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Making 
Strides 

Greg Nemez 
assumed he’d be 
in the hospi-
tal for a week 
following his knee 

replacement surgery. The 56-year-
old realtor from Mississauga had 
been struggling with severe pain 
resulting from ACL injuries and 
wear-and-tear that stemmed from 
competitive sports and a tackle 
football injury at age 15. He had 
reparative surgeries in the ’70s and 
’80s, but in the last year, the dis-
comfort became overwhelming.

He was relieved when he 
learned he could have the surgery 

within months. He was amazed 
when he found out his surgery 
would be a same-day experience, 
known as ambulatory surgery. 

“I’d never heard of anything 
like it before,” says Nemez. “When 
they said I’d be in and out in one 
day, I was shocked.”

On April 9, Nemez became the 
fi fth patient to participate in the 
day-surgery joint replacement pro-
gram at Women’s College Hospital
(WCH). It’s the fi rst program of 
its kind in Canada, and one that 
promises to subvert the traditional 
model of joint replacement surgery, 
which sees patients stay in hospital 

Revolutionizing  
knee replacement 
surgery
JACLYN TERSIGNI

Greg Nemez
Photo Credit: Lucas Oleniuk

L-R: Marilyn Emery, Mary Dodd

For more than 100 
years, Women’s College 
Hospital (WCH) 
has been developing 
revolutionary advances 
in healthcare. We 
are building on the 
rich legacy of our 

courageous founders – women 
who refused to accept the status 
quo, who broke down barriers and 
who pushed the boundaries in the 
pursuit of equity and excellence.

Today, Women’s College 
Hospital is a leader in the health 
of women, health equity and 
health system solutions. We are 
developing groundbreaking 
innovations that address the most 
pressing issues in our system, like 
wait times, high costs and incon-
sistent quality of care. 

We advocate for health equity 
because we know that inequity 

threatens people’s health. So we 
are confronting gender, cultural 
and social problems that impact 
access to healthcare and health 
outcomes for all. Together with 
our patients and partners, we are 
working to transform clinical 
programs, scientifi c research and 
surgical innovations so we can 
close the health gaps in the diverse 
communities we serve.

In the pages that follow, you’ll 
read stories about our patients, 
our health experts, our scientists 
and our generous donors. There 
are stories of courage, perse-
verance and compassion, and 
they show how, together, we are 
building a stronger and more 
effi cient health system.  

We are Women’s and we 
are revolutionizing healthcare 
to create a healthier and more 
equitable world.

MARILYN EMERY MARY DODD WENDY CUKIER
President & CEO, 

Women’s College Hospital
Interim President & CEO, 

Women’s College Hospital Foundation 
Board Chair, 

Women’s College Hospital 

CHRISTOPHER KNIGHT
Board Chair, 

Women’s College Hospital Foundation

A message 
from our 

leaders
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for an average of four days, delay-
ing their return to everyday life 
and costing the Canadian health-
care system close to $1 billion each 
year. The program will reduce 
healthcare costs and free up 
desperately needed hospital beds, 
while also improving the patient 
experience; patients will be able 
to heal in the comfort of their 
own home where, as research 
shows, they prefer to be. 

The program is part of a WCH 
pilot project, whose mandate 
includes the development of inno-
vative solutions to improve health 
services country-wide. 

In 2017, Carlo and Angela 
Baldassarra made a signifi cant 
donation to support surgical 
innovation. The funds supported 
the formation of a new work-
ing group comprised of various 
researchers, surgeons, anesthetists, 
nurses, physiotherapists and 
pharmacists that began looking 
for tangible ways to improve 
the healthcare system. 

Dr. David Urbach is the sur-
geon-in-chief and medical di-
rector of perioperative services 
at the hospital. “The motivation 
was that we were trying to fi gure 
out where we could make a real 
difference in the health system,” 
says Dr. Urbach. “We didn’t 
necessarily set out saying, ‘Oh, we 
need to work to improve joint 
replacement surgery.’ Instead we 
said, ‘What’s happening out there? 
What’s a common operation that 
uses beds in hospitals where we, 
as an ambulatory hospital, can be 
on the forefront of revolutionizing 
how healthcare is delivered?’”

What Dr. Urbach discovered, 
along with fellow group leader 
and orthopedic surgeon Dr. David 
Backstein and their team, was 
that joint replacement surgeries 
were the most common planned 
operations that landed patients 
in hospital beds unnecessarily 
for days following the procedure. 
More than 100,000 hip and knee 
replacement surgeries take place 
in Canada every year and, with 
patients staying an average of four 

days for knees and seven days for 
hips, the procedures are respon-
sible for occupying a signifi cant 
number of hospital beds that 
could be used to provide more 
care and shorten wait times. 

“Where we can make a big 
impact on the sustainability of 
the system is if we can allow 
hospitals to use their beds for 
people who are actually sick and 
need acute medical care. Those 
are the people who should be in 
those beds,” Dr. Urbach says. “If 
you can preserve those hospital 
beds by taking care of everybody 
else in a different environment, 
then you’ve got all these extra 
resources in a system that’s quite 
strapped and under stress.”

As it turns out, a signifi cant 
percentage of knee and hip replace-
ment patients don’t actually need 
active medical care following their 
procedure. What often keeps joint 
replacement patients in hospital is 
management of pain and nausea.

Establishing a model for 
ambulatory surgery meant that 
Dr. Urbach and the working 
group had to develop solu-

tions for two challenges: First, 
how can patients get on their 
feet sooner while also staying 
comfortable? And second, how 
can their recovery be monitored 
and reassurance be provided in a 
non-hospital environment?

To answer those questions, 
the group made site visits to a 
hospital in the U.S., where same-
day joint replacement is routinely 
performed. “That reassured us that 
this can be done and that it can 
be done safely,” Dr. Urbach says. 
They also investigated what the 
best practices were for anesthesia 
that would provide better pain 
management for patients, with less 
reliance on oral painkillers, so pa-
tients can recover more quickly in 
the comfort of their own home.

What they discovered was that 
anesthesia could play an important 
role in making same-day surgery 
possible. The surgical techniques 
of the resulting program are 
no different from those used 
in in-patient joint replacement 
surgery; what’s innovative is how 
anesthesia is administered.

“It plays the central role 

for planning and managing the 
patient’s perioperative experience 
— the before, during and after,” 
says Dr. Richard Brull. Dr. Brull 
holds the Evelyn Bateman/Cara 
Operations Chair in Ambulatory 
Anesthesia at WCH and helped 
develop the anesthesia tech-
niques used in the same-day joint 
replacement program. “Our role is 
the meticulous planning of each 
of those phases so that the patient 
is walking on the same day of 
their surgery and can go home.”

In traditional inpatient surgery, 
patients are given long-acting 
anesthetics, such as morphine, 
to help manage the pain. As a 
result, patients are immobile for 
a longer period of time and can 
also struggle with the nausea that 
narcotics can induce. 

“Minimizing pain and 
minimizing nausea go hand-
in-hand, Dr. Brull says. “When 
the patient is given a routine 
anesthetic, pain is treated with 
morphine. Morphine causes 
nausea. What happens when 
they have nausea is we with-
hold the morphine and the pain 

L-R: Gillan Grant, Greg Nemez
Photo Credit: Lucas Oleniuk

I’d never heard 
of anything like 
it before. When 
they said I’d be 
in and out in 
one day, I was 
shocked

returns. It’s a vicious cycle.”
In the day surgery program, 

Dr. Brull’s focus is keeping 
patients comfortable and making 
sure they can move following the 
procedure. “And not only that 
they can actually move physically, 
but that they don’t have the side 
effects like dizziness or lighthead-
edness or that they’re still woozy 
from their anesthetic,” he says.

Dr. Brull begins by ad-
ministering preventative local 
anesthetic. Nerve block injections 
are then used to prevent the sen-
sation of pain travelling from the 
knee to the brain. The combi-
nation of nerve blocks and local 
anesthetics means patients have 
a numb knee, but full strength in 
their quadriceps and hamstrings. 
As for their alertness during the 
procedure, Dr. Brull works with 
each patient to ensure they’re 
as conscious as they want to be. 
Patients aren’t completely put 
under, but the level to which 
they’re aware of the activity in 
the room can be customized.

“They asked me, ‘Do you 
want to hear everything, see 

everything, what do you want to 
do?’ and I said, ‘I just want to be 
pretty mellowed out,’” Nemez 
says. “I was awake. I can remember 
saying a few words during the op-
eration but I was kind of groggy.”

Three hours after being 
wheeled out of the operating 
room, Nemez was taking his fi rst 
steps up stairs, working with a 
physiotherapist. “I really didn’t have 
a lot of pain in my knee,” he recalls. 
“I had a greater range of motion 
than before I got to the hospital.”

Shortly after that, he was on 
his way home.

But Nemez wasn’t headed 
home to face recovery alone. Prior 
to the surgery, he was provided with 
a tablet equipped with an app that 
would help his care team monitor 
his progress in the hours and days 
after his procedure. This model of 
virtual care is the other tool 
Dr. Urbach and his team are using 
to make same-day discharge possible. 

The app replicates and even 
improves upon some of the 
post-surgery care that patients typi-
cally receive in hospital. It provides 
reminders for when to take med-

ication, it asks patients to report 
on their levels of pain and, most 
importantly, it connects patients 
with their healthcare team using 
video calls and text messages. 

“I check in with the patient in 
the morning and in the evening 
with a video conference,” says Dr. 
Dan Cornejo Palma, a surgical resi-
dent and PhD student at University 
of  Toronto’s Institute for Health 
Policy Management and Evaluation. 

Dr. Cornejo Palma learned 
about the opportunity to develop 
a digital care component for the 
same-day joint replacement program 
through Dr. Urbach, his PhD 
advisor. He consulted on an existing 
communication and information 
sharing digital platform created by 
Ottawa-based Aetonix Systems, 
which has now become the app used 
by patients and healthcare providers 
in the joint replacement program. 

 “This is the future. It’s a 
future where doctors are more 
connected, not less connected,” 
Dr. Cornejo Palma says. Plus, using 
it is as simple “as a toaster.”

Nemez’s experience with the 
app was a positive one. “I loved the 
video calls. I showed my knee, they 
could see the progress, the swelling, 
the range of motion,” Nemez says. 
“I felt confi dent. They were right 
there if I had any issues.”

Dr. Urbach estimates that up 
to 50 per cent of joint replace-
ment patients could be candidates 
for same-day surgery. If the model 
was replicated country-wide, the 
impacts could be monumental.

“Ultimately this is trying to be 
a force for good for the Canadian 
health system, so that we can be 
transformative, so that we can take 
the pressure off hospitals, and so 
that we can build a sustainable 
health system,” Dr. Urbach says.

For patients like Nemez, 
leaving the hospital mere hours 
after having a knee replaced was 
a very positive experience.

“I did not want to stay in the 
hospital. I’d rather be home, so I can 
get better faster,” Nemez says. “I can 
see family and interact. It lets me be 
back in the swing of things.”

As the longtime chairman and 
CEO of Greenpark Homes, 
Vaughan-based real estate 
developer and builder, Carlo Bal-
dassarra is a familiar face in the 
GTA. But he may be even better 
known for his philanthropy.
Notably, he and wife Angela’s 
generous, and often quiet, sup-
port of healthcare institutions like 
Women’s College Hospital. 

In September 2017, the 
Baldassarras made a signifi cant 
donation to Women’s College 
to support surgical innovation, 
inspired by the work of Dr. David 
Urbach, the hospital’s surgeon-
in-chief and medical director 
of perioperative services. The 
impact of the gift has already 
been felt; the funds have fueled 
innovative approaches to 
care such as the launch of the 
day-surgery joint replacement 
program at Women’s College, 
the fi rst of its kind in Canada.

“These patients often occupy 
hospital beds for three days to a 
week,” says Baldassarra. “This 
is a fantastic idea. People can 
go home the same day, with the 
highest quality of care and excel-
lent outcomes. It’s incredible.”

Baldassarra chose to dedicate 
his donation to surgical innova-
tion at Women’s College after 
learning about the hospital’s bold 
vision to revolutionize healthcare, 
but his relationship with the hos-
pital has deeper roots. Angela is a 
grateful patient of the hospital.

“I believe helping out the 
hospital is the best thing I can 
do,” says Baldassarra. “It’s very 
important to me and my family.”

CEO, Greenpark Homes

DONORS ARE 
THE DIFFERENCE

Carlo Baldassarra

Angela Baldassara
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HELP
FAST-
TRACKING

Rapid Access Addiction Clinic 
breaks down barriers, offers 
immediate access to treatment

Amy Wright

I
n an overburdened 
healthcare system, 
where emergency 
room visitors often 
lay in stretchers lining 
public hallways and 
millions of Canadians 
go without a family 

doctor, patients with addiction-
related concerns often fall to the 
bottom of the list when it comes 
both to priority and empathy.

“There’s a tremendous 
amount of stigma and shame 
associated with addiction,” says 
Dr. Meldon Kahan, medical director 
of the Substance Use Service 
at Women’s College Hospital 
(WCH). “Patients are reluctant to 
disclose they have this problem 
because they know they may be 
treated with disdain, even by some 
healthcare professionals.”

But at a time when the 
number of opioid-related deaths 
in Ontario is skyrocketing — 
research has found one in six 
deaths among Ontarians aged 25 
to 34 was related to opioids in 
2015, a number that has likely 
increased in the years since — 

addictions treatment has taken 
on a new urgency. 

To help address the crisis, 
WCH opened a Rapid Access Ad-
diction Medicine (RAAM) clinic 
in the spring of 2017. It’s among 
the fi rst barrier-free RAAM clinics 
in Toronto; patients addicted to 
opioids, alcohol or other drugs can 
see healthcare providers within 
one to two days, no pre-booked 
appointment or referral neces-
sary, though referrals from family 
doctors, hospitals and community 
organizations are accepted.

