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Dear friends and neighbours,

I am very happy to share with you a special print edition of The Pulse, 
North York General Hospital’s community newsletter. 

In the following pages you will read first-hand how our patients come first in everything we do.

I hope you share my pride in this hospital and all we have done to improve the experience 
our patients and families have at North York General. I would also encourage you to 
visit our website (nygh.on.ca) and subscribe to our monthly electronic newsletter 
The Pulse so we can continue to bring you important updates and achievements from 
your community academic hospital. 

Together with our patients and community partners, we are making a world of difference.
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Last July, soon-to-be father Alex Ye
called North York General Hospital’s
(NYGH) Labour and Delivery Unit
because his wife Wei Li, 39 weeks
pregnant, was experiencing pain and
spotting. The unit secretary suggested
Alex bring his wife to the hospital’s
24-hour assessment room for 
closer observation.

Alex and Wei arrived and began the
assessment with a registered nurse (RN) 
and later with an obstetrician. Alex can
still remember feeling his heart sink
when the obstetrician explained the
baby’s heart rate was unstable and 
an emergency caesarian section was
needed. Clinical expertise combined
with ongoing simulation training, played 
a significant role in the care Alex’s baby
and wife received. 

Shortly after baby Aaron was born, 
he was quickly moved to a neonatal
resuscitation warmer where he was

intubated so fluid could be removed
from his mouth and he could be
stabilized. “Everything happened so
quickly,” Alex said. “But we were kept
informed throughout the journey and
felt confident in our team to help bring
our new family together.” 

By early afternoon, baby Aaron was
snug in his parents’ arms in the Tippet
Foundation Neonatal Intensive Care 
Unit after a long, emotional morning.  

To ensure our health care teams are
prepared for complex births like baby
Aaron’s, NYGH’s simulation lab provides
hands-on training, education and
certification in a safe teaching
environment. NOELLE®, a birthing
simulator, and HAL®, a neonatal simulator,
are “high-tech” tools used to mirror real
labour and delivery situations.

“Simulated scenarios are dynamic,
complex and can change based on 
how the team performs,” says Jaime
Charlebois, RN and Obstetrical
Simulation Coordinator. “With NOELLE®

we can simulate over 28 preprogrammed
obstetric scenarios including mock codes
and variations in fetal heart tracings.
With HAL® we can simulate over 20
preprogrammed neonatal scenarios.”  

Participants reported improvements in 
their knowledge, clinical skills, teamwork 
and communication.

“Through these training and learning
opportunities, our patients receive
amazing care from a team that is
confident in their skills, especially during 
a crisis,” Jaime adds. “Stories like Alex’s
demonstrate the real impact and
benefits of experiential learning.”

Watch a real birth simulation on YouTube
(www.youtube.com/NYGHNews).

NYGH’s simulation lab ensures our health
care teams are prepared for complex births
like baby Aaron’s.

“...we were kept informed 
throughout the journey and felt
confident in our team to help bring 
our new family together.”

Simulations prepare team
for emergency births By Priscilla Hsu

FROM THE COVER:
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Dr. Fahima Osman is driven. 

She was driven to do well in school after coming to Canada 
as an 11-year-old Somali refugee. Growing up, money was 
tight and Fahima worked two jobs to help support her large 
family. Driven to succeed, she beat the odds to become 
a general surgeon. 

Specializing in breast cancer surgery, Dr. Osman developed 
a particular interest in oncoplastic surgery but there was one
problem. Formal oncoplastic training was then, and still is, not
currently available in Canada. Driven to learn this innovative
subspecialty, she pursued training on her own with experts in
France and with Dr. Renee Hanrahan, Ontario’s only fellowship-
trained oncoplastic surgeon.

Oncoplastic surgery uses plastic surgery techniques to remove 
breast cancer and provide women with the best possible 
cosmetic outcome. 

“Oncoplastic surgery prevents deformities that are often seen 
with standard breast cancer surgery, called a lumpectomy. It
allows women with larger breasts to have their cancer removed
and get a breast lift at the same time,” she says. “In one surgery,
a patient’s tumour is removed from her breast and cosmetic
surgery is performed on both breasts. The patient wakes up 
with no deformity, no disfigurement.”

North York General Hospital’s BMO Financial Group 
Breast Diagnostic Centre, part of the Karen, Heather 
& Lynn Steinberg Breast Services, has a team of 
specialists who review all breast cancer cases to 
determine treatment plans. 

