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Mood and Anxiety
Disorders - continued from front page
tres. “The innovations sparked here will translate directly
into patient care, treatment outcomes and improved
quality of life for patients with these two major mental
illnesses,” says Dr. Anthony Levitt, psychiatrist-in-chief at
Sunnybrook.
The principal goal of the program is to enhance early
identification of mood and anxiety disorders and understand the gaps in the current health care system that
prevent individuals with these conditions from accessing
excellent care. Physicians, researchers and support staff
in the program examine gaps in establishing diagnosis,
treatment decisions being made by health care providers, and barriers to access such as socio-economic and
stigma. “With greater public awareness, we can diminish
the stigma surrounding mood and anxiety disorders and
ensure people receive the care they need, when they need
it most. This is our goal at Sunnybrook, one patient at a
time,” says Dr. Levitt.
With a state-of-the-art facility in neuro-imaging and worldclass research, the program will lead the way in providing
new approaches to treating patients and is expected to
impact on the way health care is delivered to people with
these conditions. The program will be backed by tremendous resources, including the Centre for Advanced
Neuro-Imaging and Dynamic Intervention (CANDI), the
Institute for Clinical Evaluative Sciences (ICES), University
of Toronto, and will continue to collaborate with scientists
at the Centre for Addiction and Mental Health (CAMH) and
across Canada and the US.
The program is the only one of its kind in Canada to
integrate clinical researchers with expertise across the
lifespan, to patients of all ages from adolescents to the
elderly.
The program’s three key areas of research focus will be:
• Genes, molecular biology (biomarkers) and brain
imaging
• Clinical trials – examining new and novel treatments
with the goal of quickly transferring research breakthroughs into better clinical care; and
• Population health and clinical epidemiology – to develop
enhanced understanding of problems and interventions
with respect to access to the population as a whole.

Medication Safety
- continued from inside

◊ A new online system, called eDischarge (Electronic
Discharge Summary System), is currently in the final
stages of development. One of the main goals of this
collaborative project, led by Project Leader Richard Mraz,
is to ensure that patients are discharged with a clear and
complete understanding of what medications they should
be taking at home. Included in the new printed discharge
summary, which will be provided to them by the physician at the time of discharge, will be a detailed list of
all medication changes. “The system basically assembles
a lot of complex information and distills it down to an
easily understandable format for the patient” says Mraz.
Ultimately, medication reconciliation relates not only to
patient safety but to patient satisfaction as well. Says Dr.
Etchells): “If a patient understands his or her medications
and feels informed during their time at the hospital, and
at discharge, then they will be much more likely to look
back favourably on their experience.”

South Road construction
work has started
Sunnybrook has started the South Road construction
phase of the Emergency Department project. As a result,
the South Road became one-way traveling west to east
beginning Monday, September 15, 2008 at 6 a.m. and
continuing for the next 8 to 10 weeks. The one-way zone
starts at T Wing (Odette Cancer Centre) and ends at U
Wing.
Staff are asked to please avoid use of the South Road
unless absolutely necessary (ie. access to reserved parking spots) and use Raab Blvd. or the North Road as an
alternative. To reduce traffic congestion, Sunnybrook
Park will be open between the hours of 2:30p.m. to
5:30p.m. for those exiting the campus in the evening.
Significant directional signage will be in place for traffic
flow requirements.
If you have any questions, please contact Ian Kenny,
Project Manager, at ext. 7755 or ian.kenny@sunnybrook.ca

The program sees approximately 700 inpatient admissions per year; 27,000 outpatient visits per year, and
approximately 1,400 new consultations per year.

- continued from front

There will be a Sunnybrook Speaker Series talk on Anxiety
& Depression held on September 24 starting at 6:30 in
the McLaughin Auditorium. Please visit www.sunnybrook.
ca for more details.

