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Inside the
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Triumphing over illness together
Raquel and her daughter Sloane
share a diagnosis, support one
another, and rely on a solid network
of friends, family and medical
professionals to cope.

The term “caregiver” has many meanings, particularly in the realm of
health care. Our vast community of medical professionals are, first and
foremost, providers of care. However, there’s another vitally important
but often overlooked group of care providers: those of us — partners,
parents, siblings, friends, neighbours — who become caregivers to a
loved one. It’s a demanding and time-consuming role that many of us will
take on at some point but that we are rarely well-prepared for. Yet it’s an
indispensable part of the bigger health-care picture.

A U T U M N / W I N T E R 2 017

Shifting the culture of care
Sinai Health is leading the way in
creating resources to ease the burden
on family caregivers like Monika.
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Widening the circle of care
When MT realized his wife
had dementia, Circle of Care’s
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At Sinai Health, we are aware of the complex issues caregivers deal with, and the dynamics of a task that
can be trying but that can also provide, in the words of one caregiver, “stolen moments” of closeness and
affection with their loved one. Across our organization, health-care leaders are working tirelessly to figure
out how best to support caregivers, by listening to them, integrating them into the care team and providing
them with the resources they need to cope.

David G. Cynamon

“ We want to help people
live how and where
they want… and live life
as fully as possible.”

Mount Sinai Hospital,
Joseph & Wolf Lebovic
Health Complex
1001 – 522 University Avenue
Toronto, Ontario M5G 1W7

Speaking of leadership, we’d like to take this opportunity to welcome Louis de Melo, our new CEO of Sinai
Health Foundation and Executive VP, Academic Advancement of Sinai Health System. Louis joins us from the
University of Ottawa. He is a highly respected leader with a strong track record of strategic partnerships and
successful fundraising initiatives. He is excited about meeting our passionate donor community and committed
to creating a world-class Foundation that supports the strategic priorities of Sinai Health. He was particularly
drawn to Sinai Health’s vision of an integrated health system and how it can respond to the changing needs of
patients and families.
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It is in the spirit of responsiveness, that we focus on caregivers in this issue. Our organization looks for
better ways to care for our entire community — and our extraordinary donors support us in all we do. The
synergy between Sinai Health, our health-care professionals, community of caregivers and dedicated donors
ensures a bright future for us all.
Sincerely,
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YOUR PRINTED DOCUMENTS.
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In this issue of Sinai Health magazine, you’ll meet Monika, MT, Raquel, Sloane, Brian, the Spivak/
Weinstein family, and Ashley and Jake — who have all, in their own ways, been caregivers and who
graciously share their stories. You’ll also read about the CARERS program at Sinai Health, and new
initiatives and partnerships that will help empower caregivers; you’ll hear about leading-edge research at
Bridgepoint Active Healthcare into the caregiver experience; and you’ll find out about Circle of Care’s
support groups and programs for people with dementia. These are all examples of how Sinai Health is
leading the way to a more supportive and collaborative health-care environment for caregivers.
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SHS News

P H O T O C R E D I T : J O H N PA C K M A N

S I NA I H EA LTH S YS TE M AWA R D E D EX E M PLA RY S TA N D I N G

M E ET SI NAI H EA L T H F OU N DA T I ON’ S N E W CEO

Louis de Melo has been appointed Chief Executive Officer, Sinai Health Foundation and Executive Vice-President, Academic Advancement,
Sinai Health System. He brings philanthropic leadership to Sinai Health System’s Executive Team and will be a key partner in realizing our vision
of becoming Canada’s leading integrated health system. Louis comes to Sinai Health from the University of Ottawa (uOttawa) where he was
responsible for elevating the profile of the university, building external alliances and strategic partnerships, and enhancing revenue generation.
During his tenure, he more than tripled the annual fundraising revenue at the university and launched the largest fundraising campaign in its history.
What drew you to Sinai Health Foundation?

I was drawn to the organization’s rich history
and culture of philanthropy, its constant
striving for excellence, and the person-centred
care that allows Sinai Health to do more for
the people they care for. The amalgamation of
Bridgepoint Active Healthcare, Circle of Care,
Mount Sinai Hospital and the LunenfeldTanenbaum Research Institute to form Sinai
Health System was a brilliant and strategic
move. And the collaboration between Sinai
Health Foundation and Sinai Health System
sends a strong message about the seamless
integration of these two organizations.
What excites you about working in the
health-care sector?

I’m excited to continue working in the
academic and research space, allowing us
to take the best from the lab and bring
it to the bedside. Great collaborations
are currently happening across Sinai
Health. This translates into better care and
outcomes for patients and I’m really looking
4

forward to propelling this important work
forward through philanthropy.
How do you think your experience at uOttawa
has prepared you for this leadership role at
Sinai Health Foundation?

At uOttawa, I worked for more than 8 years
with leading Faculty of Medicine and Faculty
of Health Sciences professionals. In addition,
the University has partnerships with five
regional hospitals. With oversight of 40,000
students and 5,000 staff, my work at this
sizable enterprise prepared me for the Sinai
Health environment. I’ve engaged with key
donors and influencers — some of whom
are part of the Sinai network. I also led a
rebranding initiative there and I’m passionate
about continuing to build and define the
Sinai Health brand in my new role.
What would you like to say to our Sinai
Health supporters?

Thank you! You are the reason that Sinai
Health is one of the leading institutions

in the country. I’m incredibly grateful for
the generosity of our donors, their belief
in our vision and their commitment to the
cause. Philanthropy is the delta between
excellence and greatness, and ultimately
translates into better care for patients and
families. Every donation, big or small, is
helping to change lives. We are also grateful
for the engagement of community leaders
and volunteers who bring us incredible
value. I’m looking forward to working
with this passionate group of supporters,
and to growing our network and further
demonstrating the impact of donations.
Do you have any ﬁnal thoughts you’d like
to share?

Everyone at Sinai Health has been so
welcoming. All of our stakeholders have
one goal in mind: to make Sinai Health
Foundation more successful because
they truly believe and care about the
organization. I’m thrilled to be part of
the Sinai Health family.

Sinai Health System was recently awarded Exemplary Standing by Accreditation Canada,
placing Sinai Health among Canada’s top-ranked hospitals. Dr. Gary Newton, President and
CEO of Sinai Health, described the accreditation as “a signal that our ambitious quality agenda
is on the right track.” In this national, peer-reviewed process, Sinai Health met every Required
Organizational Practice, and received over 98 per cent compliance with established standards of
patient safety, quality and excellence. The report noted that the organization clearly “provides the
opportunity and the resources for people to dream about health-care innovation that improves the lives
of patients and families. Sinai Health System can be very proud of the contribution they’re making towards
excellence in patient and family-centred care.” Dr. Newton observed that the designation “demonstrates our commitment to delivering the
highest possible quality care and positive patient experiences and noted that “supported by our Quality Aims, our strategic priorities and
our team of dedicated staff and physicians, our future is bright.”

N E W A PPOI N TM E N TS

Dr. Howard Ovens (left) has been appointed Chief Medical Strategy Officer for Sinai Health System and Medical
Advisor for Sinai Health Foundation. Dr. Ovens has been a valued leader at Mount Sinai Hospital for more than
30 years and has provided outstanding leadership to the Schwartz/Reisman Emergency Centre. In his new role, he
will help define the long-term strategy for Sinai Health in responding to the changing health needs of
Ontarians. As Medical Advisor for the Foundation he will help create a culture of philanthropy
by working with clinical staff to strengthen our portfolio of donors and grateful patients.
Dr. Lesley Wiesenfeld (right) has been appointed Psychiatrist-in-Chief. Dr. Wiesenfeld
is head of our Geriatric Consultation Liaison Psychiatry Service and has been the Quality
Improvement Lead for Psychiatry. She has lectured extensively and provided expertise to the
ministries of Health and Labour. Her collaborative leadership of the Safe Patients/Safe Staff program
earned her team a National Healthcare Safety Award from the Canadian College of Health Leaders.
Dr. David Yan (left) has been appointed Ophthalmologist-in-Chief for Sinai Health System.
He has been a staff ophthalmologist at Mount Sinai Hospital for over 20 years, specializing in the medical and
surgical treatment of glaucoma and complex cataract surgery. He is the Director of Glaucoma Service at both
Mount Sinai Hospital and Kensington Eye Institute. He has been the Chair of the Canadian Glaucoma and
Cataract Research Council, and President of the Canadian Society of Cataract and Refractive Surgery.

DR. ZANE COHEN RETIRES FROM SURGERY AFTER 48 YEARS

Renowned surgeon, Dr. Zane Cohen (right), retired in spring 2017 after
48 years as one of the world’s top colorectal surgeons. He will continue to
practice and support the IBD and hereditary cancer programs at Mount
Sinai and will remain Director, Zane Cohen Centre for Digestive Diseases,
a clinical research facility focused on the understanding and treatment
of gastrointestinal diseases. Celebrations to honour Dr. Cohen included
a gathering of clinicians and fellows from Canada and overseas, and an
academic half-day — known as a Festschrift — attended by fellows and
residents at which Dr. Erin Kennedy, colorectal surgeon at Mount Sinai
Hospital and former fellow of the colorectal program, described Dr. Cohen
as the “godfather of colorectal surgery”. “I feel immensely grateful for a career
that has given me the opportunity to work with so many dedicated clinicians,”
said Dr. Cohen, adding that the festivities had helped remind him of “the
impact that we have all had in patient’s lives.” A tribute dinner was also held
by Crohn’s and Colitis Canada.
5
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Phase 3a of Renew Sinai — the largest development project in the
hospital’s history — is underway, and significant changes are afoot.
The gateway to our hospital — the Schwartz/Reisman Emergency
Centre — will double in size to provide emergency care that is
innovative, personalized and also more senior-friendly. We’ll have a
new, technologically-advanced surgical floor and additional beds in our
critical care unit where the most seriously ill patients in the hospital
will be looked after by our world-class staff. We’ll also redesign many
of our ambulatory care areas. These improvements will have an even
greater impact on our community and on our ability to provide stateof-the-art care to those we serve. For more information, or to make a
donation, go to: www.renewsinai.ca

GRO U N DBREAK I N G I N U T E RO S U R GE RY

In May 2017, a 30-strong team of medical professionals from Mount Sinai Hospital and The Hospital for Sick Children (SickKids)
mobilized to perform a groundbreaking in utero procedure on Sebastian Havill. Sebastian was diagnosed prenatally with Transposition of
the Great Arteries (TGA) in which the two main arteries of the heart are reversed. His case was especially complex because the interior walls
of his heart were sealed shut. The procedure, called a Balloon
Atrial Septoplasty (BAS), was done five days before Sebastian
was born. Using ultrasound imaging for guidance, doctors
inserted a needle through mom Kristin Havill’s abdomen and
into her uterus to open up a balloon in Sebastian’s heart. The
balloon created a 3.5 mm hole in the atrial septum that allowed
for circulation and communication between the chambers of
Sebastian’s heart. It is believed that this is the first time in the
world that a BAS was performed in utero to treat this particular
condition. Leading the medical teams were Dr. Greg Ryan, Head
of the Fetal Medicine program at Mount Sinai Hospital, and
SickKids physicians Dr. Rajiv Chaturvedi, Staff Interventional
Cardiologist, and Dr. Edgar Jaeggi, Head of the Fetal Cardiac
Program. “This procedure was extremely high risk,” said Ryan,
but it was “the bridge we needed to allow Sebastian to have openheart surgical correction of his TGA.” He added that “Sebastian
was born vigorous, pink and screaming”. Sebastian underwent
an arterial switch repair five days after his birth to completely
correct his condition and he went home a week later.

