzheimer’s,
while the A4 study is focusing
on late-onset Alzheimer’s dis-
ease (AD), testing participants
aged 65 to 85 who have family
or other risk factors for AD, but
do not yet have the disease.

“If we can start removing the
beta-amyloid early enough, we
hope to postpone this pathology
from expressing itself. Maybe
we can control this rogue pro-
tein before it spreads its toxic
effects through the brain,” says
Dr. Sandra Black, director of
Sunnybrook’s Hurvitz Brain
Sciences Program and lead
investigator of the A4 trial at
Sunnybrook, which is looking
to study 10 elder volunteers who
are atrisk of AD, often because
of a family history.

Scientists believe amyloid
build-up outside nerve cells can
cause inflammation and pre-
vent cells from communicating
with each other. It may also lead
to deposits within nerve cells,
called tangles, made up of the
second major misfolded protein
seen in Alzheimer’s, called tau.

Dr. Sandra Black (left) €& Dr. Mario Masellis.

Normally, tau stabilizes chan-
nels that transport nutrients
and proteins from the nerve
cell body to the nerve endings,
where they make contact with
other nerve cells.

“In diseases like Alzheimer’s,
the tau starts to misfold and
deposit inside cells. This ab-
normal form spreads from one
nerve cell to other nerve cells
that are functionally connected,
degrading that functional net-
work,” explains Dr. Black, “We're
not quite sure how amyloid and
tau work together, but it seems
that if you have beta-amyloid
deposits, you are more likely
to have tau deposits as well.
Mobilizing and removing the
amyloid mayremove an inciting
factor that promotes the tau
tangles.”

The A4 study is testing the
antibody drug solanezumab,
while DIAN-TU is testing both
solanezumab and a second
drug, gantenerumab. Both
drugs are designed to bind to
amyloid — each drug targeting a
different part of the protein—to
help move it out of the brain.

While previous studies have
looked at ways to treat Alz-
heimer’s disease at various
stages when itis already causing
problems, DIAN-TU and A4 are
groundbreaking, because they
focus on individuals who are at
risk of developing Alzheimer’s,
but show no symptoms of the
disease at the start of the trial.

DIAN-TU is also the first to
focus on prevention or delayed
development of early onset
familial Alzheimer’s. In addition
to cognitive testing, biomarkers
such as amyloid levels in the
cerebrospinal fluid and in the
brain are beingused as outcome
measures.

“Traditionally, studies of
Alzheimer’s disease will just
use memory tests to measure
outcomes,” says Dr. Mario
Masellis, lead investigator for
the DIAN-TU site at Sunny-
brook. “The problem with this
is that people with early stages
of the disease often don’t have
a measurable deficit.

Fall 2016 | Sunnybrook Magazine E



With DIAN-TU we looked at
developing something that can
actasasurrogate measure of the
benefits of the drugs being test-
ed - something more sensitive
and indicative such as amyloid
uptake in the brain.”

DIAN-TU will follow an “adap-
tive clinical trial” approach,
testing two drugs simultane-
ously to allow researchers to
advance quickly if one drug
shows more promise than the
other or, conversely, to stop
testing a drug that produces
adverse side effects without
halting the entire study. With

These PET scans, conducted using a compound that binds to amyloid in the brain, show the remarkable
difference in amyloid levels between individuals. The left image shows a 77-year-old woman with low
amyloid burden, while the right image belongs to an 89-year-old woman who is amyloid positive.

this adaptive model, new drugs
may be added as they become
available, says Dr. Masellis.

The use of advanced imaging
technology also sets DIAN-TU
and A4 apart from other stud-
ies on Alzheimer’s prevention.
For example, in both studies,
participants undergo an am-
yloid PET scan, which uses a
radioactive tracer designed to
bind to amyloid in the brain to
quantify the extent of amyloid
deposits in the brain. In A4, if
the amyloid scan is positive, the
participants are then randomly
assigned to get solanezumab or
placebo infusions monthly for
three years.

“It used to be that you could
only detect deposits of brain
amyloid in the brain in an
autopsy, but now you can see
this in people while still alive,”
says Dr. Black. “Also, in the two
to three years since the study

Sleep and Alzheimer’s:
researchers studying links

A good night’s sleep does
more than banish fatigue
and get the mind and
body ready for another
day. It may also help lower
the risk for dementia by
utilizing the brain’s waste
removal channels, called
perivascular Virchow-Robin
spaces.

Brain scientists at
Sunnybrook looked at
the brain scans and
overnight sleep study
results of 26 patients who
had a stroke or transient

surround the brain’s blood
vessels to drain toxins and
waste products, especially
during stages of deep
sleep.

“We looked at the
volume of perivascular
spaces on their MRI
scans and correlated
them with markers of
sleep fragmentation from
their sleep studies,” says
Courtney Berezuk, the
study’s co-lead author
and a neuroimaging
analyst in the L.C.

“Sunnybrook’s work with
enlarged perivascular
spaces are an extension
of these studies,” says Dr.
Mark Boulos, the study’s
principal investigator

and stroke and sleep
neurologist in the Hurvitz
Brain Sciences Program at
Sunnybrook.

“These findings could
be particularly important
for patients suffering from
stroke or dementias such
as Alzheimer’s disease,
which are thought to arise

their outlook on life, but if a
new therapy is developed then
maybe more people would want

66

event she becomes debilitated
by loss of cognitive function
down the road.

in his day-to-day life, but his
short-term memory has de-
teriorated over the last eight

started in the U.S., aradio-tracer ischemic attack (TIA), Campbell Cognitive from the build-up of toxic to be tested.” I am extremely She hasn'’t told anyone in her years and he tends to repeat
has been developed that can also commonly referred Neurology Research Unit amyloid protein in the One participantin the A4 trial family she’s part of the A4 study, himself. As aresult, he tends to
detect tau in the brain, so that’s to as a mini-stroke. They at Sunnybrook, directed by~ brain, as sleep may be an at Sunnybrook, a retired nurse h()peflll that although she did mention to be anxious in social gatherings,
now also offered to participants found that these patients Dr. Sandra Black. “In those ~ important factor in their whose parents both had serious ° e o a sibling that she was getting notes Joanne.

of both studies.” had enlarged perivascular with poor-quality sleep, development,” says Dr. memory-loss problems — al- Ted 1S I'ecelVlllg tested for amyloid build-up. “I am extremely hopeful that

Getting people to sign up for
the studies is not an easy task.
With both A4 and DIAN-TU,

spaces — which can be
seen on 3-D MRI brains
scans — suggesting

the enlarged perivascular
space volumes were larger
than those with healthy

Boulos.
“Since many sleep
disorders that give rise

though they were never officially
diagnosed with Alzheimer’s —
said she signed up for anumber

the drug and
thatit will

“And my sister told me she
wouldn’t want to know,” says
the woman.

Ted is receiving the drug and
that it will slow down his symp-
toms,” says Joanne. “And then

being accepted into the treat- blockage of these sleep patterns.” to sleep fragmentation of reasons. With the A4 and DIAN-TU there’s the next generation - if
ment trial essentially confirms channels. Previous studies have are readily treatable, “For me it’s to get informa- l d h- studies, by luck of the draw, one this trial goes well and there’s
what most people don’t want These findings are the shown a cause-and-effect  this research holds the tion on what’s going on with SIOW dOWI 111S group gets monthly infusions of a cure 10 years down the road,

to hear: that they're likely to
develop Alzheimer's.

“The majority of people
don’t want to find out,” says
Dr. Masellis. “It can affect their
insurance, career or job, or
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first to show, in humans,
a link between poor
quality sleep and enlarged
perivascular spaces — the
fluid-filled channels that

relationship between
fragmented sleep and a
higher risk of cognitive
diseases such as
Alzheimer’s and dementia.

promise of providing a
novel therapeutic option
for patients living with the
effects of stroke or other
brain diseases,” he adds.
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Alzheimer’s, and to get myself
prepared for the future,” says the
woman, a Toronto resident who
asked not to be identified. She
said sheis selling her house and
getting her affairs in order in the

symptoms.

Joanne, Ted’s wife

29

antibody, while the other group
gets infusions containing no
active drug. For Ted and Joanne,
this means taking a chance -
and embracing an opportunity.

So far Ted remains functional

there’s hope for our two children
and Ted’s many cousins who
are younger than him, as well
as for other people who may
unfortunately inherit the gene
for this disease.” @
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Michael Kennedy’s leg
was crushed in @ motor
vehicle collision.

PHYSIATRISTS:

ON THE FRONT-LINES
OF REHAB

They are the unsung heroes of recovery, specialists who
help seriously injured patients get their body and
soul back together — no matter how long it takes

By Paula Last

18
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fter his serious motor-vehicle crash,
it fell to surgeons to put Michael

Kennedy’s bones back together
and a team of specialists to start rebuilding
his life.

Michael, a 26-year-old contractor from
Halifax, was airlifted to Sunnybrook from
Florida after the right side of his body was
crushed. He was the passenger in a truck
that collided with another vehicle on the
highway. After arriving at Sunnybrook and
undergoing countless surgeries, Michael met
physiatrist Dr. Matthew Godleski. “Matt,” as
Michael calls him, was there to figure out
what happens next.

Physiatry emerged as a field to help Sec-
ond World War veterans returning from the
battlefield. Physiatrists are medical doctors
who have completed training in the specialty
of physical medicine and rehabilitation.
They prescribe therapies and manage the
patient’s rehabilitation and recovery to help
seriously injured patients not only heal, but

L

also regain function. They do that by treating
the whole person.

“These patients not only have shattered
bones,” says Sunnybrook physiatrist
Dr. Ed Hanada, “but their lives in an instant
are changed.” It takes a team of rehab spe-
cialists —including occupational therapists,
physiotherapists, social workers and nurses
— to help rebuild these lives. Dr. Hanada
also invites the clergy to weekly meetings.

Sunnybrookrecently shifted the start of the
rehab process to begin as early as possible
after a trauma patient enters the hospital.
Sunnybrook’s St. John’s Rehab physiatrists
are involved at the acute care stage in the
Intensive Care Unit and trauma wards.

“Traditional practice had been to treat
trauma patients in the acute care program,
and after they were deemed ready, send
them to the rehabilitation centre,” says
Dr. Larry Robinson, chief of rehabilitation
services and St. John’s Rehab program at
Sunnybrook. But evidence shows starting

The Sunnybrook team is
helping him through the long
rehabilitation process.

the process in acute care creates a better
chance for long-term healing and more
fulsome function.

“The physiatrists are starting the rehab
process early and proactively, by asking
questions such as: ‘What does a patient’s
mobility and function look like? What will
their activities of daily living look like when
they get home? What does their physical
home environment look like? How might
it need to be adjusted?”

Improving function requires a compre-
hensive assessment that addresses more
than an isolated task like picking up a pen
and writing. Physiatrists want their patients
fully active in their communities as quickly
as possible. As Dr. Robinson puts it, “I want
my patients to do more than survive — I want
them to succeed.”