During these weekly meetings, Dr. Osman and her 
colleagues identify patients who would benefit from 
oncoplastic surgery without comprising their first 
priority – successful cancer treatment. For these 
patients, Dr. Osman performs a lumpectomy, 
while making use of specialized plastic surgery 

techniques. At the same time, a plastic surgeon will work on 
the other breast, so when the patient wakes up from surgery,
the tumour has been removed and her breasts are a similar
shape and size.

“My colleagues in plastic surgery and general surgery know how
beneficial oncoplastic surgery could be for 20-30% of our breast
cancer patients. It’s because we work as a team at NYGH that we 
can provide this world class care and every woman with breast 
cancer deserves world class care,” says Dr. Osman.

Dr. Fahima Osman’s
work in oncoplastic
surgery is offering breast
cancer patients a better
quality of life.

World class breast 
cancer care at a
community hospital

By Elizabeth McCarthy

“…every woman with breast cancer
deserves world class care” 



If Canadian hospitals are taxpayer
funded, why can’t they work together
and share resources to save time 
and money?

That’s the question North York General
Hospital (NYGH) asked itself and why it
decided to provide a valuable resource,
absolutely free, to all Canadian
hospitals interested in developing
electronic systems to improve their
quality and safety of care.

“A lot of hard work from every area in 
our hospital went into developing and
launching an advanced electronic medical
record system. Electronic alerts prevent
medication errors and the system
provides physicians with the latest medical
evidence to ensure patient treatments are
the best standard of care. We want to
share our lessons learned so other
Canadian hospitals can benefit,” says 
Dr. Jeremy Theal, Chief Medical
Information Officer, NYGH. “Essentially,
the Canadian CPOE (computerized
provider order entry) Toolkit and
Implementation Guide saves other
hospitals from reinventing the wheel.”

With foresight and a drive to do better,
NYGH began a multi-year project to
improve patient safety and quality of 
care through the use of leading-edge
technologies that reduce medication
errors and provide evidence-based
information automatically as doctors 
and nurses make care decisions with 
their patients.

“The CPOE Toolkit includes an online
platform for Canadian hospitals to share
evidence-based sets of patient care
orders, order sets to treat common
conditions like heart failure or pneumonia
that any hospital can access and
contribute to,” says Sonia Pagliaroli,
Director of Clinical Informatics at NYGH.
“Forty-eight organizations across Canada
have shared over 1,250 order sets on the
toolkit so far.”

Almost six years and several national
awards later, NYGH has eliminated
medication errors previously caused by 
a lack of patient and clinical information.
The hospital has gone even further,
proving that the replacement of paper-

based systems with electronic ones has
significantly reduced the number of
patients who die when hospitalized 
due to conditions such as pneumonia 
or chronic obstructive pulmonary 
disease (COPD).

With funding from Canada Health
Infoway, and leadership from North York
General Hospital, Canada is the first
country with a free, shareable order set
warehouse that is helping to improve 
the hospital care Canadians receive
coast to coast. 
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Through the use of an advanced electronic medical record system, North York General
Hospital has eliminated medication errors previously caused by a lack of patient 
and clinical information.

NYGH takes the lead
to improve patient
safety across Canada

By Elizabeth McCarthy



NYGH The Pulse 

Kate Stead didn’t hesitate when
choosing a hospital to complete her
third-year as a University of Toronto
medical student. Having previously
completed a six-week program
shadowing a surgeon at North York
General Hospital (NYGH), she knew 
the hospital would be a good fit. 

“I had such an overwhelmingly positive
experience here last time,” she
remembers. “Everyone was focused 
on teaching and learning and there 
was a real sense of community.”

Her biggest decision was choosing her
type of clerkship. In order to become
practising physicians, medical students
must complete a clerkship, or rotation, 
in a hospital setting. Until now, the
hospital had only offered the traditional
block clerkships where medical students
practised one discipline at a time. 
This fall, however, North York General 
joined the University of Toronto’s pilot
Longitudinal Integrated Clerkship (LInC)
program that allows students to study
multiple disciplines simultaneously. 

Kate took a chance and became one of
the hospital’s four students participating
in the pilot. The deciding factor? The
new LInC program’s strong patient-
centred focus. “I like that I move

alongside a patient as they go from one
discipline to another,” she says. “So, for
example, I may meet a patient with their
family physician, and then be able to be
a part of their specialist visits, even be 
by their side if they need surgery or
another procedure."