DR. K E RRY K UL U S KI H OS T S S Y M P OS I U M

A full day symposium hosted by Sinai Health’s Dr. Kerry Kuluski and funded by the
Canadian Institutes of Health Research, was held at Bridgepoint Active Healthcare in June
2017. The focus was patient and caregiver experience and measurement, with particular
attention to Alternate Level of Care (ALC) and care transitions. Sixty delegates from more
than 25 health, social care and research organizations participated. Presentations on research,
measurement developments and personal experiences were given by a mix of researchers,
clinicians, performance measurement experts, patients and caregivers. An interactive group
discussion took place at the end of the day to capture key insights and to establish future
directions. An upcoming paper called “Alternate Level of Measurement? Learning from
ALC Experiences to Improve System Performance” is slated to be published in the Ontario
Hospital Association journal Redefining Health Care, and will highlight key findings.
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Earlier this year, volunteer David Parker launched a program
that offers virtual reality experiences to patients at Bridgepoint
Active Healthcare. In his spare time, David films and edits views
of Toronto landmarks and surrounding areas, and delivers the
footage to patients via a hand-held virtual-reality viewer. The fiveminute-long films serve to reconnect the patients to the lives they
had outside the hospital and to enhance their comfort. Still in
its early days, Dr. Leah Steinberg (Lead, Palliative Care Consult
Team) — interviewed for a CBC segment about the project —
confirmed that the program is already having a positive impact
on patients and that it will be expanded in the future.
PA TI E N T-OR I E N TE D D IS C HA R G E

This summer, Circle of Care’s Association of Jewish Seniors
(AJS) marked Canada’s 150th birthday by celebrating the
achievements of some of the most influential Jewish Canadians
since Confederation. The event was presented by the Centre for
Israel and Jewish Affairs. One honoree of particular note was
Dorothy Dworkin (1889-1976). Dorothy arrived in Canada
from Latvia in 1904. She helped facilitate the immigration of
thousands of European Jews to Canada before and after WWII. A
trained nurse and midwife, she was instrumental in the operation
of Toronto’s free Jewish Dispensary and played a pivotal role in
establishing the Toronto Jewish Convalescent and Maternity
Hospital, which later became Mount Sinai Hospital. In 2009,
Dworkin was made a Person of National Historic Significance.
For more information about AJS and its upcoming events, call
416-635-2900 ext. 458 or visit www.circleofcare.com.
SHA RE D L EARN I N G ACRO S S TH E S YS TE M

Bridgepoint’s Patient-Oriented Discharge Summary (PODS)
project, which was co-designed by patients and staff, is
improving the experience of patients as they transition home
after a hospital stay. Prior to discharge, members of the care team
work collaboratively with the patient, focusing on five key areas:
information on symptoms to watch out for, medications, changes to
routine, follow-up appointments, and key information or resources
needed for the transition. RPN Jennifer Sanchez participated in the
design process and sees the benefits. “Patients are often anxious about
going home. This new discharge process helps them feel a greater
sense of control,” she observes. The PODS project is being rolled out
across Sinai Health System. “PODS is a simple but effective way of
easing the transition and improving the quality of care we provide
as patients leave the hospital,” says Nicole Thomson, Director,
Collaborative Practice & Education, Nursing & Health Disciplines.

Helping personal support workers (PSWs) understand the
physiology behind dementia, mental illness and behaviour in
older adults was the focus of Circle of Care’s recent learning event.
More than 700 PSWs heard from colleague Dr. Mark Lachmann,
Geriatric Psychiatrist and Physician Lead at Bridgepoint Active
Healthcare, who spoke about the complex subject in a way that
was engaging and relatable to their everyday work. “One of the
best things about our affiliation with Sinai Health System is our
access to resources and experts,” said Carey Lucki, CEO, Circle
of Care, and VP, Sinai Health System. “Learning from experts
like Dr. Lachmann, someone so well respected in his field, helps
us excel as a learning organization by providing opportunities
for our PSWs that support the daily work they do.”
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Your Health

RECOMMENDED READING

How to take care of yourself
5 tips for caregivers

Being a caregiver can be extremely demanding. It can affect your quality of life in
many ways: physically, socially, financially, spiritually and emotionally. In order to best
take care of your loved one, it’s important to take some time to take care of yourself.
Here are a few tips to help you cope.

When comedian Jimmy Fallon needed advice on choosing a style of mustache, he
turned to Mount Sinai Hospital’s Dr. Allan Peterkin (above, centre), who made an
appearance on the legendary Tonight Show in June 2017. Dr. Peterkin is a general
outpatient psychiatrist who also heads the University of Toronto’s program in Health,
Arts and Humanities. Dr. Peterkin’s work in gender and cultural studies is highlighted
in his two bestselling books on the history of facial hair. Almost 20 years after writing
his first book, “I still get regular queries on what facial hair says about men, gender
roles and cultural interpretations of masculinity,” says Dr. Peterkin.

P H OTO C R E D I T: A N N I E TO N G

Join a caregivers group
or another support group.
You may find it helpful to
talk with other families.

Take a break and
pamper yourself: go for a walk,
have a massage, see a movie,
watch TV, take a hot bath, or visit
a friend — whatever you enjoy doing
and find relaxing. If you’re worried
about leaving your loved one alone,
ask someone you trust to come
by while you’re away and leave a
contact number so you
can be reached.

SI NAI 3 65

“Where Care Connects: 365 Moments
from across Sinai Health System”, an
exhibition created for the Scotiabank
CONTACT Photography Festival in the
spring, highlighted the moments of care
and connection that occur daily across
Sinai Health. After a staff vote, this image
was selected as the winner.
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Be prepared:
Gather information from
your health-care team or
from caregiver groups
on caring for
your loved one.

One Thousand Beards: A
Cultural History of Facial Hair
(Arsenal Pulp Press, 2001)

1000Mos_

postcard.i

ndd 1

One Thousand Mustaches:
A Cultural History of the Mo
(Arsenal Pulp Press, 2012)

13-05-07

4:26 PM

2
3

Manage your time
and your tasks, and
delegate responsibilities.
Break big problems or tasks
into smaller ones. For example,
don’t try to clean the whole
house at one time; do one room
each day or divide the work
among family members.

Set aside time
for other loved ones
and friends.
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YO U R H E A LT H

4 TI P S F O R SU P P OR T I N G A L OV E D ON E GO I NG
TH RO U GH C ANC E R T R EA T M E N T

3 T I PS F O R ADDRESSI NG E LDE R A B US E

About 10 per cent of older Canadians will suffer some form of
elder abuse — such as physical violence, emotional, financial,
psychological or systemic abuse — at some point. Most
occurrences happen at the hands of family members, caregivers,
or another person they trust, and these incidences are likely to
become more prevalent as our aging population continues to grow.
Read on to see how you can help protect your elderly loved ones:

L I N K S BETW E E N CH I L DHOO D
TRAU MA AN D CH RO N I C I L L N ES S

Mount Sinai Hospital psychiatrists
Robert Maunder and Jonathan Hunter
contributed an article to The Walrus
magazine in May 2017 in which they
discussed the link between childhood
trauma and chronic illness. The article
looked at how child abuse and adverse
childhood experiences (known as aces)
can increase the risk of developing mental
health issues and chronic illnesses. Drs.
Maunder and Hunter point out that
the problem is pervasive and serious.
“Childhood adversity is a far greater
threat to our health and wellbeing than
most people realize,” they write. They
cite effective treatment for mental illness
and addiction, livable incomes, support
for parents and well-resourced day care as
necessary steps to combating the problem.

We asked Dr. Jon Hunter, Head of the Consultation-Liaison
Service at Mount Sinai Hospital and of Psychosocial Services at
the hospital’s Marvelle Koﬄer Breast Center, to share some of
his insights into how families and friends can best support loved
ones going through cancer treatment.
1. Don’t lose the person in the cancer. Remember that your
loved one is still an individual with a unique personality,
life experiences, and sense of humour. Overprotecting them
can deprive them of what little control and autonomy they
currently have. Many patients want to have the freedom to
take on their other roles (parent, friend, sibling, employee)
and to “be themselves” as much as possible.
2. Don’t assume you know what they’re going through.
Everyone experiences illness differently. For example, some
people want to become advocates for the cause; some prefer to
cope privately. Give your loved one the space to define this lifechanging experience and their response to it on their own terms.
3. Offer to go with them to medical appointments.
For patients, it can helpful to have someone with them to
help them remember new information, and understand their
options and what the ramifications of their decisions will
be. This is especially important for non-English speakers.
However, remember that you are there in a supportive
capacity; don’t make things more difficult for the patient, for
example, by being aggressive, complaining about wait times or
staff, or otherwise drawing attention to yourself.
4. Ask how you can help. From day to day, your loved one
may feel differently about their illness, both physically and
emotionally. Ask what they need, and listen to what they say
— what helps may change from one day to the next or as their
illness or treatment progresses.
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1. Learn how to prevent elder abuse.
Educate yourself; be observant and intervene if you have
concerns or suspicions.
2. Know what to look for.
Older adults who are experiencing abuse or neglect may:
• Show signs of depression or anxiety, become withdrawn or
seem fearful around certain people
• Have unexplained physical injuries
• Lack food, clothing or other necessities
• Show changes in their hygiene or nutrition
• Have unusual withdrawals from their bank account
3. Report suspected elder abuse.
• If the elder is in immediate, life-threatening danger, call 911
• In non-life-threatening situations, you can report elder
abuse and seek support through the following resources:
› Seniors Safety Line, Toll Free: 1-866-299-1011
or simply call 211
› Elder Abuse Ontario: www.elderabuseontario.com
› Victim Support Line, toll-free: 1-888-579-2888
or 416-314-2447
› Circle of Care: 416-635-2860

C E RVIC A L C A N C E R A N D C H LA M YD IA S TUD Y

AG G RES S I VE P RO S TATE CAN CE R

A study co-led by Dr. Michelle Naimer of Mount Sinai
Hospital’s Family Health Team in conjunction with Public
Health Ontario and the Institute for Clinical Evaluative
Sciences, has shown that changes to Ontario’s cervical
cancer screening guidelines have resulted
in thousands of women not being tested
and diagnosed for chlamydia — a
common sexually-transmitted infection
(STI). The changes called for Pap tests —
during which screening for STIs is also
conducted — be done once every three
years rather than yearly. An unintended
consequence is that women are being
tested less for chlamydia. Teens aged 15 to 19 have been
most affected since women under age 21 no longer require
Pap tests. The key message: screening for chlamydia, which
can now be done with a simple urine test, is vital and should
be uncoupled from the Pap test, particularly for young,
sexually-active women. The findings were published in the
Annals of Family Medicine.

An international study published in the Journal of
the National Cancer Institute has identified a genetic
connection to the aggressive form of prostate cancer.
The study showed a threefold increase in the risk of
aggressive prostate cancer for men
with the genetic mutation. In much
the same way that the link between
the BRCA gene mutation and
breast cancer influenced treatment/
prevention, a blood test developed by
the Lunenfeld-Tanenbaum Research
Institute (LTRI) that can identify the
Kallikrein 6 (KLK6) gene region,
may change the course of prostate cancer treatment.
The study was led by Dr. Alexandre Zlotta, Director
of Uro-Oncology at Mount Sinai Hospital, and
researcher with the LTRI, and Dr. Paul Boutros,
Principal Investigator, Informatics and Bio-computing,
Ontario Institute for Cancer Research. The first author
was Dr. Laurent Briollais, Senior Investigator, LTRI.
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DISCOVE RY CORN E R

Inside the
mind of a
caregiver

N E W STU DY SH OW S I M P ROV E D C A R E F O R PREGNANT PAT I E NT S WI T H T Y PE 1 DIABET ES

Caregivers continue to be the unsung
heroes of our health-care system. They are
an essential part of many patients’ journeys,
complementing the work of health-care
professionals and providing countless hours
of dedicated service to their family, friends
and neighbours.

P H OTO C R E D I T: A N N I E TO N G

At Sinai Health System, we recognize their
indispensable contributions and salute their
tireless efforts. We also see the need to dig
deeper to understand the issues and barriers
they face, and to figure out how we can
empower and support them further.

Half of babies born to women with Type 1 diabetes have complications related to high blood sugar. However, a new international study
is the first to show that continuous glucose monitoring that tracks blood sugar levels in real time can help pregnant women stabilize
sugar levels and have healthier newborn babies. These improved glycemic outcomes were accompanied by substantial reductions in
newborn complications. The study was co-led by Dr. Denice Feig, endocrinologist and head of the Diabetes in Pregnancy program at
Mount Sinai Hospital’s Leadership Sinai Centre for Diabetes, and Clinician Scientist at the Lunenfeld-Tanenbaum Research Institute
— a world leader in diabetes research. It was recently published in The Lancet.

GE N E TIC VARIA N T S

A paper in Genetics in Medicine has reinforced the fundamental importance of collecting information about genetic variances
in a single database. Such a database would provide researchers and clinicians with a standard way to classify DNA variants,
to share information and to understand the relationship between genetic variation and disease. The Canadian Open Genetics
Repository was created by Dr. Jordan Lerner-Ellis, Head of Advanced Molecular Diagnostics at Mount Sinai Hospital, and is
co-led by Dr. Lerner-Ellis and Dr. Matthew Lebo at Partners Healthcare in Boston. It is the first facility of its kind in Canada.
When it comes to using this data to treat patients, information like this “will likely translate into significant differences in
outcomes”, says Lerner-Ellis.
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In this issue of Sinai Health you’ll read about
caregivers like Monika who, at the age of 37,
found herself caring for her father after he
suffered a debilitating stroke and landed at
Bridgepoint Active Healthcare for rehabilitative
treatment. You’ll also discover how Mount
Sinai’s Newton Glassman Charitable
Foundation Neonatal Intensive Care Unit give
parents like Ashley and Jake the necessary
tools to be a critical part of their son Grayson’s
care team. And you’ll see how the Adult Day
Program at Circle of Care provides stimulating
programming for people with dementia and
offers a much-needed break for caregivers.
Many of us will find ourselves becoming
caregivers at some point in our lives. Join
us as we shine a light on the challenges and
rewards of this important role.
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and neighbours.