• Creating partnerships with other specialties in the
hospital such as endocrinology and nephrology, which
allow patients to see their specialist in the HIV clinic
and greatly facilitates coordination of care

New additions to the program:
On September 1, 2008, Dr. Neil Rector and Dr.
Peggy Richter joined the Department of Psychiatry
to enhance and solidify the Mood and Anxiety
Disorders Program at Sunnybrook. These scientists are already internationally renowned for their
work in the understanding and treatment of anxiety disorders. Their appointment at Sunnybrook
will allow them the resources and time to expand
their world-class research in the field of Anxiety
Disorders as part of the Mood and Anxiety
Program. These new positions are expected to
provide a tremendous boost to the already worldclass research in the Department of Psychiatry at
Sunnybrook. Welcome to Sunnybrook!

Outpatient Cinic

The team has also been involved in many research initiatives to advance the treatment of HIV. Dr. Anita Rachlis,
founder and medical director the clinic, and her research
team have conducted 122 studies in the last 20 years. The
clinic also participates in the Ontario Cohort Study - one of
the biggest HIV databases
in the country through
the Ontario Treatment
Network (OHTN) to advance treatment of HIV.
“When we opened our
doors in 1988, HIV was
considered a death sentence,” recalls Dr Rachlis.
“Today, with the advent of effective antiretroviral therapy
and the help of a multidisciplinary team model of care,
HIV infection has become a chronic disease and those
infected can live long and productive lives.”
Above: Julie Phillips, specialty practitioner, and George Avena

Sunnybrook Hosts
First Environmental
Sustainability Event
Boasting a recent win at the City of Toronto Green
Awards ceremony, and new partnerships with energy
management partner, Honeywell, and Johnson Diversey,
an environmentally-friendly cleaning products supplier,
Sunnybrook hosted its first-ever environmental sustainability event - the Earth Matters Showcase on September
10. Special Guests at the event included The Honourable
John Gerretsen, Minister of the Environment, The
Honourable Kathleen Wynne, MPP, Don Valley West, Mr.
Peter Love, Ontario’s Chief Energy Conservation Officer
and Mr. Matt Anderson, CEO of the Toronto Central Local
Health Integration Network.
Staff at Sunnybrook have made significant headway in
reducing the consumption of electricity, natural gas, and
water in our hospital buildings. These initiatives have
had a significant impact on how Sunnybrook affects the
environment, and at the same time have helped to reduce
operating costs. Staff had the chance throughout the day
to visit a dozen booths that were set up around the auditorium promoting green living for businesses and homes.
Booths included representatives from Smart Car, Bullfrog
Power, Toronto Water, Engridge, and Greenshift to name
a few.

Sunnybrooknews
A Canadian First in Mood and Anxiety Disorders
Sunnybrook Introduces New Program to Help Patients Suffering From
Depression & Anxiety
BY NADIA NORCIA RADOVINI
It is very common for both depression and anxiety to
occur together, and research shows that the combination
of the two lead to more serious illness than either condition alone. Despite this fact, few academic centres across
North America focus on people who have both illnesses.
Until now…
Sunnybrook is now home to one of Canada’s most comprehensive Mood and Anxiety Disorder Programs, focusing on patients who suffer both depression and anxiety,
serving as the patient care, research and educational hub
for centres across the Greater Toronto Area.
An important part of Neurosciences at Sunnybrook,
the program brings together experts in depression and
experts in anxiety disorders to create a new and unique
approach to research and clinical management for people
with these two major mental illnesses and for their
families. By bringing together the two areas of expertise,
this program addresses patient needs that are currently
largely unmet.

The program’s unparalleled clinicians help find treatment
solutions for people with both mood disorders (including major depression and bipolar disorder) and anxiety
disorders (such as panic disorder, obsessive compulsive
disorder), and provide an experienced and knowledgeable
opinion regarding management. The clinical program is
backed by an impressive world-class research program
that is designed to find the potential cause of these illnesses and develop new and more effective treatment
strategies. It will be a regional resource, understanding
and treating individuals from across Ontario.