That’s why Dr. Robinson, along with Drs.
Hanada and Godleski, are evaluating how
early intervention impacts patient outcomes.
They are gathering data on howlong patients
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stay in hospital, their ability to function
and how complications are prevented. The
doctors’ interest lies not only in how patients
are doing during their treatment, but also
their quality of life in the future.

When Michael woke up in the hospital, he
started thinking about just that.

He describes himself as an active guy before
the crash, so it’s no surprise that his mind
quickly turned to getting his life back. For
him, that meant saving his leg.

“Someone who has an amputation may
think they’ll never walk again,” says Dr.
Robinson. A physiatrist in acute care edu-
cates patients about what is possible and
helps them cope with their fears. Of course,
the opposite response can also happen. “A
patient may expect to put on a prosthesis
and walk out the door, and we need to help
them understand what’s realistic,” he says.

Fortunately for Michael, his leg was saved.
Now at home, he continues to work on
regaining function.

HOW PHYSIATRY
WORKS

Physiatrists focus on assessing patient func-
tion, which includes things like mobility
(ranging from moving in bed to walking),
bladder and bowel function and future
ability to do activities of daily living (ranging
from dressing to cooking). Next, they take
comprehensive histories: physical, family
and functional. Physically, they’re moni-
toring heart and lungs, muscle and skeletal
systems, plus range of motion, strength and
sensation. Finally, they work with the health-
care team to determine a course of action,
whether it’s physiotherapy, occupational
therapy, speech therapy, assistive devices
or medication.

The assessment also helps physiatrists
identify other issues. Complications like

Proof
of
concept
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pressure sores and contractures (tightening
of the muscles or tendons that canlead to a
restriction of movement) and tightness in the
joints can arise in acute care. For example,
Dr. Hanada says they keep an eye on the
Achilles tendon, “making sure the footisn’t
pointed downward and forcing a patient
to walk on their tiptoes.” Attention from a
physiatrist at this stage is crucial because
patients may be too unwell to recognize
additional injury.

Once a patient is stable enough to make
the move to rehab, the physiatrist contin-
ues with their care, acting as a critical link
across different treatment sites. Physiatrists
understand their patients can be at their
most vulnerable at the points of transitions
in care, when moving from acute care to
rehab, rehab to outpatient and from the
outpatient clinic to home.

For Michael, knowing that his physiatrist

ivor Patricia
A Preﬁ'ger praises the collegial
approach of the rehab team.

was in charge of his care plan from start
to finish gave him the peace of mind he
needed to accept his situation and focus
on recovery. “Time and energy are pretty
serious when you're trying to heal,” he says.
“The smallest, littlest things take so much
energy and time out of your day.” Having
to coordinate his care in addition to rehab
would have been “too much.”

A smooth transfer of care also made aworld
of difference to Patricia Prenger, 52, one of
Dr. Hanada’s patients. Patricia, a high school
teacher from Bowmanville, Ont., was driving
to school on a Monday morning when she
was hit by another car. She doesn’t recall
being cut from her vehicle, or the names
of the countless people who circulated past
her hospital bed. But she is acutely aware of
how rehab helped prepare her to go home
from day one.

“Everyone - therapists, nurses and

Evidence has long
shown that patients
seen by a physiatrist in
acute care have better
outcomes later on.

A 1992 study
published in the Archives
of Physical Medicine and
Rehabilitation looked
at in-patient rehab
patients with a traumatic
brain injury (TBI).

Those who received a
physiatry consult and
multidisciplinary rehab

while in acute care
had a shorter stint in
rehab than those who
didn’t. TBI patients who
received the intensive
rehab also had a
higher cognitive level
on discharge and were
more often discharged
home than to an
extended care facility.
Similarly, a 2003
study published in the
American Journal of
Physical Medicine and

Rehabilitation also found
positive outcomes. It
reviewed 1,866 TBI
patients, finding that a
physiatry consult less
than 48 hours after
admission improved
patients’ ability to move
and shortened their stay
in acute care.

More recently, a 2016
study published in the
American Journal of
Physical Medicine and
Rehabilitation reviewed

the literature on acute
care physiatry consults.
[t concluded that
“Studies in this area
have all demonstrated
improvements in
outcome measures
with early physiatry
consultation within
each study’s select
population; presumably,
health-care and societal
costs would also be
reduced in these
populations as well.”
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Innovations in
prostate cancer
that can save
your life.

And the way
you want to
live It.

Every year, 24,000 Canadian men are diagnosed with prostate cancer. You may know someone
who has faced the emotional and physical toll of the disease and treatment. We believe life
after treatment should be just as good as life before. That’s why our world-class experts
conduct groundbreaking research to diagnose cancer more rapidly and accurately and treat

it with extreme precision.

Learn more at sunnybrook.ca/prostate gg Sunnybrook




Dr. Hanada — make you feel like you're a
player on the team, and they have strong
expectations for you. It really does feel
like you're central to your own progress,”
Patricia says.

After setting recovery goals, the ongoing
respect and consistent collaboration with her
health-care team kept Patricia going — from
more than a month in a wheelchair, to her
first steps on a cane, and finally, home. She
describes Dr. Hanada as an engaged presence
and a “fluid partner,” the glue of the team.
And this kind of seamless care doesn’t only
happen from one site to another, but also
within the walls of the rehab centre itself.
Having access to therapy rooms on the
weekend got her home that much quicker.

The one thing physiatrists can't fix is the
anxiety many patients experience between
therapy sessions. That's where other patients
come in. Patients frequently form bonds
that create a sense of camaraderie and an
environment where they can work together
through loss. They console each other when
there is failure and celebrate successes big
and small. Those emotional connections

are critical to healing.

Patricia and her fellow patients also shared
another key ingredient to recovery: laughter.
“Sometimes we would joke about ‘meeting
at the bar,”” she says. But not that kind of
bar - the parallel bars used for exercise ther-
apy. Patricia also counted on the “rollicking
laughs” from a couple of therapists. A sense
of humour can be crucial to recovery.

BAND OF
BROTHERS

Several of Dr. Godleski’s patients also found
each other at rehab.

Kyle Rowe, 25, a contractor from Scarbor-
ough, Ont., was in shock after being admitted
in November 2015 for reconstructive surgery
on his leg. At St. John's Rehab, he found a
palin 33-year-old Richard Deathe. Richard,
a farmer, suffered significant burns in a
kitchen fire. The pair became a trio when
Michael Kennedy arrived after surviving a
car collision in Florida.

“It makes days go by faster, makes the

WE MAKE

4

Physiatrist Dr. Matthew
Godleski helped Michael
Kennedy through the
recovery process.

JACOBSEN
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process a lot less depressing,” Kyle says. -

The three friends are now home and stay in
touch, but their journey through the health-
care system hasn't ended. In fact, the final
transition from the safety net of rehab can
be the biggest challenge.

“Reality sets in more when they’re athome,”
says Dr. Hanada. “It’s not uncommon for
patients to go home still using crutches or a
wheelchair. Since patients may think they’re
harming themselves by bearing weight on
their injured limb, and then feel reluctant '
todoit, it’s a difficultline to walk: they need NG
to tolerate some pain to recover, but also I
know when to pull back.”

Enter Sunnybrook Research Institute sci-
entist Sara McEwen, who is also trained as S &

a physiotherapist. Her research focuses on 4 SINCE 1985 N
teaching patients how to solve problems that & &\

can arise in the real world. Instead of just 4 T G 1S

showing a patient how to move from a bed OF
to a chair, she helps the patient figure out
how to move from one surface to another in
different situations. Showing patients how
to problem-solve their way home is one tool
Dr. Robinson believes will help achieve the
long-term success he wants for his patients.

Dr. Hanada, for his part, says his job isn’t
done until he carries the news of his patients’
recoveries back to the people who saved
their lives in the first place in acute care.

“It’s the best part of my job.” &

info@baskits.ca

416.755.1100

¥ www.baskits.com

A special
approach
for burn
patients
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Patients with burn
injuries especially need
early attention from a
physiatrist.

Dr. Matthew Godleski
is one of only a handful
of physiatrists in North
America specializing in
burn rehabilitation. He
is well-versed in both
the physical and social
aspects of recovery.

His research has
taken on a common
physical complication

for burn injuries: soft
tissue contractures
{when muscles or
tendons tighten and
constrict movement).
The American Burn
Association is paying
attention and recognized
his work in May. They
selected a recent study
of his, as one of six
top abstracts for their
annual conference.

The study documented
the severity and patterns

of contractures in burn
patients from 1994

to 2003, which helps
provide a baseline,

for future contracture
prevention and
treatment efforts.

Dr. Godleski also
understands that
tending to patients’
emotional well-being
and mental health is
crucial. “Scars can have
a huge impact on how
people feel with friends,

family and that five-
year-old on the bus with
mom who asks, ‘What
happened to you?"”

he says.

Despite the challenges
people with burn injuries
face, Dr. Godleski
says his patients often
accomplish more than
they expect. He says
even patients with
severe burns can regain
quality of life with
effective rehab.
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Our aging
population is
dominating
inpatient numbers in
Canadian hospitals,

and Sunnybrook is
taking the initiative
to improve their cdre
and quality of life

By Stephen Knight

Teresa Kowalczyk; Show
with her grandchildre
months in the Sunnybrog
system after contracting
bacterial meningitis:

I
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proach to caring for seniors is not an
abstract concept. It's something that
helped save her life.

In April 2009, she was rushed to the emergency
department of her local hospital where she
was diagnosed with bacterial meningitis, a
disease that affects the membranes surround-
ing the brain and spinal cord. Left untreated,
the disease can be fatal in a matter of hours.
Patients can suffer damage to the brain after
recovery, and speech and mobility can be
permanently affected.

Teresa, now 79, was in the Intensive Care
Unit (ICU) for six weeks, either unconscious
or sedated. She then spent four months re-
covering at another facility before she entered
Sunnybrook’sW. P. Scott Geriatric Day Hospital.

“When I came to Sunnybrook, I was shaking. I
didn’t knowwhat to expect, but they were very
friendly and had patience with my disability,”
says Teresa, who is still relearning some speech
skills following her illness. “They paid atten-
tion to my needs. After a few visits, I felt like I
was at home. There were many activities like
physiotherapy and painting. Everyone has a
smile on their faces, and they treated me with
respect, as a normal person.”

For Teresa’s husband, Victor, it was a turning
point. “Sunnybrook’s Day Hospital was the
missing link,” he says. “That’s where Teresa
started to be an independent person again.
She can take Wheel-Trans by herself. She is
gardening, she can walk to the hairdresser.
I couldn’t imagine it when she could only
move one finger [in the ICU]. The program
is tremendous.”

As a senior citizen who spent many months
under Sunnybrook’s care, Teresa’s case is typical
of the demographic shift that is happening at
hospitals across Canada.