P H OTO C R E D I T: A N N I E TO N G

At Sinai Health System, we recognize their
indispensable contributions and salute their
tireless efforts. We also see the need to dig
deeper to understand the issues and barriers
they face, and to figure out how we can
empower and support them further.

Half of babies born to women with Type 1 diabetes have complications related to high blood sugar. However, a new international study
is the first to show that continuous glucose monitoring that tracks blood sugar levels in real time can help pregnant women stabilize
sugar levels and have healthier newborn babies. These improved glycemic outcomes were accompanied by substantial reductions in
newborn complications. The study was co-led by Dr. Denice Feig, endocrinologist and head of the Diabetes in Pregnancy program at
Mount Sinai Hospital’s Leadership Sinai Centre for Diabetes, and Clinician Scientist at the Lunenfeld-Tanenbaum Research Institute
— a world leader in diabetes research. It was recently published in The Lancet.

GE N E TIC VARIA N T S

A paper in Genetics in Medicine has reinforced the fundamental importance of collecting information about genetic variances
in a single database. Such a database would provide researchers and clinicians with a standard way to classify DNA variants,
to share information and to understand the relationship between genetic variation and disease. The Canadian Open Genetics
Repository was created by Dr. Jordan Lerner-Ellis, Head of Advanced Molecular Diagnostics at Mount Sinai Hospital, and is
co-led by Dr. Lerner-Ellis and Dr. Matthew Lebo at Partners Healthcare in Boston. It is the first facility of its kind in Canada.
When it comes to using this data to treat patients, information like this “will likely translate into significant differences in
outcomes”, says Lerner-Ellis.
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In this issue of Sinai Health you’ll read about
caregivers like Monika who, at the age of 37,
found herself caring for her father after he
suffered a debilitating stroke and landed at
Bridgepoint Active Healthcare for rehabilitative
treatment. You’ll also discover how Mount
Sinai’s Newton Glassman Charitable
Foundation Neonatal Intensive Care Unit give
parents like Ashley and Jake the necessary
tools to be a critical part of their son Grayson’s
care team. And you’ll see how the Adult Day
Program at Circle of Care provides stimulating
programming for people with dementia and
offers a much-needed break for caregivers.
Many of us will find ourselves becoming
caregivers at some point in our lives. Join
us as we shine a light on the challenges and
rewards of this important role.

Shifting
Shifting
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care
Shifting
W R I T T E N B Y: M A R C I A K AY E
P H O T O S B Y: J O H N PA C K M A N

The last thing Monika Woodruff
expected was to become a
caregiver at age 37. The Toronto
woman was busy planning her
wedding, enjoying downtown life
and beginning a challenging new
career as a regional manager for
a luxury eyewear company. But
suddenly her father, Manirul Syed,
an independent 73-year-old,
suffered a debilitating stroke.
After being stabilized in hospital, he was too incapacitated to go
back to his apartment, so he was moved into Bridgepoint Active
Healthcare, a rehab and complex care hospital, part of Sinai
Health System, while waiting for space in a government-funded
long-term care facility. That was more than three years ago. He’s
still waiting.
Monika’s parents had divorced decades earlier, her brother had
moved to California, and other relatives lived in her father’s
homeland of Bangladesh. So Monika was thrust into the role of
caregiver, a job for which she had no training or experience.
“I didn’t know what to do,” Monika recalls. “I figured the
health-care system would do what’s supposed to be done, but
then all of a sudden his hair was too long. How do we give
him a haircut? His toenails were too long, and because he’s
diabetic [where a nick can cause a serious infection] I didn’t
feel comfortable cutting them. His eyeglasses went missing and
none of us had his prescription. We were overwhelmed.”

WA T C H “ S H I F T I N G T H E C U L T U R E O F C A R E ”

youtube.com/sinaihealthsystemca

Caregiver Monika Woodruff and her father Manirul Syed in The Harold E.
Ballard Garden on the rooftop of Bridgepoint Active Healthcare.
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“ The cost of caregiving is huge. Caregivers spend their own money on supports
for their loved one. Some retroﬁt their homes with ramps and grab bars.
Some give up sleep, social life, vacations, promotions and even full-time jobs.”

INSIDE THE MIND OF A CAREGIVER

— D R. KE RRY KU LUSKI, SC I E NT IST, BRI D G E POI NT CO LL A BO R A TO RY FO R R ES EA RCH A N D I N NOVA TIO N

No sooner had Monika dealt with one issue than another would
appear. To complicate things, Manirul’s condition worsened. Today
he can no longer walk, eat solid food or easily express his needs.
He’ll tell the social worker one thing, his daughter another. He gets
frustrated, angry and sometimes aggressive; these behavioural issues
now limit his eligibility for certain long-term care placements.
Monika still isn’t sure how much of her dad’s personal belongings,
such as clothes, pictures and books, she should move into his room.
It’s spacious but has limited storage, and she still has no idea how
much longer he’ll be there.

coming right back into the hospital,
so there’s a huge system benefit from
supporting the caregiver.”

It’s a stressful situation for Monika. How stressful? “On a scale of one
to 10, I’d say nine-and-three-quarters,” she says. She’d like to spend
more time with her dad, but her full-time job prevents that. She
and her husband, Mason Woodruff, a welder, need two incomes not
only to support themselves but also to pay for extras for Manirul,
such as a TV in his room. “I feel guilty that I can’t do more.”

Kerry envisions a culture where caregivers
are treated like members of the care team
while also maintaining their identity outside
of caregiving. For instance, a caregiver who
wants to participate in a social activity
should be able to do that without guilt,
and with respite care providing support
to the loved one during that time. “Really
simple things like that can make a huge
difference.”

Monika’s situation is not unusual. Of the eight-million Canadians
providing care to a family member or friend with a long-term
health condition, disability or aging needs, 60 per cent are also
juggling the demands of paid work, according to Statistics Canada.
Informal unpaid caregivers like Monika play a critical role, saving
Canada’s health-care system at least $26 billion a year, says Dr. Kerry
Kuluski, a scientist at Bridgepoint Collaboratory for Research and
Innovation, a leading health services research centre that is part of the
Lunenfeld-Tanenbaum Research Institute. “But the cost of caregiving
is huge,” she says. Caregivers spend their own money on supports for
their loved one. Some retrofit their homes with ramps and grab bars.
Some give up sleep, social life, vacations, promotions and even fulltime jobs. “Caregivers don’t necessarily want to relinquish their role,
but they’re very open in talking about how hard it is,” she says.
Even when patients are in hospital, caregivers do a lot to fill the
gaps, says Kerry, who is leading a research study on caregivers and
patients experiencing a delayed hospital discharge. For instance, busy
staff deliver meal trays, but a patient may have difficulty taking lids
off containers, a small but crucial task that may fall to a caregiver.
The caregiving role often includes help with getting dressed, doing
laundry, going for walks to keep the patient mobile, and dealing
with personal grooming such as shaving and hair washing.
But it’s not all work. Caregivers also report very positive
experiences. One woman in Kerry’s study enjoyed a new closeness
with her mother, who had Alzheimer’s disease: she and her mother
would hold hands and reminisce. “She referred to it as ‘stolen
moments,’ and she valued that time together,” Kerry says.
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With full support from leadership and with
caregivers on the steering committee, Kerry
is confident change is coming. “We’re very
much in the planning stages right now,” she
says, “but I think we’re going to see a shift
in the culture of care.”

Dr. Kerry Kuluski

Monika can relate to that. She and her husband enjoy taking her father
up to Bridgepoint’s rooftop garden, where they sit and have coffee and
Manirul shows obvious delight in the displays of plants and flowers.
She calls Bridgepoint a beautiful facility, is happy that her father’s
room is large and bright with a pleasant view of homes and trees, and
praises the staff. “Honestly, some of the nurses are fantastic,” she says.
“I didn’t realize my father liked colouring or drawing with a pen. One
of the nurses was showing me, and that helped me spend a different
kind of quality time with my father.” She’s also grateful to Social
Worker Michael Palomo, who acts as liaison with the medical team.
Still there are frustrations. She can’t take calls during the workday,
so she’d prefer if the staff could update her with an evening call or
an email. She’d love some help researching long-term care facilities.
There’s good news for Monika and other caregivers, says Kerry.
There are plans for a caregiver space at Bridgepoint designed in
conjunction with caregivers. In addition, in partnership with
WoodGreen Community Services and with funding from Ontario’s
Change Foundation, Sinai Health will be developing a program
to support caregivers, listening to their experiences, implementing
their suggestions and testing them to see if they make a difference.

Of the
eight-million
Canadians
providing care
to a family member
or friend
with a long-term
health condition,
disability or
aging needs,
60 per cent
are also juggling
the demands
of paid work,
according to
Statistics Canada.

One objective is to identify caregivers as soon as a patient is
admitted. “We want to find out not only what the patient needs
but what the caregiver needs,” Kerry explains, “because we know
that once the patient goes back home, the burden of care goes to
the caregiver. And if the caregiver isn’t supported, the patient’s
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“ She trusted me
because she knew
that I was her partner
in this. I could
educate her and
stand beside her.”
— RAQUE L FE LDBE RG

Triumphing

over

illness
together
W R I T T E N B Y: M A R C I A K AY E
P H O T O S B Y: J O H N PA C K M A N

It’s tough enough to be
diagnosed with a serious
chronic disease shortly
after you’ve had a baby.
It’s even tougher to learn,
several years later, that
your child has the very
same disease.
Four months after giving birth to her second child,
-year-old Raquel Feldberg of Toronto began
experiencing debilitating stomach pain, fever
and bloody diarrhea. In the Schwartz/Reisman
Emergency Centre of Mount Sinai Hospital, part
of Sinai Health System, a nurse hooked her up to
an IV, and that’s when Raquel realized just how
sick she really was. “My initial thought was that I
was going to die,” she says now.
The diagnosis: ulcerative colitis, a type of
inflammatory bowel disease, or IBD, that causes
inflammation and ulcers in the lining of the colon
and rectum. Raquel soon realized she was not, in
fact, going to die. Following some trial and error
to find the right medication prescribed by her
gastroenterologist, her symptoms eventually eased
and she was ready to resume daily life with her
husband, Alan, their four-year-old son, Jonah, and
their new baby girl, Sloane.
Eight years went by, during which Raquel’s disease
was being managed quite well, with occasional
flare-ups. But then suddenly one day, eight-yearold Sloane started experiencing the same symptoms
as her mom. And Raquel knew, even before the
doctors confirmed it, that Sloane had ulcerative
colitis too. “Seeing my little girl suffer was
heartbreaking,” Raquel says. In addition, she was
only too aware of IBD’s genetic links. “My initial
reaction was I had passed on ulcerative colitis to
her, and this made me feel a deep sense of guilt.”

18

“ She trusted me
because she knew
that I was her partner
in this. I could
educate her and
stand beside her.”
— RAQUE L FE LDBE RG

Triumphing

over

illness
together
W R I T T E N B Y: M A R C I A K AY E
P H O T O S B Y: J O H N PA C K M A N

It’s tough enough to be
diagnosed with a serious
chronic disease shortly
after you’ve had a baby.
It’s even tougher to learn,
several years later, that
your child has the very
same disease.
Four months after giving birth to her second child,
-year-old Raquel Feldberg of Toronto began
experiencing debilitating stomach pain, fever
and bloody diarrhea. In the Schwartz/Reisman
Emergency Centre of Mount Sinai Hospital, part
of Sinai Health System, a nurse hooked her up to
an IV, and that’s when Raquel realized just how
sick she really was. “My initial thought was that I
was going to die,” she says now.
The diagnosis: ulcerative colitis, a type of
inflammatory bowel disease, or IBD, that causes
inflammation and ulcers in the lining of the colon
and rectum. Raquel soon realized she was not, in
fact, going to die. Following some trial and error
to find the right medication prescribed by her
gastroenterologist, her symptoms eventually eased
and she was ready to resume daily life with her
husband, Alan, their four-year-old son, Jonah, and
their new baby girl, Sloane.
Eight years went by, during which Raquel’s disease
was being managed quite well, with occasional
flare-ups. But then suddenly one day, eight-yearold Sloane started experiencing the same symptoms
as her mom. And Raquel knew, even before the
doctors confirmed it, that Sloane had ulcerative
colitis too. “Seeing my little girl suffer was
heartbreaking,” Raquel says. In addition, she was
only too aware of IBD’s genetic links. “My initial
reaction was I had passed on ulcerative colitis to
her, and this made me feel a deep sense of guilt.”