The clinic is open on Monday, 
Tuesday and Thursday mornings 
and, since opening, has seen in-
creasing numbers of patients come 
through its doors. In addition to 
improving access to addictions care 
in a destigmatized setting, the clinic 
is also working to address what 
Dr. Kahan sees as a systemic issue in 
the world of addictions treatment: 
an absence of a multipronged 
approach to care, where counselling 
and withdrawal treatment don’t 
have to be mutually exclusive.

“There’s a feeling in the 
healthcare system — among doc-
tors, nurses, hospitals, primary care, 

and emergency departments — 
that addiction is not a healthcare 
issue. That it needs to be treated in 
specialized psychological centres,” 
Dr. Kahan says. “The addiction 
fi eld reinforces that notion, so you 
have this weird split where you 
have these psychosocial treatment 
programs for alcohol, which don’t 
involve any anti-craving medica-
tions and where they view addic-
tion as exclusively a psychological 
disease. And at the same time, 
you have these methadone clinics 
which view addiction exclusively 
as a matter of opiate withdrawal, 
and they give patients methadone 
with no other intervention.”

The RAAM clinic at WCH 
doesn’t subscribe solely to 
either method. Instead, it offers 
care driven simply by what 
each unique patient needs. The 
healthcare team will prescribe 
buprenorphine (known by the 
brand name Suboxone) to treat 
opiate addiction, medications to 
reduce alcohol cravings and other 
treatments for mild to moderate 
withdrawal, as well as solution-
focused psychosocial therapy, such 
as counselling and motivational 

interviewing. If needed, the clinic 
will also make referrals for psychi-
atry and for community services, 
such as structured counselling or 
group therapy, as well as connect 
patients with primary care. 

“Substance use is a chronic 
condition. Like other chronic 
conditions, like diabetes or depres-
sion, patients need a multi-model 
approach,” says Irene Njoroge, 
advance practice nurse for the 
RAAM Clinic at Women’s Col-
lege. “We need to support people 
facing addiction with the same 
support we give other patients 
with chronic health conditions.”

Amy Wright, 41, works in 
community outreach at Toronto 
Public Health and is fi nishing up 
her master’s degree in social work 
at Ryerson University. She’s also a 
patient of the RAAM clinic. Wright 
visits the clinic to receive Suboxone, 
which she credits with helping her 
remain heroin-free for six-and-half-
years and counting. Wright uses Su-
boxone to help manage symptoms 
associated with colitis, for which she 
previously sought street opiates. 

“When my colitis was still undi-
agnosed and when I would feel like I 

JESSICA LOCKHART
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needed to use, I would still have to go 
buy a pill off the streets. Every time I’d 
have to go get a pill from the streets 
instead of going to the doctors, it really 
took a toll on my self-esteem,”  Wright 
says. “It really made me feel like this 
awful person because I couldn’t go to 
the hospital like everyone else, or I 
couldn’t go to my doctor like every-
one else and say, ‘This is going on. 
I’m in pain. Can you help me?’”

Now, Wright says, “If there’s a 
medical issue going on, I can go 
to the RAAM clinic.”

Like many people with 
substance-use issues, Wright’s 
descent into addiction began fairly 
innocuously. A years-long struggle 
with migraines intensifi ed when, 
at 19, she began studies at York 
University.  A prescription for 
painkillers eventually morphed 
into a reliance that would lead to 
her fi rst overdose, and then her 
second and third, while she was 
still a university student. What 
she didn’t know was that she had 
undiagnosed depression; the drugs 
that treated her migraine pain also 
made her feel “more alive.” 

Wright’s life, for the next decade 
or so, was marked by addiction driv-
en by healthcare issues (fi bromyalgia, 

in addition to the migraines, colitis 
and depression) and brief periods of 
sobriety. There were more overdoses, 
both accidental and intentional, as 
well as periods of homelessness. By 
2009, she found herself in Vancou-
ver’s Downtown Eastside, where 
she spent a year and eight months 
using heroin, largely at a supervised 
clinic. It wasn’t until she learned 
that her brother, her only sibling, 
had taken his life that she found her 
motivation to return to Ontario 
and stop using; she detoxed on the 
cross-country Greyhound bus trip.

In the last few years, much 
of Wright’s work has focused on 
harm reduction, including helping 
design safe injection sites. Part of 
her current portfolio at Toronto 
Public Health is certifying and 
training people to use Naloxone. 

Rapid access is a model with 
proven results, both for patients 
and the system. By giving patients 
immediate access to care, rather 
than asking them to wait a week 
or more, their health outcomes 
are much better. “Withdrawal can 
often force even highly motivated 
patients to relapse,” says Njoroge. 
“Being able to access these 
services when they need them is 

really serving them well.”
The model is also lessening the 

burden on the healthcare system, 
by reducing emergency department 
visits and engaging patients in both 
short- and long-term care. The 
WCH RAAM clinic is one of 12 
current rapid-access clinics in the 
province. The initial seven clinics, 
opened in 2016, saved the health-
care system approximately $200,000 
for the fi rst 150 patients in their 
fi rst 90 days of treatment. 

“The program is improving 
access to evidence-based addic-
tions treatment,” says Njoroge. “We 
are able to support the healthcare 
system to build capacity, and we’re 
improving care for patients with 
addictions. Traditionally there is a 
lot of stigma, a lot of shame and 
guilt, and in this model we are 
building the continuum of care.”

In Toronto, the program has sup-
ported the establishment of additional 
RAAM clinics at Sunnybrook Health 
Sciences Centre, Toronto Western 
Hospital and Michael Garron Hospi-
tal. The newest clinic is a partnership 
with the Anishnawbe Health Toronto 
and focuses on the healthcare needs 
of Indigenous people. The program 
has also partnered with the existing 

addiction clinics at St. Joseph’s Health 
Centre and St. Michael’s Hospital to 
integrate them with the rest of the 
Toronto RAAM network. Outside 
of Toronto, there are seven pilot 
sites across the province in London, 
Owen Sound, Ottawa, Newmarket, 
Sudbury, Sarnia and St. Catharines. 
Plans are in place to expand to com-
munity hospitals and to additional 
facilities across the province.

“We are very excited to see the 
tremendous success of the RAAM 
clinic that opened in Sudbury 
almost two-and-a-half years ago 
is now spreading across northern 
Ontario. With the opening of 
these northern RAAM clinics, 
patients in more remote areas will 
be able to access care close to their 
homes,” says Dr. Mike Franklyn, 
lead physician of the Sudbury 
RAAM. “Everyone, even the 
patients without a primary care 
provider, can now seek the type of 
specialized substance-use care they 
need that, prior to these RAAM 
clinics, simply did not exist. As a 
result, we’re seeing a decrease in 
ambulance and emergency room 
use, detox and also in hospital 
admissions that result from a single 
RAAM clinic visit.”

L-R: Amy Wright, Irene Njoroge, Dr. Meldon Kahan
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A SAFE 
PLACE

Care, counsel and support for sexual 
assault and domestic violence

LIZ BEDDALL

L-R: Sheila Macdonald, Shaniqwa

ithin two minutes of being 
reached for an interview, Sheila 
Macdonald, clinical manager of 
the Sexual Assault and Domestic 
Violence Care Centre (SA/
DVCC) at Women’s College 
Hospital (WCH), is forced to 
hang up the phone.   

A victim has just arrived — 
one of approximately 700 such in-
dividuals the SA/DVCC staff will 
likely see this year. And so it goes 
with anyone who walks through 
the unit’s doors — the staff of 
nurses and counselors see that the 
immediate care of people takes 
precedence over anything else.    

“We don’t have an emergen-
cy department,” says Macdonald 
when she is free again to chat. 
“So this is a space where the nurse 
meets the victim directly at the 
door. We are their fi rst contact.

“Our services are very 
focused on the person, and our 
immediate goal is to convey the 
message that, ‘You are here now 
and you are safe’.”

It’s a message that has been 
at the core of the Centre’s value 
system since 1984, when the 
unit at WCH was created as the 
fi rst regional space of its kind 
in Ontario. While it was then 
devoted solely to sexual assault 
victims, the SA/DVCC has 
since expanded its mandate 
to include victims of domestic 
violence and has recently 
mobilized its delivery of care 
— expanding comprehensive 
services to all seven of  Toron-
to’s emergency departments. 

“If the person shows up at 
another hospital, we travel there,” 

she says, adding that the healthcare 
worker will be on the scene with-
in one hour of the victim arriving 
at the emergency department. 
“The person doesn’t have to fi rst 
go to an emergency room and 
then travel to our hospital.”

“We don’t want to miss 
caring for the victims who 
in the past might have said, ‘I 
don’t want to go through all of 
this again. I’m just going to go 
home’,” says Macdonald.  

Shaniqwa, a survivor of a 
violent sexual assault, which 
occurred during her time as a 
university student, may have 
done just that had a member of 
the SA/DVCC’s mobile team not 
made herself known as an ally in 
the emergency room. 

“I was very numb at the time,” 
says Shaniqwa, who received 
follow up care from the Centre 
where a nurse offered her addi-
tional crisis support and further 
testing. “I had already faced vic-
tim-blaming and I didn’t expect 
for them to be so welcoming 
given that society hadn’t been 
welcoming to me.”

Shaniqwa goes on to say that 
while she anticipated that the staff 
at the Centre might request she 
rehash her traumatic story and ask 
such questions as, “What were you 
wearing”, and “how much did 
you drink,” what she heard instead 
upon entering the hospital was, 
“How are you feeling” and “what 
can we do to support you.” 

“The way in which they ap-
proached the situation, their word-
ing, the way they do their work and 
just giving me space to share my 
feelings,” she says. “Made me feel 
safe and comfortable and gave me 
a place where I could take a pause 
from being hard on myself.” 

In the months and even 
the years following her assault, 
Shaniqwa says she has looked to 

the SA/DVCC and WCH as a 
constant backbone of support, 
knowing without doubt that 
follow up services and additional 
resources were always on offer if 
she was in need. 

She adds that those powerful 
reinforcements have since given 
her the strength to become an 
outspoken advocate for proactive 
and equitable responses to sexual 
assault on Canadian campuses. It 
has also inspired her to organize 
an on-campus fundraiser to give 
back to those who continue to 
show her that they care. 

“We were able to raise $650 
for Women’s College,” says 
Shaniqwa. “I can’t repay everyone 
that was there for me during that 
time. But fundraising to support 
their work was the best way I 
could try to say thank you.”

 “Overall I would say that if  
Women’s College hadn’t been 
there my story would have likely 
been totally different,” she adds. 
“I wouldn’t have been thinking 
that I mattered or that my life 
mattered if they weren’t remind-
ing me that it did.”   

There are other ways, says 
Macdonald, that the stories of 
those like Shaniqwa and other 
victims may have been markedly 
different in years past. She says 
that until recently, it was im-
perative that the SA/DVCC see 
victims within 72 hours of their 
assault for them to benefi t from 
proper, post-assault DNA testing. 
Today, however, Macdonald 
points to technological advances 
in DNA test sensitivity allowing 
the Centre to expand to a 12-day 
timeframe for assessment.

While she also lists the Centre’s 
offering of post-HIV-exposure 
prophylaxis to assault victims as a 
recent evolution in care, Macdon-
ald says one aspect of the SA/
DVCC that has remained steadfast 

W
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WOMEN 
CHAMPIONING 
WOMEN

How WCH’s female philanthropists are 
impacting the future of healthcare

ANNE BOKMA

L-R: Wendy Daniels, Elle AyoubZadeh

since 1984 is the dedication of 
its staff and their commitment to 
non-judgmental support regardless 
of a victim’s decisions. 

“People are active participants 
in their care plan,” says Macdonald. 
“So whether or not someone 
decides to report to the police, for 
example, that’s their decision to 
make and not mine.”

If the victim does, however, 
choose to pursue legal action, 
Macdonald points to a particularly 
important victory achieved via the 
SA/DVCC in developing nurses 
as expert witnesses in court.  

“The Sexual Assault Nurse 
Examiner program began in 
1995,” says Macdonald, who also 
fi lls the role of provincial director 
for sexual assault and domestic 
violence treatment centres in 
Ontario. “It’s specialized training 
provided for all nurses in sexual 
assault and domestic violence pro-
grams across the province, which 
has allowed them to be seen as 
experts within the legal system.”

Speaking further to the pro-
vincial collaboration, Macdonald 
says that she is equally proud of 
the work that is being done in all 
35 such centres now in opera-
tion in Ontario, the members of 
which she says are all committed 
to ensuring the same quality of 
comprehensive healthcare. 

“It’s important that the work 
we do at WCH is also being 
done across the province,” she 
says. “The victim in Kenora, 
gets the same care they would if 
they were anywhere else in the 
province. And when there are 
issues and concerns that arise, it’s 
important that we’re speaking in 
the same voice to ensure that all 
victims get access to service. “

Macdonald adds that the 
atmosphere itself while delivering 
care to a victim for the fi rst time 
is a great example of the Centre’s 
universality of practice. 

“Our spaces are quiet — we 
speak gently, at the pace of the 
person,” she says. “We want to 
deescalate what may have been 
a chaotic, at times violent and 

frightening situation for victims, 
many of whom have experienced 
their assault only hours before.”

Each centre provides items 
like a toothbrush, comb, shower 
facilities and change of cloth-
ing for the assault victim with 
the goal of compassionately 
countering the effects that the 
perpetrator has infl icted. 

“Even though they may sound 
small, these things are so import-
ant when they may feel degraded, 
dirty and unworthy.”

The SA/DVCC sees people 
coming from emergency rooms, 
physician referrals or direct 
walk-ins. Macdonald says the 
ability to provide equitable 
access to all those in need is a 
challenge her team will likely 
face on an ongoing basis.  

“Toronto is a very multicul-
tural, diverse community and 
that is the beauty of this city,” 
she says. “But when it comes to 
providing services, making sure 
that we’re meeting everyone’s 
needs is something that always 
requires reassessment.”

 In particular Macdonald 
points to individuals who are 
vulnerable to being victimized 
because of complex mental 
health issues, marginalization 
and homelessness. 