The LInC program is not just about
building relationships with patients, says 
Dr. Clare Hutchinson, lead administrator 
of NYGH’s program. As LInC students
learn different disciplines concurrently,
they stay with the same preceptors (or
teachers) throughout the year. “Students
can gather many different perspectives
on one patient’s health care journey,”
says Dr. Hutchinson. “This benefits both
the student and the patient.”

While it’s still early days, Kate is confident
the LInC program and its holistic view 
is a great fit for her future aspirations. 
“I feel a calling to work in a community
hospital as I grew up in a small town,”
she says. “I can see myself using this
patient-centred approach to better 
serve the needs of my community.”

University of Toronto medical student 
Kate Stead, left, is participating in the
Longitudinal Integrated Clerkship (LInC)
program offered at North York General
Hospital. Dr. Clare Hutchinson, right, is 
the lead administrator for the program 
that allows students to study multiple
disciplines simultaneously. 

An innovative approach
to learning is putting
patients first By Karen Kelly

“Everyone was focused on teaching and learning 
and there was a real sense of community.” 



If you walk past the Critical Care 
Unit at North York General Hospital
(NYGH), you can sometimes hear 
staff, physicians, families and 
friends cheering through the double 
doors, celebrating a milestone in 
a patient’s recovery. 

It’s this type of positivity and
collaborative team work that makes 
Dr. Phillip Shin, Chief of Medicine and
Medical Director of Critical Care, feel 
like he hit the jackpot in working here. 
A graduate of the University of Toronto,
Dr. Shin discovered his passion for
critical care ten years ago at NYGH. 

Under his leadership, NYGH has made
incredible strides in developing a
mobilization program within the
Critical Care Unit, providing the
opportunity for even ventilated
patients to engage in early mobility
with new technology. Early mobility
reduces time spent in rehabilitation,
prevents pressure wounds and ulcers,
and improves patient outcomes. 

“The idea that critically ill patients
need to be resting in bed is really 
a thing of the past,” says Dr. Shin. 
“For most of these patients to make 
a full recovery, they need to get out 
of bed and start moving. This often
requires the collaborative effort 
of physiotherapists, respiratory
therapists, dietitians, nurses and
physicians, and support from family
and friends.”

Dr. Shin explains that many critically 
ill patients are often in hospital for
longer periods and, in the beginning,
can struggle with just sitting up. 
These factors can cause feelings of
helplessness and depression. As
patients get better and can progress
through the mobilization program, 
he describes it as an emotional and

celebratory event when you see 
them stand up, reach the edge of 
their room, and even go outside for
the first time.  

“It’s a shared achievement experienced
by the patient, their family and the 
care team,” he says. “As a patient
reaches a new milestone, their mood
significantly improves and they are
more engaged in their care plan 
which contributes to a faster recovery.
Mobility is really the first step to
regaining confidence, independence
and control of their life.”

First steps in critical care
By Priscilla Hsu

You can say thanks to a hospital staff member or volunteer
by making a donation in their honour. The individual you
choose will receive a unique pin to wear proudly, 
and a card with your personal message of gratitude.

400,000
REASONS 
TO SHOW
YOUR 
GRATITUDE.
North York General serves 
over 400,000 people a year. 

SAY 
THANKS.

TO MAKE A DONATION: 
 nyghfoundation.ca/saythanks
 416-756-6944
 Foundation Office

Under Dr. Phil Shin’s leadership, NYGH has 
made great strides in developing a mobilization
program within the Critical Care Unit.
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When 12-year-old Angus went from weighing 
110 pounds to 80 in less than two months, his 
mother Christine knew she needed to find help fast.
Angus was referred to North York General Hospital’s
(NYGH) Child and Adolescent Eating Disorders
Program to help identify the cause and get him 
back to a healthy weight. 

“If it wasn’t for this program he would have been 
admitted to hospital because of his rapid weight loss,”
Christine remembers. Angus, now a 17-year-old high
school student, has a distant memory of his time at

NYGH when he was 12. Angus was dealing with severe
anxiety about potentially eating spoiled food that would
make him sick. The same strategies used to treat most
eating disorders were aimed at relieving his anxiety 
so he could learn to enjoy food again and return to 
a healthy weight. 

“The program worked with me and my parents to help
me confront my fears about food and overcome my
anxiety,” recalls Angus. Thanks to his treatment at 
NYGH, today Angus is feeling great about food and 
is an avid baker. 

Eating disorders are serious mental illnesses that 
affect both genders and all ages, from elementary
school children to older adults. If left untreated, they 
can cause significant medical problems. 