18

Celebration of
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INSIDE THE MIND OF A CAREGIVER

Canada has one of the highest rates of IBD
in the world, affecting one in 150 people, or
about 230,000 Canadians. The exact cause
isn’t known, but it’s believed that a genetic
or inherited predisposition combined with
certain environmental factors — IBD is
most common in developed countries,
urban areas and temperate climates — cause
the immune system to attack healthy tissue.
Medications such as immuno-suppressants,
corticosteroids and biologic agents can keep
patients stable for years. But over time,
patients may need surgery, as they may no
longer respond to medical therapy or may
develop complications of the disease. Some
patients require multiple surgeries.
The guilt that Raquel felt about passing
on her IBD genes to her daughter is
not at all uncommon, says Dr. Robert
Maunder, Staff Psychiatrist at the Zane
Cohen Centre for Digestive Diseases, an
internationally acclaimed clinical research
centre that’s part of Sinai Health System.
“It’s a normal reaction, but it’s not strictly
rational because there’s nothing you can do
about passing on your genes.” He cites other
common emotions: worry that you can’t be
as active a parent as you’d like to be; anxiety
and hypervigilance about your ill child;
and fear of IBD’s unpredictable nature.
As for children, those with an ill parent or
sibling may take on caregiver duties from a
young age and grow up fast. Kids and teens
20

who are patients themselves may
experience frustration, anger
or depression about missing
school and social events. Some
may forgo opportunities such
as summer camp, university,
part-time jobs and travel.

During those two years, Raquel’s family had to become her
caregivers. “My family lived through the illness with me,” she
recalls. “My husband juggled the kids and was there to visit me in
the hospital every day. Our parents, sisters and close friends were
not only my personal cheerleaders, they made sure we had dinner
on the table. We had lasagnes coming out of every freezer.”
Raquel was determined not to let her illness eclipse daily life.
She continued to service her real estate clients with the help of
her husband and was able to draft agreements from her hospital
bed. The family celebrated every holiday and special occasion
together, even if it was in the hospital. For Alan’s birthday they got
permission to use an empty boardroom and brought in ribs and a
cake. “I tried to make things as normal as possible,” she says.

Since Mount Sinai Hospital
sees only IBD patients age 18
and over, eight-year-old Sloane
was diagnosed and treated at
Toronto’s Hospital for Sick
Children. When she’s 18 she’ll
transition to Mount Sinai,
which has the largest, most
comprehensive multidisciplinary
team of IBD clinicians in
Canada. To ensure continuity
of care, a partnership program
between the two hospitals
involves regular transition clinics
at SickKids where youth patients
who will become Mount Sinai
patients can meet with their
future clinicians. Evidence
shows that a well-planned and

With a serious illness, the lives of both caregivers and patients
risk becoming small, says Tae Hart, Associate Scientific Staff
at the Zane Cohen Centre, who researches adjustment to chronic
illness, especially between spouses, and who has a private practice
of IBD patients. “People need to figure out a way to expand it
again,” she says. “They need to look at the little things they
still can do, things they can look forward to and feel grateful for.
All of us need this, actually.” One of her studies found that in the
face of stress, both patients and partners may experience a renewed
sense of closeness and a feeling that life has greater purpose.

Canada has one of the highest rates of IBD
in the world, affecting one in 150 people,
or about 230,000 Canadians.
coordinated transition to adult care is vital in
improving outcomes for young IBD patients.
Once Raquel had dealt with her early
distress about Sloane’s diagnosis, she realized
she could play a positive role and become
her daughter’s ally. “I knew what she was
going through when it came to regular
appointments and could offer insight
when she needed blood work, tests and
colonoscopies,” Raquel says. “So I would say
to her, ‘This is what’s going to happen, try to
relax and don’t worry.’ She trusted me because
she knew that I was her partner in this. I
could educate her and stand beside her.”
But things changed again one year later,
when Raquel suddenly went from being
caregiver to patient. Her IBD symptoms
worsened dramatically, and she was bleeding
profusely. With her colon beyond repair,

removal was the only way to save her
life. Over the next two and a half years
she was in and out of hospital, under
constant care and suffering from lifethreatening complications such as pyoderma
gangrenosum, a rare, excruciating skin
infection that can be a complication of IBD.
Raquel underwent five surgeries and ended
up with a J-pouch procedure: instead of a
permanent external bag, an internal pouch
was formed out of the small bowel. It’s as close
to normal as possible for Raquel, explains
Dr. Helen MacRae, Raquel’s colorectal
surgeon and Director of the Colorectal
Surgery Residency Program. But Dr. MacRae
says, “Dealing with the complications
of the disease and complications of the
treatment can be very hard on the patient
and puts a lot of stress on the family.”

“I had a renewed sense of appreciation for life and learned how
delicate and precious life can be,” Raquel says. To channel the
negative experience into positive results, she and her family
formed a team to participate in Crohn’s and Colitis Canada’s
annual five-kilometre Gutsy Walk. The team, with the cheeky
name “This Bag Ain’t Prada,” has raised close to $120,000.
Today both Raquel and Sloane are healthy. Sloane, now 15 and
controlling her illness with daily medication, has a supportive
group of friends who join her in the Gutsy Walk. To anyone
dealing with a chronic illness such as IBD, Sloane says, “Don’t
worry, doctors will help you, and everyone around you will support
you and help you feel better.”

Dr. Gordon Greenberg:
One of the family
No sooner had an extremely ill
Raquel Feldberg received the
frightening diagnosis of ulcerative
colitis than her gastroenterologist
put out a calming hand and said,
“You’re going to be okay.” And she
knew she would be.
In Loving Memory of
Dr.That
Gordonwas
R. Greenberg
Dr. Gordon

Greenberg,
who would remain Raquel’s
gastroenterologist for the next 13 years, until his death
in January 2016, a few months before his 70th birthday.
A world leader in gastroenterology
treatment and
Zane Cohen Centre for
Diseases
research, Dr. Greenberg Digestive
was Head
of the Division of
Gastroenterology at Mount Sinai Hospital, part of Sinai
Health System, from 1992 to 2002, and a professor of
medicine at the University of Toronto.
201607856

Any serious illness can be emotionally
wrenching and affect family dynamics, but
that seems especially true with a chronic,
complex, unpredictable disease like
IBD, which is believed to have a genetic
component. IBD is an umbrella term
referring primarily to two related but distinct
diseases: ulcerative colitis, which Raquel
and Sloane have; and Crohn’s disease, which
can affect any part of the digestive tract
from mouth to anus (or, as the experts say
colloquially, “from cheek to cheek”) and can
spread through the colon walls. Both diseases
can cause abdominal pain, frequent bouts of
diarrhea (sometimes 20 or 30 times a day),
fever, fatigue and unintended weight loss. It’s
most commonly diagnosed in adolescents and
young adults. Diagnosis can involve blood
tests, stool samples, X-rays, scopes and scans.

Patients remember Dr. Greenberg not only for his
superb medical skills but for his caring and compassion.
“He would come to my hospital room and sit beside
me and just talk to me about anything,” Raquel recalls.
“Nothing mattered to him except the patient, and I
hear that’s how he was with everyone.”
“His patients were his life,” agrees colorectal
surgeon Dr. Helen MacRae. She says he was also
a very supportive colleague. “If you had a difficult
case, he always had time to sit down and talk
about it. And then he’d grab you a day or two
later and say, ‘Oh, I’ve come up with this,’ or,
‘Why don’t you try this?’” He just really thought
deeply about problems.”
Dr. Greenberg was single and had no children,
but for his many patients and colleagues, he was
one of the family. As Raquel says, “He was just
the most phenomenal man.”

Wise words, says Dr. Maunder. “The support that people receive
from others is one of the most powerful protective factors that we
have in medicine.” He cautions, “On the other side, the stress and
strain of being a care provider can be extraordinary, so you have to
pay attention to your own needs.”
Throughout the worst of her illness, Raquel felt deeply cared for by
family, friends and her medical team. “I had never felt more grateful
and blessed to have that ongoing and loving support around us,”
she says. Both Raquel and Sloane intend to continue on their path
of giving back. “We want to help ensure that research and funding
to incredible doctors like Dr. MacRae — who doesn’t give up on
people and who truly saved my life — may continue to save lives
and restore health to people like me.”

WA T C H “ T R I U M P H I N G OV E R
ILLNESS TOGETHER”

youtube.com/sinaihealthsystemca
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in the world, affecting one in 150 people, or
about 230,000 Canadians. The exact cause
isn’t known, but it’s believed that a genetic
or inherited predisposition combined with
certain environmental factors — IBD is
most common in developed countries,
urban areas and temperate climates — cause
the immune system to attack healthy tissue.
Medications such as immuno-suppressants,
corticosteroids and biologic agents can keep
patients stable for years. But over time,
patients may need surgery, as they may no
longer respond to medical therapy or may
develop complications of the disease. Some
patients require multiple surgeries.
The guilt that Raquel felt about passing
on her IBD genes to her daughter is
not at all uncommon, says Dr. Robert
Maunder, Staff Psychiatrist at the Zane
Cohen Centre for Digestive Diseases, an
internationally acclaimed clinical research
centre that’s part of Sinai Health System.
“It’s a normal reaction, but it’s not strictly
rational because there’s nothing you can do
about passing on your genes.” He cites other
common emotions: worry that you can’t be
as active a parent as you’d like to be; anxiety
and hypervigilance about your ill child;
and fear of IBD’s unpredictable nature.
As for children, those with an ill parent or
sibling may take on caregiver duties from a
young age and grow up fast. Kids and teens
20

who are patients themselves may
experience frustration, anger
or depression about missing
school and social events. Some
may forgo opportunities such
as summer camp, university,
part-time jobs and travel.

During those two years, Raquel’s family had to become her
caregivers. “My family lived through the illness with me,” she
recalls. “My husband juggled the kids and was there to visit me in
the hospital every day. Our parents, sisters and close friends were
not only my personal cheerleaders, they made sure we had dinner
on the table. We had lasagnes coming out of every freezer.”
Raquel was determined not to let her illness eclipse daily life.
She continued to service her real estate clients with the help of
her husband and was able to draft agreements from her hospital
bed. The family celebrated every holiday and special occasion
together, even if it was in the hospital. For Alan’s birthday they got
permission to use an empty boardroom and brought in ribs and a
cake. “I tried to make things as normal as possible,” she says.

Since Mount Sinai Hospital
sees only IBD patients age 18
and over, eight-year-old Sloane
was diagnosed and treated at
Toronto’s Hospital for Sick
Children. When she’s 18 she’ll
transition to Mount Sinai,
which has the largest, most
comprehensive multidisciplinary
team of IBD clinicians in
Canada. To ensure continuity
of care, a partnership program
between the two hospitals
involves regular transition clinics
at SickKids where youth patients
who will become Mount Sinai
patients can meet with their
future clinicians. Evidence
shows that a well-planned and

With a serious illness, the lives of both caregivers and patients
risk becoming small, says Tae Hart, Associate Scientific Staff
at the Zane Cohen Centre, who researches adjustment to chronic
illness, especially between spouses, and who has a private practice
of IBD patients. “People need to figure out a way to expand it
again,” she says. “They need to look at the little things they
still can do, things they can look forward to and feel grateful for.
All of us need this, actually.” One of her studies found that in the
face of stress, both patients and partners may experience a renewed
sense of closeness and a feeling that life has greater purpose.

Canada has one of the highest rates of IBD
in the world, affecting one in 150 people,
or about 230,000 Canadians.
coordinated transition to adult care is vital in
improving outcomes for young IBD patients.
Once Raquel had dealt with her early
distress about Sloane’s diagnosis, she realized
she could play a positive role and become
her daughter’s ally. “I knew what she was
going through when it came to regular
appointments and could offer insight
when she needed blood work, tests and
colonoscopies,” Raquel says. “So I would say
to her, ‘This is what’s going to happen, try to
relax and don’t worry.’ She trusted me because
she knew that I was her partner in this. I
could educate her and stand beside her.”
But things changed again one year later,
when Raquel suddenly went from being
caregiver to patient. Her IBD symptoms
worsened dramatically, and she was bleeding
profusely. With her colon beyond repair,

removal was the only way to save her
life. Over the next two and a half years
she was in and out of hospital, under
constant care and suffering from lifethreatening complications such as pyoderma
gangrenosum, a rare, excruciating skin
infection that can be a complication of IBD.
Raquel underwent five surgeries and ended
up with a J-pouch procedure: instead of a
permanent external bag, an internal pouch
was formed out of the small bowel. It’s as close
to normal as possible for Raquel, explains
Dr. Helen MacRae, Raquel’s colorectal
surgeon and Director of the Colorectal
Surgery Residency Program. But Dr. MacRae
says, “Dealing with the complications
of the disease and complications of the
treatment can be very hard on the patient
and puts a lot of stress on the family.”

“I had a renewed sense of appreciation for life and learned how
delicate and precious life can be,” Raquel says. To channel the
negative experience into positive results, she and her family
formed a team to participate in Crohn’s and Colitis Canada’s
annual five-kilometre Gutsy Walk. The team, with the cheeky
name “This Bag Ain’t Prada,” has raised close to $120,000.
Today both Raquel and Sloane are healthy. Sloane, now 15 and
controlling her illness with daily medication, has a supportive
group of friends who join her in the Gutsy Walk. To anyone
dealing with a chronic illness such as IBD, Sloane says, “Don’t
worry, doctors will help you, and everyone around you will support
you and help you feel better.”