Macdonald acknowledges 
that there are certain populations 
more at risk of sexual assault, 
including new immigrants, women 
with disabilities, trans people and 
Indigenous women, and that the 
SA/DVCC is actively working 
with community partners to 
understand the intricacies of care 
each person may need. 

“For us to help others we 
need to make sure that we are 
trained to be culturally sensitive,” 
she says. “So in partnership with 
Rainbow Health, for example, 
we’re developing training for the 
frontline nurses on trans health-
care. We’re also working with the 
Indigenous Friendship Centres to 
enhance our understanding and 
knowledge of providing care to 
an Indigenous person who has 
experienced sexual assault.”

Going forward, Macdonald 

says she has hopes that the SA/
DVCC’s mobile services will 
expand to community health 
centres, serving individuals who 
would generally avoid traditional 
emergency rooms. 

She adds that one focus this 
year will be looking at where there 
are gaps in existing services, par-
ticularly in remote northern areas, 
and examining how to 
address these challenges. Whether 
that means establishing new 
specialized Centres or creating 
initiatives around online commu-
nication platforms, Macdonald says 
the hope is to better connect with 
victims in their own communities 
so that traveling far for help does 
not have to be part of the process.  

“We just want to make 
sure that we’re responding to 
the needs where they are,” says 
Macdonald. “When this type of 
trauma happens, people don’t 
know who to tell and they don’t 
know where to go. I want the 
message to always be, ‘you can 
talk to us, you’re safe with us, and 
we’re here to support you.”

Overall I 
would 
say that if 
Women’s 
College 
hadn’t been 
there my 
story would 
have likely 
been totally 
different

Shaniqwa
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When women 
give, they give 
big. That’s one 
of the findings 

of the TD Bank Report Time, 
Treasure, Talent: Canadian 
Women and Philanthropy, which 
reveals affluent women donate 
a bigger proportion of their 
assets to charity than men. And 
a life-changing event — a birth, 
a death or a health scare — is 
one of the biggest motivating 
factors that prompts a 
woman to give.

For female donors, opening 
their wallets starts with opening 
their hearts.

GIVING PROMINENCE TO 
PROGRAMS OF IMPORTANCE 
TO WOMEN 

That’s certainly true for Gail Regan, 
the 73-year-old retired vice chair 
of Cara Operations, which oper-
ates the Swiss Chalet, Milestones, 
Harvey’s and Kelsey’s restaurant 
chains. Her life-changing moment 
occurred during the stressful 
birth of her fi rst child at Women’s 
College Hospital in 1964: “I had 
no idea what I was in for. The pain 
was over the top.” She was given 
Demerol, which temporarily af-
fected her ability to speak properly 
and didn’t help the pain. “The 

doctor realized the distress I was 
in and gave me an epidural. It felt 
as though I had been saved. That’s 
when I knew this was an institu-
tion that really cares.” At that time, 
Women’s College Hospital was one 
of the only hospitals to routinely 
offer epidural pain relief to women 
in labour since there was still reluc-
tance among obstetricians to do so.  

That experience set Regan on 
the road to becoming a major con-
tributor at WCH. She fi rst became 
a member of the hospital board 
when she was just 34 (11 years later 
she would chair the board). Before 
this, her mother chaired the board 
in the 1960s and her grandmother 

also served as a volunteer. “My 
mother was a feminist as am I,” 
she says, pointing out that unequal 
treatment of women extends to the 
healthcare system. “That’s why it’s 
so important to have a teaching 
hospital, which WCH is through 
its affi liation with the University 
of  Toronto, that’s well funded 
— so you can give prominence 
to programs of importance to 
women,” she says. 

She also points to the trail-
blazing work of psychiatrist Dr. 
Simone Vigod, lead of the 
Reproductive Life Stages Program 
at Women’s College Hospital, 
whose research discoveries focus 

There’s no other 
hospital like WCH 
in Canada - it’s 
revolutionary and 
innovative in ways 
that many hospitals 
aspire to be

on optimizing outcomes for women 
with mental illness during the 
pregnancy and the postpartum pe-
riod. Dr. Vigod’s research has found 
that one in fi ve women experience 
signifi cant mental health issues 
during pregnancy, post partum or 
early motherhood, making it one 
of the most common complica-
tions of childbirth. “Pregnancy and 
childbirth can make some women 
vulnerable and Dr. Vigod’s research 
is raising much needed awareness 
among other medical practitioners 
and in the community,” says Regan.

Over the past 50 years, Regan’s 
family has donated approximately 
$5 million to WCH. “The hospital 
has been a big focus for my family,” 
she says. One of her most signifi -
cant donations supports a named 
chair position at the hospital — the 
Evelyn Bateman/Cara Operations 
Chair in Ambulatory Anesthesia 
and Women’s Health. “WCH 
was inspired to be the best in the 
world when it comes to obstetrical 
anesthesia — and when you set that 
kind of standard, it is recognized 
around the world and this means 
more women will benefi t,” she says. 
“This has incredible implications 
because if a woman happens to 
have a traumatic experience during 
childbirth the post-traumatic stress 
that can result could derail her for 
the rest of her life. WCH recog-
nizes the burden women may face 
during their reproductive years, 
and is providing them with access 
to the care they need in order to 
be active participants. That’s an 
initiative worth supporting.” 

Regan’s legacy at WCH is an 
impressive one and includes more 
than 30 years of active board work, 
continuing through to her current 
membership on the WCH Foun-
dation advisory council. “WCH has 
been part of my life from the time 
I was a young woman to becoming 
a senior citizen,” she says. That early 
experience of a physician easing her 
pain in childbirth still resonates for 
her — and inspires her to keep on 
giving. “In my experience people 
are motivated to give because of an 
emotional experience. There are 

many grateful patients like me who 
have had an experience at WCH 
that has made them want to give.”

SUPPORTING 
GROUNDBREAKING RESEARCH

Wendy Daniels, a retired fi nancial 
services professional, experienced her 
reason to give at the hospital 21 years 
ago when her son Jack was born fi ve 
weeks premature and delivered by 
emergency Caesarean section. “It was 
a very scary time but the medical 
staff were amazing and very reas-
suring,” she says. The compassionate 
medical attention she received at this 
crucial juncture in her life is one of 
the reasons she chooses to support 
the hospital. “When you really feel 
the connection with an organization 
you want to take the bigger step.” 

That bigger step includes her 
recent appointment to the WCH 
Foundation development commit-
tee as well as a substantial donation 
to support the new Peter Gilgan 
Centre for Women’s Cancers, an 
unprecedented new collaboration 
between WCH and the Canadian 
Cancer Society. Daniels is supporting 
the Centre because of its ground-
breaking work in educating women 
on preventative measures they can 
take to keep themselves and their 
families healthy, and because it has a 
vision to transform care for women’s 
cancers by sharing its research with 
healthcare facilities across the coun-
try. “I’m passionate about preven-
tative medicine, and the work the 
Peter Gilgan Centre is doing goes 
beyond the walls of the hospital 
— it’s about improving healthcare 
for all Canadians,” Daniels says. 

“WCH is changing the way 
healthcare is being delivered 
through initiatives such as virtual 
care, innovative patient electronic 
records and ambulatory care.” Im-
proved ambulatory (or outpatient) 
care is an issue that’s close to 
Daniels’ heart. Her mother died 
from diabetes complications when 
she was just 73 and was frequently 
in and out of hospitals. “It was dif-
fi cult for her and I think she could 
have received better and more 

effi cient care at home. The kind of 
care that WCH is leading now.”

DRIVEN BY THE NEED TO MAKE 
A DIFFERENCE

Elle AyoubZadeh, the founder and 
creative director of Zvelle, a luxury 
web-based shoe company, which do-
nates $10 to WCH for every pair of 
shoes it sells, cites the example of Dr. 
Emily Stowe as an inspiration for her 
charitable contributions at WCH. “I 
will never forget that the rights and 
opportunities that I take for granted 
today are because women like Dr. 
Stowe spoke up,” she says. “I can’t 
even begin to understand how hard 
she had to fi ght to get WCH started. 
Women like her inspire me.”

It’s because of women like Dr. 
Stowe that she enjoys the privileg-
es she has today, including access 
to the healthcare WCH provides. 
“That’s why I want to do what I 
can to make a contribution,” says 
AyoubZadeh. “I really believe 
there’s no other hospital like WCH 
in Canada — it’s revolutionary and 
innovative in ways that many hos-
pitals aspire to be. That’s something 
I want to be part of.”

Her philanthropic efforts 
are driven by the need to make 
a difference. “I think businesses 
can have a positive impact in 
the world and I certainly want 
to do something positive with 
my company,” she says. “That’s 
why I give to WCH. I believe in 
the hospital and its staff. From 
the moment you enter the place 
it’s as though you are enveloped 
with a sense of love. The building 
itself still has the essence of the 
woman who fought for this hos-
pital all those years ago — Emily 
Stowe is still there.” 

There’s no doubt Dr. Stowe 
would be proud of the infl uential 
female philanthropists such as 
AyoubZadeh, Regan and Daniels 
who are working to maintain her 
legacy of advancing healthcare 
for women at WCH.

 AyoubZadeh says it best: “When 
women champion each other the 
world becomes a better place.”

Ask any of the female 
philanthropists who give so 
generously to Women’s College 
Hospital (WCH) why they do 
it and it isn’t long before one 
particular woman’s name 
comes up in the conversation: 
Dr. Emily Stowe.

Dr. Stowe fought for the 
right to practice medicine in 
Canada. It wasn’t an easy bat-
tle. When she applied to the 
Toronto School of Medicine in 
1865 she was refused on the 
grounds that she was female 
and was told by its vice princi-
pal, “The doors of the university 
are not open to women and I 
trust they never will be.”

Dr. Stowe showed them. 
A lifelong champion of 
women’s rights, not only did 
she become the first woman 
to practise medicine in 
Canada, but she also founded 
Woman’s Medical College, 
Toronto’s first medical school 
for women and a predecessor 
to Women’s College Hospital. 
In 1909 a group of prominent 
Toronto women formed a com-
mittee to create the hospital 
because they saw the need to 
advance and advocate for the 
health of women.

Just as that group helped 
bring WCH to life more than 
100 years ago, many Toronto 
women today from all walks 
of life are the lifeblood of the 
hospital’s fundraising efforts, 
giving a portion of their 
wealth, time and advocacy to 
ensure the health of women 
in the community.

These female philanthropists 
dig deep because they want 
to make a difference. And be-
cause they are inspired by the 
activism of Dr. Emily Stowe.

IN HONOUR 
OF DR. EMILY 
STOWE
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Dr. Paula Rochon

The facts are startling. 
Despite women pre-
senting health condi-
tions and responding to 

treatment different from men, their 
needs continue to be overlooked by 
health and medical research.  

Each year, heart disease kills 
more women than men, but only 
35 per cent of participants in heart 
disease studies are women. Many 
of the therapies and treatment pro-
tocols in use, including cardiovas-
cular drugs, have been dispropor-
tionately studied on men. In fact, 
until the 1990s, women weren’t 
even included in most healthcare 
and medical research studies.  

Since then, advocacy has led 
to the inclusion of women in 
research, but a gender gap still 
exists; fi ndings are rarely published 
in such a way that allows for the 
exploration of the differences be-
tween men and women, including 
the social, cultural and economic 
factors that affect health.  The result 
is that the needs of women — par-
ticularly those in marginalized and 
disadvantaged communities — are 
often overlooked. 

Researchers at the Women’s 
College Research Institute 
(WCRI), at Women’s College 
Hospital (WCH), are actively 

working to close this health gap. 
WCRI is one of the few research 
institutes worldwide dedicated to 
advancing the health of women. 

“Our scientists consider issues of 
importance to sex and gender in their 
research,” says Dr. Paula Rochon, vice 
president of research at WCH and a 
senior scientist at WCRI. 

Dr. Rochon explains that 
this approach has allowed WCRI 
to fi ne-tune strategies and thera-
pies. Over 200 scientists, trainees 
and research staff study issues 
with unique implications for 
women, including reproductive 
health, aging, arthritis, depres-
sion, diabetes and heart disease. 
Being based at WCH only 
serves to strengthen the quality 
of work being produced, with 
research being informed by their 
clinical practice and vice versa. 

It’s also one of the only research 
institutes where the majority of 
scientists are women. 

“Encouraging women to 
pursue careers in science is not 
only the right thing to do, it’s 
very useful,” says Dr. Rochon, 
noting that only 22 per cent of 
Canadians working in science, 
technology, engineering and 
mathematics (STEM) are female. 
“When you have diversity in sci-
ence, you have different perspec-
tives and ways of seeing things, 

which adds a lot of value.” 
The value, in this case, is 

innovative research resulting in 
concrete change to both policy 
and practice, including the 
development of specialized care 
and education. In the last fi ve 
years, WCRI has seen a 70 per 
cent increase in funding, allowing 
researchers to tackle their research 
through a gender lens. It’s part of 
the reason why in 2017 WCH 
was named one of Canada’s Top 
40 research hospitals by Research 
Infosource Inc, outperforming 
many larger institutions on the list 
in several categories. 

However, WCRI’s focus 
on women doesn’t just benefi t 
patients — it also benefi ts the 
organization’s staff. 

Dr. Rochon says that mento-
ring and supporting the careers of 
women is a priority for WCRI. 
That’s been the experience of 
Dr. Simone Vigod, a psychiatrist at 
WCH and scientist at WCRI. 

“There’s something to be 
said about a place that puts its 
money where its mouth is,” 
says Dr. Vigod. “To be a woman 
researcher in a space where there 
is explicit attention to ensuring 
equity for women of diverse 
backgrounds is really important. 
It benefi ts both scientists like me 
and the research we do.