Senior citizens are the fastest-growing age
group in Canada, which means health-care
professionals have to pay attention to the
unique needs, opportunities and challenges
presented by this bulging population cohort.
How significant is the greying of Canada? Ac-
cording to Statistics Canada, about five million
Canadians were aged 65 or older in 2011. This
number is now expected to double in the next
20years, reaching 10.4 million seniors by 2036.
From a health-care perspective, the aging of
the baby boom generation, combined with
an increase in life expectancy, means taking
a different approach to patient care.

In 2011, the most recent date for which sta-
tistics are available, 52 per cent of the patients
served by Sunnybrook’s programs (excluding
women and babies, and veterans) were over 65
years of age. Although seniors made up 14 per
cent of the population in 2011, they accounted
for 63 per cent of all in-patient days in Ontario.

Sunnybrook, which has a distinguished
history of caring for seniors, recognized the

For Teresa Kowalczyk, Sunnybrook’s ap-

population shift early and made senior-friendly
care a priority almost a decade ago.

“It'snotjust about being nice to older people,”
says Dr. Barbara Liu, a geriatrician at Sunny-
brook and executive director of the Regional
Geriatric Program of Toronto. “Senior-friendly
care requires a comprehensive approach to
implementing best practices, providing an
accessible environment, overcoming sys-
temic barriers and addressing all aspects of
care delivery, from attitudes to the emotional
and behavioural side. Seniors often have the
greatest needs, yet they are the mostreluctant
to ask for help.”

One of the challenging areas where Sunny-
brook and other hospitals are making strides
is with elderly patients who have delirium, an
acute and fluctuating state of confusion char-
acterized by inattention, disorganized thinking
and changes to level of consciousness. New
ways of treating delirium and reassessing cur-
rent methods with an eye toward less reliance
on drugs are aimed at improving outcomes
for patients. This grew out of a concern that
seniors, particularly those in long-term care
facilities, are being overprescribed powerful
medications that can have major side effects.
A February 2016 report from the Canadian
Institute for Health Information found that
39 per cent of long-term care residents were
prescribed an anti-psychotic drug at least
once in 2014.

The Sunnybrook senior-friendly team ad-
dressed the problem with a grant from the
hospital’s Alternate Funding Plan (AFP) In-
novation Fund to start its Anti-psychotic
Stewardship Program.

“The program is a second look at elderly
patients who are prescribed anti-psychotic
medications, a class of drugs used to reduce
or relieve symptoms of psychosis such as
delusions or hallucinations,” says Deborah
Brown, anurse practitioner. “We're piloting an
anti-psychotic stewardship program which is
the first of its kind in an acute care setting.”

Brown says delirium is preventable, but bar-
riers persist, including gaps in understanding
its root causes. She says simple things like
speaking to community care providers and
engaging more with family members of pa-
tients are critical to more person-centred care,
rather than seeing someone solely as a patient.

“Using validated screening tools such as the
Confusion Assessment Method [CAM], we can
get a better idea if there has been changes to
a patient’s baseline, which is how they were
before they came to the hospital,” says Brown.
CAM s a screening tool that allows clinicians to
efficiently assess for the presence of delirium.

Another key area of focus is mobilizing pa-
tients early in their hospital stay. The act of
walking or even moving from a hospital bed
to a chair is better than bed rest and this has
shown to reduce the incidence of delirium, as

Dedicated to
seniors at
Sunnybrook

Opened in 1973,
this is a time-limited out-patient
program where the health-care
team designs an individualized
care plan and patients attend
once or twice a week, for three
to five weeks.

Run by a registered
physiotherapist, this six-week,
group exercise program is
designed to improve strength,
balance and gait, and includes
education sessions about home
safety, home exercises and safe
medication practices.

Assessing homebound seniors
in their homes who have
complex problems related to
health, day-to-day functioning
and social concerns.

Working in collaboration with the
patient’s primary care physician
and/or primary care providers,
this clinic offers a consultative
assessment provided by a
geriatrician and supported

by interprofessional team
members.

Composed of a
geriatrician, registered nurse,
physiotherapist and social
worker, this internal consult
team conducts a comprehensive
assessment and provides
recommendations on older
in-patients who have complex
medical and functional issues.

Pioneering
the role at Sunnybrook in
1995, geriatric nurse clinicians
collaborate with the emergency
department team to assess frail,
at-risk seniors and link them
to appropriate resources and
specialized geriatric services at
Sunnybrook or in the community.
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well as a reduced length of stay.

Keeping patients moving is especially im-
portant considering up to one-third of older
patients experience a decline in their function
as a result of being immobile during their
hospital stay.

“Patients can lose 5 per cent of their muscle
strength per day of bed rest, so the early mobi-
lization strategy is critical, whether it's a simple
exercise or walking. It gets patients moving
three times a day,” says Jocelyn Denomme,
a physiotherapist and mobility lead for the
Senior Friendly Strategy at Sunnybrook.

One of the keys to mobilizing elderly patients
at Sunnybrook was the introduction of Healthy
Stay Volunteers five years ago. Young people
accompany patients on walks and help them
navigate the hospital’s often busy corridors or
help elderly patients stay oriented by paying
friendly visits. What started out as a small pro-
gram of about 40 to 50 people has grown into
amajor network of more than 600 volunteers.

Sunnybrook is also the co-lead site for Mo-
bilization of Vulnerable Elders in Ontario
(MOVE ON). The program promotes early and
consistent mobilization of hospital patients
throughout their hospital stay. MOVE ON
grew from a joint initiative of Sunnybrook
and St. Michael’s Hospital, to a 14-site pro-
vincial collaboration funded by the Council
of Academic Hospitals of Ontario (CAHO). It
hasnowreached beyond these 14 hospitals to
include over 40 hospitals in Ontario.

Outside the hospital, Sunnybrook has formed
partnerships with Emergency Medical Ser-
vices (EMS) services in Toronto, and Halton
and Peel regions to have hospital clinicians
shadow paramedics during their calls in the
community.

“This is a collaborative effort, to determine
how we can better understand the person
and how they were functioning prior to hos-
pitalization, which is essential information for

care providers,” says Beth O’Leary, program
manager, Senior Friendly Strategy & Best Prac-
tice Implementation. “This helps to guide the
delivery of appropriate care and best practice.”

Dr. Liu says one of the keys to changing how
health-care professionals deliver care to an
aging population is changing our language and
attitudes. “Ageism is one of the last accepted
forms of discrimination, but I'm hopeful this
will change because of the progress in other
domains for example, how we talk about
and view mental health and disability,” she
says. “Hopefully, society will catch up on this
issue, too.”

Looking after the health-care needs of seniors
is a complex process with many challenges.
Through innovative best practices, knowl-
edge sharing and a return to some basic care
approaches, Sunnybrook is helping to make
an aging population’s golden years live up to
their promise. &

Growin
gracefully

Veterans have fought in war, now they
are facing new battles of deteriorating
health and dementia.

That’s where Sunnybrook’s
Veterans Centre plays an important
role. Nestled on the hospital’s leafy
grounds, it is the largest veterans’
care facility in Canada. Working in
partnership with Veterans Affairs
Canada, the Veterans Centre provides
long-term care to 475 veterans from

H Sunnybrook Magazine | Fall 2016

the Second World War and Korea.

Opened in 1948 by Prime Minister
William Lyon Mackenzie King,
Sunnybrook was originally founded as
a hospital for war veterans, a place
for the courageous men and women
who served our country to heal and
readjust to life at home.

Sunnybrook pioneered new
procedures in the diagnosis of
musculoskeletal problems, spinal cord
injuries, cardiovascular conditions,
plastic surgery and rehabilitation
medicine for soldiers returning home
with devastating injuries.

Today, residents live as
independently as possible in the

Kilgour wing, George Hees wing
and the Dorothy Macham Home.
Care is divided into four main
categories: physical support, cognitive
support, mental health support and
palliative care (for veterans, as well
as community patients). With the
generous support of Veterans Affairs
Canada, myriad unique recreation,
music and art therapy programs and
outings are an integral part of daily
life and are designed to maximize
quality of life for the residents.
Along with specialized cognitive
support care units, the Dorothy
Macham Home provides a
therapeutic, home-like setting for

Nurse Practitioner Deborah
Brown discusses Keeping a
Healthy Mind with a patient,

part of the Anti-psychotic
Stewardship Program.

10 veteran residents who have
aggressive behaviours related

to dementia, and sometimes
complicated by posttraumatic stress
disorder. The unique design of the
home was the result of extensive
consultation with both national

and international experts in
dementia care.

Sunnybrook is committed to the
welfare of Canada’s war veterans. If
you would like more information about
the Veterans Centre, visit
www.sunnybrook.ca/veterans. For
eligibility and admission inquiries,
please contact Veterans Affairs
Canada directly at 1-866-522-2122.
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Raise a flag for Canada’s heroes

Commemorate Remembrance Day this year by supporting Canada’s heroic veterans
at Sunnybrook. With your donation of $25, we will plant a flag in front of our veterans’
residence. Last year, we raised over 30,000 flags.

Your support will help provide our veterans with community outings, continued learning

opportunities and special time with family members.
Q RAISE A FLAG

28 Sunnybrook

Visit raiseaflag.ca to learn how

you can honour our heroes.




Ruth Milikin chats with
medical student Ali Damiji
after a morning in the
simulation centre.

Former patients play a
crucial role at Sunnybrook
by returning to the campus
to help foster a constant
climate of improvement

By Alexis Dobranowski
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y involving patients and families in
Bthe unique aspects of a teaching and

research hospital - from undergraduate
education to clinical research to patient care
—Sunnybrook hopes to gain powerful insight
to improve the patient experience.

Patients have been added to advisory com-
mittees, given feedback to trainees, developed
research materials and provided input on
food choices, uniforms and more. Continually
reaching out to patients, family members and
visitors allows Sunnybrook to keep a pulse on
what matters most to them.

Patients, real and simulated

Students learn on mannequins and in mock
scenarios at the Sunnybrook Canadian Sim-
ulation Centre, practising their skills in a safe
and non-threatening environment. A first-of-
its-kind initiative is now bringing a real patient
into the mix to help train third-year medical
students on their anaesthesia rotation.

As part of the Choosing Wisely Canada cam-
paign, instructors at Sunnybrook are teaching
medical students to engage patients in conver-
sations about tests, treatments and procedures,
and to think critically about whether these
measures are necessary.

In a simulated scenario held in the centre,
students assess a standardized patient — a
trained and scripted actor — during a mock
hospital visit three weeks before surgery. A
real patient, who volunteers to act as a family
member attending the appointment, is by the
standardized patient’s side.

“The students do a patient history and then
make a plan for further evaluation: ‘Does the
patient need cardiology exams or radiology
or blood work?’ They then come back to the
patient and family member to share the plan
with them,” says Dr. Thiago Appoloni Moreira,
who was integral to implementing the patient
volunteer program during his two-year fellow-
ship at Sunnybrook.

“This is where the real patient starts to inter-
act. She challenges the students about their
plan: ‘Why didn’t you order a chest X-ray on
my brother?’ or ‘Why did you order the chest
X-ray? My brother is healthy!””