Dr. Gordon Greenberg:
One of the family
No sooner had an extremely ill
Raquel Feldberg received the
frightening diagnosis of ulcerative
colitis than her gastroenterologist
put out a calming hand and said,
“You’re going to be okay.” And she
knew she would be.
In Loving Memory of
Dr.That
Gordonwas
R. Greenberg
Dr. Gordon

Greenberg,
who would remain Raquel’s
gastroenterologist for the next 13 years, until his death
in January 2016, a few months before his 70th birthday.
A world leader in gastroenterology
treatment and
Zane Cohen Centre for
Diseases
research, Dr. Greenberg Digestive
was Head
of the Division of
Gastroenterology at Mount Sinai Hospital, part of Sinai
Health System, from 1992 to 2002, and a professor of
medicine at the University of Toronto.
201607856

Any serious illness can be emotionally
wrenching and affect family dynamics, but
that seems especially true with a chronic,
complex, unpredictable disease like
IBD, which is believed to have a genetic
component. IBD is an umbrella term
referring primarily to two related but distinct
diseases: ulcerative colitis, which Raquel
and Sloane have; and Crohn’s disease, which
can affect any part of the digestive tract
from mouth to anus (or, as the experts say
colloquially, “from cheek to cheek”) and can
spread through the colon walls. Both diseases
can cause abdominal pain, frequent bouts of
diarrhea (sometimes 20 or 30 times a day),
fever, fatigue and unintended weight loss. It’s
most commonly diagnosed in adolescents and
young adults. Diagnosis can involve blood
tests, stool samples, X-rays, scopes and scans.

Patients remember Dr. Greenberg not only for his
superb medical skills but for his caring and compassion.
“He would come to my hospital room and sit beside
me and just talk to me about anything,” Raquel recalls.
“Nothing mattered to him except the patient, and I
hear that’s how he was with everyone.”
“His patients were his life,” agrees colorectal
surgeon Dr. Helen MacRae. She says he was also
a very supportive colleague. “If you had a difficult
case, he always had time to sit down and talk
about it. And then he’d grab you a day or two
later and say, ‘Oh, I’ve come up with this,’ or,
‘Why don’t you try this?’” He just really thought
deeply about problems.”
Dr. Greenberg was single and had no children,
but for his many patients and colleagues, he was
one of the family. As Raquel says, “He was just
the most phenomenal man.”

Wise words, says Dr. Maunder. “The support that people receive
from others is one of the most powerful protective factors that we
have in medicine.” He cautions, “On the other side, the stress and
strain of being a care provider can be extraordinary, so you have to
pay attention to your own needs.”
Throughout the worst of her illness, Raquel felt deeply cared for by
family, friends and her medical team. “I had never felt more grateful
and blessed to have that ongoing and loving support around us,”
she says. Both Raquel and Sloane intend to continue on their path
of giving back. “We want to help ensure that research and funding
to incredible doctors like Dr. MacRae — who doesn’t give up on
people and who truly saved my life — may continue to save lives
and restore health to people like me.”

WA T C H “ T R I U M P H I N G OV E R
ILLNESS TOGETHER”

youtube.com/sinaihealthsystemca
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Widening
the circle
of care

Dementia slipped into JT’s life slowly. First it
was forgetfulness, common enough among
people in their 70s. Then getting lost while
driving familiar routes. Sometimes she’d
become paranoid, thinking a friend took her
jewellery. Later, she’d stare listlessly at anything
on TV, even columns of stock prices.
For a time, MT (JT’s husband of 60 years) found relief at the Circle of Care Adult Day
Program (ADP), which offers evidence-based support for people with dementia, including
cognitive, physical, emotional, spiritual and social programming. The program also gave
him time to meet friends for coffee and take care of his own health needs. But then, JT was
hospitalized for other medical reasons, and hospital staff decided that because of her health
issues, she needed emergency placement in a nursing home.
MT outside
Circle of Care’s
Day Centre in
Vaughan.

However, MT quickly realized his wife was not ready for long-term care. “After three weeks,
she was broken — and so was I,” he says. Suffering terrible guilt, he showed up at the home
one day and packed her things. MT had been in touch with an ADP social worker for
support and help, so the decision to bring her back to the program was natural. Ever since,
she has been home with him in North York, and spends two days a week at the ADP, part
of Sinai Health System.
“She is blooming,” says MT, an 82-year old retired engineer, who believes the return to a
familiar environment explains the improvement. “I saw my wife dancing at the Day Centre
Hanukkah party. When we meet friends, she can joke around — she doesn’t just sit. She
changes channels on the TV looking for things that attract her. When I come to pick her
up, and I see a smile on her face, I know she’s doing well.”
The Adult Day Program hosts up to 37 people with dementia each day in its light-filled
rooms on Steeles Avenue in Vaughan. With its pretty green walls, comfortable chairs,
and mix of clients and staff chatting over coffee, the space is cheerful and busy. A typical
day might include discussions of current events and history, card games or bingo, seated
exercises for balance, games to sharpen the mind, bowling, challah baking, manicures for
the ladies, and lots of music. Even people who have lost the ability to speak can sometimes
sing — especially the Friday Shabbat prayers enjoyed by both Jewish and non-Jewish clients.
The Circle of Care ADP has been operating for close to eight years, helping to keep people
with dementia at home for as long as possible, providing the stimulation that helps their
cognition — and offering a much-needed break for their caregivers.
“A major goal of our program is to support the caregivers with the burden of care,” says
manager Ethel Kaiserman. “They are free to take care of their needs when their loved one
is cared for by our staff and they feel free to come to our social workers and our nurse to ask
questions. We also have support groups for them to be able to attend and gain from sharing
with others. They find this place a haven.”
As people live longer with complex conditions affecting both mind and body, health
providers are increasingly realizing they help people most when they also support those
caring for them. It’s tough for MT to find the time and energy to care for himself.
Sometimes he despairs. It feels like “you’re married to a body, not a person. You want to
spend your golden years in a better condition.”

W R I T T E N B Y: H E I D I S I N G E R
P H O T O S B Y: J O H N PA C K M A N
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W R I T T E N B Y: H E I D I S I N G E R
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An avid photographer, MT hasn’t picked
up a camera in several years. He used to
love reading, but struggled to maintain
attention with a wife who needed constant
supervision. Recently, he ran out to the
store briefly and returned to find an
ambulance in front of his house and
neighbours on their porches — his wife had
wandered outside and fallen, breaking her
wrist. His children live in other countries
or work long hours, and many friendships
have faded as his wife’s dementia advanced.
Encouraged by the social workers, he
joined a support group for spouses of
ADP clients where he learned new ways of
relating to his wife. Now, when she asks if
her parents are still alive, he doesn’t get as
upset. He understands it’s not helpful to
reason her out of thinking that an 80-year old
might still have living parents. In the group,
he befriended two other spouses and meets
them regularly to share experiences — their
own private support group.

Learning the art and science of dementia care
For some spouses and children of people with
dementia, it’s hard to accept that their loved one is not
the same person. “They’re still physically there, but
their mind doesn’t work the same way,” says Patricia
Wendy, a social worker at Circle of Care.

“Programs like ours are life-altering
for families because we enable
them to cope. The Day Program
might be the only time they can
shop for groceries or meet
a friend for lunch.”

Talking about the anger, guilt and heartbreak dementia
causes in spouses helps enormously. But caregivers
also need practical ways to manage the day-to-day
problems that come up. With this in mind, Wendy is
spearheading a new evidence-based group program at
Circle of Care to train families in the art and science of
supporting someone with dementia.

— MA DE LI N E D’ A R P I NO,
R EGIS TE R E D NURS E

The Coaching, Advocacy, Respite, Education, Relationship,
Simulation (CARERS) program began in August. The
intense, ten-week small-group training session educates
family members on the front lines of dementia care. Each
participant identifies a specific problem and everyone
works together on solutions. The daughter of someone
with dementia might be sad that she never sees her
friends. Or a husband is frustrated at his wife because she
seems unable to pick out her clothing.
“We’re trying to eliminate this anger, or lessen it, by
teaching caregivers how to separate their emotions
from what they need to do,” says social worker Natalie

“We talk nonsense sometimes,” he says,
“but we have each other.”
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The CARERS program was pioneered by Sinai Health’s
Cyril & Dorothy, Joel & Jill Reitman Centre for
Alzheimer’s Support and Training, which provides
comprehensive services and support for people with
dementia, their families and other caregivers. At
Circle of Care, it fits seamlessly into a host of existing
resources for family members trying to keep loved
ones at home for as long as possible. Social Workers
at the Circle of Care’s Adult Day Program (ADP)
recommend CARERS to family members struggling,
for example, to get loved ones to the day program on
time. Similarly, Wendy and Zabolotsky flag families
for the ADP when a CARERS participant seems
overwhelmed and needs a break.
“Coming into a group where other people are going
through similar situations makes them feel supported,
like they’re not the only ones,” says Wendy. “It helps
break through the isolation.”
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In an informal Circle of Care survey, all
30 respondents said the ADP helped to
keep their loved ones home longer. Most
thought it helped improve the symptoms
of dementia.
“Programs like ours are life-altering for
families because we enable them to cope,”
says Madeline D’Arpino, Circle of Care’s
on-site Registered Nurse. “The ADP might
be the only time they can shop for groceries
or meet a friend for lunch. There’s the woman
who drops her husband off every Friday
and gets her hair and makeup done — an
important morale boost, and a reminder

The program teaches communication skills using an
actor to play a relative with dementia.

Care.

Caring for someone with dementia is
harrowing, says Circle of Care Social
Worker Tessa Wassyng. “Some of the
ways we support the caregivers, both on
a day-to-day basis and in the groups, is
helping them through behaviours they find
challenging and helping them to negotiate
and navigate our very complicated
health-care and long-term care systems.”

Zabolotsky, who co-runs the program. Everyone learns
that people with dementia aren’t “doing it on purpose”
when they become confused and are unable to make
simple choices.
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“ Some of the ways we support the caregivers is
by helping them to navigate our very complicated
health-care and long-term care systems.”

Dementia Advisor — a mobile app designed by Sinai Health System Cyril & Dorothy, Joel & Jill Reitman
Centre for Alzheimer’s Support and Training — helps family caregivers learn how to deal with difﬁcult
dementia behaviours through interactive, chat-based role playing. The app can be downloaded for free
from the Apple or Google Play app stores. For more information, go to: www.dementiaadvisor.com
Dementia Advisor was developed in association with Acquian, a digital technology company, and funded in part
by the Government of Canada’s Social Development Partnership Program – Children and Families component.

— TES SA WA S SYNG, CI RCLE O F CA R E S O CIA L WO R K E R
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Dr. Jeff Myers (left) and Dr. Russell
Goldman in the Albert & Temmy
Latner Family Palliative Care Unit at
Bridgepoint Active Healthcare.

“ A major goal of our program is to support the
caregivers with the burden of care. They are
free to take care of their needs when
their loved one is cared for by our staff…
we also have support groups for them.
They ﬁnd this place a haven.”
— ETH E L K A IS E R MA N, M ANAGE R, ADU LT
DAY P RO GR A M , C I RC LE O F CARE

to herself that she matters too; or the artist
who was able to start painting again.”
Since its inception, the program has served
increasingly older and frailer clients with
more physical ailments (the average age is
late 80s, including a sizeable number of
Holocaust survivors). D’Arpino sees this
as a positive sign because it shows that
people with dementia are living more of
their lives outside of nursing homes. The
average client stays at least a year, until
their dementia makes it too difficult to
keep them at home.
“I know with dementia, there’s only one
way to go,” MT says. Seeing his wife’s
improvement, “I asked if there’s some
possibility of reversal. I was told to enjoy it
as long as possible.”

“ She is blooming. When I come
to pick her up and I see a smile on
her face, I know she’s doing well.”
— M T, H US BA N D AN D CAREG IV E R

However, there is no question in his
mind that the ADP is right for his wife,
who is much more cheerful and outgoing
since she entered the program. “It looks
like she’s at peace,” he observes. This has
improved his quality of life as well. He has
been able to read more, and would never
have predicted a year ago that he could
travel with her to Israel, as he did recently
to visit his son and grandchildren.

Helping
the dying
live well
W R I T T E N B Y: H E I D I S I N G E R
P H O T O B Y: A N N I E T O N G
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Phyllis Spivak (centre), son
Jonathan and daughter Sari
Weinstein sit together in the
Hennick Family Wellness Gallery
at Mount Sinai Hospital. Behind
them: a view of Toronto General
Hospital, where their husband
and father, Dr. Manny Spivak,
practiced for many years.

“ I see palliative care as a whole system of support
that is available to a person with
a life-limiting diagnosis.”
— DR. RUSSE LL GO LDM AN, DI RE CTO R,
I NT E R-DE PART M E NTAL DI V I SI O N O F PALLI AT I V E CARE

A B O V E Spivak family photographs, left to right: Manny, Phyllis, Sari and Jonathan celebrate
Jonathan’s bar mitzvah, fall 1976, and take a ski vacation together, circa 1975; three generations
mark Phyllis and Manny’s 40th wedding anniversary, June 1996.

