
Hamilton Teen is a Champion 

“I  suddenly lost strength 
below the waist and the pain 
in my legs was excruciating,” 
recalls Bill Stenhouse, whose 
condition quickly deteriorated in  
July 2019.
The res ident  o f  S toney 
Creek experienced the same 
symptoms in 2007. This led to 
the diagnosis of a herniated disc 
and cauda equina syndrome, 
which is a pinching of nerves 
in the spine. Back surgery in 
Toronto allowed Bill to live pain-
free for the next 12 years.

Herniated Discs 
Lead to Partial 
Paralysis

(Continued on page 2)
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In July 2019, after experiencing weakness and 
pain in his legs, Bill’s family physician sent him to the Emergency 
Department at Hamilton General Hospital. An MRI revealed that two 
of the discs in his spine were in danger of rupturing, so emergency 
decompression surgery and a spinal fusion were performed. 
“After I awoke from surgery, I couldn’t move my feet at all,” says 
Bill. “I was worried that I’d never have the use of my legs again.”
To help get Bill back on his feet, he was transferred to the Regional 
Rehabilitation Centre for intensive physiotherapy. He spent 
many hours in the gym strengthening his muscles to help regain  
his balance. 
“Little by little, I started regaining sensation and strength in my feet. 
The therapists kept me moving toward my goal of walking again.”
Hydrotherapy in the swimming pool at the Regional Rehabilitation 
Centre was also key in Bill’s recovery. The buoyancy of the water 
made exercises easier on his joints while also providing greater 
resistance for the strengthening of his muscles.
When Bill first began hydrotherapy, he required walking poles to help 
him walk across the five-foot-deep end of the pool. He progressed 
to the point where he could walk across the four-foot-deep area 
with no assistance at all.
“It felt fantastic when I was discharged and went home in October,” 
says Bill. “I continue to gain strength every day, and now I’m mobile 
with the use of a walker. I’ve come a long way.”

Herniated Discs Lead to Partial Paralysis

Care for the End of Life

(Continued from page 1)

The end of one’s life requires specialized care, just as 
any other point in a patient’s journey. Hamilton Health 
Sciences offers various end-of-life care services for 
patients and families at its hospital sites.
For example, St. Peter’s Hospital is home to Canada’s 
largest adult inpatient palliative care program, which 
focuses on optimizing quality of life for patients with 
life-limiting conditions. These palliative care specialists 
often collaborate with the Assisted Dying Resource and 

Assessment Service (ADRAS) to ensure that patients 
receive the best possible palliative care during the 
process of MAiD, or medical assistance in dying.
“ADRAS is a multidisciplinary team that is unique 
to Hamilton Health Sciences,” says Samantha 
Jansen, MAiD Program Coordinator. “The team is 
responsible for the assessment of adult patients who 
are considered for MAiD, as well as the provision of 
MAiD to those who are eligible.”
Patients who apply must meet a number of legal and 
medical criteria and must be capable of giving their 
consent right up to the actual provision of MAiD. The 
process involves administering various medications 
to the patient that results in a peaceful and painless 
death. 
“In preparation for MAiD, some patients plan a special 
celebration of life that might include a final meal with 
family, the reading of a poem or the playing of a song 
that has special meaning,” says Marta Simpson, MAiD 
Program Coordinator. “Being a part of a patient’s end-
of-life journey is such a privilege and it’s extremely 
rewarding to be a part of this conversation about 
medical assistance in dying.”

To watch a video on Bill’s 
story or to donate, visit 
hamiltonhealth.ca/bills



A donor-funded book is helping to educate ankle-foot 
orthoses (AFO) users at Ron Joyce Children’s Health Centre. 
Beau and His New AFO: A Children’s Guide to Ankle Foot 
Orthoses was written by Stephanie Blunt and illustrated by 
Amelia Levick and Katrina Whitmell. The three collaborators 
are graduates of the Orthotic and Prosthetic technical 
program at George Brown College. They created this 
research-based book to teach young orthotic users and their 
caregivers about taking pride in their AFO and learning how 
to care for it. 
“Kids will learn things like the correct way to wear their AFO 
and how to clean it,” says Stephanie. “We also hope patients 
will welcome seeing children like themselves in the book.” 
An AFO is a device that supports and controls the position 
of the ankle and foot. AFOs are used to address functional 
issues that result from a physical or developmental issue. 
The device can help support the limb during activities of 
daily living. 
Thanks to a generous estate gift to The Foundation from 
patient and hospital volunteer Joyce Mattick, pediatric 
patients receiving an AFO will receive a copy of the book. 
Joyce passed away from cancer in 2014. However, this book 
enables her legacy to live on into the future.