The students must articulate why they made
the choices they did when challenged in the
simulated scenario. For example: why the
chest X-ray wouldn't be done for this patient.

“They have a conversation about this and
explain to the family, in layperson terms, why
itisn't necessary,” Dr. Moreira says.

The first patient volunteer, Ruth Milikin, says
she’s been delighted to take part in this new
initiative. She volunteers once a month in
the centre, and so far she has met with nearly
120 students.

“Students at this point in their medical school
education haven't had much interaction with
patients,” she says.

Medical student Sina Rusta-Sallehy agrees.

“There’s so much medicine to learn and
remember. This session was a very good re-
minder that you're treating a person, not an
illness,” he says.

He says he left the simulation centre with
some lasting lessons: the importance of eye
contact and taking a moment to listen and
genuinely connect with each patient.

Ruth had two surgeries at Sunnybrook re-
cently, and she also spends time talking to the
students about her experience as a patient.
There’s so much anxiety that comes with being
a patient,” Ruth says. “I remind the students
to take a moment to reassure the patient and
answer questions. When a patient comes in
with a family member to act as a second set
of ears, include that family member in the
conversation.”

Communication is more than an exchange
of words, she says, adding that she reminds
students also to be mindful of body language
and other non-verbal cues.

According to Dr. Moreira, having a real pa-
tient in the simulation centre brings it to life.
“We have to deal with difficult people and
communicate in real life, but it’s training our
students may not otherwise have until they
get into the real clinic room,” he says.

“Ruth has no script. She talks to them, shares
how she feels, explains what it’s like to be a
patient trying to communicate with a doctor.
She brings an emotional side that will help the
students retain what they need to learn. She
expresses how she felt in those moments. It’s
avery important tool.”

Medical student Ali Damji says he hopes
having patients involved in training becomes a
standard: “Some of the most fantastic teachers
are our patients.”

Designed by families, for families
Dr. Anthony Levitt knew he had a problem
when he was chief of psychiatry at Sunnybrook.

“During a three-week period, three families
separately came to me to provide feedback
and express some frustration regarding their
family member’s care as a mental health in-
patient,” he says. “I thought, ‘OK. We need an
in-patient navigator.””

But he took a critical pause before he set
out to make that happen: He decided to ask
families what they want. “We held two focus
groups, and the results were not what we
expected,” says Dr. Levitt, now chief of the
Hurvitz Brain Sciences Program. “Yes, parents
told us in-patient care is complicated. But it’s
the whole system that is confusing and hard
to navigate.”

And so, with direct input from these families,
Sunnybrook’s Family Navigation Project was
born. It’s a non-profit program designed to
provide expert navigation of the mental health
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and addictions service system for young people
aged 13 to 26 with serious mental health and/
or addictions problems and their families.
The project, conceived by families, designed
by families and driven by families, continues
to engage family members as a core value.

Ingrid Lane has been amember of the project’s
Family Advisory Council since its inception.
Like all of the members, Lane has first-hand,
or lived, experience navigating the mental
health-care system for her children.

“My husband and I spent many years knock-
ing on the wrong doors to find help for our
children,” she says. “Those were dark and
disturbing days for our family. Through the
Family Navigation Project, we can help other
families knock on the right doors. And we can
help them walk through the doors, ready with
the right language and the right questions.”

Family involvement in mental health is so
important because it’s a family issue, Lane
says. “When one person is unwell, the whole
family is unwell.”

Jeanne Foot agrees. She’s the chair and a
founding member of the Family Navigation
Project and sits on the Family Advisory Coun-
cil. “Combining clinical expertise and lived
experience has the bestresults,” she says. The
advisory council assists in hiring staff, provides
program feedback and gives a quick pulse on
all decisions with respect to the project. “We
are a voice in the system, and it’s working.
The work is applauded because it’s shifting
the system.”

Not including patients and families in con-
versations about the health-care system is a
costly mistake, she says.

In addition to the Family Advisory Council,
the Family Navigation Project gets feedback
from parents and patients, both informally
and through satisfaction surveys. “The families
we serve are constantly updating us, and we
tailor our program to their needs,” Foot says.
“And our program doesn’t change without
debate, input, discussions and spontaneous

ideas from our Family Advisory Council. It’s
built into our culture now. ”

While the program may continue to change
and grow, one thing is certain, Lane says: “We
know that the voice of the parents will always
be an integral part of the program.”

Listening to lived experience at every part
of the health-care sector is crucial, Foot adds.
“It’s so important to understand the needs of
the family and know we are better when we
are all working together,” she says.

Dr. Levitt says many health-care profession-
als are not aware of the value of involving
families and patients in system design. “If
you invest the time in involving families, the
returns are immense,” he says. “We couldn’t
have conceived, or implemented, the Family
Navigation Project without parents with lived
experience.” €

Studies have shown that as many
as 87 per cent and as few as 30 per
cent of North American health-care
workers regularly wash their hands.
Yet, hand hygiene is known to be
the best way to keep people healthy
while they’re in the hospital because
it reduces the spread of bacteria and
organisms. It's so important, in fact,
that Sunnybrook has hand hygiene
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observers who go from unit to unit,
evaluating whether staff members are
remembering to clean their hands.
This observation approach works
for most areas of the hospital, but not
all. “Having a hand hygiene observer
sit in on an appointment in Family
Practice could be uncomfortable
for the patient. We could be talking
about sensitive information or doing
an exam, and they might not want
another person in the room,” says
Dr. Jeremy Rezmovitz, staff physician
in Family Practice at Sunnybrook. “So
we thought, ‘Why not have the patient

take on the observer role?””

This idea developed into Patient
as Observer, a unique initiative
that engages patients in their
own care. When patients arrive at
Family Practice, they’re handed a
form and asked to observe their
health-care provider’s hand-washing
performance. Patients are asked to
focus on evaluating each of the four
“moments” of hand hygiene: before
any contact with a patient, before
a procedure, after a procedure and
after any contact with a patient.

So far, Family Practice has done

Dr. Anthony Levitt (below left) says
patient and family involvement is key
in designing health-care provision.

three one-week blitzes, collecting
200 patient observation forms
each time. The results have been
encouraging, with the unit's hand
hygiene compliance rates consistently
coming in above average. “Our
patients enjoy being engaged.
They like being a part of something
bigger,” says Dr. Rezmovitz.

The Patient as Observer program
has already spread to other areas
of the hospital, including the
Odette Cancer Centre, and expansion
into other program areas is on
the horizon.
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Young women with

breast cancer face

medical and

psychological challenges

that can be very different

to those of their older

peers. That’s why

Sunnybrook launched
the PYNK program

By Judith Gerstel
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onia Racco was 35 when she gave birth
to her first child, a healthy baby girl
named Genna.

Twenty months later, Sonia was diagnosed
with breast cancer.

“Ifound the lump while I was breastfeeding,”
says Sonia, “but I didn't think it was anything.”

She knew that it was normal for breast tissue
to change with pregnancy and breastfeeding.

She also knew there was no history of breast
cancer in her family, nothing to suggest that she
mightbe one of the thousand or so Canadian
women under the age of 40 who are diagnosed
with breast cancer every year.

When the lump didn’t go away after a couple
of weeks, Sonia went to her family doctor.

Her mammogram was worrisome enough fora
referral to Sunnybrook’s rapid diagnostic clinic.

“Ihad the mammogram, the biopsy and the
diagnosis within 24 hours,” she recalls.

“Tkind of knew as soon as they did the biopsy
on my breast and under my arm. My husband
was alot more overwhelmed than I was when
we got the results,” says Sonia.

“But later, when I got home and I was with
my 20-month old calling me mommy, I was
completely overwhelmed. There were a lot of
very scary moments: ‘What is happening to
me? What's the prognosis?’ All the uncertainty.”

But there was also the Young Women With
Breast Cancer Program (PYNK), Sunnybrook’s
support and research program for young breast
cancer patients.

Fall 2016 | Sunnybrook Magazine u



Because Sonia was under 40, she immediately
qualified for the special care provided by PYNK.

It’s a fact that women diagnosed with breast
cancer at a young age have lower survival
rates and experience poorer quality of life
than women diagnosed when they are older.
They experience more physical side effects,
depression and fear of the cancer returning.

They often sense that they may be facing
mortality early, leading to the worst fear of
all for any young parent — not being there to
see their children grow up. And if they survive,
they’ll be dealing with possible premature
menopause and infertility related to treatment.

“We're taking away their hormones and
destroying their libido,” says Dr. Ellen Warner,
referring to some of the lesser known side
effects of cancer treatment. She had these
concerns in mind when she initiated PYNK,
a groundbreaking team effort to deal with the
complicated issues, including infertility, of
young women diagnosed with breast cancer.

“We have a nurse navigator,” she says. “Our
women are getting extra nursing care, but a
lot of it is also psychological.”

She cites an example: “We had one young
woman who was newly married. Sex became
very painful and she would bleed. She was
dealing with physical symptoms and psycho-
logical stress.”

The young patient, sent into early menopause
by the cancer treatment, was experiencing
vaginal dryness. Fortunately, there was a simple
solution, says Dr. Warner. “She wasn’t using
lubricants properly. We also have a counselling
program online for these young couples.”

PYNK patients range in age from 17 to 40
years old, with an average age of 35. However,
the average woman who gets breast cancer is
61, notes Dr. Warner. For those older women,
abreast cancer diagnosis brings with it many
questions and concerns.

“But for a younger woman, the questions
and concerns can be different. Maybe she’s
30 and single, and she’s thinking, ‘Oh my God.
I'm going to lose a breast, never get married,
go into menopause, never have a baby.” Or
maybe she has young children, a big mort-
gage, has to quit work and hire babysitters for
appointment and treatment days. Maybe she
wanted to have another child.”

The critical issue for a high percentage of
these young women - after survival - is fer-
tility. Endocrinologist and infertility specialist
Dr. Karen Glass has been part of Dr. Warner’s
PYNK team from the beginning, harvesting
eggs before chemotherapy, offering in vitro
fertilization (IVF) and freezing the fertilized
or unfertilized eggs for later implantation.

“For young women with cancer,” says Dr.
Glass, “it's now the completely normal, ex-
pected thing to do.”

Research has always been a major focus of
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PYNK. Studies have looked at the uptake of
genetic testing among women born outside
Canada, what percentage of women wanted
prophylactic mastectomies and the relationship
between young patients with breast cancer
and their mothers.

Sunnybrook’s successful PYNK program is
the prototype for a new Canada-wide research
project called RUBY (Reducing the Burden of
Breast Cancer in Young Women).

Co-sponsored by the Canadian Breast Cancer
Foundation and Canadian Institute for Health
Research, the four-year study will enroll 1,200
women newly diagnosed with breast cancer
atage 40 or younger —including PYNK partic-
ipants — at 29 sites across Canada.

RUBY will build on the PYNK research model
developed at Sunnybrook, collecting blood
and tumour samples in addition to detailed
clinical data and patient-reported outcomes,
which are kept in a special PYNK database.
The data collected will include detailed infor-
mation about their family history and other
risk factors, treatment, disease outcome and
quality of life.