P H O T O B Y: J O H N PA C K M A N

As he aged, Dr. Manny Spivak, 85, had always been
clear with his family that he valued quality of life
over quantity. But when the retired obstetrician and
gynaecologist ended up at Mount Sinai Hospital
after a terrible fall early one morning, the decision
to honour his wishes to die with dignity was no
less agonizing. At one point, the fog of Dr. Spivak’s
dementia cleared briefly and he understood
everything that had happened to him — that his
broken neck was inoperable and the slightest
movement could paralyze him permanently and
put him into terrible pain. “I had a good run,” he
told loved ones, and even the doctors welled up.
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Dr. Spivak died two weeks later in Mount
Sinai Hospital, in more comfort and dignity
than his relatives dared hope for. His death
“was the best medical experience we’ve ever
had in our family, despite that it was the
saddest,” says daughter Sari Weinstein. “The
extraordinary communication, teamwork and
compassion from the Temmy Latner Centre
for Palliative Care enabled us to bravely and
lovingly support him through his dying
days without being fearful ourselves.”
For Brian Noakes, death wasn’t so sudden
or dramatic. The 81-year old had cancer,
and the side effects from chemotherapy
were becoming unbearable. All his life, he’d
battled depression, and now he was living
alone in a wheelchair in an East Toronto
high rise. When doctors recommended
that he spend his final days in the Albert &
Temmy Latner Family Palliative Care Unit at
Bridgepoint Active Healthcare, Brian didn’t
want to go. But being around other people,

eating good food and enjoying games like
bingo gave him new life, recalls his son,
Kenneth. Although he was dying, Noakes
seemed more alive than he had in years.
“My father was very much a pragmatist
and didn’t have any qualms knowing the
end was near,” says Kenneth. “He wanted
to dictate it on his terms.”

A B O V E Dr. Manny Spivak
on the cover of the winter 1987 issue of
Canadian Paediatric Medicine Quarterly

When Brian was getting close to death,
hospital staff called his children and their
families to his bedside. At one point,
he woke up and saw everyone he loved
surrounding him. “No-one said good-bye,”
recalls Kenneth. “We just let it happen.”
Although each man’s death was very
different, what they had in common was
perhaps more important. Each died in a
way that reflected his values and wishes,
in a way that struck his relatives as an
affirmation of his life.

As the population ages and medicine allows
people to live longer with increasingly
complex illnesses, physician-researchers
at Sinai Health System are studying these
“good deaths” to replicate them on a larger
scale. Their ambition is to redefine palliative
care as a practice that doesn’t just help people
die well, but helps dying people live well.
“I see palliative care, not as a scary word that
means death is near, but as a whole system
of support that is available to a person with a
life-limiting diagnosis ,” explains Dr. Russell
Goldman, director of the newly-formed
Inter-Departmental Division of Palliative
Care. We want to help people live how and
where they want, whether that’s at home, in
hospice, a palliative care unit or long-term
care. People fear palliative care because they
think it means giving up. To me, it’s the
opposite of giving up. It’s about helping
people live life as fully as possible.”
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“ My father was very much a pragmatist and
didn’t have any qualms knowing the end was
near… He wanted to dictate it on his terms.”
— KE N N E T H N OA KES, CAREG IV E R

Brian Noakes,
seated, surrounded
by his sons from
left to right: Chris,
Craig and Ken.

Asking for more treatment
— or less
In 2010, a landmark study was published
in the New England Journal of Medicine
that surprised a lot of people in the medical
community. A group of lung cancer
patients who had received palliative care
from the time of diagnosis not only had
better quality of life — including less
depression and fewer trips to the hospital
— but they actually lived longer than the
control group.
This wouldn’t come as a surprise to Kenneth
Noakes. His father suffered from advanced
multiple myeloma, a type of bone marrow
cancer, and doctors estimated he had three
to six months to live when he came to
Bridgepoint. Not only did Noakes make it
to six months, but his health even seemed to
improve during his time in palliative care.
“Funnily enough, he stabilized to the
point where they wanted to transfer him
30

out because he was doing too well,” says
Kenneth. “To hang on that long was just
amazing. I think it says a lot about the care,
but also the environment he was in.”
Brian was born on the eve of World War II to
a Canadian soldier stationed in England and
his British wife. He
grew up in Toronto,
and raised his family
near Riverdale Park.
Kenneth remembers
that his father was
enlivened by the
familiar views of his
old neighborhood
— SA R I WE I NS TE I N,
across the Don Valley,
especially from the
hospital’s beautiful
rooftop garden. He was sensitive to his
environment. It mattered a lot that he was
on a first-name basis with Bridgepoint staff.
And the food was far better than anything he
could prepare for himself.

Looking back, Kenneth wishes his father
had come to Bridgepoint earlier. Although
a large majority of people say they want to
die at home, when the time comes, that
number drops — and it’s not because of
medical issues, says Dr. Goldman.

developing ways to help patients and their families make the endof-life decisions that support their wishes. That includes improving
communication with doctors like him.

“We can do just about anything at home
nowadays that we could do in a palliative
care unit from a pain and symptom control
perspective,” he says. “People don’t want
to die at home because they don’t have the
social supports and the caregiver supports
to be at home.”

“The thing that keeps me up at night is the number of folks who
don’t appreciate that their illness is incurable,” says Dr. Myers, who
also serves as Head of the University of Toronto Faculty of Medicine’s
Division of Palliative Care. Even when doctors think they’re being
clear, he says, “there are health literacy issues, cultural issues and
family issues that can stop people from being on the same page,
from understanding what we’re actually talking about here. It’s not that
patients and their families are making poor decisions that prolong
their suffering. I think the decisions being made are for the most part
not well informed.”

There’s an increasing understanding in the
palliative care world that helping people
die on their terms means doing more to
support the loved ones who care for them.

Myers is passionate about creating a truly patient-centred climate
where patients and their loved ones feel empowered to ask the
tough questions, speak up when they don’t understand and ask for
what they want, whether that’s more treatment or less.

Dr. Goldman is excited about the possibilities
introduced by the 2015 amalgamation of
Mount Sinai Hospital, Bridgepoint, with
its 32 palliative beds, and Circle of Care,
which offers a huge variety of programs and
services to help seniors live at home as long
as possible. He’d like to keep one palliative
hospital bed for patients whose families need
a short break. He hopes to tap into Circle of
Care’s robust volunteer program, which could
support palliative care patients and their
families throughout the Sinai community.
Such a plan could make a real impact since
the Sinai Health treats more than 2,000
palliative patients a year, both in-hospital and
at home — roughly a third of Torontonians
who die from non-violent causes.

“ They acknowledged us as his
caregivers as well as acknowledging
us as his voice. It was nice to feel
valued and not dismissed.”
CA R EGIVE R

Recently, Dr. Goldman recruited Dr. Jeff
Myers, a palliative care physician and
educator with 20 years of experience, to
head the Albert & Temmy Latner Family
Palliative Care Unit at Bridgepoint.
Dr. Myers is particularly interested in

“Putting the family at the centre of care”
The Spivak family has had a lot of experiences with the medical
system, and they have not always been positive. But the family was
pleasantly surprised by the treatment of Dr. Spivak’s son, Jonathan, at
Mount Sinai’s Schwartz/Reisman Emergency Centre for the flu last
year. So when paramedics asked Phyllis, his wife of 60 years, where
she’d like her husband to go that terrible morning, she chose Sinai.
Throughout their time at Mount Sinai, the Spivaks were amazed
that staff went out of their way to communicate with the whole
family. Dr. Spivak had always been proud of his work. Perhaps
sensing that, everyone called him Dr. Spivak, not Manny. When
his cochlear implant was damaged and he couldn’t hear, they took
the time to communicate with him in writing. Phyllis brought in a
paper about abortion he had written years ago for lawmakers, and
staff passed it around. “They gave me the feeling they wanted to
know who he was in his better days,” she recalls.
Perhaps just as importantly, staff kept the family informed and
sought their input every step of the way, putting them at the centre
of Dr. Spivak’s care.
“They acknowledged us as his caregivers as well as acknowledging
us as his voice,” recalls his daughter, Sari. “It was nice to feel valued
and not dismissed.”
When the end was near, doctors put a pain pump in Dr. Spivak’s
bed and staff showed everyone how to use it. Sari was moved when
she saw him receive the same compassion and attention that he had
always tried to give his patients.
“They provided us with a quiet atmosphere in his last days,” she
says. “We brought in quiet music for him to listen to. They made a
very peaceful ending for him and for the family.”

The first thing Dr. Russell Goldman wants
patients and families to know about
palliative care is that there’s nothing to
fear. It doesn’t mean death is imminent.
And it doesn’t mean giving up. Palliative
care is about supporting any treatment
choice you make by helping you be as
comfortable and pain-free as possible.
The second thing he wants you to know
is the importance of speaking up for your
needs and asking all the questions you
have, because even physicians have fears
and misconceptions about palliative care.
People entering end-of-life care “often
wait for their doctor to bring up the
details of their condition,” adds Dr. Jeff
Myers. But “doctors might avoid the
conversation, wanting to maintain a sense
of hope. Often they’re very relieved when
the patient broaches the subject.”
When it comes to keeping people
comfortable, any doctor can provide
certain basic elements of palliative care.
Someone with kidney disease could ask
her nephrologist to develop a pain plan.
A patient dying of heart failure might tell
his cardiologist he’ll need more home
support going to the washroom because of
all the diuretics he’s taking. Palliative care
isn’t just about controlling pain or making
it easier to breathe. It’s about helping the
patient live in comfort and dignity.
Drs. Goldman and Myers believe health
providers need to check in with families
on how they’re doing. Caregiver support
is critical. “When you’re flying on a plane
with your child and the oxygen masks
come down, you’re supposed to put yours
on first,” notes Dr. Goldman, “because if
you’re not looking after yourself, you’re
not going to be any good to anybody
else.” Allowing yourself time to go for a
walk or the ability to get a good night’s
sleep can make a huge difference in
everybody’s palliative experience.
A final tip: educate yourself about the
resources available to you. All hospitals
have social workers who can put you
in touch with support groups for both
patients and caregivers. They can
recommend helpful websites or other
reading material, and help to arrange
home care. Don’t wait to be offered
help — ask for it.
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Jake enjoys some skin
-to-skin contact time
with baby Grayson
as mom, Ashley,
looks on.
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Family Integrated Care — in the NICU and beyond
In 2015, the Glassman NICU adopted a Family Integrated Care
(FICare) model in which parents become an intrinsic and
indispensable part of their baby’s care team.
“Family Integrated Care is actually a change in paradigm,” notes
Dr. Shoo Lee, Chief of Paediatrics at Mount Sinai Hospital. “It’s a
different way of providing care from what we’re used to in a hospital
setting. For many years, families said they felt overwhelmed when
their baby was admitted to the hospital and, in particular, to the
NICU. Before FICare, parents didn’t understand what was going
on and felt like they couldn’t do anything for their babies.”
The Mount Sinai FICare program — the first of its kind in Canada
— was developed after studying a similar program in Estonia where,
as a result of a shortage of nurses, mothers were brought in to care
for their babies themselves. During the pilot project at Mount Sinai
in 2010, hospital staff observed that babies experienced better
weight gain and that breastfeeding rates improved. In addition,
parents felt less stressed, more involved and happier.

Care that only a
parent can provide
It’s a curious landscape — one that
parents describe as bewildering,
terrifying and other-worldly.
Banks of equipment and pulsating
monitors, IVs and electrodes, a
commotion of beeps, alarms and
whirring machinery all vie for
attention; an eerie sense of calm
descends as a team of doctors
and nurses act with speed and
purpose; and at the centre of this
swirling medical universe is your
own tiny, fragile infant.
W R I T T E N B Y: J A N E S S A B I S H O P
P H O T O S B Y: G A L E N B R O W N
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Parents begin their journey with FICare as soon as their baby is
admitted to the Glassman NICU. They help to monitor their baby,
provide reports during medical rounds and participate in family

meetings with the entire care team regarding their baby’s health and
progress. Through a parent education program, they can also attend
classes given by veteran Glassman NICU parents who return to the
hospital to share their own care experiences.
Nurses play a key role as parent-educators in the FICare program. “We’re
educators, we’re supporters and we’re cheerleaders for the parents,” says
Janet Narciso, parent resource nurse in the Glassman NICU. Nurses are
involved in bedside education — helping parents hold their baby during
skin-to-skin sessions for example. Once the baby is healthy enough,
they also step in to assist with activities like breastfeeding, non-nutritive
sucking and bathing. “Ultimately, our role is to support the families
during their stay, provide them with the information they need and give
them the confidence to care for their baby once at home,” says Janet.
“The NICU becomes like a class for parents, where they learn
how to deal with medical professionals and how to advocate for
their infant,” says Dr. O’Brien. “Those skills continue way beyond
the NICU and continue post-discharge, where parents have no
difficulty being able to speak to their paediatrician or their family
doctor, explain what’s happened with their infant and what’s going
on now. “I think the single most important thing parents need to
know about Family Integrated Care is that they can do something
nobody else can for their baby.”