New treatments discovered here will be dispersed to
other centres, with the goal of eventually becoming the
standard of care in the province. The program’s clinicians, researchers and educators have a record of care
and discovery that is unmatched by health sciences cen-

Medication Reconciliation: Theme of this
Year’s National Patient Safety Week
BY LAURA BRISTOW

Medication reconciliation means ensuring patients’ medications are handled properly at admission, transfer and
discharge. These are the three stages when the chance of
medication errors is the highest. Medication reconciliation makes errors less likely and puts patients at less risk
of errors.
“Poor medication reconciliation is a key problem as
patients move through the healthcare system,” says
Dr. Ed Etchells, Director of the Patient Safety Service at
Sunnybrook. “One significant study found that there
is a 50 per cent chance that one medication error (not
necessarily major) will occur when a patient is admitted
to hospital. One-third of these errors have the potential
to cause harm if they go unchecked. That is simply too
great a risk, and we are working to improve this figure on
a local and national level.”
Sunnybrook has been tackling medication reconciliation
in a variety of ways. The Patient Safety Service, along with
a multi-disciplinary group from all over the hospital, has
been working closely with patients in order to identify
challenges, solutions and best practices.
Some highlights from this group’s body of work include:
◊ The 2005 study, ‘Unintended medication discrepancies
at the time of hospital admission’, determined that there
is a high risk of medication error at the time of patient
admission. This study was published in the February 28,
2005 issue of the Archives of Internal Medicine and is
cited as a patient safety ’classic’ at the Agency for Health
Research and Quality (AHRQ) Patient Safety Network
(www.ahrq.psnet.com). It was also noted as an influential
paper in quality improvement by the Annals of Internal
Medicine (2006).

Sunnybrook Clinic
Celebrates 20 Years of
Saving Lives
Outpatient Clinic Serves a Diverse
Population
BY LAURIE LEGERE

The program will expand the already outstanding
post-grad psychiatric training program for trainees in
Psychiatry, Family Practice and other related medical
specialties.

continued back page

National Patient Safety Week runs from September
29 - October 4 this year and its theme, medication reconciliation, is one that strikes a significant chord for health
care providers and patient safety advocates across the
country.
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◊ That medication error study spurred collaboration between Sunnybrook and two Canadian bodies, the Institute
for Safe Medication Practices Canada (ISMP Canada) and
the Safer Healthcare Now! (SHN) campaign. The methods
Sunnybrook used for identifying and classifying medication errors in the study were adopted by SHN for their
national medication reconciliation intervention, and
subsequently by the World Health Organization for their
“High 5’s” initiative. “Sunnybrook’s classification of discrepancies make sense to practitioners and have been
useful in measuring progress in the Safer Healthcare
Now! campaign,” says Margaret Colquhoun, project leader for the Institute for Safe Medication Practices Canada.
“It is rewarding that they are going to be used in other
countries.”
Improvements in medication reconciliation at Sunnybrook
specifically include:
◊ A change in the documentation method by which
nurses in the pre-assessment clinic record patients’
medications. It is now done in a standardized way. “This
standardization has given the documentation process increased structure which translates into a more thorough
collection of medication information every time a patient
is admitted for elective surgery,” says Pharmacist and
member of the Patient Safety Service, Patti Cornish.
◊ In General Medicine, a pharmacist screens new admissions and double-checks the medication histories and
orders for high-risk patients to prevent medication errors. A patient is considered to be at high-risk for an
error if he or she is using more than four medications.
Approximately 80 per cent of high-risk patients who are
unplanned admissions are now double-checked.
◊ In Veterans & Community, all new admissions are
assessed by a pharmacist to verify the pre-admission
medication history and ensure appropriate continuity of
medications.
continued back page

Above: The outpatient clinic team from left to right: Anja McNeil, Research Nurse; Daphna Wunch, Dietition; Dr. Anita Rachlis, Medical Director; Maureen Braktiw, Coordinator; Julie Phillips, Specialty Practitioner; Jenny Tham, Data Collector; Ulysis
Antoine, Secretary; Laura Klie, Social Worker; Linda Moran,
Staff Nurse.