“Our understanding of eating disorder treatments in
children and adolescents has greatly improved over 
the past few decades,” notes Dr. Marla Engelberg,
Psychologist with the Child and Adolescent Eating
Disorders Program. “Involving parents and siblings 
in treatment has led to significantly improved
outcomes compared to traditional therapies aimed 
at just the patient.”

The program provides assessment, diagnosis and
treatment for children and teenagers between the 
ages of 12 to 18. 

“We have a strong interprofessional team that works
together to maximize the capacity it has to serve
patients in a timely manner,” says Jennifer Holmes-
Haronitis, Clinical Team Manager, Children’s Mental
Health Services. “The most rewarding part of our 
job is seeing kids re-engaging in life.”

Eating disorders 
program helps Angus
overcome illness By Melissa Londono

“Involving parents and siblings in treatment has 
led to significantly improved outcomes compared 
to traditional therapies aimed at just the patient.”
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If there’s one person who knows how 
to light up a room with his outgoing
personality and welcoming smile, 
it’s Martell Green. A resident at 
North York General Hospital’s (NYGH)
Seniors’ Health Centre (SHC) for 
over three years now, he says, 
“I love it here.” 

Before arriving at SHC, Martell’s health
was declining and he had to be
hospitalized for nine months. When
long-term care was recommended as
the next step, he remembers feeling
anxious about leaving his home with 
his wife Ida in Thornhill. To his surprise, 
it took less than a week before he felt 
right at home. 

“The treatment and support here is very
good,” he says. “I am myself again with 
a sense of purpose and lots of friends
that surround me every day.  It felt like
my life started again when I came to
North York General.” 

Martell explains it’s a combination of 
the staff, volunteers and daily activities
that make living at SHC feel like home.
Bingo, baseball games, dining out 
and pub nights are some of Martell’s
favourite things to do with his two best
friends Margaret and Paull. Twice a 
week, Martell’s brother-in-law, Philip
James hosts a program called Music 
of Your Life which brings residents back 
in time with original records from the 
1920s onwards. 

“As long-term care providers, we need
to make it a priority to offer programs

and activities that are mentally and
physically stimulating, and encourage
independence,” says Lauren Simpson,
Activities Coordinator at NYGH.
“Coming to long-term care isn’t always
easy. If we can provide our residents with
a sense of autonomy and normalcy, we
can make a real difference in their lives.”   

Martell’s family connection to SHC 
dates back to the early 1990s when 
his sister Winnie, Philip’s wife, was a
volunteer member of the Cultural Family

Advisory Committee. When Winnie
heard Martell needed long-term care
support, she knew SHC would be a
perfect place for him because of the
staff’s commitment to put residents first 
in everything they do. 

Clockwise: Ida Green, Martell’s wife; Lauren Simpson, Activities Coordinator; Winnie Green
James, Martell’s sister; Philip James, Martell’s brother-in-law; Martell Green, SHC resident;
and Winniefread Swaby, Personal Support Worker. 

Life begins again at
Seniors’ Health Centre

By Priscilla Hsu 

“It felt like my life started again when I came 
to North York General.”
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The last thing nine-year-old Krystal
(Ore) Otaraki heard before going
under anaesthesia was her own voice
singing a poem she wrote: “Flowers
need showers of rain to grow tall…” 

Krystal isn’t a young pop star but a
participant in an innovative study that
investigates music’s impact on children
about to have surgery. 

“We know music can have a calming
effect in stressful situations and surgery
can cause anxiety,” says Dr. Sharifa
Himidan, North York General Hospital
(NYGH) Paediatric Surgeon and
principal investigator.  “I wondered if
personalized music – music actually
created by the children – could help them
cope as they waited for their operation.”

Dr. Himidan and her team are comparing
the reaction of three groups of children
undergoing hernia operations. One
group listens to songs they helped
compose, another listens to personalized
playlists, and a test group does not listen
to any music. Those children in the
music groups listen to their songs
frequently during the weeks leading 
up to their surgery and right before and
during their operation. Dr. Himidan
evaluates their anxiety levels with the
State-Trait Anxiety Inventory, an
instrument used for measuring anxiety 
in a clinical setting.

Dr. Himidan recruited musician Charles
Spearin of Canadian indie rock band
Broken Social Scene to help the children

compose their own music. Charles set
up a makeshift recording studio at
NYGH where children were encouraged
to play instruments such as a guitar,
synthesizer or drums. He recorded the
sound, along with either spontaneous or
planned lyrics sung by the children, then
mixed all the sounds together into a
radio-worthy track. 