Legacy Gift Enables Special Book

There is nothing straightforward 
about glioblastoma, the most 
common type of brain cancer. 
Glioblastoma is aggressive and 
treatment options are limited. 
Surgery increases the risk of 
damage to other areas of the 
brain, while many medications 
are unable to break the brain/
blood barrier to reach the tumour. 
Juravinski Hospital and Cancer 
Centre is amongst a handful 
of cancer centres in Ontario 
currently treating glioblastoma. 
Care is provided for four to 
five new patients each week, 
resulting in more than 260 new 
patients a year. 
“Every patient is cared for not by a 
single physician, but by the entire 
multidisciplinary team,” says  

Dr. Crystal Hann, Chair of 
the Disease Site Team for  
brain cancers. 
The integrated care team 
includes oncologists, radiation 
oncologists, surgeons and other 
specialists. They collaborate 
weekly to ensure patients 
receive optimal care plans. 
Patients undergoing treatment 
for glioblastoma are typically 
treated with a combination of 
chemotherapy and radiation. 
As one of the top research 
hospitals in Canada, teams 
at the site are also leading 
the way with ground-breaking 
research. Two innovative clinical 
trials related to glioblastoma are 
currently underway at Juravinski 
Hospital and Cancer Centre.

Supporting Glioblastoma Patients
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Juravinski Hospital and Cancer 
Centre launched a Nurse Practitioner 
(NP) Fellowship Program in Complex 
Malignant Hematology (CMH), the 
first of its kind in Canada, thanks 
to a $1.5-million endowment gift 
by the late Ron Clark and his wife 
Nancy. This fellowship is another 
chapter in Hamilton Health Sciences’ 
accomplished history and continued 
leadership in blood-cancer care.
Jessica Rebeiro, NP, has been 
granted the very first Ron & Nancy 
Clark Nurse Practitioner Fellowship 
in Hematology. In this year-long role, 
she will make a vital difference in 
the field of CMH, which incorporates 
the diagnosis, treatment and care 
of patients who are diagnosed 
with leukemia, lymphoma, aplastic 
anemia or multiple myeloma.

Fellowships enable physicians 
to undertake additional medical 
training. Jessica will spend her 
term advancing knowledge, skills 
and competence as an NP in 
CMH. She will also lead an 
initiative aimed at improving 

pat ient care and processes  
in CMH. 
“This fellowship means I have the 
opportunity to increase my expertise 
as an NP in order to provide the best 
care that I can to patients with blood  
cancers,” says Jessica. 

The fellowship project team: Denise 
Bryant-Lukosius RN PhD, Clinician 
Scientist and Director of the Canadian 
Centre of Excellence in Oncology 
APN (OAPN); Kim Alvarado, Director 
of Oncology, Critical Care & Palliative 
Care Program; Margaret Forbes NP, 
Ron & Nancy Clark NP Fellowship 
Program Lead; Jessica Rebeiro NP, 
the inaugural NP Fellow of the Ron & 
Nancy Clark NP Fellowship; Kari Kolm 
NP in Hematology and NP Fellow 
Mentor; and Jennifer Lounsbury, Chief 
of Interprofessional Practice

Unique Nurse Practitioner Fellowship

Register and fundraise in support of the Cancer Program 
at Juravinski Hospital and Cancer Centre!