When George Avena’s doctor told him he had tested
positive for HIV, he felt as if he had been handed a death
sentence. His doctor told him that with treatment, he
might live one year. Without treatment, he had about six
to eight months. That was over 17 years ago.
For the past 17 years, Mr. Avena has been coming to
Sunnybrook’s outpatient clinic to receive treatment and
monitor his condition. Today, his HIV levels are undetectable. He credits the staff of the clinic with saving his life.
“What can I say? They are like angels to me,” says
George.
This year, the outpatient clinic marks its 20th anniversary. Since 1988, the clinic’s passionate and dedicated
team has cared for over 2,500 people. Currently, the
team cares for close to 1,000 patients with over 6,000
visits each year.
The patient population serviced by Sunnybrook’s outpatient clinic is extremely diverse, comprised of patients
with varying life circumstances including women, refugees and patients without primary health care. The team
has experienced tremendous success servicing this diverse clientele with their multidisciplinary team model of
care and by basing their care plan needs of the individual
patient.
“We do not see one answer for all patients, but instead try
to understand and identify solutions with each patient,”
says Maureen Bratkiw, outpatient clinic coordinator since
its inception. “By maximizing the resources available
throughout the hospital and creating partnerships within
the community, we really strive to improve access to care
for all patients.”
The outpatient clinic team has identified several strategies
to provide their diverse patient population with access to
exceptional care. Some strategies include:
• Identifying community health services near to a patient’s home to eliminate travel time
• Facilitating flexible appointment times to accommodate
complicated lives
• Helping non-insured patients access coverage for lifesaving drugs
• Helping refugees to navigate the refugee claims
process

continued back page

EVENTS
Hospital-wide Memorial Service
The Spiritual and Religious Care Team at Sunnybrook
Health Sciences Centre invites the hospital community
to the Hospital-wide Memorial Service.
When: Tuesday, October 14, 2008.
Where: McLaughlin Auditorium (EG18a)
Time: 7:00 p.m.
The Memorial Service provides an opportunity for
family members, partners and friends of those who
died during the months of February 2008 through to
June 2008, to celebrate the lives of their loved ones
along with those who cared for them in this hospital
community.
Notices of the Hospital-wide Memorial Service will
be forwarded to each of the PCMs throughout the
hospital as the date approaches. As well, the employees and volunteers of the hospital who died during
the aforementioned months will also be remembered.
All are welcome to attend. For more information you
may contact Alice Chiu at 416.480.6100 ext. 80962.

Healthy Leg Day
Do you have tired aching legs? Varicose veins? Swollen
feet? It is estimated that 20 per cent of men and 30
per cent of women suffer from some form of venous
disorder. Graduated compression garments apply
a measured amount of compression to your legs
as a basis for management of a variety of venous
conditions.
Join us for ‘Healthy Leg Day’.
When: Friday October 3, 2008
Where: E-Wing (First Floor) Breezeway
Time: Between 10a.m. - 2p.m.
The day’s events will focus on the benefits of compression therapy products. Emphasis will be placed
on helping and educating staff and others who spend
a lot of time on their feet. Stop by for a few moments
and enjoy some food and refreshments. We have
arranged to have a representative from BSN medical
to be present to discuss how JOBST compression garments address venous conditions and promote good
leg health. For further information please feel free to
call Shoppers Home Health Care at 416-480-5966.
See you there!!
Optimizing Functional Outcome Following Total
Knee Replacement
The Holland Orthopaedic & Arthritic Centre is hosting
a symposium called “Optimizing Functional Outcome
Following Total Knee Replacement” in October.
When: Friday, October 31, 2008
Time: 7:30 a.m. to 4 p.m.
Where: Holland Orthopaedic & Arthritic Centre, 8th
floor auditorium, 43 Wellesley Street East
An exceptional line-up of internationally and nationally renowned experts will be on hand to discuss
preoperative and postoperative pain management.
To register: Email: medical.services@sunnybrook.ca
and an application form will be sent out to you. Please
make the email subject line: “Functional Outcome
Symposium”.
Cost: Registration fees are $200 for physicians
and $50 for other clinical staff including resident
physicians who register before October 4, 2008.
After October 4, the cost will be $300 for physicians
and $100 for other clinical staff.
Deadline to register is October 24, 2008
Sunnybrook Speaker Series
SUNDEC/Division of Endocrinology
Knowledge is Power:
Improving Diabetes Management
When: Tuesday, October 28, 2008
Time: 6:30 - 8:30 P.M.
Where: McLaughlin Auditorium, E Wing Ground Floor,
2075 Bayview Avenue
Sunnybrook experts will discuss:
• What to Aim for in Diabetes Care: The New Canadian
Guidelines – Dr. Julia Lowe, Endocrinologist
• Moving from Mindless Eating to Mindful Eating –
Jasmine Arellano, Dietetic Intern
• Seven Steps to Success – Leigh Caplan, Diabetes
Nurse Educator
Moderator: Dr. Ivy Fettes, Director of Endocrinology
and Metabolism
Please RSVP your attendance by September 22, 2008
Phone: 416.480.4117
e-mail: speaker.series@sunnybrook.ca
Free Admission
Free Parking, Garage One