PIONEERS 
OF RESEARCH

Canada’s leading hospital research 
institute focused on women

JESSICA LOCKHART

When Jocelyn Palm helped to launch 
the Friends of Women’s College 
Hospital in 1989, the need for the 
organization’s work was pressing. The 
hospital was on the verge of losing its 
independence — a change that threat-
ened to widen an already massive gap 
in women’s healthcare and research. 

“In those days, most of the health 
research was done on men. That was 
a problem because there’s a signif-
icant difference between diagnosis 
and treatment of men and women — 
and Women’s College Hospital was 
making a huge contribution to the 
health of women,” says Palm.  

Palm, the owner of Glen Bernard 
Girls’ Camp for girls and the former 
national director of The Royal Life-
saving Society, managed a winning 
campaign against a proposed merger 
with Toronto General Hospital. It was 
only the start of a lasting legacy 
of supporting WCH and WCRI. 
Since then, Palm has been a vol-
unteer, a donor, a board member, 
and a director of Women’s College 
Health Research, an independent 
charitable organization. 

Despite a brief merger with 
Sunnybrook Health Science Centre, 
Women’s College Hospital, with 
tenacious support from advocates 
like Palm, continued to champion 
women’s healthcare and, in 2006, 
was designated a Centre of Excel-
lence in Women’s Health. 

While enormous strides have been 
taken to improve equity in health 
research, Palm believes her work 
is no less important than it was 30 
years ago. Today, the Order of Canada 
recipient continues to advocate for 
the importance of health research 
conducted through a gender lens. 

“I’ve always respected that the 
majority of the scientists at WCRI 
are women and the attention they 
pay to the social determinants of 
health,” she says. “We don’t just 
require more research about 
women, we also need more women 
doing the research. That’s what 
WCH is committed to achieve.”

Jocelyn Palm

DONORS ARE 
THE DIFFERENCE
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DR. JANICE DU MONT
Senior Scientist, Women’s 
College Research Institute (WCRI)

For scientist Dr. Janice Du Mont, 
focusing her life’s work on 
gender-based violence has been a 
double-edged sword. 

“Sometimes I get very dis-
couraged,” she says. “Despite all the 
research, activities and advocacy, 
violence against women and girls is 
still one of the most pernicious and 
pervasive public health problems 
of our time. It signals very strongly 
the continued and pressing need to 
address the problem.” 

Since the late 1990s, Dr. Du Mont 
has been advising internationally, na-
tionally, and provincially on respond-
ing to the problem of gender-based 
violence. She has worked closely 
with the Ontario Network of Sexual 
Assault/Domestic Violence Treatment 
Centres (SA/DVTCs), a network of 
35 centres across Ontario that offer 
care for individuals who have been 
sexually assaulted or experienced 
domestic violence. Much of the care 
provided at these centres is informed 
by Dr. Du Mont’s collaborative 
research, demonstrating that the work 
conducted at WCRI is implemented 
in patient care at WCH and beyond. 

For example, Dr. Du Mont’s 
research has made it possible for 
sexual assault victims to be tested 
for drug exposure without police 
intervention. She’s also led the 
development of materials that 
have been used to train more than 

1,500 emergency room physicians 
and nurses across Canada, who 
are often the fi rst point of contact 
for people who have experienced 
sexual assault or domestic violence. 
And now, after 96 per cent of nurses 
at Ontario’s SA/DVTCs indicated 
they wanted more training to care 
for transgender people who have 
been sexually assaulted, she’s work-
ing closely with an advisory group 
to meet this identifi ed need.  

Yet, despite her research’s 
far-reaching implications — resulting 
in improved care for individuals who 
have experienced violence across the 
province — Dr. Du Mont remains 
humble about her contributions. 

She credits her success to her 
colleagues — like Sheila Mac-
donald, a nurse and provincial 
director of Ontario’s Network of 
SA/DVTCs, and fellow WCRI 
researcher Robin Mason, PhD — 
women through whom she’s found 
strength and partnership. 

“WCRI has allowed me to 
collaborate with a community 
of researchers and clinicians with 
diverse perspectives and shared 
goals,” says Dr. Du Mont. “Being 
able to apply a social science 
lens to research within a medical 
institution isn’t that common — 
but I’ve been able to do that here 
with a positive impact on the fi eld 
of violence and health.  

“Gender-based violence is 
not just a health issue,” she says. 
“It’s a social issue that requires an 
interdisciplinary approach.”

SCIENCE 
AT THE 
CENTRE 
OF 
HEALTH

Meet three 
scientists who 
are advancing the 
health of women
JESSICA LOCKHART

DR. KELLY METCALFE
Adjunct Scientist, Women’s 
College Research Institute (WCRI)

When BRCA1 and BRCA2, 
the genes linked to hereditary 
breast cancer, were discovered in 
the mid ’90s, scientists promptly 
began work to better under-
stand the mutations. However, a 
critical component of research 
was missing — what a positive 
diagnosis actually meant for the 
patient and her family. 

“We didn’t really under-
stand the clinical implications of 
having a mutation of one of these 
genes,” says Dr. Kelly Metcalfe, 
who was a nursing student at the 
time of the genes’ discovery. 

Research demonstrated that 
women with BRCA1 or BRCA2 
have an 80 per cent chance of 
developing breast cancer in their 
lifetime, but little work had been 
done on the psychosocial impli-
cations of preventative options, 
including preventative mastecto-
my and oophorectomy.

“So when we tell these wom-
en they have a very high lifetime 
risk of breast cancer — what do 
we tell them to do about it?” 

That was the question that 
launched Dr. Metcalfe’s work at 
WCRI. Her background as an 
oncology nurse allowed her to 
identify gaps in research, and that 
inspired her to begin working on 
her PhD. Since then, the adjunct 
scientist has worked within the 

interdisciplinary Familial Breast 
Cancer Research Unit to prevent 
cancer in high-risk women. 

Dr. Metcalfe has developed 
the largest known database of 
North American women with 
hereditary breast cancer. She’s 
currently studying the effects of 
rapid genetic testing for BRCA 
in women who have been diag-
nosed with breast cancer. 
Typically, testing takes months, 
but Metcalfe’s study of 1,000 
women has demonstrated that 
being able to provide results 
within 10 days signifi cantly alters 
treatment plans. It also impacts 
the patient’s prognosis, with 80 
per cent of BRCA carriers opt-
ing to have a bilateral mastecto-
my, where they may have other-
wise only had a lumpectomy.

But newly discovered 
cancer-causing genes, such as 
PALB2, mean that her work is 
far from done.  

“New cancer-causing genes 
are being discovered, and we 
need to evaluate the implications 
of having a mutation in one of 
these genes for the patient and 
her family,” she says.

Dr. Metcalfe believes that the 
WCRI is the best place to do 
this work. “We have an impact on 
practice; not just at Women’s Col-
lege but far beyond our hospital 
walls on a global scale,” she says. 
“And to know that the research 
we’re doing is saving women’s lives, 
that’s what keeps me going.”

DR. SIMONE VIGOD
Psychiatrist and Lead, Reproductive 
Life Stages Program, Women’s College 
Hospital (WCH) Scientist, Women’s 
College Research Institute (WCRI)

While the millions of social 
media posts of happy moms 
with seemingly perfect lives 
may convince you otherwise, 
motherhood is no easy job. One 
in fi ve women have signifi cant 
mental health problems during 
pregnancy, post partum or early 
motherhood, making it one of 
the most common complications 
of childbirth. Yet, as few as 20 
per cent receive help. 

“Women are pretty worried 
what people will think if they’re 
struggling. The shame is really 
there,” says Dr. Simone Vigod, a 
psychiatrist and a scientist at WCRI. 
“These illnesses can have such a 
far-reaching impact — not only on 
a mother’s health, but on the health 
of her relationship with her partner, 
her baby, and her other children.” 

Dr. Vigod holds the Shirley 
A. Brown Memorial Chair 
in Women’s Mental Health 
Research, and as the lead of 
the Reproductive Life Stages 
Program at WCH — a program 
that focuses on women’s mental 
health during menstruation, 
pregnancy, postpartum and 
menopause — she researches 
how to best treat mood and 
anxiety disorders across the 
lifespan. In the case of pregnant 

and postpartum women, she’s 
found that in addition to stig-
ma, women also struggle with 
accessing care. Eliminating these 
barriers has meant developing 
innovative models of care, such 
as video visits with psychiatrists 
and online support groups, 
which make it possible for pa-
tients to receive care at home. 

The demand has been over-
whelming. In May 2017, Dr. Vigod 
launched “Postpartum Depression: 
Actions towards Causes and Treat-
ments” — a study to better un-
derstand the connection between 
genetics and postpartum depres-
sion. As of May 2018, almost 800 
Canadian women have enrolled.

Currently, Dr. Vigod is investi-
gating new models of care including 
non-invasive, non-drug treatments for 
pregnant patients, such as the use of 
transcranial direct current stimulation. 
A localized stimulation of the brain 
using electrodes, the procedure is 
being tested for its effi cacy in treating 
depression, and for its safety on both 
the mother and developing fetus. 

But developing new models 
of care doesn’t come without 
its challenges. 

“There isn’t always a clear 
map of how to move forward,” 
says Dr. Vigod. “We are learning 
as we go, that’s what research is 
about and WCRI supports that 
exploration. We are trying to 
change our healthcare system 
to better fit people’s needs, 
and that’s exciting.” 
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Suzanne Lima was diagnosed with 
breast cancer a decade ago. As a 
patient of Dr. Ruth Heisey – chief of 
family medicine and primary care at 
Women’s College Hospital – she was 
already part of the healthcare system 
at WCH. That, along with her back-
ground in science and a friend in the 
healthcare sector, meant Lima had 

more knowledge than many patients 
about what lay ahead. Though scared, 
she was comforted knowing she had 
the best care available in the country.

As she went through treatment 
and after-care, she saw women who 
did not have the same advantages, 
who did not seem to have basic 
information about their disease or 
their treatment plan.

“That really opened my eyes,” 
Lima says. “I was lucky enough to 
know the proper questions to ask to 
get the care that I needed, and my 
healthcare team at WCH respected my 
desire to be involved in my treatment 
plan. However, I was also seeing other 
women who did not have the same 
access to information that I had.”

Through her own diagnosis, treat-
ment, mastectomies and reconstruc-
tive surgery – as well as physiother-

A Centre for 
the Future 

Innovative partnership 
focuses on research, 
treatment and 
survivorship of 
women’s cancers

ANDREA JANUS
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apy and other care – Lima always 
felt her healthcare team was on top 
of things. But the system still felt 
“piecemeal” back then, she says. And 
while things have improved, a major 
new initiative at WCH is now put-
ting world-class research, treatment 
protocols and after-care support all 
in one place.

The Peter Gilgan Centre for 
Women’s Cancers at WCH, in part-
nership with the Canadian Cancer 
Society is drawing together WCH’s 
excellence in research, clinical care, 
innovation and education for wom-
en’s cancers. It’s then leveraging 
that knowledge across the country 
through the Canadian Cancer 
Society’s national network with 
a goal to ensure equitable access 
of information, research and best 
practices across the country.

Mostly a virtual initiative, the 
Centre was established in 2017 
through a joint $12 million investment 
from philanthropist Peter Gilgan and 
the Canadian Cancer Society (CCS) 
in an unprecedented collaboration.  

“Strong and healthy families 
have always been at the core of 
my beliefs and values,” says Gilgan, 
founder of Mattamy Homes, the 
largest privately owned home 
builder in North America when the 
centre was launched. “When a wife, 
mother, daughter or sister is diag-
nosed with cancer, it is devastating. 
If I can play a small part and enable 
a collaboration that will leverage 
tremendous expertise, knowledge 
and reach, then I’m in,” he states.

“The whole concept is very 
forward-thinking and innovative,” 
says Dr. Ruth Heisey, the Centre’s 
medical director, to “spread and scale 
our best practices across Canada.”

As a family physician and the 
hospital’s chief of family medicine 
and primary care, in addition to 
her time spent working with not-
for-profi t agencies, Dr. Heisey says 
it’s clear to her that the Centre can 
“make a difference.”

“WCH prides itself on being the 
hospital of the future and thinking 
differently about how we deliver 
healthcare,” she says, adding that not 
all of women’s medical needs are met 

in a doctor’s offi ce.
“So we didn’t want to build a big 

bricks and mortar centre because we 
know that not everybody can come 
to us. Rather, we’d like to focus on 
virtually connecting with these wom-
en in more effective and far-reaching 
ways using technology enabled tools 
and programs to connect with wom-
en across the country.”

Elaine Goulbourne, adminis-
trative director for the Centre, and 
also the hospital’s director for clinical 
resources and performance, says the 
concept was born from internal 
conversations about how the hospital 
could integrate, and then share, all of 
the best practices it is renowned for. 
In particular in the areas of research, 
BRCA 1 and 2 genetic mutations, 
integrated clinical programs, innova-
tion, education and empowerment.

“Everyone was really excited 
about this wonderful opportunity, 
with the vision of ensuring every 
Canadian woman has every chance 
to survive cancer, regardless of her 
location,” Goulbourne says.

The centre has spent the last 
year laying important groundwork 
to address the gaps in cancer care 
for women and their families across 
Canada, and work is now underway 
establishing the many facets of the 
Centre’s mandate. The centre’s robust 
online presence will include portals 

for both care providers and patients 
in order to share the latest research 
and spread the hospital’s best practices 
nationally, Goulbourne says.

Other initiatives will include 
conferences, courses and workshops 
for care providers, patients, families 
and other stakeholders, she says.

Among new staff members being 
hired are a genetic counsellor, a social 

worker and a nurse practitioner who 
will serve as a navigator for patients 
as they make their way through the 
various periods of their care.

“We will always be changing and 
always evolving and always adding 
something new because research 
will be changing, technology will be 
changing, education will be changing, 
treatment and care will be changing, 
and we will defi nitely be on the 
edge to pivot with those changes and 
improve care,” Goulbourne says.

As an example, she mentions 
the work the hospital will be doing 
in training prevention practitioners 
across Eastern Canada to create 
personalized preventative health 
prescriptions for women to reduce 
their risk of cancers.