On the heels of one of the most emotionally-charged moments
imaginable — the birth of a child, a new parent’s first encounter with
the Newton Glassman Charitable Foundation Neonatal Intensive Care
Unit (Glassman NICU) at Mount Sinai Hospital can be overwhelming.
“Many parents describe the NICU like entering a spaceship,” says
Dr. Karel O’Brien, staff neonatologist. “This sort of environment is
so out of their normal context and they feel completely disorientated
and scared when they first arrive. In addition, they’re worried about
their sick baby and have huge anxieties about their baby in this
unfamiliar environment.”
Grayson Pope weighed a mere one pound, 14 ounces when he
was born at 26 weeks and three days. When first transferred to
the Glassman NICU, he was in an isolette surrounded by tubes
and machinery. “All I wanted was to hold my baby — it was
heartbreaking,” says Grayson’s mom, Ashley Haynes.
Every year, more than 1,000 of the most vulnerable babies are cared
for in the Glassman NICU. They may be full-term infants who
became unwell after delivery, newborns with congenital abnormalities
that were diagnosed prior to delivery, or fragile preemies who need
developmental support until their due date. At the Glassman NICU,
up to 57 babies can be cared for at any one time by a professional
team that includes doctors, nurses, social workers, respiratory
therapists, dietitians and pharmacists, along with parents themselves.

Baby Grayson sleeps in an an isolette.
At birth, he weighed just one pound, 14 ounces.
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Care that only a
parent can provide
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monitors, IVs and electrodes, a
commotion of beeps, alarms and
whirring machinery all vie for
attention; an eerie sense of calm
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and nurses act with speed and
purpose; and at the centre of this
swirling medical universe is your
own tiny, fragile infant.
W R I T T E N B Y: J A N E S S A B I S H O P
P H O T O S B Y: G A L E N B R O W N
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Parents begin their journey with FICare as soon as their baby is
admitted to the Glassman NICU. They help to monitor their baby,
provide reports during medical rounds and participate in family

meetings with the entire care team regarding their baby’s health and
progress. Through a parent education program, they can also attend
classes given by veteran Glassman NICU parents who return to the
hospital to share their own care experiences.
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skin-to-skin sessions for example. Once the baby is healthy enough,
they also step in to assist with activities like breastfeeding, non-nutritive
sucking and bathing. “Ultimately, our role is to support the families
during their stay, provide them with the information they need and give
them the confidence to care for their baby once at home,” says Janet.
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know about Family Integrated Care is that they can do something
nobody else can for their baby.”
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that were diagnosed prior to delivery, or fragile preemies who need
developmental support until their due date. At the Glassman NICU,
up to 57 babies can be cared for at any one time by a professional
team that includes doctors, nurses, social workers, respiratory
therapists, dietitians and pharmacists, along with parents themselves.

Baby Grayson sleeps in an an isolette.
At birth, he weighed just one pound, 14 ounces.
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Janet Narciso, a parent resource
nurse, reviews some helpful
information with Ashley.

LON G TI M E S UPPOR TE R E N D OWS N E W S C I E N TIS T POS ITION

Sinai Health Foundation Board
Member, Camille Dan (left), is a
Legacy Sinai member and a longtime
supporter of the Lunenfeld-Tanenbaum
Research Institute (LTRI). She recently
made a $1 million gift to Sinai Health
System to establish the Camille Dan
Family Endowed Scientist. Her gift
will support the work of Dr. Sabine
Cordes, a Senior Investigator at
the LTRI, who has shown that low
levels of an important protein called
nSR100 may cause common social
behaviours associated with autism
spectrum disorder (ASD). Dr. Cordes
hopes that her work will lead to a test
for newborns to help identify those at
risk of developing ASD. “I believe
that Dr. Cordes’ innovative research
will open the door to a world of
more accurate diagnosis, treatment
and prevention of mental illnesses,”
said Camille.

“ I think the single most important
thing parents need to know about
Family Integrated Care is that they
can do something nobody else can
for their baby.”
D R. KA RE L O ’ B R I E N, STAFF N EONATOLO G IST

FICare has become the standard of care in the Glassman NICU, and
Mount Sinai is leading training workshops to help hospitals in Canada
and around the world adopt this model. “We are looking to expand
this program to community hospitals where babies are often transferred
after their stay in the NICU,” says Dr. Lee. He believes this philosophy
can play a role in other care settings, too. “We also think this model
of care could be applied to other areas of paediatrics, as well as to
chronic care, palliative care and adult care,” he says.

WA T C H “ GRAYSON: A FAM I LY I NTE G RATE D CAR E ST O RY”

youtube.com/sinaihealthsystemca

“Family Integrated Care taught us so much about Grayson. We
learned about the importance of being involved in his care, we got
to know all of his cues,” says Ashley. “When we go home, we’ll
know how to monitor his breathing, heart rate and to look for
discolouration in his skin. We go home knowing so much more
about our baby and how we can be good parents.”
Grayson was discharged from the hospital on August 17, 2017,
11 days before his due date, weighing a healthy five pounds,
nine ounces.
For his parents, the Glassman NICU proved to be a haven of
exceptional care — and caring. “Being in the NICU is a really scary
situation, but with the help of the nurses, doctors, social workers
and the entire team, you can get through it,” says Ashley. “You’re a
lot stronger than you think and you can help your baby get better
by being involved in their care.”

B M O’S TRA NS FOR MA TIONA L
D ONA TION TO S E VE N MA J OR
TORON TO HOS PITA LS

On September 15, 2017, BMO Financial
Group announced a $21 million gift to
seven academic hospitals affiliated with
the University of Toronto’s Faculty of
Medicine. Donations will be granted to
Sinai Health System, and to St. Michael’s
Hospital, Sunnybrook Health Sciences
Centre, Princess Margaret Cancer
Centre, The Hospital for Sick Children,
the Centre for Addiction and Mental
Health, Toronto General Hospital and
Toronto Western Hospital. The gift will be granted over the next 10 years and will support the advancement of science and research, and the
enhancement of patient care. At Sinai Health, the funds will create a state-of-the-art Diabetes Complications Prevention Clinic and develop
tailored, culturally-appropriate diabetes programming for First Nations communities.
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For years, we’ve dined with scientists
and now, we’re inviting you to
dream with us.

COMMUNITY CORNER

P H O T O C R E D I T: G E O R G E P I M E N T E L

JE N N I FE R LAN DA S U R P A S S E S F U N D RA ISI NG GOAL AN D SUPPO RT S PREST I GI O US LECT UR E SH I P

Jennifer Landa (centre) with Jessica Arbour (left) and Sarah Bell at the Islington Golf Club.

Many of you were inspired by Jenn Landa’s story in our last issue of
Sinai Health and we are thrilled to announce that she has surpassed
her goal of raising $150,000! The funds raised will support the
Jennifer Landa Breast Cancer Visiting Lectureship — a lecture
series that was the vision of Dr. Pamela Goodwin and will bring
international breast cancer leaders to Mount Sinai to ensure the
Marvelle Koﬄer Breast Centre remains at the forefront of cancer

treatment and research. Jenn also celebrated her 30th birthday
in July and continues to rally the community around this cause.
This September, the Etobicoke community rallied around her by
holding a fundraiser at the Islington Golf Club which was the
final push to help her reach her goal. We congratulate Jenn and
thank everyone who has supported her fundraising. To donate visit
supportsinai.ca/jennlanda

L EGAC Y G I FT S P EA KS T O S T RON G S E NS E O F PURPO SE

David Durbin (left) was fiercely independent, a life-long learner and a very private person. His strong sense of
individuality meant that he achieved much in his life in his own unique way. His sense of purpose was nowhere
more apparent than in the exceptional bequest of over $3 million he left in his will to support cardiology at
Mount Sinai Hospital.
David lived to his 100th year and prioritized personal health long before the concept of healthy eating and fitness
became fashionable — including speed-skating until he turned 95! He also embraced a wide variety of professional
challenges, graduating as an optometrist, and then moving into the family business, Durbin Jewellers at 273 Yonge
Street. He later launched his own finance company and became a savvy investor and tax expert. And despite being
a long-time bachelor, at the age of 65 when he met his future wife Emily, he quickly succumbed to her charms.
They wed after a short courtship and enjoyed 35-years of marriage. David was his characteristic curious, well-read, and knowledgeable self,
right up until his passing on September 15, 2016.
While David did not have a close connection with Mount Sinai during his lifetime, he had seen the hospital grow and evolve over the years,
and the role it plays as a pillar of the community made a deep impression on him.
“All of us at Sinai Health Foundation are extremely touched by David’s forethought in leaving this generous bequest,” says Jacqueline
Cooper, Director of Legacy Giving. “The desire to give back by our many incredible legacy donors is inspirational — and is instrumental in
enabling Sinai Health System to remain state-of-the-art in its care of patients and their families.”
If you have already included Sinai Health Foundation in your will or would like to learn more about how to leave a bequest, please contact
Jacqueline Cooper: jackie.cooper@sinaihealthsystem.ca or 416-586-4800 ext. 2955
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DA VI N CI GALA

1. L to R: Tracy
Abergel (SHF),
Fairchild Radio hosts
and team, Amanda
Rooke (SHF), Daisy
Tse (SHF)
P H O T O C R E D I T:
GAETZ PHOTO GRAPHY

2. Dr. Gary Newton,
President & CEO, SHS
being interviewed by
Fairchild Radio hosts

P H O T O C R E D I T: D O U G N I C H O L S O N I M A G E S

On May 18, 2017 the 12th annual Da Vinci Gala took
place in Vaughan in support of thyroid cancer care
and research. Honouring Luzia and Jack Oliveira, the
spectacular evening featured cocktails, dinner, silent
auction, musical entertainment and dancing. Over the
past 12 years, the Da Vinci Gala has raised significant
funds for thyroid cancer care and for the Joseph and
Mildred Sonshine Family Centre for Head and Neck
Diseases and the Alex & Simona Shnaider Research
Laboratory in Molecular Oncology at Mount Sinai Hospital.

P H O T O C R E D I T:
AN N I E TONG

SI NAI RADI O TH ON RA IS E S OV E R
$128,000 FOR SINAI HEALTH SYSTEM

1. Luzia Oliveira, Joe Mancinelli, Shellianne Bedder Green,
Enza Mancinelli, Jack Oliveira

On June 8, 2017 Sinai Health System partnered
with Fairchild Radio for the second annual
Sinai Radiothon. The day was broadcast
live from Mount Sinai Hospital and featured
inspirational stories in Mandarin and Cantonese
from patients, physicians and staff about
the incredible care provided at Sinai Health
System. Throughout the day, listeners tuned in
to captivating patient stories, such as mother
Mrs. Cui, whose premature baby spent over
50 days in Mount Sinai’s Newton Glassman
Charitable Foundation Neonatal Intensive Care
Unit, and Mr. Yi Zhang, who underwent stroke
rehabilitation at Bridgepoint Active Healthcare.
Sinai Radiothon also featured a live acupuncture
session with Dr. Adam Chen, one of Canada’s
leading acupuncture specialists. More than 900
donors contributed to raise over $128,000 to
help Sinai Health System provide the best care
for patients.

2. Shellianne Bedder Green, Dr. Paul Walfish, Jennifer Keesmaat

HE RO RI DE

HARRY BARBE RIAN M E MO RIAL DI N N E R

W H E N : June 3–4

W H E N : May 2

W H A T: A two-day 250 km
biking expedition from Toronto
to Blue Mountain Village and
back in support of Bridgepoint
Active Healthcare

W H A T: An exclusive and intimate dinner experience
at Barberian’s Steakhouse to support otolaryngology
research at Mount Sinai Hospital

W H O : Hero Ride cyclists

2. Ben Mulroney, Arron Barberian and
Dr. Jeremy Freeman

during the event

W H O : 1. Guests mingle and enjoy the evening

P H OTO C R E D I T: LU I S M O R E I R A ,
O DY S S E Y P R O D U C T I O N S
P H O T O C R E D I T: D O U G N I C H O L S O N I M A G E S

AN NUAL SAMANT HA F LAN N I GA N
M E MO RIAL GO LF T O URNAM E N T
In honour of the life and spirit of Samantha Flannigan,
the ninth annual memorial golf tournament was held on
August 18, 2017 at Springfield Golf and Country Club in
Guelph, Ontario. All funds raised support The Samantha
Flannigan Fund for Sarcoma Research at Mount Sinai
Hospital. Since the event’s inception, The Samantha
Flannigan Fund for Sarcoma Research has pledged over
$200,000 for sarcoma research initiatives.
1. Samantha’s parents and event organizers, Ron Flannigan
and Joann Brnjas with Christina Wong (SHF).
P H O T O C R E D I T: V I T H Y M A N G A L R A J
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20 17 K SV C HA R I T Y GOL F C LA S S I C

1. A guest enjoys the auction activities!

Hosted by KSV Advisory, a boutique professional services firm, this annual
golf classic supports a different charity each year. The 2017 KSV Charity
Golf Classic took place on June 19, 2017 at Oakdale Golf & Country Club
and raised over $200,000 for Inflammatory Bowel Disease (IBD) research at
Sinai Health System. Proceeds from the event support The Silverberg Lab,
a research group within the Lunenfeld-Tanenbaum Research Institute, which
continues to advance the study of IBD. The event featured lunch, a round
of golf, cocktail reception and remarks by KSV and Dr. Mark Silverberg.
This year’s lead sponsors were Carol and Lorne Goldstein and Apotex.