Gout Symptoms and Treatment Discussed
September is Arthritis Awareness Month
BY LAURIE LEGERE
For many arthritis sufferers, disease management is really
an issue of pain control. Although many people think of
arthritis as the inevitable result of years of wear-and-tear
on the body, some forms of the disease can be controlled
and, in many cases, prevented by avoiding certain foods.
September is arthritis awareness month and Dr. Gregory
Choy, a rheumatologist at Sunnybrook and assistant professor, department of medicine, Universtiy of Toronto,
discusses the causes and effects gout – the most common form of inflammatory arthritis in men over forty.
Q: What is gout?
A: Gout is a form of Crystal Arthritis. It is a condition in
which uric acid, a chemical product that occurs naturally
in the body, rises above normal levels. The excess uric
acid forms into crystals that collect into deposits in different parts of the body and can cause inflammation of the
joints. Uric acid crystals may also form deposits under
the skin (called “tophus”), in other soft tissues and in the
kidney or urinary tract, causing kidney stones.
Q: What are the symptoms?
A: Symptoms of gout can include intense pain in one
joint - commonly in the base of the big toe. Many people
report going to bed feeling fine and then waking up the
next morning with hot, red swollen skin and a feeling of
pressure around the painful area.
Q: What causes gout?
A: Foods that are high in uric acid or cause the body to
produce more uric acid than normal can trigger a gout
attack. These foods include:
• Fatty meats (including gravy)
• Seafood (especially shellfish)
• Alcohol (especially beer)
• Sudden changes in diet or dramatic weight gain or loss
may also cause gout attacks

In addition to diet, some medications can prevent uric
acid from leaving the body. This can create a build-up of
uric acid crystals and cause an attack of gout. Events such
as strokes, heart attacks or surgery may trigger gout attacks, and heredity may also be a contributing factor.
Q: Is there a cure for gout?
A: Because gout is a type of arthritis that may be prevented and controlled by diet, Sunnybrook’s rheumatologists
put a great deal of emphasis on patient education. During
the initial appointment with a patient who is experiencing
symptoms of gout, the doctor will take a good look at
the potential contributing factors and discuss with the
patient the changes they can make to their diet to lower
their levels of uric acid and prevent a flare-up of gout.
Although there is no cure for gout, it can be quite manageable if diagnosed early. If left too long, it may lead
to destruction of the joint, skin ulcers and infected skin
tophus, kidney stones or even kidney failure.
Quick Facts:
• Arthritis affects approximately one in six Canadians
adults aged 15 years and older
• There are more than 100 types of arthritis. The common denominator for all these conditions is joint and
musculoskeletal pain or reduction in function
• Two-thirds of those affected with arthritis are women.
• Gout occurs more frequently in countries that have a
high standard of living
• Men are at least four times more likely to develop gout
than women
• Men who develop gout usually do so between the ages
of 30 and 50