 “Those are the kinds of things 
we’re thinking of,” says Dr. Heisey. 
“How can we actually help women 
to not only live better with cancer, 
but how can we help them reduce 
their risk of cancer to begin with.”

Strong and 
healthy 
families have 
always been 
at the core of 
my beliefs and 
values

The Peter Gilgan Foundation is a 
private foundation that has donated 
more than $160 million to a variety 
of causes including health and well-
ness, community development and 
poverty reduction, educational insti-
tutions, international development 
and environmental protection.

 “For us, the health of communities 
and of families are key pillars,” says 
Luke Gilgan – Peter’s son – and 
manager of the foundation. “What im-
pressed us with Women’s College was 
the chance to leverage a partnership 
with the Canadian Cancer Society, 
which in turn will create a formidable 
impact for hundreds of thousands of 
women and their families.

“It doesn’t matter where you are, 
it doesn’t matter who you are or the 
background you have or the life you 
live, you should have the same high 
quality healthcare that any of us 
would expect,” says Gilgan.

The foundation has developed a 
strong relationship with Women’s 
College Hospital in recent years, 
contributing to the redevelopment 
campaign to build Canada’s fi rst 
academic ambulatory hospital and 
donating millions from its Tour 
de Bleu event – a 160-kilometre 
fundraising cycling race.

Lynne Hudson, president and 
CEO of the Canadian Cancer Soci-
ety, which over the past 30 years 
has invested $1.2 billion in cancer 
research, has been instrumental in 
developing this partnership with 
Women’s College Hospital.

“Together, we have taken a 
tremendous step forward toward 
a better healthcare journey for 
women facing cancer,” says 
Hudson. “As the centre’s work 
continues to gain momentum, our 
ability to provide patients and 
healthcare providers with reliable, 
tested and cutting-edge infor-
mation, resources and models of 
care will only improve.”

Luke Gilgan

Lynne Hudson

DONORS ARE 
THE DIFFERENCE

Manager, Peter Gilgan Foundation

President and CEO, Canadian Cancer Society
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Women’s College Hospi-
tal has a long history of 
fi rsts in addressing the 

health of women: the fi rst hospital to 
use mammograms (1963), the fi rst to 
open a walk-in birth control centre 
(1973) and the fi rst to have a regional 
sexual assault centre (1984). Five years 
ago it achieved another fi rst with the 
creation of the Women’s Xchange, 
the only centre in the country that’s 
exclusively dedicated to changing 
the shape of women’s research with 
a sex- and gender-sensitive approach 
designed to reduce gender inequal-
ities in healthcare. 

It is increasingly evident that 
men and women experience health, 
access healthcare, and respond to 
therapies such as drug interventions 
in unique ways. Women have histor-
ically been excluded from partici-
pating in clinical research, primarily 
because of concerns that pregnancy 
and hormonal fl uctuations could af-
fect study outcomes. Even male mice 
have been preferred over female
mice in the lab. This exclusion has 

had a detrimental effect on women’s 
health, explains Dr. Robin Mason, 
the scientifi c lead of Women’s 
Xchange. “What this means is that 
drugs that have been developed, or 
the dosage that is recommended for 
those drugs, are not always appropri-
ate for women given their smaller 
bodies and different metabolism,” 
she says, noting that the FDA’s 
Offi ce of Women’s Health reports 
that women have nearly double the 
risk of developing an adverse drug 
reaction when compared to men. 
“Thankfully, we have become 
aware of the separate infl uences of 
sex and gender on health and how 
different individuals experience 
illness and react to medications and 
other treatments — that’s why it’s 
so important to integrate sex and 
gender perspectives into research.”

Today, many researchers, policy 
makers and clinicians are looking 
for expert advice and support on 
how to use a more gender-sensitive 
approach in their work. 

In addition to benefi ting from 
a consultation service where they 

can get advice on their projects, re-
searchers can also access an extensive 
library of resources that includes 
the recent addition of a series of 
seven online learning modules for 
students and researchers on how to 
introduce sex and gender into dif-
ferent research modalities. Women’s 
Xchange has also developed a set of 
metrics that is being used to assess 
how sex and gender have been taken 
into consideration at every stage 
of a particular research study. “The 
hope is that we will build suffi cient 
momentum so that journal editors 
will want papers to explicitly assess 
sex and gender in the research.”

Women’s Xchange runs a 
bi-annual competition where $15,000 
grants are awarded to approximately 
20 grassroots organizations dedicated 
to improving the health of women 
and girls. It’s funded 134 projects 
involving 8,000 participants since its 
inception. These studies have focused 
on a vast array of health issues, from 
enhancing healthcare for margin-
alized sex workers to expanding 
post-abortion support, interventions 

for homeless women, sexual health 
services for women with psychiatric 
disabilities, colorectal cancer screening 
in new immigrant women and the 
impact of cyber shaming on young 
women. Many of these projects have 
made a tangible impact in their local 
communities. For example, a study 
that explored the negative health 
impacts of chemical exposure among 
nail salon workers received funding 
from the Ontario Ministry of 
Labour to hire health workers who 
delivered workshops on protecting 
your skin at work. 

“It can be challenging for 
smaller community groups doing 
research to fi nd sources of funding 
and we’ve been able to fund projects 
all over the province. The impact of 
these small grants has been absolutely 
amazing,” says Dr. Mason. 

Women’s Xchange hosts two 
annual events to highlight these 
projects and create a forum for crit-
ical discussions on a wide variety of 
women’s health issues, from the ef-
fects of precarious labour to healthy 
relationships in the #MeToo world. 
Attendees include graduate 
students, junior researchers, post-
doctoral fellows, academics and the 
general public. “We are building this 
wonderful network of community 
members and researchers interested 
in women’s health. We’ve connected 
with researchers at every level and 
from almost every university in the 
province,” says Dr. Mason. “We want 
to do something about the defi cit 
of women in the academic science 
stream and continue to develop a 
community of researchers.”

All those $15,000 grants and 
the ongoing support offered to 
researchers dedicated to examin-
ing the impact of sex and gender 
in their work will ultimately lead 
to improved health outcomes 
for women and their families. “I 
truly believe that small changes 
can have signifi cant impacts,” says 
Dr. Mason, who channels the 
famous words of Margaret Mead: 
“Never doubt that a small group of 
thoughtful committed citizens can 
change the world. Indeed, it’s the 
only thing that ever has.” 

Women’s Xchange is Leading the Way 
ANNE BOKMA

MATTER
in research

Sex and gender

L-R: Amy Clare, Jordan Benadiba, Robin 
Mason, Nousin Hussain, Amy Hoang-Kim

On June 9, at the fifth annual Shoppers Drug Mart LOVE. YOU. 

Run for Women in Toronto, over 1,200 community members 

gathered in front of Women’s College Hospital with a shared 

goal: to help create a brighter future for women facing mental 

health challenges. Together, they walked, ran and wheeled 

through the streets to raise funds for WCH’s Women’s Mental 

Health Program. 

Thank you, Shoppers Drug Mart, the runners 
and supporters, for helping us close important 
health gaps.

THANK YOU,  
SHOPPERS DRUG MART! 

Learn more: 
www.wchf.ca

THANK 
YOU

you’re a
life-changer

HELP US TO REVOLUTIONIZE HEALTHCARE 
FOR WOMEN AND FOR ALL.
Donate today at www.wchf.ca

WCHF Run for Women Life Saving Toronto Star Ad May 2018.indd   1 2018-05-30   10:04 AM
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amara Wiens was in her mid-teens 
when she fi rst realized there was 
something different about how she 
experienced her gender.

“It was the early ’80s in rural 
southern Ontario. There wasn’t a 
whole lot of access to information, 
and certainly no LGBTQ groups that 
I was aware of. There was really noth-
ing informative to fi gure out who and 
what I was, and how I could move 
forward on that,” Wiens, now 51, 
recalls. “It was something I suppressed 
for around 30 years.”

It wouldn’t be until 2012 that 
she came out to herself, and later, 
to others. Less than a year later, she 
had the gender-affi rming surgeries 
that, after three decades, fi nally made 
Wiens feel like herself. “I had been 
waiting 30 years to become me,” she 
says. “It was remarkably transforma-
tive. It had a huge impact in terms 
of my self-image, in terms of my 
comfort with being in situations 
where the shape of my body impacts 
others’ perceptions of me.”

After deciding to move forward 
with transition surgeries, Wiens, who 
lives in Ottawa, only had to wait about 

four to fi ve months before her pro-
cedures took place. But that’s because 
she decided to pay for the surgeries 
herself; thanks to a well-paying job 
and savings, she was able to afford the 
approximate $50,000 cost. Had Wiens 
decided to seek OHIP funding, the 
process might have taken years. 

Prior to the spring of 2016, trans 
Ontarians seeking OHIP-covered 
surgery faced a long and arduous 
process. First, join a waiting list of 
nearly 2,000 names for an assessment; 
then, months or years later, receive 
a referral for surgery and lastly, wait 
for the procedure(s) to take place at 
GRS Montréal, the only facility in 
Canada providing transition related 
genital surgeries, or travel to facilities 
as far away as Thailand. Furthermore, 
not all transition related surgeries 
are covered by OHIP. 

For those awaiting surgery, the 
long wait times weren’t a mere annoy-
ance, they were deeply painful. Think-
ing about whether she could have 
chosen to wait for OHIP funding, 
Wiens says, “I would have been close 
to 50 before I had  surgery. I would 
be in a situation where I’d have to live 

The fi rst 
comprehensive 
Gender 
Transition 
healthcare 
program in 
Ontario

OF HOPEOF HOPE
transitions
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Emery Potter, Tamara Weins

for years without feeling complete. I 
didn’t want to go through that,” Wiens 
says. “There are other people who, in 
the worst cases, have spent a decade 
waiting to get approval for surgery. I 
simply cannot imagine how damaging 
that would have been to me.”

Things are changing. On March 
1, 2016, the Ontario government 
expanded the referral system to allow 
qualifi ed healthcare providers from 
across the province to provide referrals, 
and, in June 2017, another important 
announcement: Women’s College 
Hospital (WCH) would become the 
hub of surgical services for gen-
der-transition surgeries in Ontario, 
providing expanded access to various 
transition-related surgeries and be-
coming the second facility in Canada 
to provide genital surgeries.

What that means, in practice, 
is that Women’s College Hospital 
will be home to an accessible, 
high-quality and comprehensive 
trans healthcare program unlike 
anything else in the country. 

To build the program, Women’s 
College has partnered with Sher-
bourne Health Centre (including 

Rainbow Health Ontario [RHO]), 
the Centre for Addiction and Mental 
Health (CAMH) and individuals from 
the community who act as consultants 
to form the Trans Health Expansion 
Partnership (THEx). THEx supports 
the expansion of health services for 
trans individuals in communities across 
the province, which includes the de-
velopment of the Transition-Related 
Surgery (TRS) Program at WCH.

The TRS program offi cially 
opened its doors in October 2017. 
Currently available procedures in-
clude mastectomy, chest contouring, 
breast augmentation, oophorectomy 
(removal of ovaries), orchiectomy 
(removal of testicles), scrotoplasty, 
penile implant post phalloplasty, 
testicular implant, select surgical 
revisions and hysterectomy. In 
addition to the surgeries themselves, 
the program will offer a streamlined 
system for surgical referrals and will 
be rooted in a “client-engaged mod-
el of care,” where patients are active 
partners in their healthcare journey.

“I can’t convey how important 
this program is for people across 
Ontario and Canada,” says Cheryl 
Woodman, chief strategy and 
quality offi cer at Women’s College 
and current president of the 
Canadian Professional Association 
for Transgender Health (CPATH). 
“Trans and gender-diverse commu-
nities have been underserved across 
so many levels of healthcare.” 

In their role, Woodman is respon-
sible for developing and implementing 
strategies that help WCH move the 
needle to close health gaps. For them, 
helping the hospital become a hub 
of trans care in Ontario has been a 
project of unique signifi cance. 

“This is a passion project for 
me. This impacts my community,” 
Woodman says. “This is an area 
where there are huge inequities 
across the country in care and access, 
and in many cases, no services at all.”

Long wait times for surgeries 
are only one such challenge. Health 
insurance coverage for medically 
necessary procedures related to tran-
sition varies from province-to-prov-
ince. And trans people who live 
outside of major urban centres 

It’s important 
to create an 
environment 
where 
everyone 
will be 
treated 
fairly and 
with respect

Dr. Yonah Krakowsky
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“At WCH we often describe 
ourselves as ‘the hospital designed 
to keep people out of hospital’,” 
says Heather McPherson, executive 
vice-president of ambulatory inno-
vation and patient care at Women’s 
College Hospital (WCH). 

It is a concept that McPherson 
says rings particularly true in the 
case of the facility’s innovative Acute 
Ambulatory Care Unit (AACU) — 
a one-of-a-kind, short stay medical 
unit that provides urgent assessment, 
rapid diagnostics and management 
for patients with either acute or 
chronic health issues. The AACU has 
been designed to avoid unnecessary 
admissions into hospital beds or 
emergency departments and ensure 
patients are managed in the most co-
ordinated and effi cient way possible. 

Boasting a highly skilled 
interdisciplinary team that includes 
physicians, nurse practitioners, social 
workers and pharmacists, as well as 
having access to diagnostic resources 
like medical imaging and cardiac 
testing, means the AACU is able to 
rapidly assess patients and deliver 
care within a maximum of 18 hours. 

“It makes us think very differ-
ently because you can’t keep some-
one for a longer period of time or 
can’t admit them to an inpatient 
bed,” McPherson adds. “It forces us 

to rapidly manage and coordinate 
an effective care plan.”

  Dr. Tara O’Brien, medical 
director of the AACU, manages 
the unit as both the operational 
leader and in her role as a physician. 
Day-to-day she provides care to the 
AACU’s patients who are medically 
stable but have complex conditions. 