A walk to shine a light on cancer

Friday, October 2
Dyment’s Farm  
416 Fallsview Rd E, Dundas

hamiltonhealth.ca/illuminight
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Whether a person is recovering from 
a spinal injury, an acquired brain 
injury, a degenerative condition or 
a stroke, the hydrotherapy pool at 
the Regional Rehabilitation Centre 
is helping patients regain physical 
strength, control and balance.
“Doing hydrotherapy exercises in the 
water has certain advantages over 
doing exercises on land,” explains 
Occupational Therapy Assistant/
Physiotherapy Assistant Anastasia 
Stojakovic. “The buoyancy of the 
water reduces the effects of gravity, 
making exercises easier on the 
joints. Moving through the water is 
a good resistance exercise, which 
increases endurance and strength.”
A poolside lift helps patients out of 
their wheelchair and into the pool. 
Other patients may use a special 
hydrotherapy wheelchair, which is 

rolled down a ramp into the water. 
Once in the pool, they can practice 
transferring in and out of the chair. 
Building strength in the water with 
this exercise helps patients when 
they need to transfer in and out of 
a regular wheelchair on land.
Special floats can be attached to a 
patient’s ankles to increase water 
resistance and build leg strength, 
while core muscles can be engaged 
with a variety of exercises, such as 
carrying cups on a tray from one 
end of the pool to the other. 
As patients progress in their 
rehabilitation, they can advance 
from exercises in the five-foot-deep 
area of the pool to the three-and-
a-half-foot area, which provides 
less buoyancy and requires greater 
muscle control for balance.

“It’s rewarding to see patients 
challenge themselves in the pool,” 
says Anastasia. “I enjoy helping them 
achieve their goals and become as 
independent as possible.”

Defying Gravity with Hydrotherapy

FOCUS

Please join us in welcoming two 
members to the Hamilton General 
Hospital family. 
Cheryl Williams is the new Vice 
President, Adult Regional Care 
at Hamilton Health Sciences and 
Executive Site Lead for Hamilton 
General Hospital. Cheryl began her 
career as a registered nurse and has 
extensive experience in leadership 
roles at several hospitals in Ontario. 
“I am delighted to have joined an 
organization that has a reputation 
as a leader in health care,” says 
Cheryl. “While I have been here only 
a very short while, I have already 
had the chance to see the dedicated 
and collaborative approach the 
clinical teams employ in delivering  
patient care.” 

Dr. Alan Menkis is the inaugural 
Medical Director of the new 
Hamilton Centre for Cardiovascular 
Health (HCCVH). His research 
interests include innovations in the 
treatment of valvular heart disease, 
mechanical circulatory assistance, 
robotic surgery and innovations in 
the delivery of cardiac care.
Under his leadership, the HCCVH 
wil l  enable f ive programs – 
cardiology, cardiac surgery, vascular 
surgery, stroke and thrombosis 
– to collaborate on leading-edge 
research and training to advance 
cardiac and vascular care.
“By bringing these groups together, 
we’ll be able to achieve more for our 
patients,” says Dr. Menkis. 

New Leadership at Hamilton  
General Hospital
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FOCUS

Show your support for  
the health care teams  
by registering and  
fundraising in support  
of Hamilton General 
Hospital Foundation!
hamiltonhealth.ca/strides 

Intracerebral hemorrhage (ICH) is a type of life-
threatening stroke caused by bleeding in brain tissue. 
ICH occurs when an artery in the brain becomes blocked. 
This is rarer and more severe than an ischemic stroke. 
Thanks to the 2015 transformational gift from the Marta 
and Owen Boris Foundation, researchers at Hamilton 
Health Sciences are working to enhance care for 
patients with ICH. 
Dr. Ashkan Shoamanesh is the Marta and Owen Boris 
Chair in Stroke Research and Care. His work focuses on 
characterizing diseases of small blood vessels within the 
brain that make them prone to rupture, resulting in ICH. 
“I founded the Hemorrhagic Stroke Research 
Program with the goal of reducing the global 
impact from Intracerebral hemorrhage,” says 
Dr. Shoamanesh. 
Dr. Shoamanesh’s research included a feasibility study 
that assessed the best blood-thinning strategy to prevent 
stroke for certain vulnerable patients. This included 
people at high risk for ischemic stroke from blood clots 
due to an irregular heart rhythm (atrial fibrillation), and 
who have also suffered a previous ICH, which increases 
their risk for future bleeding in the brain. The results of 
this initial smaller-scope study helped the team secure 
a $25-million grant, which is enabling the expansion of 
the trial to more than 300 sites in 23 countries across 
five continents. 
Under Dr. Shoamanesh’s mentorship, several research 
studies are currently underway that are focused on 
stroke prevention. Likewise, the Canadian Hemorrhagic 

Stroke trials initiative (CoHESIVE) has now grown to 
include more than 50 researchers across Canada and 
abroad. The team has attracted leading ICH researchers 
from around the world and positioned Canada at the 
forefront of ICH research.
“The Chair has allowed me to optimize stroke-patient 
care through the training of next-generation stroke 
physicians, and through translational research that will 
ultimately impact the quality of care at the bedside.”