Knowledge of Infertility Low in Urban Teens
BY LAURIE LEGERE
A new Sunnybrook study
raises concerns that a
large percentage of high
school students in the
Greater Toronto Area
lack the knowledge to
adequately protect their
ability to conceive children in the future.
A first of its kind, the
study assesses attitudes
and knowledge about
factors that can affect future fertility in a diverse
Dr. Librach
North American high
school population. Led
by Dr. Clifford Librach, noted fertility specialist, reproductive endocrinologist at Sunnybrook, and co-investigator,
Susan Quach, MSc, the study surveyed 772 grade 11 and
12 students from the Toronto District School Board to
gauge their knowledge and attitudes about infertility.
With results collected from one of the largest reported
sample sizes for studying infertility knowledge and attitudes in this population, statistics point to a large gap
in awareness of the preventable factors that can lead to
infertility.
“Although most of the students surveyed reported that
protecting their fertility was important to them, the
majority were unaware, or knew very little about the
preventable factors that can lead to infertility,” reports
Dr. Librach, who is also an Associate Professor at
University of Toronto in the Department of Obstetrics and
Gynecology. “More than 94 per cent of students surveyed
did not know that sexually transmitted infections (STIs)
such as chlamydia or gonorrhea can lead to infertility.
Alarmingly, more than one third of the students did not
know that smoking could also affect fertility.”
In North America, approximately one in six couples
struggle with infertility and there appears to be a trend
towards an even higher incidence. Dr. Librach regularly
meets with couples dealing with infertility as a result of
their history with STI(s).

“We frequently see women with past STI(s) struggling
with infertility due to pelvic scarring and blocked, or nonfunctional fallopian tubes that can be caused by these
infections. These women often report that they were
unaware that birth control pills would not protect them
from STIs, or that these infections could actually render
them infertile,” reports Dr. Librach. “We also see women
waiting longer to start their families, not fully realizing
the profound effects that age can have on their ability to
conceive, their risk of miscarriage and their risk of having
a genetically abnormal child.”
The study is the first to compare the effects of socioeconomic status on knowledge and attitudes about infertility. Dr. Librach notes that results of the study show that a
greater percentage of students with a low socioeconomic
status were unaware of the link between infertility and
STIs.
“This is concerning from a public-health perspective because we know there is a well-established link between
the prevalence of STIs and socioeconomic status,” says
Dr. Librach.
Results also indicate that a greater percentage of male
students were unaware of the link between STI’s and
infertility.
“Increased efforts are needed to empower young people
with the knowledge they need to protect their fertility,”
suggests Dr. Librach. “We must better integrate fertility
education into our sexual education curriculum, and find
ways to better encourage our young people both to protect themselves from sexually transmitted infection and
pursue STI screening even if they have no symptoms.”
This study was funded by unrestricted grants from
EMD Serono Canada, Organon Canada and Ferring
Pharmaceuticals Canada. Results of the study were published in Fertility and Sterility (online) by the American
Society for Reproductive Medicine. A copy of the report,
or its précis, can be obtained by visiting: http://www.
ncbi.nlm.nih.gov/pubmed/18321500