“Usually the issues these 
patients have are multi-layered,” she 
says. “Like an infection such as cel-
lulitis or pneumonia coupled with 
other chronic conditions.”

Dr. O’Brien remembers one 
patient who had been suffering 
from serious abdominal pain and 
had visited emergency departments 
a number of times prior. Before vis-
iting the AACU, investigations into 
her symptoms hadn’t resulted in any 
defi nitive information.  Dr. O’Brien 
recalls that the day the patient ar-
rived, her care was streamlined with 
same-day imaging and bloodwork. 
The symptoms unfortunately were 
the result of pancreatic cancer but 
the rapid diagnostic work up helped 
to optimize her treatment plan, in-
cluding better pain management and 
alleviating her feelings of uncertainty 
by arranging urgent follow-up at 
Princess Margaret Hospital.

“The patients that use our ser-
vices have been extremely satisfi ed 
with their care experience,” adds 
Heather McPherson. “We are able to 

handle these complex cases –which 
would otherwise end up in an emer-
gency room – and provide optimal 
and timely care that allows patients 
to return home. Our clinicians are 
able to take the time with each pa-
tient that may not be possible in an 
emergency room environment. This 
means better health outcomes and 
wiser use of system resources.”

McPherson adds that, as a re-
sponse to Toronto reaching a widely 
publicized, pressure-point situation 
with emergency room wait times 
and lack of inpatient beds, the 
AACU launched a highly successful 
initiative, called ‘5 Alpha’ (Acute 
Ambulatory Assessment to Avoid 
Admissions). 5 Alpha has created an 
effective new clinical pathway for 
stable patients requiring general in-
ternal medicine consultations. These 
patients, who present at University 
Health Network’s emergency room, 
are referred to WCH’s AACU.

 “The WCH AACU has had an 
important effect on our General In-
ternal Medicine inpatient volumes,” 
says Dr. Robert Wu, general internal 
medicine site chief at Toronto Gen-
eral Hospital. “We used to see reg-
ular increases of our admissions by 
about 5 per cent a year for the last 
decade. Our emergency physicians 
have since started referring patients 
directly to the AACU at Women’s 
College, we have had little growth 

in admissions. The AACU’s ability 
to manage acutely unwell but stable 
patients is very helpful to our ser-
vice but also ensures appropriate use 
of our scarce healthcare resources.” 

McPherson also notes that 
the AACU sees between 15 to 20 
patients per day, many of whom 
have been referred from the more 
than 140 primary care physicians 
in the local community.  

“This is an example of system 
redesign that demonstrates alternative 
thinking about resources in a system 
where capacities are either beyond the 
hours or beyond the complexities that 
primary care physicians can manage,” 
says McPherson. “We’re offering 
a solution that sits in the middle – 
between family physicians and emer-
gency care – and delivers effi cient, 
cost-effective and high quality care.”

McPherson says WCH plans 
to expand this support service 
and envisions a future where the 
AACU includes a virtual care hub 
to facilitate care at home and in 
other community settings allowing 
patients another option before they 
head to the emergency room. 

“Women’s College Hospital 
looks at the healthcare system 
differently,” says McPherson. 
“We offer new thinking and 
reexamine traditional models so 
we can improve healthcare and 
close the health gaps.”

LIZ BEDDALL
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often have to travel, sometimes long 
distances, for healthcare. 

What underpins each of these 
challenges is an absence of what 
Woodman refers to as “culturally 
competent care” — services that 
promote and are rooted in respect, 
equity, safety and trust. 

“These are invisible medical 
needs and they get minimized and 
often denigrated by those who are 
not living with those challenges,” 
Wiens says. “It’s easy to see a bro-
ken leg. It’s easy to see measles. You 
don’t see depression … You don’t 
see gender dysphoria either.”

Emery Potter knows this well. 
Potter recently joined WCH as a 
primary health nurse practitioner 
for the TRS program. Prior to 
Women’s College, they worked 
at Sherbourne Health Centre for 
nearly 10 years and spent time 
administering primary care for 
LGBTQ and trans communities, 
as well as with RHO, providing 
training and mentorship on trans 
healthcare to healthcare providers 
across the province.

“The idea of this program is 
mind-blowing in so many ways. 
When I started working in trans 
healthcare 10 years ago, I never 
thought that a program like this 
would exist,” Potter says. “Having 
worked in this fi eld for so long 
and knowing all the gaps in the 
services for this community, and 
to now be creating a program 
specifi cally designed to meet 
people’s needs in a holistic way 
is incredible. What we are able to 
provide will truly be life-changing 
for trans people seeking care.”

One of the most signifi cant gaps 
in services has traditionally been access 
to healthcare providers that are both 
willing and trained to provide trans 
healthcare, such as hormone therapy 
and referrals to be assessed for surgery.

“When I fi rst started working 
with RHO and going around the 
province, we were trying to get 
physicians mostly to start providing 
hormone therapy. To get their buy-in 
was extremely challenging,” Potter 
says. “Although the organizing centre 
may have said, ‘we have a commitment 

to equity and we want to be providing 
these services,’ some physicians were 
really apprehensive about it.”

Potter is hopeful that the TRS 
program will be able to address 
the unique gaps that exist in trans 
healthcare in Ontario, “from the 
initial challenge, which may be about 
assessment for surgery, to getting cli-
nicians that are trained, are trans con-
fi dent and are culturally sensitive.”

Building the academic surgical 
department that enables the TRS pro-
gram has been a priority for Women’s 
College. The hospital has assembled 
a healthcare team that, in addition to 
Potter, includes leading gynecologists, 
plastic surgeons and urologists. To 
strengthen the skill sets required for 
some of the procedures in the TRS 
program — particularly vaginoplasty, 
a complex bottom surgery that is 
not traditionally taught in medical 
programs — the team is working 
with clinics and service providers in 

the U.S., engaging in peer-learning 
and best practice sharing. 

Dr. Yonah Krakowsky is one of 
the Women’s College surgeons mak-
ing the trips for additional training. 
A urologist, sexual medicine surgeon 
and passionate trans care advocate, 
Dr. Krakowsky is the medical direc-
tor for the TRS program. One of his 
hopes for the program is that it offers 
the equity and access that trans peo-
ple navigating the healthcare system 
have often been denied in the past.

“When you deal with people 
who have struggled so much through 
the healthcare system and who haven’t 
been treated with respect and dignity, 
it’s even more important to create an 
environment where everyone will be 
treated with respect and treated fairly,” 
Dr. Krakowsky says. “It’s scary to think 
that we all start as babies and at some 
point in life people label us as ‘other’ 
and that changes everything in terms 
of how the world looks to you.”

Rectifying that failure for trans 
and gender diverse people in On-
tario, but also across Canada, is what 
galvanizes Woodman. 

“I feel proud to be part of 
this work. It is an opportunity 
to reimagine how healthcare can 
remedy itself to support healthy, 
resilient, and thriving trans 
communities,” Woodman says. 
“Our leaders across Women’s 
College Hospital are stepping 
up to drive a truly needed 
system solution that’s going to 
translate into changing lives.” 

In partnership with the Toronto 
Pride and Remembrance Founda-
tion and Women’s College Hospital 
Foundation, a compassion fund has 
been established which will help 
offset the cost of select transition-re-
lated surgeries not covered by 
OHIP for eligible patients and travel 
expenses incurred for those having 
TRS at WCH. The out-of-pocket 
expenses incurred as a result of these 
surgeries can often have a devas-
tating impact on people who may 
be already facing socio-economic 
challenges. The goal of this fund is to 
provide better access and support to 
trans people undergoing their transi-
tion-related surgeries at WCH.

In the fall of 2016, Wiens 
answered a call for communi-
ty members to join the surgical 
committee of the Trans Health 
Expansion Partnership. Since then, 
she has made several trips from her 
home in Ottawa to Toronto and 
attends meetings by teleconference, 
lending her voice as someone with 
lived experience and helping to 
shape what the TRS program at 
Women’s College will be. 

“It’s reassuring to see that 
there’s a broader concern within 
healthcare to understand the needs 
of trans Ontarians,” Wiens says. 
“I’m really happy to see what 
WCH is doing and the way they’re 
doing it. They’ve shown a degree 
of concern for trans issues, for trans 
rights, for respectful and equal 
treatment of trans people, that’s 
incredibly gratifying and still all too 
rare. It’s a hopeful thing and I’m 
proud to be a part of it.”

“I had been

waiting 30
years to become

me”
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This is one power 
lunch that packs a 
punch.

Almost 1,000 
corporate, phil-

anthropic and community leaders 
gather every November in Toronto 
to learn, laugh, connect and 
contribute at Women for Women’s 
— an influential annual luncheon 
and the signature fundraising 
event of the Women’s College 
Hospital Foundation.

The punch? These luncheon 
attendees have helped raise over 
$3 million to advance research and 
programs at WCH since the event 
was first launched in 2011.

“I wanted businesswomen 
in the community to understand 
WCH’s role in women’s health 
research and become investors,” says 
Colleen Moorehead, chief client 
officer at Osler, Hoskin & Harcourt 
LLP, one of the founders of the 
luncheon who also served as its 
co-chair for several years. “Canada 
needs a hospital that focuses on the 
health of women. We deserve it and 
WCH is delivering it.”

Moorehead was inspired to get 
involved with WCH after her niece, 
Tracy, died of familial breast cancer 
at the age of 37, leaving behind a 
seven-year-old daughter. “It was my 
way of dealing with my grief,” says 
Moorehead. “When something bad 
happens you have to grieve. But you 

can grieve and get angry or grieve 
and do something. I wanted to make 
a difference. I love the work I do 
with Women’s College. It’s some-
thing I’m proud of every day.”

Women for Women’s goes far 
beyond the usual delectable gour-
met food and swag bag goodies of 
your typical fundraising luncheon. 
The event is billed as “a movement 
to save lives through the transfor-
mative power of conversation and 
philanthropy.” That’s because the 
event features acclaimed speakers 
and experts who share personal  
stories, and lead important 
discussions on key issues affecting 
women’s health —  from breast 
cancer to heart disease and healthy 
aging — and cutting-edge research 

Redefining
the ‘power lunch’

ANNE BOKMA

Marlene Cepparo 
L-R: Mary-Martin Morris, 
Colleen MooreheadJully Black Event guests 

L-R: Barbara Hall, Cheryl Woodman Women for Women’s 2016

This is 
something 
we really 
believe in

taking place at WCH. 
One of the unique aspects of the 

massive gathering is the opportunity
for attendees to connect in an
intimate way at their tables for con-
versation about pressing health issues. 
This has the thousands of attendees 
over the years taking better care of 
themselves and their families. “We 

talk about how we are there for our 
mothers, our daughters, our sisters 
and our friends,” says Moorehead. 
“Some of these health issues affect us 
directly and certainly all of us have 
had the experience of them affecting 
the people close to us.”

The events have featured 
such high profile speakers as Tony 
Award-winning actress Andrea 
Martin; TV personality Jeanne 

Beker; physician and TV host Dr. 
Marla Shapiro; and cancer survivor 
and broadcast journalist Libby 
Znaimer. JUNO singer-song-
writer Serena Ryder and Olympic 
medalist Elizabeth Manley have 
both addressed their struggle with 
depression; international opera 
star Measha Brueggergosman, 
experienced a heart attack at age 31; 
and Globe and Mail reporter Amy 
Verner spoke about the life-chang-
ing diagnosis that revealed she 
carries the BRCA1 gene mutation. 

WCH medical leaders also take 
to the stage to share their latest 
research, including experts such as 
Dr. Steven Narod, a world leader 
in the field of breast and ovarian 
cancer, and psychiatrist-in-chief  Dr. 
Valerie Taylor, who is developing 
new models of virtual care that are 
positioning WCH as a world leader 
in bringing mental healthcare to 
women where and when they need 
it. Lately, the event has adopted a 
TedTalk style format and is focused
on addressing key issues women are 
facing in their healthcare today. 

“I don’t think there’s any other 
event like this. The energy in the 
room is incredible,” says Marlene 
Cepparo, former co-chair. “When 
people leave the luncheon, they 
truly feel more informed about 
their health.” Cepparo, who was 
born at WCH, also benefitted 

from the care the hospital provides 
when she experienced depression, 
and when she was diagnosed with 
breast cancer in 2014. “When I 
was depressed, they didn’t just give 
me medication, I also received the 
therapy I needed and the whole 
experience made me a stronger 
person,” says Cepparo. When she 
was being treated for breast cancer, 
she referred to her medical team 
at the hospital as her “guardian 
angels” and “super sleuths.” The 
treatment she received affected her 
profoundly, she says. “When I would 
walk through the doors of  WCH I 
felt safe, cared for — even loved.”

Cepparo, the partner-in-charge 
of KPMG Canada’s National Tax 
Centre, is proud that her firm has 
been the presenting sponsor of the 
Women for Women’s luncheon 
since its inception. In fact, over 
the years, KPMG’s corporate and 
individual employee donations to 
WCH total an impressive $1 mil-
lion. “This is something we really 
believe in,” says Cepparo. “KPMG 
is committed to reaching out to the 
community to make sure we are 
giving and making a difference.”

This year’s Women for Wom-
en’s luncheon will be held Friday, 
Nov. 16 at the Sheraton Centre 
Toronto Hotel. Tickets can be 
purchased through the WCHF 
website at wchf.ca

L-R: Cindy Emmerson, Laura Sousa, Jennifer Lang, Chris Knight, Sona Mehta, Aman Mander
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Cardiologist Dr. Sacha 
Bhatia sees patients who 
travel all the way from 
Thunder Bay to To-

ronto for a short appointment to get 
their life-saving pacemaker examined. 

Yet the technology exists for 
those patients to be able to connect 
with him remotely through a laptop, 
saving them the trip to the hospital.   

“I can check their device, their 
heart rate and their blood pressure 
to determine if we need to make 
adjustments,” says Dr. Bhatia. “Unless 
something is wrong, there is no need 
for them to come into the hospital.”