“Some of it is hereditary,” says Dr. Warner,
“but we don't really know what causes it (at a
young age). It’s all part of the research chal-
lenge.” She calls RUBY a “PYNK copycat” on
a larger scale.

RUBY encompasses several substudies, in-
cluding genetic testing for abnormalities that
may have caused the cancer, and determining
the effect of lifestyle factors on breast cancer
recurrence.

Dr.Warner and Dr. Glass are guiding research
within RUBY that is intended to encourage
referrals of young women with breast cancer

Dr. Karen Glass advises
PYNK program patients of
their fertility options, such as
freezing eggs, before they go
through chemotherapy.
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THE
MAMMOGRAM
GOES 3-D

Looking at a regular mammogram,
explains Dr. Martin Yaffe, senior
scientist at Sunnybrook Research
Institute, is a lot like looking through
the glass at an aquarium. “You don’t
see the little fish behind the others.”

That incomplete view is challenging
when the patient is a younger
woman who typically has more
dense tissue and less fat in her
breasts, meaning small cancers may
lurk unseen.

Dr. Yaffe and his Sunnybrook
colleague Dr. Roberta Jong, a
radiologist specializing in breast
imaging, are Canadian pioneers
in advancing new techniques and
technology for mammograms for
younger women and those with
dense breasts.

They led the Canadian contribution
to the landmark study — D-MIST
(Digital Mammographic Imaging
Screening Trial) — that compared
the diagnostic accuracy of film and
digital mammography.

They found that, for women
50 years old or younger and
for women with dense breasts,
the digital mammography was
significantly more accurate. Digital
mammography has now all but
replaced film mammography.

Now Dr. Yaffe and Dr. Jong are
again advancing the field, leading
the first Canadian clinical trial
comparing three-dimensional breast

by breast surgeons to fertility specialists who
specialize in this patient population. They are
also working on a study to better predict the
effects of cancer treatment on fertility.

“Ultimately, we're hoping that the research will
come up with better treatment, that recurrence
rates will drop, and that quality of life will be
better for young women with breast cancer,”
says Dr. Warner.

While Dr. Warner’s and Dr. Glass’s research
is helping create a better future for young
women with breast cancer, there’s much joy
every time a young breast cancer survivor is
able to bring new life into the world because
of the PYNK program.

“I'just found out today that another PYNK
graduate is pregnant,” Dr. Glass says, with a

touch of pride.

Five years after her lumpectomy, radiation
and chemotherapy, Sonia is now celebrating
another milestone; she gave birth to her second
daughter, Gia, in July, making her six-year-old
Genna a big sister.

“Dr. Glass is incredible,” Sonia says. “One of
the first conversations T had after the diagnosis
was, ‘Do you want to extend your family?’ She
took me through the procedure and was with
me every step. It was a comforting experience,
how she and Dr. Warner worked together.

“My husband and I decided to freeze embryos.
And last winter, we decided, let’s give it a shot.
And it took. And everything is going great,”
she says. “Having a second child was a hope.
A hope of a possibility.” &

imaging (3-D tomosynthesis, or TMS)
with the current standard of digital
mammography.

T-MIST (Tomosynthesis
Mammographic Imaging Screening
Trial), initiated at Sunnybrook, will
be the first, large randomized,
multicentre study comparing the two
techniques.

Dr. Yaffe describes the newer
technique as “looking slice by slice.”
Instead of taking just two digital
views of the breast, TMS takes
up to 15 images that are layered
into a three-dimensional view. “It's
less likely that structures would be
hidden,” explains Dr. Yaffe.

The 3-D view not only finds more
abnormalities, but it also reduces the
number of false alarms.

Preliminary studies suggest that
TMS reduces the chances of false
alarms by about 30 per cent.

When TMS finds cancers that may
otherwise not have been recognized
until later, it can result in less
aggressive treatment, meaning
breast conservation and increased
survival rates, he says.

Or, as is often the case with
prostate cancer, testing a tiny
malignant tumour found in the breast
may indicate that it poses no risk
and requires only “watchful waiting.”

The researchers are currently
recruiting more than 6,000 women
at four sites in Canada for T-MIST,
while looking to extend the trial to
148,000 women across 14 more
sites in North America.
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Tomosynthesis can
reduce the number
of “false alarms”
from breast cancer
screening. In panel 1
is @ mammogram of
45 year-old female.
A suspicious area

is outlined above.

By viewing the
tomosynthesis slices
(panels 2 to 4) the
radiologist can be
assured that there is
no cancer present,
but only normal
tissue structure at
that location.
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Keep
learning
and
carry on

Advanced education is
helping nurses expand
their horizons — and
mentor the colleagues
who follow in their ™
footsteps

By Marlene Habi®

in Sunnybrook’s Neonatal Intensive Care

Unit (NICU): A father, upset over a change
in the care plan for his premature baby, was
becoming increasingly emotional and the
nurse —who had been on the job for about six
months —was struggling over how to handle
the situation.

Enter registered nurse Jo-Ann Alfred, a nurse
educator whose advanced education and
clinical training gave her the tools she needed
to calm the nurse down and help her deal
with a potentially confrontational situation.

“The father was emotional, and at the time
the nurse wasn't sure how to properly explain
the change in the plan without getting the
father more upset,” says Alfred, an 18-year
veteran nurse who has been working in the
NICU since 2014. “I told her the biggest thing
to do in this situation is to use kindness and
understanding, and listen, because [for the
most part] they just want to be heard.”

The work of Alfred and other nursing mentors
is part of Sunnybrook’s emphasis on continu-
ing education, which is proving to be more
important as health-care workers adapt to new
challenges of increasingly complex hospital
settings, an aging population, complexmedical
conditions and technological advances such as

It was a stressful situation for a new nurse
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mobile devices and electronic medical records.

“This is about ensuring that we are pro-
viding the best care we can for patients and
families in a constantly evolving world,” says
Elizabeth McLaney, Sunnybrook’s director of
Interprofessional Education. “And at the same
time, ensuring we can continue to provide
that care for future generations.”

In the nursing education department, im-
proving the patient experience comes in many
forms—but it all starts with making sure newly
hired nurses are comfortable and confident
in their roles. Critical to this is mentoring.
Following an orientation period, each new
nurse is teamed with an experienced colleague,
says Beverly Waite, a nursing education leader
at Sunnybrook.

As well as benefiting from mentoring ini-
tiatives, many of Sunnybrook’s registered
nurses pursue a master’s degree and even a
PhD, qualifying them for advanced-practice
nursing positions (such as nurse practitioner
and clinical nurse specialist) and other clin-
ical roles, as well as research, teaching and
leadership positions.

So who are these Sunnybrook nurses em-
bracing the never-stop-learning culture?
Here are just a few:

‘| really enjoy
nursing education
and being that
support system:
helping new
nurses and
nursing students
develop skills and
confidence.”

Lauren Cosolo
(above)
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‘A lot of people
entering the
profession don't
realize that you can
have a rich career
that advances
patient care from
more than one
vantage.”

Craig Dale
(below)

Lauren Cosolo

Part-time registered nurse (RN) in the
trauma unit and clinical instructor for
University of Toronto (U of T) nursing
students

Lauren Cosolo knows through her own expe-
rience the value of having a mentor.

“When starting out as a new nurse, you're
not confident in yourself or your skills, but
having somebody there to help you through
that is so valuable,” says Cosolo, 27. “In the
trauma unit, we get people who've been se-
riously hurt from motor vehicle collisions to
gunshots and have traumatic brain injuries
— they’re complex traumas that involve lots
of different systems.”

For the past couple of years, while working
part time in the unit, Cosolo has pursued a
master’s degree in nursing. By doing so she
hopes to become a nurse educator, to teach
other nurses in “evidence-based practice”
— that is, caring for patients using the best
knowledge possible, based on both scientific
findings and what has been shown to work
in practice.

When patients arrive in the trauma unit, she
says, “usually theyre from the Intensive Care
Unit (ICU) and they’re acutely ill. A newly
hired nurse in the ICU may struggle at first
with addressing the concerns and fears of
distraught families of these patients. But the
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mentor helps by giving valuable advice and
recommending resources to help the new
nurse deal with the needs of the patients’
loved ones.”

Under the early guidance of her mentor
Melanie Santos at Sunnybrook, Cosolo learned
to hone her nursing skills. “Melanie was very
much the one who would give me confidence.
She was always there for support when I
needed her, but also pushed me to be inde-
pendent, which is important,” Cosolo says.

After taking a nurse preceptor workshop
(which educates nurses on how to guide
and work with students), Cosolo mentored
her first student last year and takes pride in
seeing her now working in the trauma unit.

“Ireally enjoy nursing education and being
that support system: helping new nurses and
nursing students develop skills and confi-
dence, handle a full patientload and practise
confidently, ethically and safely,” Cosolo adds.

Craig Dale

Advanced-practice nurse (APN) in the ICU
and assistant professor at the Lawrence S.
Bloomberg Faculty of Nursing at U of T

Craig Dale has seen his career as a nurse go
through quite an evolution over his 22-year
tenure at Sunnybrook; through it all, he’s
constantly reminded of the importance of
learning from the patient experience.

Dale, 51, has been an APN in the ICU for
the past decade, with specialties in qualitative
health research and critical-care nursing. He
hasbeen an assistant professor at the Univer-
sity of Toronto since January 2015, two years
after earning his PhD in nursing.

“One thing I didn't realize at the start of
my career,” he says, “is, you can become a
scientist at the same time as being a nurse
clinician. A lot of people entering the pro-
fession don't realize that you can have arich
career that advances patient care from more
than one vantage. In my case, I've done this
through my clinical role, my academic work,
my research and as a mentor to other nurses
at Sunnybrook.”

Dale’s research focuses on improving hygiene
practices for intubated and mechanically
ventilated adult patients. For his doctorate,
he studied the practical challenges of pro-
viding oral care and how to improve it. It’s
an essential life-saving skill; for instance,
he discovered that pneumonia starts with
bacteria in the mouth.

He believes nurses play a crucial role in the
health-care system internationally, including
inleadership positions, “because they under-
stand what’s happening at the point of care:

Fall 2016 | Sunnybrook Magazine E



they know how things work and how they
break down. They’ve also been trained to
communicate with people in distress which
is one of the most important skills clinicians
can bring to the patient-family encounter.”

One young trauma patient, who suffered
extensive orthopaedic and facial fractures in
addition to a life-threatening pneumonia, was
particularly memorable for Dale.

“He couldn't speak while on the ventilator
and his eyes wouldn’t open because of his
facial swelling,” he says. “Assuming he was
able to hear and understand me, I guided
him during his care and offered encouraging
details about his recovery. Many months later
he walked into the ICU to thank me. He didn’t
know what I looked like but said he could
recognize my voice.

“Despite the high-tech focus of ICU
life-support,  have learned how patient sur-
vival is undeniably conditioned by empathetic
support and communication.”