Sunnybrook and St. Michael’s Hospital Join
SIMS Partnership
BY: PATTI ENRIGHT
What started as a simple collaboration between two health
care organizations in downtown Toronto less than four
years ago has grown to 15 active participants throughout the Greater Toronto Area (GTA). Sunnybrook Health
Sciences Centre and St. Michael’s Hospital are the newest
organizations to join Shared Information Management
Services (SIMS), an information management and technology (IM/IT) group dedicated to transforming the way
health care is delivered.
The group works on integrating projects across all participating organizations, which include acute, rehabilitation, community, complex continuing and long-term care
facilities.
“System-wide connectivity is essential for the advancement of health care in our province. For patients, health
care is complicated and can be daunting. Ultimately, we
all want to provide patients with greater continuity in
their care,” said Jeff Lozon, President & CEO, St. Michael’s
Hospital. ”Being part of the SIMS partnership means that
our clinical staff will have better access to health information about patients who have been treated at the other
SIMS partner locations ensuring a smoother health care
experience for everyone.”
St. Michael’s is already actively involved with SIMS on
a number of projects, including an emergency room
notification system. Sunnybrook brings knowledge and
expertise of patient portals to the partnership.
“Sunnybrook sees the SIMS partnership as an excellent
way for hospitals and their IT systems to benefit the delivery of patient care,” said Dr. Barry McLellan, President &
CEO, Sunnybrook. “This partnership can provide patients
with unprecedented access to their information through
Sunnybrook’s MyChart™ and can help streamline the
delivery of care across many of the largest facilities in the
Ontario healthcare system.”
SIMS Chief Information Officer, Lydia Lee, added, “St.
Michael’s and Sunnybrook are important referral organizations for many of our existing partners. Their inclusion
gives us incredible critical mass to influence change and
continue our work collectively towards an electronic
health record for all patients,” said Lee. “Sunnybrook’s

work is a complement to the success SIMS has had with
our own patient portal initiative.”
Other members of the partnership include Bridgepoint
Health, Central Community Care Access Centre, COTA
Health, North York General Hospital, Providence
Healthcare, St. John’s Rehab Hospital, St. Joseph’s
Health Centre, Toronto East General Hospital, Toronto
Rehabilitation Institute, University Health Network, West
Park Healthcare Centre and Women’s College Hospital.
Each organization is involved with integrating projects
across the entire collaboration.
“The participation of Sunnybrook in the SIMS Partnership
is another significant step forward for patients who live
in both the Central and Toronto Central LHINs, further
strengthening inter-LHIN collaboration to better serve
patients,” said Hy Eliasoph, CEO, Central Local Health
Integration Network (LHIN). “It will also further serve to
strengthen linkages among acute care and rehabilitation
hospitals and community care, enhancing the sharing
of more timely, comprehensive and appropriate patient
information among health care providers. This is, truly, a
win-win situation for patients and providers.”
In addition to confidentially sharing patient information
online to improve referrals, SIMS partners are enhancing
patient safety through the elimination of transcription
errors and reducing the amount of time patients have to
wait to receive services.
“It is tremendous that a voluntary collaboration of this
type continues to grow across both our LHINs pooling
resources in an effort to create a truly seamless patient
experience,” said Matthew Anderson, CEO, Toronto
Central LHIN. “St. Michael’s Hospital in particular brings a
long history of strong ties with the community. Through
organizations such as this, SIMS has gone from hospitals
and rehab organizations into the home of the patient and
now to the streets of our city, helping ensure equitable
access to care.”
Together through SIMS, these 15 organizations are transforming the way health care is delivered.
Patti Enright is a Communications Advisor at SIMS

Scientists Pioneer New Treatment for Prostate Cancer
Image-guided ultrasound targets cancer while sparing healthy tissue
BY JIM OLDFIELD
Scientists at Sunnybrook Research Institute (SRI) are developing and commercializing a promising novel therapy
for the treatment of prostate cancer that may offer patients a faster and more precise treatment than existing
clinical alternatives, with fewer side effects.
The new treatment—magnetic resonance imaging (MRI)guided transurethral ultrasound—uses heat from focused
ultrasound to treat cancer in the prostate gland precisely
while sparing the delicate noncancerous tissues around
the prostate essential for healthy urinary, bowel and
sexual function.
Sunnybrook researchers Dr. Michael Bronskill and Dr.
Rajiv Chopra have licensed their innovation and formed
Profound Medical Inc., which will develop the technology
for clinical use.
Unlike surgical removal of the prostate, the treatment
is minimally invasive and could be performed without
a lengthy hospital stay. In preclinical studies, treatment
takes less than 30 minutes. The therapy, on which clinicians at Sunnybrook will conduct preliminary testing in
preparation for a clinical trial, could help limit the number of men living with the common, debilitating and often
permanent side effects of surgery and radiation treatments currently used. More of these invasive therapies
are being performed now because improved awareness
among younger men has converged with better clinical
detection tools.
Profound’s clinical development is targeted at treatment
that reduces the high level of incontinence and impotence associated with current, invasive treatments. The
therapy involves two different and naturally incompatible
technologies, ultrasound and MRI, which Bronskill and
Chopra spent 10 years making compatible. “You have
to make an ultrasound heating applicator work inside a
magnetic resonance imager, without the two technolo-