“Nothing but good has come out of this
project,” Charles says. “The children feel
a real sense of accomplishment when
they hear their music. As a musician, 
it has been incredibly rewarding.”

The experience has been exceptionally
positive for Krystal. “She is constantly
asking me to take her to North York
General,” says Bola, Krystal’s mother. 
“She associates the hospital with
recording music, not the surgery.”

The study is funded by North York
General Hospital’s Exploration Fund
which supports staff and physicians
develop new ideas for care delivery. 

Krystal Otaraki and 
Charles Spearin in 
NYGH’s makeshift 
recording studio. 

Hitting all the right notes
in the operating room By Karen Kelly

“The children feel a real sense of accomplishment
when they hear their music. As a musician, it has
been incredibly rewarding.”
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NYGH Cataract
High Volume Centre

QUICK FACTS

Imagine having only one “good” eye
because you’ve lost most of your sight
in the other. Your “good” eye – which
you rely on to get dressed in the
morning, drive and work – is starting
to deteriorate. A haze surrounds
everything you see, as if you’re
looking through a dusty car window.
This is how David Halsall described his
vision before surgery. 

“The anxiety of losing your eyesight is
overwhelming,” says Cecilia Gouveia,
Registered Nurse with North York General
Hospital’s (NYGH) Cataract High Volume
Centre. “With loss of sight, comes loss
of independence. What we try to do is
give our patients back the life they had.
Every cataract surgery is a little miracle.”

The centre’s innovative model meets the
highest standard, and high demand, for
cataract surgery and other eye-saving
and sight-restoring procedures like
cornea transplants and surgery to treat

glaucoma. Nurses, specially trained 
in sedation, monitor patients during
surgery with oversight from an
anaesthetist. Every operating room
nurse is specially trained to handle
ocular microsurgical instruments and
assist ophthalmologists during delicate
procedures on the eye.

“Hours after surgery I could notice the
difference and within two weeks I was
reading the small print on everything,” 
says David. “The surgery and recovery
went so well that a month later I went 
back to do my other eye.”

“It’s very rewarding to see how surgery,
especially a procedure where your
patient can go home right after, improves
someone’s quality of life forever,” 
says Deputy Chief of Ophthalmology 
Dr. Raj Rathee. “Once you have cataract
surgery, you never need to do it again.
Cataract surgery is a cure.”
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Cataract centre 
sees little miracles 
every day By Melissa Londono 

and Elizabeth McCarthy

“With loss of sight, comes loss of
independence. What we try to do is give
our patients back the life they had…”



Tucked behind North York General
Hospital’s Seniors’ Health Centre, lies 
a vacant 1940s estate surrounded 
by beautiful, lush landscape. The
property’s potential has never been 
in question; the challenge has been 
to identify its best use. 

Thanks to a partnership between the
hospital and the North York General
Foundation, the once dormant Phillips
House will now be transformed into 
a one-of-a-kind setting for ambulatory 
and transitional mental health services
for children, adolescents, women and

their families. A key priority of the
redesign is to create a warm, home-like
setting to help alleviate some of the
stress and stigma patients face.

“Seeking help for mental health issues 
can be very difficult for patients who
are already feeling anxious and
marginalized,” says Dr. Thomas Ungar,
Chief of Psychiatry and Medical
Director, Mental Health Program at
North York General. “This will be a
universally accessible building that is
welcoming upon arrival, and where
bright, sunlit and cheerful rooms promote

positive energy and a sense of well-
being for patients and staff alike.”

It’s not only the interior that will promote
healing. A key feature of the design is the
therapeutic green space that will be used
to encourage active and thoughtful
engagement for all patients during their
treatment. The design also blurs the
boundary between indoor and outdoor
spaces. By restoring the existing porch,
along with a new trellised veranda 
and outdoor dining room, patients, their
families and staff will have access to 
a space they can enjoy throughout all
four seasons. 

The re-imagining of Phillips House is
made possible thanks to the support 
of donors, says Terry Pursell, President
and CEO of the North York General
Foundation. “From the very beginning,
our supporters realized the real
opportunity to dramatically alter the
experience of mental health patients,”
Terry says. “Our dream was to create 
a beautiful, serene space, designed
using the most advanced research in
therapeutic environments. Thanks to
their support, we are one step closer 
to making this dream a reality.”

Montgomery Sisam Architects’ vision for Phillips House: “A House and Garden for Healing.”
The transformed estate will offer mental health services for children, adolescents, women
and their families.

What’s old will be new
again – and healingBy Karen Kelly
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