Desiree and Drew Lewis
Staff RNs, Neonatal Intensive Care Unit
(NICU)

Born several weeks early, it seemed fraternal
twins Desiree and Drew Lewis’s destiny that
they would end up working with other pre-
mature babies. They have been doingjust that
in Sunnybrook’s NICU since September 2015.

The sisters, who turned 26 in May, say their
experiences in the NICU after getting nursing
degrees have been “amazing,” in large part
because they weren't just thrown into the
nursing pool to sink or swim.

Drew, the older twin by five minutes, always
wanted to be a nurse. Desiree earned an ac-
counting diploma before realizing she, too,
would rather work in health care.

After graduating last year, they joined the
NICU staff and entered an orientation pro-
gram with in-class learning for two weeks,
then received one-on-one training by nurse
preceptors over a three-month period.

Their own background as premature twins
helps fire their enthusiasm for their work in
the NICU. “Tam inspired by [preterm babies’]
strength, resilience and fight, and by how strong
and hopeful their families are,” says Desiree,
who says these young patients motivate her
every day to want to learn as much as possible
about her profession.

“Iamlucky thatI can come to work every day
and feel inspired by all those around me,” she
says, adding she wants to further her educa-
tion and inspire future nurses “the way I was
inspired by many throughout my journey.”

Desiree says she and her sister continually
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experience what it means to be part of a
teaching hospital. They're grateful they can
collaborate with other nurses, doctors, phar-
macists, dietitians, social workers and other
professionals who are passionate about their
jobs and enthused to teach and “clarify their
piece of the patient puzzle,” while trying to
return that to their colleagues at Sunnybrook.

Although she’s not certain what her career
future holds, Drew says she, too, will one
day pursue additional education, and her
experience at Sunnybrook will prepare her.
“I'will be ready for the journey.” &

“I'am lucky that |
can come to work
every day and
feel inspired by all
those around me.”

Desiree Lewis
(above right, with twin sister Drew)
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“Imagine if Joseph could see this how.”

William Kilgour, Joseph’s great-nephew

Sunnybrook began with a gift of land from the estate of Joseph Kilgour by his widow Alice.
Over 85 years later, his great-nephew mused, “Imagine if Joseph could see this now.” Joseph
would see that his gift all those years ago is why Sunnybrook can invent the future of health
care today.

Sunnybrook Kilgour Society members are visionary people like Joseph and Alice Kilgour, who
have included Sunnybrook in their estate plans. We welcome you to be part of this group.

SUNNYBROOK

KILGOUR SOCIETY Sunnybrook

416.480.6100 ext. 89328 | tammy.garcia@sunnybrook.ca | sunnybrook.ca/legacy




BREASTFEEDING

Lean on me

Peer counselling at Sunnybrook’s NICU improves
breastfeeding rates and outcomes for premature babies

BY CATALINA MARGULIS

lexis Danford was only 25

weeks pregnant when she
went into labour. Born at Sunny-
brook almost 15 weeks early and
weighing less than two pounds,
her daughter Reylene faced a
range of serious health problems,
including life-threatening breath-
ing, heart, brain and eye issues.
Fortunately for the new mom
and baby, the Neonatal Intensive
Care Unit (NICU) at Sunnybrook’s
Women & Babies Program was
running an initiative that brings
in breastfeeding peer counsellors
to help and encourage families
like hers. Breast milk is especially
critical in the care of premature
infants, as it promotes healing,

Above:
Alexis Danford
with healthy, happy
Reylene, who was
born at the NICU 15
weeks early.

growth and development

and decreases the risk of
life-threatening infections and
conditions. Yet, mothers of pre-
term and critically ill infants face
unique barriers and challenges to
breast-feeding.

The NICU Peer Counsellor
Program aims to increase the
percentage of premature infants
who are exclusively breastfed on
the day of discharge. The pro-
gram is part of a study through
Sunnybrook’s Breastfeeding
Centre of Excellence: it opened
last year as the first of its kind in
Canada. The program’s goal is
to promote the exclusivity and
duration of breastfeeding for all

infants, with a particular focus on
“micro-premature” (born before
26 weeks) infants. The study
found that bringing peer counsel-
lors - moms who are themselves
graduates of the NICU - into the
unit increases breastfeeding rates
in new moms who are having
trouble breastfeeding.

“Having a peer counsellor to
help support me with my breast-
feeding experience was integral
to achieving my feeding goals,”
says Alexis, 25. “I had to pump
every two hours for the first three
months of Rey’s life. I was getting
my supply up for when we were
ready to start trying at the breast.
During this time I was often
exhausted and sometimes felt
overwhelmed, but my counsellor
would make a point to recognize
my efforts and motivated me to
keep going. I'm grateful to have
had such strong support.

“Three days after my daugh-
ter was born, still in shock and
terrified, I met Ophelia Kwakye
in Sunnybrook’s NICU Family
Room. She introduced herself
to me immediately and invited
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me to join her and the rest of the
NICU moms for the weekly Mom
Lunch,” adds Alexis, a freelance
multimedia producer from Bar-
rie, Ont. “From that day forward,
she made every effort to encour-
age, support and help me in any
way possible. She was someone
who truly understood what we
were going through and assured
us that there was a beautiful and
joyful end in sight.”

Kwakye gave birth to her own
son 15 weeks early. He stayed
at Sunnybrook for almost four
months, battling infections and
pneumonia, and requiring three
blood transfusions. Kwakye cred-
its NICU Parent Support Special-
ist Kate Robson with getting her
through the trying time.

It was Robson who later
approached Kwakye to see if she
would be interested in becoming
a peer counsellor herself. It's a
part-time job for Kwakye, who
now spends her days working
with moms in the NICU.

“I go in the unit, room to
room, and talk to moms about
how to pump every two to three
hours and how to maintain
your milk supply,” says Kwakye.
“I also encourage them about
what happens around here and
how to take care of themselves.

I ask them about what they’re
doing and share how they can do
better.”

When it comes to preterm
babies, and micropreemies
especially, breastfeeding is truly
life-saving, says Jo Watson, chair
of the Breastfeeding Centre of Ex-
cellence and operations director
of the Women & Babies Program.
Breast milk promotes healing,
growth and development, and
decreases the risk of life-threat-
ening necrotizing enterocolitis
(a condition that affects the
intestines), infections and time
spent in hospital. It also improves
motor outcomes, cognitive skills
and neurobehavioural develop-
ment.

“When a baby is born prema-
ture, the composition of the milk
actually changes from the charac-
teristics that a full-term baby
would receive,” says Watson. “It’s

higher in fat, because what that
baby needs is a higher fat content
to support the final growth of the
brain that would have happened
in the uterus. Breastfeeding also
reduces the risk of sudden infant
death syndrome, and premature
babies are at higher risk for it.”

Watson developed the program
after seeing similar initiatives
elsewhere with successful out-
comes. “The opportunity came
up to apply for funding through
the Government of Ontario and
the support of the Best Start
Resource Centre at Health Nexus
to have an improvement project
specifically focused on support-
ing breastfeeding in populations
that had lower breastfeeding
rates,” explains Watson. “I knew
this model had worked in other
centres, so we thought that we
would introduce peer counsel-
lors into the NICU and see if we
could improve breastfeeding
outcomes.”

Mothers of complex or critical-
ly ill pre-term infants encounter

Above:
Former NICU mom
Ophelia Kwakye
is now a peer
counsellor, advising
new mothers on
breastfeeding their
preemies.

avariety of unique breastfeeding
barriers and challenges that can
make it difficult to initiate and
sustain breastfeeding. Many have
to pump their milk up to 10 times
a day for many weeks before the
baby can be at the breast, Watson
says. “Not only are you pumping
around the clock, but you also
have a sick baby in an intensive
care unit. A lot of women have

to travel a long way to get here
and get home. They may have
other kids at home. There are all
kinds of challenges. It’s hard to
maintain that routine for weeks
and weeks,” she says.

According to Watson, the na-
tional average for babies receiv-
ing only breast milk on the day of
discharge from an NICU is 40 per
cent. “Our rate was already at 70
per cent, so we were doing really
well in comparison with the rest
of the country, but we thought
we could do better, and we knew
there were still opportunities,”
she says.

While rates for breastfeeding
exclusivity at Sunnybrook for
2013 indicated that preterm
infants are less likely to be exclu-
sively breastfed at discharge than
their full-term counterparts (68.3
and 76 per cent, respectively),
thanks to the peer counselling
program at Sunnybrook, that rate
has increased to 75 per cent.

“Ifiercely believe that Ophelia
was an integral part of not just
surviving the NICU, but [also]
flourishing in it,” says Alexis. “The
empathy, insight and information
she was able to provide as a grad-
uate mother herself were intrinsic
and incomparable.”

Now almost five months old,
Reylene is doing phenomenally
well, says her mother - thanks,
she adds, to Sunnybrook’s Peer
Counsellor Program and the cen-
tre’s exemplary practices.

“Considering we had prepared
for the worst, to now be home
with a beautiful, healthy baby girl
is both astonishing and hum-
bling,” says Alexis. “We truly are
blessed and grateful for all that
the entire amazing team in the
Sunnybrook NICU did for our
family.” &
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On the leading edge
of saving lives

In its 40th year, the trauma program keeps on innovating

BY DIANE PETERS

OH a beautiful spring after-
noon in 2010, Trent Univer-
sity student Steve Lanys-Morris
left his rural home and drove
into Peterborough, Ont., to pick
up a pal for a night of beer and
wings. In response to a text, Steve
picked up his phone and typed
“I'm on my w--."

He never completed the word.
A car ahead of him had stopped
to turn left. Steve swerved into
oncoming traffic, colliding head-
on with another vehicle.

Paramedics concluded the
28-year-old had suffered a severe
brain injury, and that one of his
thighbones was broken in two
places. With his life on the line,
Steve was airlifted to Sunny-
brook’s Tory Regional Trauma
Centre.

The trauma centre, now cele-

Above:
“We realize the
importance of
improving the
quality of life of our
trauma survivors,”
says Dr. Avery
Nathens, shown
with Sharon
Ramagnano
(right) and Joanne
Banfield (left).

brating its 40th anniversary, was
Canada’s first regional trauma
centre and it remains the coun-
try’s largest. The centre’s expert
team cares for over 1,600 injured
patients annually, many of whom
are at risk of losing life or limb,
usually from a motor vehicle col-
lision, shooting, stabbing, severe
fall or industrial incident.

While patients with injuries
like Steve’s are a rarity at many
hospitals, they're a daily reality
at Sunnybrook. Tory Regional
Trauma Centre’s success at saving
lives place it amongst the top 10
per cent of all North American
trauma centres, according to a
recent report by the American
College of Surgeons.

Sunnybrook’s trauma team
saves 94 per cent of the most
severely injured patients who

come through the centre’s doors.
They can do so because they
harness the latest advancements
in trauma care, some of which
have been spurred by their own
cutting-edge research.