2. The Recovery Brunch organizing
committee. L to R, Aisling Flarity,
Ahilan Kumaraverl, Rebecca Laramee
(Future Sinai Chair), Amanda Rooke
(SHF), Emma Dunne (SHF), Andrea
Turner (Event Co-Chair), Ashley Salazar
(Event Co-Chair), Kanika Kasal, Nicole
Boncheff (SHF), Brittany Kumpula. Not
pictured: Vanessa Parrack, Samuel
Frum, Antoni Kajetanowicz.

1. Lead sponsors Lorne
and Carol Goldstein.

P H O T O C R E D I T: N I C K L E E

2. L to R: Ted Croitoru,
Dr. Mark Silverberg,
Dr. Ken Croitoru and
Dr. Hillary Steinhart
enjoying a round of golf.

FU TU RE S I NAI M E M BE RS GATH E R FO R
TH E RECOVE RY BRU N CH
On May 28, 2017, like-minded young professionals
and Future Sinai members gathered for The
Recovery Brunch to celebrate the coming of
summer and raise funds for Bridgepoint Active
Healthcare. One hundred guests enjoyed brunch on
the Daisho patio deck of Momofuku. The afternoon
consisted of a live DJ, auction items, networking
and a special appearance by Bridgepoint lead
architect Greg Colucci of Diamond Schmitt
Architects. The event was co-chaired by Future
Sinai members Ashley Salazar and Andrea Turner.

3. Oakdale Golf &
Country Club.

3

P H O T O C R E D I T: J O A N N A G R AY P H O T O G R A P H Y

MOUN T S I NA I C LA S S IC GOLF TOUR NA M E N T
W H E N : May 29
W H A T: 144 avid golfers came together for the 23rd Annual Mount Sinai
Classic Golf Tournament in support of ground-breaking research, patient
care and education at Mount Sinai Hospital.
W H O : 2017 Mount Sinai Classic Golf organizing committee. L to R: Shawn
Mecklinger, Adam Kosoy, Tim Wilson (representative of Title Sponsor,
Equitable Bank), Jamie Grossman, Brian Cohen (Co-Chair), Jonathan
Pollack, Stephen Miller (Co-Chair), Joel Seigel, Shane Grosman, Rob Kumer,
Bill Arvanitis, Gavin Swartzman. Not pictured: Billy Berger, Dawn Birchall,
Stewart Ingles, Daymon Loeb, Kristi Panko, Jeff Ross and Jay Silber
P H O T O C R E D I T: S T E V E S A M & G E N T E C I N T E R N AT I O N A L

DAY AT T H E RAC E S
W H E N : September 24

W H E N : September 6

W H A T: Hosted by Arthritis Research
Foundation and held at the lovely
Trackside Tent at Woodbine Racetrack,
guests enjoyed an afternoon of
horse racing.

W H A T: Celebrating its 28th year, this golf tournament is
in memory of George Knudson and in support of cancer
research at the Lunenfeld-Tanenbaum Research Institute.

W H O : 1. Guests enjoying the horse
racing from the trackside patio

2. Stacey Cynamon, David Cynamon
(SHF Board Co-Chair), Max Gotlieb,
Peter Kircher, Helen Ching-Kircher,
Rick Lunny

40

G EO RG E K N U DS O N OAK DAL E P RO-AM

W H O : George Knudson Oakdale Pro-Am Committee,
L to R: Robert (Butch) Mandel, Jack Winberg, Howard
Sokolowski (SHF Co-Chair), Charles Zuckerman,
Dr. Jim Woodgett, Moni Lustig (Chair), Tammy Brown,
Oakdale Club President, John Caven, Oakdale Club GM.
Not pictured: Michael Albert, Alex Enchin, Terry Green,
Robert Harlang, Michael Kerzner, Elliot Medoff, Edward
Schwartz, Michael Steinberg, Fred Steiner, Roan Vollmer,
Carole Herman Zucker, Emma Dunne (SHF) and Jennifer
Ouaknine (ICRF).

41

COMMUNITY CORNER

20 17 K SV C HA R I T Y GOL F C LA S S I C

1. A guest enjoys the auction activities!

Hosted by KSV Advisory, a boutique professional services firm, this annual
golf classic supports a different charity each year. The 2017 KSV Charity
Golf Classic took place on June 19, 2017 at Oakdale Golf & Country Club
and raised over $200,000 for Inflammatory Bowel Disease (IBD) research at
Sinai Health System. Proceeds from the event support The Silverberg Lab,
a research group within the Lunenfeld-Tanenbaum Research Institute, which
continues to advance the study of IBD. The event featured lunch, a round
of golf, cocktail reception and remarks by KSV and Dr. Mark Silverberg.
This year’s lead sponsors were Carol and Lorne Goldstein and Apotex.

2. The Recovery Brunch organizing
committee. L to R, Aisling Flarity,
Ahilan Kumaraverl, Rebecca Laramee
(Future Sinai Chair), Amanda Rooke
(SHF), Emma Dunne (SHF), Andrea
Turner (Event Co-Chair), Ashley Salazar
(Event Co-Chair), Kanika Kasal, Nicole
Boncheff (SHF), Brittany Kumpula. Not
pictured: Vanessa Parrack, Samuel
Frum, Antoni Kajetanowicz.

1. Lead sponsors Lorne
and Carol Goldstein.

P H O T O C R E D I T: N I C K L E E

2. L to R: Ted Croitoru,
Dr. Mark Silverberg,
Dr. Ken Croitoru and
Dr. Hillary Steinhart
enjoying a round of golf.

FU TU RE S I NAI M E M BE RS GATH E R FO R
TH E RECOVE RY BRU N CH
On May 28, 2017, like-minded young professionals
and Future Sinai members gathered for The
Recovery Brunch to celebrate the coming of
summer and raise funds for Bridgepoint Active
Healthcare. One hundred guests enjoyed brunch on
the Daisho patio deck of Momofuku. The afternoon
consisted of a live DJ, auction items, networking
and a special appearance by Bridgepoint lead
architect Greg Colucci of Diamond Schmitt
Architects. The event was co-chaired by Future
Sinai members Ashley Salazar and Andrea Turner.

3. Oakdale Golf &
Country Club.
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P H O T O C R E D I T: J O A N N A G R AY P H O T O G R A P H Y

MOUN T S I NA I C LA S S IC GOLF TOUR NA M E N T
W H E N : May 29
W H A T: 144 avid golfers came together for the 23rd Annual Mount Sinai
Classic Golf Tournament in support of ground-breaking research, patient
care and education at Mount Sinai Hospital.
W H O : 2017 Mount Sinai Classic Golf organizing committee. L to R: Shawn
Mecklinger, Adam Kosoy, Tim Wilson (representative of Title Sponsor,
Equitable Bank), Jamie Grossman, Brian Cohen (Co-Chair), Jonathan
Pollack, Stephen Miller (Co-Chair), Joel Seigel, Shane Grosman, Rob Kumer,
Bill Arvanitis, Gavin Swartzman. Not pictured: Billy Berger, Dawn Birchall,
Stewart Ingles, Daymon Loeb, Kristi Panko, Jeff Ross and Jay Silber
P H O T O C R E D I T: S T E V E S A M & G E N T E C I N T E R N AT I O N A L

DAY AT T H E RAC E S
W H E N : September 24

W H E N : September 6

W H A T: Hosted by Arthritis Research
Foundation and held at the lovely
Trackside Tent at Woodbine Racetrack,
guests enjoyed an afternoon of
horse racing.

W H A T: Celebrating its 28th year, this golf tournament is
in memory of George Knudson and in support of cancer
research at the Lunenfeld-Tanenbaum Research Institute.

W H O : 1. Guests enjoying the horse
racing from the trackside patio

2. Stacey Cynamon, David Cynamon
(SHF Board Co-Chair), Max Gotlieb,
Peter Kircher, Helen Ching-Kircher,
Rick Lunny
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G EO RG E K N U DS O N OAK DAL E P RO-AM

W H O : George Knudson Oakdale Pro-Am Committee,
L to R: Robert (Butch) Mandel, Jack Winberg, Howard
Sokolowski (SHF Co-Chair), Charles Zuckerman,
Dr. Jim Woodgett, Moni Lustig (Chair), Tammy Brown,
Oakdale Club President, John Caven, Oakdale Club GM.
Not pictured: Michael Albert, Alex Enchin, Terry Green,
Robert Harlang, Michael Kerzner, Elliot Medoff, Edward
Schwartz, Michael Steinberg, Fred Steiner, Roan Vollmer,
Carole Herman Zucker, Emma Dunne (SHF) and Jennifer
Ouaknine (ICRF).
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COMMUNITY CORNER

SO N LAUNCH ES EVE N T TO
HO NO UR H IS MOTH E R ’S
BAT T LE WI T H BR EA S T C A N C E R
Launched this past year, Big or Small,
Save ’Em All was created in recognition
of the outstanding care Jordan Giller’s
mother received at the Marvelle Koffler
Breast Cancer Centre at Mount Sinai
Hospital. On June 3, 2017 at SPiN Toronto,
100 young professionals gathered for a
ping pong fundraising event. The event
raised $11,500 this year and organizer
Jordan Giller looks forward to growing the
event over the next few years.

P H O T O C R E D I T: D A N O S A D T S U K

S I NA I POR S CH E RAL L Y
1. Guests enjoy an evening of friendly competition playing ping pong

W H E N : June 9

2. Big or Small, Save ’Em All Committee Members, L to R, Matt Cohen,
Jordan Giller (Chair), Ashley Rose

W H A T: Supporting men’s health research at Mount Sinai Hospital,
Porsche enthusiasts united at the Woodbine Entertainment Centre to
take part in a jam-packed day of riveting Porsche driving experiences.
W H O : 1. Pam Mecklinger & Jordy Mecklinger (Event Chair)

RACE F O R RESEARCH SE RI ES LA UN C H E S
Introduced this past spring, Sinai Health Foundation’s Race
for Research series allows people to fundraise for research
at Sinai Health System’s Lunenfeld-Tanenbaum Research
Institute while participating in Toronto’s local runs. Keep an
eye out for Race for Research during the next running season
as Sinai Health Foundation will introduce an option to Create
your own Challenge! Participants will be able to design their
racing activity from start to finish while fundraising every
step of the way.
1. Schubert family at the Scotiabank Toronto Waterfront
Marathon 2017
PHOTO COURTESY OF: CARL SCHUBE RT

2. Dr. Keith Jarvi

R EA L E S TA TE I N D US TRY HOLD ’E M FOR LI FE
C HA R ITY C HA LLE N G E
W H E N : April 20
W H A T: More than 400 top executives from Canada’s leading
real estate firms come together to support the 11th Annual Real
Estate Industry Hold’em for Life Charity Challenge, which was
held at the Ritz Carlton Hotel in Toronto. This unique evening
of fun and friendly competition supports the Marvelle Koffler
Breast Centre at Mount Sinai Hospital.
W H O : 1. Committee Member, Tony Reale poses with two guests

2. Co-Chairs Michael Turner and Jonathan Gitlin

FA N DAN GO ! F E V E R
W H E N : May 27
W H A T: Guests came
together to relive 70s
disco at Fandango! Fever
in support of Bridgepoint
Active Healthcare.
W H O : 1. Fandango!
Fever Entertainer

2. Dr. Gary Newton
(President & CEO,
SHS), Dr. Zane Cohen,
Catherine Nugent and
Joseph Mapa (former
CEO, SHF)
3. Bernie Syron and
Chair, Carole Grafstein
P H O T O C R E D I T:
GEORGE PIMENTEL

P H O T O C R E D I T: M A N G O S T U D I O S
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T O SU P P O RT C O N N E C T E D C A R E A T S I NA I H EALT H SY ST E M, PLEASE V ISI T:

supportsinai.ca/sinaihealth

Hospital + Rehabilitation + Home Care + Research
Sinai Health System is comprised of Bridgepoint Active Healthcare; Circle of Care; Lunenfeld-Tanenbaum Research Institute and
Mount Sinai Hospital, Joseph & Wolf Lebovic Health Complex — from healthy beginnings to healthy aging. Sinai Health Foundation
with its partners Arthritis Research Foundation and Bridgepoint Foundation, raises and stewards funds to support Sinai Health System.
The generous support of our community fuels everything we do from connected care to scientiﬁc discovery.