It’s that type of innovation 
that Dr. Bhatia aims to harness as 
director of the Women’s College 
Hospital Institute for Health Sys-
tems Solutions and Virtual Care 

(WIHV). While other healthcare 
organizations hone in on fi nding 
cures for diseases, Dr. Bhatia 
points out, WIHV seeks to fi nd 
cures for what’s ailing the health-
care system as a whole.

It asks questions like: How 
can we help people manage 
chronic diseases better? Why 
don’t 50 per cent of Ontarians 
have same-day access to a doctor? 
And how can we help keep 
people out of the hospital by 
improving home care service? 

The answer, Dr. Bhatia 
believes, lies in unlocking the 
power of innovation and digital 
technology to make healthcare 
more accessible, more effective, 
and more sustainable as the 
population ages.

AT THE FOREFRONT OF DIGITAL 
TRANSFORMATION 

“Digital technology has trans-
formed so many industries – from 
banking to travel to music,” says 
Dr. Bhatia. “But healthcare still 
uses faxes and pagers and other 
old-school technology. What 
we’ve started to do is fi gure out 
ways these new types of technology 
– like apps and wearables – can 
make healthcare better.”

WIHV currently has more than 
20 digital healthcare projects on the 
go, aimed at helping patients recover 
from surgery at home and manage a 
range of chronic conditions. 

Among the innovations being 
tested are an online platform that 
connects patients with mental 

illness to care and peer support; 
a diabetes care app that offers 
diet and lifestyle tips and checks 
blood sugar levels; and a project 
that provides high-risk cardiac 
patients with a series of educa-
tional reminders by phone or 
email, aimed at reminding them 
to take daily medications or at-
tend rehabilitation appointments.

The hospital’s goal is not sim-
ply to transform healthcare within 
the walls of Women’s College itself, 
but to scale up successful models, 
“from Windsor to Wawa and 
beyond,” says Dr. Bhatia, reaching 
smaller communities with limited 
access to doctors and specialists. 

To that end, WIHV is set to 
lead a Provincial Centre of 
Excellence in Digital Health 

A VIRTUAL 
SUCCESS 

Bridging the gap between technology 
and healthcare

L-R: Dr. Sacha Bhatia, Dr. Danielle Martin

CAMILLA CORNELL

Benefi ts Evaluation this year, 
putting it at the centre of a 
partnership of more than 30 or-
ganizations, including a number 
of hospitals and three universities.

WHY WOMEN’S COLLEGE?

As an ambulatory care hospital, 
Women’s College is well posi-
tioned to lead the digital revolu-
tion. “We are a hospital without 
the hotel,” explains Dr. Danielle 
Martin, co-founder of WIHV, 
family physician and vice president 
of medical affairs and health system 
solutions at Women’s College Hos-
pital.  Although Women’s College 
provides diagnostic tests, surgery and 
clinical treatments, says Martin, “we 
don’t have any inpatient beds and we 
don’t have an emergency room.” 

That “liberation from the 
dependence on traditional hos-
pital models,” makes Women’s 
College an excellent place to 
research innovative approaches 
to care, Dr. Martin contends. 

“We’re free to focus on 
where most healthcare is happen-
ing currently and where it will 
happen in future; helping people 
manage chronic diseases, such as 
diabetes and cardiovascular con-
ditions, in the community.”

Our healthcare system tends to 
focus on acute illnesses like heart 
attacks, car accidents and broken 
hips, adds Dr. Bhatia, but people 
with chronic illnesses are the least 
well-served. “If we can support 
them effectively through new 
models of care, we hope they will 
be less likely to have a heart attack 
or stroke, for example,” he says. 

In order for Women’s College 
to achieve that goal, says Dr. 
Martin, it is moving increasingly 
toward a “virtual hospital” model, 
where doctors care for patients at 
a distance. In a virtual hospital, pa-
tients can interact with healthcare 
providers through virtual means 
– by phone, email, electronic mes-
saging or face-to-face interaction 
through a virtual portal. 

“It may mean anything from 
being able to book your own 

appointment online to messaging 
electronically with your health-
care provider through a secure 
private platform to get questions 
answered,” says Dr. Martin. “By 
properly integrating digital tools in 
our healthcare system, we hope to 
solve some of the access problems, 
reducing wait times for outpatient 
care and increasing convenience, all 
while saving the system money.” 

TAKING A HOLISTIC APPROACH 
TO DEVELOPMENT AND TESTING 

In order to develop tools with 
the potential to remake the health-
care system, Women’s College 
relies on the ingenuity of private 
sector engineers and researchers. 

“We’re not building these 
solutions,” explains Dr. Bhatia. 
“We work at the intersection of 
four elements: patients, physicians, 
researchers and private compa-
nies.”  What generally happens, he 
says, is that digital tech companies 
approach the hospital at an early 
stage of their invention and say, 
for example: ‘We have this tech-
nology that we think might have 
value in monitoring patients after 
surgery so they can recuperate at 
home rather than spending fi ve or 
six days in hospital.’”

WIHV’s scientists and doctors 
then work with the company to 
try to determine the benefi ts of the 
solution, as well as to pinpoint the 
challenges. Finally, “we go out into 
the fi eld and test it using scientifi c 
methods to determine if it is altering 
outcomes and providing value for 
money,” says Dr. Bhatia. “After all, 
you can’t just assume they work.” 

He points to the popular ac-
tivity trackers as an example. “The 
assumption is if you keep track of 
your steps and get your 10,000 
steps in every day, it will help you 
lose weight,” he says. “But when 
they actually tested that assump-
tion they found people who use 
these trackers didn’t lose any more 
weight than people who didn’t. 
How does that make sense?”

The answer isn’t clear, he says. 
But perhaps some people give 

themselves permission to take that 
extra scoop of ice cream as a reward 
for upping their activity level. In 
that case, “it’s possible trackers 
might actually help people lose 
weight if they are provided with 
a support system,” says Dr. Bhatia. 
“Maybe they need to be connected 
with a nutritionist, for example.” 

Or maybe you’d have better 
outcomes with a different type of pa-
tient. “The patient must be motivated 
to make the change,” says Dr. Bhatia. 
“Just as all drugs don’t act the same 
way on every patient, neither will 
other interventions. Patient fi t is very 
important.” In order to get the most 
out of technological innovation, he 
says, “we try to fi gure out for whom 
and how will these products work 
best. Then we try to create a system 
where products will work best.” 

THE REAL-WORLD LITMUS TEST

The primary benefi t of con-
ducting research and assessment at 
a working hospital, says Dr. Bhatia, 
is that potential innovations get 
tested in real scenarios. “That’s 
really important,” he says. “Some-
times research can be dismissive of 
actual care of patients. But at Wom-
en’s College, we do research and 
then we go two fl oors down and 
we’re in clinic with patients who 
are actually living with healthcare 
challenges day-to-day.” 

In addition, says Dr. Martin, 
Women’s College has always had 
a “deep commitment to equity.” 
That has led researchers to really 
think about “how new models of 
care can close health gaps and offer 
improved access for people who 
are marginalized – that includes 
women, as well as trans people, 
Indigenous people and other 
groups who have traditionally ex-
perienced barriers to healthcare.” 

Rather than tweaking main-
stream interventions for a group 
that is experiencing poorer 
health outcomes, she says, “we 
begin by co-designing the inno-
vation in partnership with those 
groups. We design something 
that is made for them.” 

“Women’s College Hospital 
is committed to making the 
healthcare system better,” says 
Michael Cooper, president and 
chief responsible offi cer for 
commercial and residential real 
estate company, Dream. 

It was that fact, combined 
with a shared passion for 
innovation between Cooper’s 
own company and WCH that 
prompted him to make a 
$1 million donation, jointly 
pledged by himself and Dream. 

Cooper admires the 
hospital’s fearless drive to 
create change and its com-
mitment to equity. “We con-
nect with both what they’re 
doing and how they’re 
doing it,” he says. “They’ve 
become an incubator for 
ideas that can be scaled up 
to save lives globally.”

The unique collaboration  
enables WCH and Dream 
to exchange knowledge, 
ideas and best practices on 
innovation, leadership and 
risk management. 

“It’s inspiring to see 
how WCH manages to be 
innovative in spite of the 
complexity of the issues and 
the constraints within the 
healthcare system. This is 
a hospital that’s not afraid 
to do things differently,” 
Cooper says. “We’ve learned 
a lot from them, and it’s 
an organization that I’m 
proud to be invested in and 
partnered with.”

Michael Cooper 
President & Chief Responsible Offi cer, Dream

DONORS ARE 
THE DIFFERENCE
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What makes you most proud of 
your WCH years?

There’s so much at Women’s to be 
proud of. I feel incredibly fortunate 
to have been part of solidifying 
WCH’s place in Toronto’s health 
sector and the hospital’s drive to 
deliver innovative solutions for 
some of the most urgent issues 
facing our health system.

When we set out to rebuild 
Women’s College Hospital, we 
spoke to over a thousand women and 
girls before we started designing 
the new building. We recognized 
that the faces and voices of the 
women of this city have changed 
and we needed to shape this 
hospital around their needs and 
their lives. We wanted to trans-

form a hospital known for serving 
privileged women to a hospital that 
serves all women. What we learn 
about improving health for women 
is also applicable to improving 
health for everyone — 33 per cent 
of our patients are men. 

I am also proud of how we 
solidifi ed our brand. From a historical, 
hundred year-old hospital we trans-
formed WCH into a bold, innovative 
brand that is revolutionizing the 
future of healthcare while retaining 
the values and intrepid, pioneering 
vision of our feminist founders. 
Women’s is now recognized and 
respected as a unique hospital that 
is championing health equity and 
inventing new models of patient 
care. And most importantly, feedback 
from our patients and health sector 

partners backs up that reputation.  
I am eternally grateful for having 

the opportunity to lead such an 
extraordinary organization and work 
with so many incredible people here. 

What do you feel have been some 
of the key accomplishments at 
WCH during your tenure?

In 2012, the launch of WCH Insti-
tute for Health system solutions and 
Virtual care (WIHV) was nothing 
more than an idea, and today it has 
$8 million in revenue and has been 
selected to spearhead Ontario’s Cen-
tre of Excellence for Digital Health. 

Women’s College Research 
Institute (WCRI) has grown 
into one of Canada’s top research 
institutes. Our researchers and sci-

entists are changing the way health 
research is integrated into clinical 
practice and viewed through a 
gender lens, especially in the areas 
of women’s cardiac health, post 
partum depression, women’s can-
cers and treatment for victims of 
sexual assault and violence.  

The launch of our Rapid Ac-
cess Addiction Medicine (RAAM) 
Clinic where patients with addic-
tions and substance use issues can 
access comprehensive, integrated 
care when they need it most — 
without a booked appointment or 
a physician referral. And we’re not 
only delivering this service at WCH 
but have expanded this program 
so that there are now 12 RAAM 
clinics around the province.  

We run Ontario’s biggest Sexual 

QA&
After 11 years of leadership, 
President & CEO Marilyn Emery 
looks back on an enriching and 
transformative time

Marilyn Emery

Assault and Domestic Violence Care 
Centre, with clinical care available 
24/7 with comprehensive services 
for women, men, and trans people 
who have experienced sexual as-
sault and intimate partner violence. 
Our team is also mobile, seeing 
patients across the city’s emergency 
departments at any time. 

WCH is revolutionizing healthcare. 
How will it specifi cally impact the 
communities you serve, as well as 
healthcare in general?

Women’s is creating an entirely 
new paradigm. We’re a hospital 
like no other — we have no 
inpatient beds, so we like to say 
that we’re a hospital designed 
to keep people out of hospital. 
We do this by creating innova-
tive ways to deliver treatments, 
diagnosis and complex surgeries 
without the requirement for pa-
tients to be admitted to hospital. 
We then spread these new mod-
els of care to our health sector 
partners so that we can help improve 
the health system as a whole. 

The WCH community is all about 
people. How important are your 
community partnerships?

We couldn’t be who we are 
without our community and 
health sector partnerships. We 
rely on partners from the diverse 
communities we serve to keep us 
honest when it comes to reducing 
barriers to care and delivering 
services that work in the context 
of their lives. We know that in or-
der to enhance health equity and 
improve access to care we need 
to look at the social determinants 
of health affecting our patients. 
That’s the only way we’ll be able 
to close the health gaps. 

Our partnership with YWCA 
is delivering primary care services 
at the Elm Street residence to 
women who are struggling with 
signifi cant substance-use issues 
and mental health concerns. The 
program ensures these marginalized 
and underserved women receive 

consistent comprehensive care in a 
safe, accessible environment.

The Toronto Birth Centre, 
established in Toronto’s Regent 
Park community, is a partner-
ship with Seventh Generation 
Midwives that allows women with 
low-risk pregnancies to give birth 

in a non-hospital community 
setting. It’s a midwife-led centre 
that offers culturally integrated 
care and also supports the practice 
of Indigenous midwifery. 

Our Crossroads Refugee 
health clinic works with refugee 
centres across the city to provide 
health services to refugees. The 
clinical team works with interpretive 
services so that individuals can re-
ceive care in a language they under-
stand and the clinicians make time 
to orient newcomers to Canada and 
the country’s healthcare system.

A vision of inclusivity and equity 
is central to your legacy. Why 
has this been such an important 
focus for you? 

We have discovered that, from 
research and treatment options to 
access to services and programs, 
women are often overlooked and 
underserved because healthcare 
has traditionally not considered 
the impact of sex and gender dif-
ferences. Our research shows that 
women’s needs, including physi-

ological differences, cultural chal-
lenges and life circumstances, are 
often not taken into consideration 
in the diagnoses, treatments and 
prescriptions that are provided 
to them. So WCH is committed 
to identifying and closing these 
health gaps that affect women and 

girls across multiple and complex 
areas — mental health, sexual as-
sault and violence, addictions and 
substance use, women’s cancers 
and cardiac health.  

In both clinical and leadership 
roles, you’ve helped build a 
hospital unlike any other. What do 
you feel are the unique benefi ts to 
WCH that patients experience?