This state-of-the-art care was
there for Steve when it mattered
most. Comatose and bleeding,
he was rushed to the trauma
bay and treated by a multi-
disciplinary team of surgeons,
anesthesiologists, nurses,
respiratory therapists, imaging
specialists, blood bank tech-
nologists and others.

They stabilized him over the
course of nearly three hours by
getting the bleeding from his leg
under control and treating his
life-threatening brain swelling.

Steve had won the opening
round of his long fight to return
to his daily life. He went on to
spend the next 52 days in the
Intensive Care Unit. Next came
in-patient rehab, and then more
from home.

Steve is still living with the
residual effects of his permanent
brain injury, which has prevented
him from pursuing his career
path, but he feels fortunate to be
alive. “The trauma centre saved
my life. I owe so much to them,”
he says.
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A HISTORY OF INNOVATION
The advent of computed tomog-
raphy (CT) imaging — a tech-
nology that was crucial to Steve’s
care — is one of the major ways
trauma care has improved

since the Tory Regional Trauma
Centre opened four decades

ago. CT imaging can visualize
nearly all parts of the body, and
it is particularly well-suited for
rapid evaluation of brain injuries
and internal bleeding. With the
introduction of this technology,
Sunnybrook developed protocols
for its optimal use to assess inju-
ries and come up with effective
treatment strategies. A recent
addition to the team — dedicated
emergency and trauma radiolo-
gists who conduct CT imaging - is
yet another Sunnybrook innova-
tion.

Advancement in blood trans-
fusion science is another area
where trauma care has improved
in recent decades, thanks in part
to contributions by Sunnybrook.
For instance, the hospital’s Mas-
sive Hemorrhage Protocol is a
comprehensive, multidisciplinary
protocol that has been used as a
model for hospitals worldwide.

Developed by Dr. Jeannie
Callum, Sunnybrook’s director of
transfusion medicine and tissue
banks, and Dr. Barto Nascimento,
a trauma specialist, the protocol
stipulates how and when blood
products — for instance, red cells,
platelets, plasma — should be
transfused in cases of massive
bleeding. It also speaks to the use
of medications to stop bleeding,
and advises on various factors
that can impact bleeding such
as maintaining normal body
temperature, using blood warm-
ers for all blood products and
frequent tests of clotting factors.

Dr. Callum’s team reviews every
resuscitation involving massive
transfusion. Their goal is improv-
ing the protocol and saving lives,
while carefully and efficiently
using scarce blood products.

Many patients who survive
the early hours and days of a
trauma can die later because of
a blood clot in the legs or lungs.
This is because immediately after

trauma, the blood clotting system
goes into high gear to stop inju-
ry-related bleeding. This process
can also lead to abnormal blood
clots. Sunnybrook’s Dr. Bill Geerts
has led research to enhance
prevention and treatment of such
clots.

Dr. Geerts, director of the hos-
pital’s Thromboembolism Pro-
gram, leads a team that assesses
every trauma patient for this risk,
often prescribing low doses of
clot-preventing drugs. His team
has dramatically reduced deaths
and is considered a world leader
in this aspect of trauma care.

Sunnybrook’s chief of surgery,
Dr. Avery Nathens, says the Tory
Regional Trauma Centre’s inno-
vative care wouldn’t be possible
without its talented staff. “We've
brought in the right people, all
of whom are here because of
their commitment to the injured
patient,” he says.

Sharon Ramagnano is one of
those people. She was brought on
this year as manager of trauma
services and will lead quality im-
provement and strategic project
work in order to make processes
better and foster more alignment
across all clinical areas that are
involved with trauma patient
care. She is also focused on
patient and family education to
both prevent trauma and support
those going through the continu-
um of trauma care.

We are very proud of the work
we do saving lives,” says Dr.
Nathens. “We also realize the im-
portance of improving the quality
of life of our trauma survivors.
This focus — bringing together the
experience of our surgical teams,
rehabilitation medicine special-
ists and mental health physicians
— to get patients back on their feet
to the lives they’ve had before
injury — will be our next advance-
ment.”

An important innovation on
the horizon is the construction of
Sunnybrook’s first hybrid operat-
ing room (OR). At twice the size
of a standard OR, the hybrid OR
will bring advanced imaging and
surgical equipment into the same
room. This will, for instance,

enable one surgeon to operate to
stop abdominal bleeding, while
another surgeon operates on the
brain.

“A hybrid OR means we will
never have to compromise in
our approach,” says Dr. Nathens,
adding that the facility, which
will be built with the assistance
of donors, is evidence of Sunny-
brook’s commitment to inventing
the future of trauma care.

For trauma patients like Steve,
it’s all quite remarkable. “There’s
so much work that goes into sav-
ing one person,” he says. “I think
it’s just amazing.” &

A P.A.RTY. with a message

Steve Lanys-Morris cannot change the past and
return to life before his crash. But he can try to
prevent youth from taking unnecessary risks,
including texting and driving - the fastest growing
cause of traumatic injury in young people.

As a speaker with Sunnybrook’s Prevent
Alcohol and Risk-Related Trauma in Youth
(PARTY.) Program, Steve shares with students
how risky behaviour can lead to life-changing
injuries.

“Showing the consequences from risk-taking
behaviour, like texting and driving, is what the
PARTY. Program has been doing for the past
30 years,” says Joanne Banfield, manager of
the RBC First Office for Injury Prevention at
Sunnybrook, which runs a range of risk-reduction
programs, including PA.RTY. “We know that
when young people see the reality and impact of
a traumatic injury, it inspires change in behaviour
and attitude.”

PARTY. participants, usually students aged
15 years and older, come to Sunnybrook and
visit the trauma bay, critical care unit and other
key treatment facilities and hear from doctors,
paramedics and police. They then hear from
injury survivors, like Steve. “It's reality-based, and
it resonates with students,” says Banfield.

Giving back is also a key part of rehabilitation
for Steve and other former trauma patients who
may struggle to accept what can be lifelong
injuries. It's satisfying, Steve says, to help prevent
incidents similar to his.

Studies that observed PA.RTY. participants
over a 10-year period show they have a lower
rate of injuries, collisions and driving offences,
including drinking and driving, than young people
who did not attend the program. Based on the
success of PARRTY., Sunnybrook has licensed the
program to 150 centres in seven countries.
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NEUROMODULATION

Rewiring the brain

By targeting the circuitry in the brain, Sunnybrook doctors hope
to pioneer a new approach to mental health treatment

BY SHANNON MONEO

For 15 years, a Toronto woman
endured severe depression,
without getting relief from medi-
cation or other treatments.

With no end to this chronic
condition in sight, she agreed to
enroll in a clinical study of a new
treatment known as deep brain
stimulation (DBS), which delivers
electrical stimulation to targeted
areas in the brain and blocks
abnormal nerve signals.

Within 10 months, the debil-
itating symptoms of depression
became more manageable. One
year later, the woman was well,
says Dr. Anthony Levitt, chief
of the Hurvitz Brain Sciences
Program.

Above:
Dr. Nir Lipsman,
with a research
participant for a
clinical trial, testing
the use of MRI-
guided focused
ultrasound for
essential tremor.

One of a number of treatments
that fall under the term neuro-
modulation, DBS is an example
of the high-tech procedures that
will become available within the
Hurvitz Brain Sciences Program
at Sunnybrook.

Neuromodulation is the
process of altering the brain’s
circuitry by directly intervening
inside the brain. Electrical, ultra-
sound or magnetic energy is used
to change the brain’s circuitry or
disrupt pathways.

The field of neuromodulation is
rapidly evolving, and Sunnybrook
has been leading the charge. As
part of the goal to deliver care
that'’s tailored to the patient, Sun-

nybrook will house a Centre for
Neuromodulation (CEN).

“Rather than a one-size-fits-
all solution, we will provide
individualized care,” says Dr. Nir
Lipsman, a neurosurgeon and
scientist at Sunnybrook. “Our
ability to offer the full range of
neuromodulation strategies all in
one place will make this program
unique on a global scale.”

Discoveries from neuromod-
ulation techniques are opening
up new treatment possibilities for
people with conditions such as
depression, obsessive compulsive
disorder, schizophrenia and an-
orexia nervosa. “It's a whole new
way of looking at mental health
treatment,” says Dr. Levitt, one of
the lead physicians in charge of
establishing the CEN.

“For the last 40 years, we've
talked about mental illness as
being a “chemical imbalance.”
That understanding has helped,
but our treatments remain
50 to 60 per cent effective and
relapse is unfortunately still too
frequent,” he says. There is
renewed hope that understanding
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mental illnesses as brain circuitry
disorders will provide a quan-
tum leap forward in treatment:

if mental illnesses are circuitry
disorders, then once the malfunc-
tioning circuits are found, they
can be adjusted.

Cutting-edge and minimally
invasive techniques, such as DBS
and high intensity-focused ultra-
sound (HIFU), will be used at the
CEN to modulate dysfunctional
circuits for conditions as varied as
dementia, stroke, depression and
anxiety.

The rising prevalence of
neuropsychiatric disorders is
driving the urgency to find new
treatments for these conditions.
The number of Canadians with
dementia is expected to dou-
ble from 747,000 in 2011 to 1.4
million by 2031, while major
depression has already become
the number one cause of chronic
illness and lost productivity
worldwide.

Neuromodulation, one re-
sponse to the coming crush, has
become one of the fastest-

growing areas in neuroscience
and a new frontier for treatment
of brain disorders.

Existing techniques, such as
more invasive surgical procedures
or electroconvulsive treatment
(ECT), also adjust circuitry but
lack precision and have side
effects that are unacceptable to
many patients. The use of HIFU,
meanwhile, can much more
precisely direct energy to the
appropriate location in the brain
and can modulate pathways that
are not working as they should be,
while leaving normally function-
ing circuits intact.

Already, protocols for the use
of neuromodulation are being
developed. “Our goal is to work
on techniques to reach as many
patients as possible,” says Dr.
Lipsman.

“If we can change the abnor-
mal pathways in the brain that
are leading to these mental ill-
nesses, it is entirely possible that
we might be able to offer not just
treatment, but a cure for some
patients,” he says. &
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Dr. Anthony Levitt, chief of the Hurvitz Brain Sciences Program.

Focused ultrasound

A non-invasive procedure, focused ultrasound uses
high-frequency acoustic waves that reach hard-to-
access areas in organs such as the brain or prostate.

Focused ultrasound is used in combination with
magnetic resonance imaging (MRI), which allows
physicians to see the geography of the brain in real
time as the procedure is carried out.

After being given a local anaesthetic, the patient
is outfitted with a “helmet” that contains more than
1,000 individual sources of ultrasound. “The multiple
sources are necessary because ultrasound does not
pass very well through bone,” says Dr. Nir Lipsman, a
neurosurgeon and scientist at Sunnybrook. The MRI
is used to determine which region of the brain will be
targeted. “The real-time nature of MRI further allows
physicians to direct the helmet’s multiple sources of
ultrasound to focus on a precise target, coming to
within one millimetre of accuracy,” says Dr. Lipsman.