The Leo N. Steven Excellence
in Leadership Award
Recognizing Leadership at
Sunnybrook

gies interfering with each other,” says Bronskill, who is
a professor at the University of Toronto. “The prostate
cancer site is a natural for this technology because it’s
surrounded by structures you want to spare.”
Dr. Laurence Klotz, chief of urology at Sunnybrook
Health Sciences Centre, and a professor at the University
of Toronto, says that a noninvasive therapy for early,
localized prostate cancer could improve the quality of life
of hundreds of thousands of men. “The key to effective
noninvasive treatment is accurate imaging of the target
organ and of the effects of the treatment on tissue. In
that respect, MR-guided ultrasound has many potential
advantages over transrectal ultrasound-guided focused
ultrasound, now approved for use in Canada,” says
Klotz.

We are pleased to announce The Leo N. Steven Excellence
in Leadership Award.
Recognizing that Sunnybrook has in place many different
types of recognition awards to honour the extraordinary
contributions of our health professionals, students and
service/support staff, the Hospital and Board of Directors
wanted to create an opportunity to recognize extraordinary leadership.
Last fall, when our former President & CEO Leo Steven retired, the Board established The Leo N. Steven Excellence
in Leadership Award in recognition of Leo’s legacy of
positive change and sound leadership. Leo had devoted
much time and energy to improve the hospital and healthcare system, providing mentorship and leadership to others, and was instrumental in the creation of a Leadership
Institute at Sunnybrook. He ensured that opportunities
exist to train, develop and nurture our existing leaders
and to support our rising stars. The celebration award
ceremony will take place on November 5th and Leo will
be in attendance to present the award to four deserving
leaders.
We encourage you to nominate a deserving leader by
October 1, 2008. Please consult the staff intranet for
further details.
Purpose: To honour and acknowledge individual management staff who exemplify excellence in leadership.
Eligibility: This award is to acknowledge excellence in
leadership for the following classifications: Supervisor,
Manager, Director, Vice President/Executive,Vice
President, Medical Leaders - Chiefs and Department
Heads.
Award: There will be 4 awards given out to leaders
each fall. The award will be $1,500.00 with a framed
certificate of recognition.
Process: Please see Sunnynet for further details.
Deadline: Submissions are to be delivered to Pat
Newman, Human Resources, C116, by October 1, 2008.
Dinner Celebration/Award Ceremony:
Wednesday, November 5, 2008

The scientists’ creation of this clinically viable product
was done in a setting committed to commercialization.
“At SRI, we are dedicated not only to developing new and
better therapies and technologies, but also to getting
those discoveries to our patients,” says Dr. Michael Julius,
vice-president of research at Sunnybrook. Profound
Medical Inc. is the third imaging-technology company to
be spun out of research at SRI in recent years. The other
two are VisualSonics Inc. and Sentinelle Medical Inc.
The Terry Fox Foundation, Ontario Research and
Development Challenge Fund and Canadian Institutes of
Health Research funded early-stage development of the
scientists’ work. Early in 2008 the Ontario Institute for
Cancer Research, which is funded by the government of
Ontario, invested $500,000, which spurred venture capital interest and led to the formation of Profound.
Prostate cancer is the most common cancer among
Canadian men. The Canadian Cancer Society estimates
24,700 men will be diagnosed with the disease in 2008
and 4,300 will die of it.

Submission deadline for next
issue: September 30, 2008
Issue date:October 7, 2008