We have an extraordinary respect 
for patients – for their time, their 
need for information and their 
desire to be involved in their own 
care. So we place an emphasis on 
ensuring we have systems in place 
that work for patients, like care-
fully managing and monitoring 
wait times in our waiting rooms 
and creating a welcoming, safe and 
non-judgemental culture. 

The other aspect that makes 
WCH unique, is that we maintain 
our long-standing focus of advanc-
ing women in medicine, in science, 
in research and in leadership. Our 
hospital executive team and our 
Board of Directors are made up 

mostly of women and this means 
that inclusion and diversity are 
deeply ingrained in our culture and 
focus. That is still very uncommon 
in public sector organizations and 
corporations today. 

How is WCH positioned to support 
the healthcare sector and the 
communities you serve? 

We have just launched our 
new fi ve-year Strategic Plan — 
Healthcare Revolutionized. It 
outlines a bold and ambitious 
vision to revolutionize health-
care for a healthier and more 
equitable world. And within it 
are the plans for some of our 
most innovative initiatives yet 
– ambulatory joint replacement 
surgeries, a centre for sexual and 
reproductive health, a program 
for gender transition surgeries, a 
world leading centre for women’s 
cancers and partnerships to 
strengthen Indigenous health. 

The leadership at WCH is 
fully committed to steer the 
organization in achieving these 
goals and setting the pace for the 
future of healthcare. They will 
continue to confront a climate 
of gender and social inequities, 
to transform the delivery of care 
and to create models of technology 
enabled virtual care. WCH is 
great because of the people who 
are devoted to it and it’s an 
incredibly compassionate, talented 
and driven group of people.

What advice would you give the 
future healthcare leaders in the 
city of Toronto?

Be unstoppable. As much as 
women’s issues have progressed 
and healthcare has improved, there 
are still so many issues that keep 
emerging. We need to be vigilant 
and work tirelessly, to keep listen-
ing to the voices of patients and 
to continue developing disrup-
tive innovations in research and 
clinical care, so that we can create 
a healthier world and close the 
health gaps for all. 

I am eternally 
grateful for having 
the opportunity 
to lead such an 
extraordinary 
organization
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CREATING 
A PLACE OF 
HEALING
Making Women’s College Hospital 
a safe place for Indigenous patients

We spoke with Dr. Lisa Richardson, strategic 
lead in Indigenous Health at Women’s 
College and co-lead in Indigenous Medical 
Education at the University of Toronto, 
who is helping to create a comprehensive 
program for Indigenous Health

Dr. Lisa Richardson

LIZ BEDDALL

What would you say is the biggest 
challenge with regard to the deliv-
ery of healthcare services to Indig-
enous communities in Canada? 

One of the biggest ongoing health 
inequities in Canada is related to the 
health of Indigenous peoples. What 
we know from research is that health 
outcomes for Indigenous people 
across the country are poor. Broadly, 
we know this is partly because of what 
we refer to as the social determinants 
of health – the things that impact a 
person’s health but are not directly 
related to healthcare like employment 
status, access to safe housing and equal 
opportunities to education.  

We also need to acknowledge 
that there is a deeply rooted history 
of systemic racism in Canada that 
is impacting healthcare delivery for 
Indigenous peoples. Part of my job 
is to make sure there is an under-
standing of the specifi c histories 
and healthcare needs that must be 
considered when caring for Indig-
enous patients. This helps ensure 
Indigenous peoples have a safe and 
equitable experience within our 
healthcare system. I also see my role 
as a chance to educate healthcare 
providers about the resilience and 
strengths of Indigenous peoples. 

These are factors that need 
to be addressed across all sectors 
but healthcare is where I think 
my experience and expertise can 
have the biggest impact. 

Why is cultural safety important?

Cultural safety is a concept that fi rst 
emerged out of the work of Irihapeti 
Ramsden, a Māori nurse educator 
and scientist. She found that the basic 
teachings around cultural awareness 
and competence were not adequate, in 
terms of caring for Indigenous peoples. 
Cultural safety considers the history of 

colonization, ongoing colonial prac-
tices and the specifi c power dynamics 
that exist in the relationship between a 
healthcare provider and a patient. 

We all have histories and stories 
that infl uence how we interact with 
each other. Cultural safety encourages 
an understanding of those experienc-
es and how, as healthcare providers, 
they may impact how we care for our 
patients. The concept of cultural safe-
ty reminds us to always be mindful of 
the power dynamic. Being a patient, 
even if you are relatively healthy, is a 
vulnerable place to be. That vulner-
ability is heightened when you are 
a member of a community that has 
been marginalized for so long. 

How will your work at Women’s 
College Hospital help to create a 
hospital environment that is wel-
coming to Indigenous patients?

A fi rst step to providing care to 
Indigenous people is acknowledging 
that everyone has a role to play in 
response to the Truth and Recon-
ciliation Commission. Healthcare 
providers need to understand the 
history and experience of Indigenous 
peoples in Canada so they proactively 
work to create safe spaces where 
healing can happen. 

Women’s College is already 
creating a foundation for meaningful 
change. It has included Indigenous 
people on the hospital board and it’s 
my plan to have more Indigenous 
people actively advising the hospital 
on what services are required and 
how to implement them to best serve 
Indigenous patients. Community 
involvement is paramount to creating 
an inclusive, meaningful care program, 
including incorporating Indigenous 
approaches to healthcare like traditional 
healers and Elders within the hospital. 

We are also planning to provide 
training opportunities for people across 

the hospital – not only healthcare pro-
viders – on how to deliver culturally 
appropriate care to Indigenous patients 
and visitors to Women’s College. 

Another important signal to the 
Indigenous community is the physical 
space. For example, does the hospital 
have a place where people can partici-
pate in a smudge? Seemingly small fea-
tures are a big signal to the community 
that they are being considered and that 
their traditions, values and practices 

are seen to be equally important. It is 
imperative that we are caring for the 
mind, body and spirit in a very holistic 
way.  We are working to create this 
type of space at Women’s and I think 
it’s going to be really effective. 

What do you hope the Indigenous 
healthcare program at Women’s 
College achieves?

I would love for Indigenous peoples 
across the GTA, and Indigenous 
women in particular, to know if 
they have a concern related to their 
health they can go to Women’s 
College Hospital and they will be 
treated with respect and receive 
the highest level of care that also 
considers their specifi c needs as 
Indigenous people.

I also see my role as 
a chance to educate 
healthcare providers 
about the resilience 
and strengths of 
Indigenous peoples

Stay 
Connected

Visit womenscollegehospital.ca/stay-connected to 
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WCH Connect – weekly hospital news, events and updates
Women’s Health Matters – monthly health and wellness information from WCH experts
WCRI Impact – quarterly news and information about our research work
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@WCHospital
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ou’ve waited one week
no words are heard when the doctor begins to speak,
your fi ngers tightly interwoven on your lap
head is slightly tilted back, as he says
“your scans are clear”

eyes begin to well with tears,
because at 36 years 
you could not imagine that you’d fi nd yourself here

a few fl oors below,
a little girl you do not know is sitting by her mother’s side
she said there was no place to hide when the bombs would blast
this new country is safety at last 
but she cannot sleep
the nightmares would always seem to creep in
when her eyes would close

suddenly, her attention shifts to a girl who froze 
outside the door
Lindsey realizes she’s on the wrong fl oor
but her mind can’t make sense of the space
as her thoughts begin to race 
she quickly heads towards the correct place
and waits for her name to be called

she said she doesn’t know where her mind went when it happened
she said it all was so fast and
she felt trapped and 
couldn’t fi nd the strength to push him away
she had no choice but to stay the night
her eyes were full of fright
when she asks if anyone will believe her?
the doctor does not deceive her
with the stats

fi ve fl oors above
a young couple reacts 
to the sound of their son’s heart beat
the mother begins to weep as the father takes his seat
and holds her hand

this is the start of the family they always planned
but could not imagine
when she learned her ovaries were covered in cysts,
a pregnancy was hard to fathom

across the fl oor was a woman determined to break tradition
she had spent the last few years in the grips of addiction
treating a pain that caused her much affl iction
but she doesn’t want her days to blur
and she can’t defer her happiness any longer
she’s confi dent that on this new treatment plan,
her chances at sobriety would be stronger

waiting nearby outside the elevator,
a doctor ponders
about the patient she is desperately trying to save
despite the interventions that she gave
the prognosis is grim
but she musters a smile, 
for the next patient has been waiting quite a while
and wants to know the impact
of the chemo on her fertility
see she is only 33 and 
a few months ago she was counseled on IUDs
and she’s confused about how the tides turned so quickly

but she fi nds hope in the four walls of that room
where faith lingers in the air like perfume
within a hospital that conquers the impossible
for everyday women with concerns 
ranging from abdominal to oncological 
gynecological to optical
with doctors, nurses, and healthcare workers 
that bravely face every obstacle
spinning miracles out of the improbable

at women’s college hospital
healthcare for women is revolutionized
the gaps that once seemed so wide are being drawn to a close
leading women through the ebbs and fl ows of their darkest hours
reminding them of their power
pressing for progress in every direction
professionals of the fi nest collection
are gathered here
for women,
for us,
and so we thank you. 

WOMEN’S
A SPOKEN WORD POEM WRITTEN BY CHIKA STACY ORIUWA
UNIVERSITY OF TORONTO MEDICAL STUDENT 
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Women
for

Women’s
2018

Join us at Women’s College Hospital’s 

signature luncheon as we raise important funds 

for Canada’s leading hospital dedicated to 

health for women. 

A
NEW DAY

FOR
WOMEN’S

HEALTH

For information, or to inquire about sponsorship, please 

call 416.323.6323 or email: foundation@wchospital.ca

Friday, November 16, 2018

11:30 a.m. - 2:00 p.m.

Sheraton Centre Hotel 

Toronto

Tickets
now on sale!

Early bird 

individual tickets: $225

After June 30: $250

Tables of ten available 

www.womenforwomens.ca



You are the reason we created 
Women’s Health Matters.

No two women are the same and neither are your health needs.  As a partner 

in your care, Women’s College Hospital has online health centres with feature articles 

and in-depth information on a variety of topics to help you live your healthiest life.

Each month you can receive accurate and reliable information tailored exclusively 

for women, by our physicians, researchers and experts.

To learn more or sign up for our e-newsletter, visit: www.womenshealthmatters.ca 

You can also stay connected on    @WHealthMatters
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What is 
bone mineral density? 

QUESTION OF HEALTH

Exercise and 
bone health
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C H E C K  O U T  O U R E - N E W S L E T T E R

QUIZ | Women’s bone and joint health Bone and joint health is an essential part of your overall 
well-being at any age. Take this quiz to learn more. 

VIDEO | When do I need a bone density scan?Dr. Sandra Kim, medical director for the Centre of Osteoporosis and Bone Health, discusses when you need a 
bone density scan. 

HEALTH NEWS | Cold weather tips for winter 
workouts
Staying fi t in the winter can be a challenge, but it can also 
be a lot of fun. Here are some cold weather workout tips..

RECIPE | Banana-berry wake-up shakeThis shake is high in calcium and is good for your bones.

Our Women’s Health Matters e-newsletter is sent to your 
inbox monthly with regular expert health information from 
Women’s College Hospital. Here is some of the content featured 
in December, visit www.womenshealthmatters.ca/e-bulletin 
to see our latest issue.

Q U E S T I O N S  O R  C O M M E N T S ? 
Let us know what you think by sending an email to: Strategic_Communications@wchospital.ca. 

S TAY  C O N N E C T E D To receive our monthly e-newsletter with the latest news and feature 
articles from our health experts at Women’s College Hospital, visit 
www.womenshealthmatters.ca/e-bulletin/subscribe. 
You can also follow us @WHealthMatters on   

Women’s Health Matters is a monthly e-newsletter 
produced by Strategic Communications © 2017 Women’s College Hospital. All Rights Reserved.

#BRCAscreen
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C H E C K  O U T  O U R 

E - N E W S L E T T E R

VIDEO | Colon cancer screening

Dr. Talia Zenlea, gastroenterologist, talks about the 

importance of undergoing colon cancer screening.
FITNESS | Checklist: Reduce sitting time at 

home, at work and while travelling 

Reduce sedentary behavior with these tips to keep you 

up and moving whether you’re at home or at work.  
RECIPE | Crowd-pleasing vegetarian chili

This fl avourful recipe is high in dietary fi ber and 

freezes well for quick meals.

Our Women’s Health Matters e-newsletter is sent to your 

inbox monthly with regular expert health information from 

Women’s College Hospital. Here is some of the content featured 

in April, visit www.womenshealthmatters.ca/e-bulletin 

to see our latest issue.

Q U E S T I O N S  O R  C O M M E N T S ? 

Let us know what you think by sending an email to: Strategic_Communications@wchospital.ca. 

S TAY  C O N N E C T E D 

To receive our monthly e-newsletter with the latest news and feature 

articles from our health experts at Women’s College Hospital, visit 

www.womenshealthmatters.ca/e-bulletin/subscribe. 

You can also follow us @WHealthMatters on  
 

Women’s Health Matters is a monthly e-newsletter 

produced by Strategic Communications 

© 2018 Women’s College Hospital. All Rights Reserved.
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Colorectal cancer: Understanding 
the basics    

QUESTION OF HEALTH Prebiotics and probiotics: What are they and how do they 
help your gut?
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The Belly Blog by 

Dr. Talia Zenlea is a resource for 

high quality health information, 

from a team of experts from 

across North America.
 Dr. Zenlea is a board-certifi ed 

internist and gastroenterologist, 

currently practicing at 

Women’s College Hospital. 
www.bellyblog.ca

“Some people say you 

are what you eat. I say 

you are what you know.  

Understanding your health 

is the fi rst step towards 
improving it”– Dr. Talia Zenlea

Women’s Health Matters is produced 
by Women’s College Hospital. 

© 2018 Women’s College Hospital. 
All Rights Reserved.