Years of experience and research have helped
determine which areas of the brain are dysfunctional
in specific disorders. For example, a less than five
millimetre area in the brain’s thalamus is where
abnormal activity occurs in patients with Essential
Tremor. MRI-guided focused ultrasound was used at
Sunnybrook for the first time in 2012 to cure a man
with severe tremors. In the case of depression, the
brain’s anterior cingulate area could also be targeted.
For anxiety or obsessive-compulsive disorder, the
focus would be the anterior limb of the brain’s internal
capsule, says Dr. Lipsman. Trials investigating focused
ultrasound for these disorders are expected to begin
at Sunnybrook within the year.

After the target is found, the power is increased
“and HIFU heats the tissue and destroys neurons,
tumours or other problem areas. You see the lesions
develop before your eyes,” Dr. Lipsman says.

Risks such as infection or bleeding in the brain are
virtually eliminated because HIFU is non-invasive,
performed without making a hole in the skull.

And because patients are awake, they can report
problems such as a pins-and-needles feeling or
weakness, which may indicate the target is off.

Deep brain stimulation

Deep brain stimulation (DBS) is an invasive procedure
that uses electrodes to stimulate certain parts of

the brain. DBS has been in use for over 25 years to
treat Parkinson’s disease, and Sunnybrook’s Centre
for Neuromodulation intends to explore DBS to

treat conditions such as anorexia and depression,
according to Dr. Lipsman.

Before the procedure, neurosurgeons use an MRI
to locate the target within the brain where electrodes
will be implanted, to disrupt electrical nerve signals
that generate symptoms.

Two electrodes are then inserted on each side of
the brain through a hole made in the skull. The tip of
the electrode is positioned within the targeted brain
area. An extension wire is then passed under the skin
of the head and neck, to a battery pack, implanted
under the skin beneath the collarbone. The battery
provides constant electrical stimulation to the brain.
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GIVING BACK

Sharing the wealth

of their new life

The Nanjis’ generosity has touched the lives of countless patients
passing through Sunnybrook

BY KATIE ROOK

hen Gulshan and Pyarali

Nanyji fled persecution in
Uganda in 1972, they and their
four children were welcomed to
Canada.

The couple pledged to one
another that if they became
financially able, they would give
back to the country that had
provided them with a safe refuge.
The Nanjis have made good on
their promise.

Respected and admired within
and beyond their Ismaili com-
munity, the Nanji family’s legacy
of philanthropy is remarkable.
They have donated millions of
dollars to causes that are close to
their hearts. Sunnybrook is one
of the fortunate recipients.

Mr. Nanji is president and CEO
of Belle-Pak, one of Canada’s Top
50 Best Managed companies. He
has also been recognized as one
of Canada’s Top 25 Immigrants,
was awarded Male Entrepreneur
of the year by the Indo-Canada
Chamber of Commerce and won
the Positive Aging Award in 2015.

The Nanjis’ generosity is likely
to touch the lives of many
patients who visit Sunnybrook.

Their most recent donation
means that more patients will be
rapidly diagnosed by some of the
most advanced magnetic reso-
nance imaging (MRI) machines
available. Once installation is
complete, Sunnybrook will have
four state-of-the-art MRIs, one
fully paid for by the Nanji family.

“MRI impacts patients
throughout the hospital every
day,” says Dr. Masoom Haider,
chief of Sunnybrook’s Depart-
ment of Medical Imaging. “We

use MRI to detect life-threatening
conditions. We use it to guide
precision treatments, like cancer
surgery and radiation. And its
importance only continues to
grow as we conduct research that
pioneers new uses for MRI.”

The Nanjis’ involvement with
Sunnybrook stretches beyond
their gifts. They strive to better
understand the hospital’s needs
by making regular visits and
talking to doctors, researchers
and hospital staff.

It’s a dynamic established
more than a decade ago, when
they first learned of a growing
need to support adolescents
living with mood disorders.

Their donation toward brain
sciences acknowledged an area
of health care that, at the time,
wasn't getting much philan-
thropic support. Other donors
soon came forward, helping turn
Sunnybrook’s youth psychia-
try division into the largest in
Canada.

“My passion is to help youth
who struggle with serious mood
disorders that make everyday life
a challenge,” Mr. Nanji says.

The Nanji Family Foundation

Opposite page:
Pyarali and Gulshan
Nanji: Forced to
leave their native
Uganda, they
prospered in
their new home,
Canada.

continued to support
Sunnybrook, contributing to the
expansion and renovation of
the emergency department and
creation of the Nanji Emergency
Response Centre, which serves
patients with acute needs and
provides dedicated space for
emergency psychiatric patients.

The foundation next made a
major investment in two critical
areas: the Nanji Ambulatory
Centre, which occupies 30,000
square feet and is the location of
Sunnybrook’s out-patient clinics
for dermatology, ophthalmology
and vision sciences, plastic sur-
gery and rheumatology, and the
four-floor expansion of Sunny-
brook’s main wing. This helped to
complete the world-class Women
& Babies Program facility.

Many life-saving and
patient-care improvements at
Sunnybrook over the past 12
years can be traced back to
the promise Mr. Nanji made to
himself as he arrived at his new
home in 1972.

“Giving back to a community
that has given so much to us is
just the right thing to do,”

Mr. Nanji says. &

“My passion is to help youth who
struggle with serious mood disorders
that make everyday life a challenge.”

Pyarali Naniji
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WHERE
GERMS
GO TO

Of the many questions a
patient scheduled for surgery
may ask, how the medical
equipment is cleaned and
sterilized is most likely not
one of them. Yet it's vital to a
successful outcome.

At Sunnybrook, the Medical
Devices Reprocessing Centre
(MDRC) is at the heart of
preparing and organizing
all reusable medical tools,
devices and accessories.

“Reprocessing involves
cleaning, decontamination,
packaging, assembling and
then you sterilize,” says
Abdool Karim, who has been
the MDRC’s manager for 10
years. “What [MDRC staff are]
doing is providing devices that
are functional and sterile and
free of any infectious agents
—100 per cent of the time.”

In Sunnybrook’s operating
rooms — there are 21 at the
Bayview site — the equipment
ranges from small instruments
such as those used for ear
procedures to larger scalpels,
forceps and retractors (which
prop open everything from the
mouth to the abdomen while
the surgeon works), and metal
bowls, spoons and trays.

Not all equipment is
reusable; for example, saw
blades for orthopaedic
surgery are used once and
discarded, while retractors
can withstand hundreds of
uses.

Here’s an in-depth look at
the MDRC, which handles
about 2,000 pieces of
medical equipment daily:

H Sunnybrook Magazine

THE STAFF

The MDRC is staffed

24-7 and has around 70
employees. Most are
certified medical device
reprocessing technicians
(receiving up to a year

of postsecondary school
training). A supervisor and
an educator are also on-site.
Anyone inside the MDRC
must wear clean scrubs,
safety gear and masks.

o it

1. THE DIRTY
WORK
Equipment is first soaked in a
special enzymatic solution that
loosens and breaks up blood,
bodily fluids and contaminants.
Technicians sort and place
90 per cent of the equipment,
usually made of metal (flimsier
items like endoscopes are
cleaned separately in special
solutions), on carts that are
pushed into one of the three
state-of-the-art Getinge 88 Turbo
washing/disinfecting machines.
Sunnybrook was the first
hospital in North America to
install the 88 Turbos, which
resemble large industrial
dishwashers and are now the
gold standard for all hospitals.
The machines whip around
extremely hot water for 20
to 45 minutes (10 times faster
than a car wash), spraying
the equipment with powerful
cleaning solutions. A lubricant,
added during the final rinse,
coats the instruments to keep
them in top working condition.
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2. SORTING AND
PACKAGING

Technicians organize the Turbo-washed

equipment according to the tools needed

by surgeons for specific procedures. Certain

pieces are “packaged” — put in a rigid (metal)

container or wrapped in special paper — and

placed on a tray, which is then bar-coded, as

part of a system to ensure each surgeon gets

all required tools for each procedure.

3. STERILIZATION
The bar-coded trays are put on
carts and placed into one of four
industrial steaming units for final
sterilization, at a temperature of
up to 274° F.

4. CHECKS AND
BALANCES
Certain “challenge tests” are
done during the processes, says
Karim. For instance, a little vial
containing spores is in each
sterilization unit. If the spores
have been destroyed by the
steam, any contaminants on the
equipment have also been killed.

5. READY FOR USE
The bar-coded trays are
wheeled on sterile carts to the
operating rooms. A content sheet
accompanies each tray, tracking
each piece of equipment, so
everything that leaves the MDRC
is returned there for the next
round of disinfecting, packaging
and sterilizing. «

— Marlene Habib
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Prince Amponsah and Anne Hayward meet following his performance in Changeling at the Box Theatre in Toronto.

The second act

An actor who nearly died in a house blaze returns to the stage

BY MONICA MATYS

n a Saturday night in June, actor

Prince Amponsah took a well-
deserved bow on the Box Theatre stage in
Toronto. His performance in Changeling
marked his fourth role since returning
to the stage following a devastating 2012
house fire. Prince lost both forearms in the
blaze and was left to wonder about his own
second act.

Physically, he endured months of
rehabilitation, surgeries and skin grafts.
Emotionally, he had to come to grips with
his new reality. And Sunnybrook social
worker Anne Hayward was there to help
in the process. “He didn’t choose for his
circumstances to happen and to enter the

hospital world, but that’s where our lives
intersected,” she says. “It's wonderful to
now be on Prince’s turf and to see him
living his life. I am so incredibly proud and
inspired by him.”

Prince says he was equally inspired by
Anne, who was instrumental in his deci-
sion to pursue a career in social work. Now
in his first weeks of a four-year program, he
hopes to follow Anne’s example and pay it
forward. “It’s very easy to give up after such
a traumatic event, but Anne kept me going.
She kept asking, ‘Can you? Will you? It’s up
to you.” She helped me believe that right
from the start, so now I'm making the most
ofit.” @
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YONGE AND ROXBOROUGH, TORONTO
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With a location bridging two of Toronto’s most desirable neighbourhoods,
this intimate building of only 15 residences defines elegant intimacy. Exceptionally rare, and
with only a handful of homes remaining, the time to express your interest is now.

BY PRIVATE APPOINTMENT 416.900.6010

HILLANDDALERESIDENCES.COM

STARTING FROM $1.45M

ARCHITECTS Studio JCI RESIDENTIAL INTERIORS Chapi Chapo
DEVELOPERS Old Stonehenge with Clifton Blake SALES Paul Johnston Unique Urban Homes



GERRY WEBER

ELIZABETH SCHINDLER
1912 AVENUE RD, TORONTO
ELIZABETHSCHINDLER.COM
(416) 789-1919

GERRY WEBER
1177 YONGE ST, TORONTO
GERRYWEBERTORONTO.COM
(647) 2587727

GERRY WEBER
442 BRANT ST, BURLINGTON
GERRYWEBERBURLINGTON.COM
(905) 681-0197