Transformational Stroke Care 
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FOCUS

A new Behavioural Health Café 
at St. Peter’s Hospital is helping 
patients with dementia experience 
more social interaction. 
“Eating and drinking at the Café 
replicates routines that our 
patients would have had in the 
community,” says Therapeutic 
Recreationist Naomi Dyon. “These 
activities provide an opportunity for 
meaningful connections between 
patients and caregivers.” 
The goal of the Behavioural Health 
Unit is to transition patients into 
community settings after a 60-day 
inpatient stay. The Café helps 
patients adjust to life outside of a 
hospital setting. 
“The space sparks posit ive 
memories for our patients, allowing 
them to engage in conversations,” 
explains Naomi. “As dementia care 
evolves, spaces like the Café will 

become a tool that’s more widely 
used in therapy.”
Patients in the unit often exhibit 
behaviours that are risky to 
themselves or those around them. 
The Café and other donor-funded 
amenities like a salon hair dryer 
help to ease these behaviours. 
“A recent study revealed that 
patients were less likely to exhibit 
vocal-responsive behaviours, 
such as calling out, yelling or 
noisemaking, when under a hair 
dryer,” says Naomi. “Re-creating 
a salon experience has also made 
it easier for staff to provide our 
patients with proper nail care, as 
many patients remember getting 
manicures in a salon. The warmth 
of the dryer is very relaxing and 
helps patients cope before and 
after activities they may find 
upsetting or unpleasant, like taking 
a shower.”

Upcoming plans include the 
creation of a nursery with robotic 
dolls and a garden to enable 
horticulture therapy. 
“This is the future of dementia 
care,” says Naomi. “Donors and 
fundraising events like the Masonic 
Beef & Corn Roast are providing 
these special environments to help 
patients engage with the world 
around them.”

Bringing the Community to Patients
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Learning about Palliative Care
“Palliative care is everyone’s business,” says Denise 
Wilson, a Clinical Nurse Specialist in the Palliative 
Care Program at St. Peter’s Hospital. “Patients across 
Hamilton Health Sciences may require some aspect 
of palliative care, so it’s important that we all play a 
role in meeting this need.” 
A generous donation from Ed Shimoji, husband of 
former palliative-care patient Gail, has enabled health 
care providers across Hamilton Health Sciences 
to participate in training seminars called Learning 
Essential Approaches to Palliative Care (LEAP). The 
course is designed for frontline staff who look after 
patients with life-limiting conditions, but lack formal 
education in palliative care, to help them gain the 
necessary skills in palliative-care approaches. 
“The workshops are highly interactive,” says Palliative 
Care Physician Dr. Alan Taniguchi. “A number of 
modules provide comprehensive overviews of 
common cases and challenges. We also learn from 
each other by sharing stories of our experiences with 
end-of-life care.”

Feedback has been overwhelmingly positive, 
and participants are grateful for the opportunity to 
participate in LEAP. 
“LEAP is helping to change the palliative care culture 
across Hamilton Health Sciences,” says Denise. 
“We’re thankful that Foundation funding is facilitating 
ongoing education.”
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Make Your Donation at

2019 Donor Report Now Available
Every day, our donors and partners make a vital difference for patients, families and health 
care providers. Our 2019 Donor Report reflects upon the legacy of all our donors and 
their impact on patient care. No matter how a donation is made, every gift leaves behind a 
unique legacy that impacts patients and families.
Visit hamiltonhealth.ca/2019report to view the report online, or request a print copy by 
contacting our office at 905-522-3863 or info@hamiltonhealth.ca. 

is a proud member of

Hamilton Teen is a Champion 
Fifteen-year-old Raynham McArthur of Hamilton is our 
Children’s Miracle Network (CMN) Champion. 
When she was 11 years old, Raynham was rushed by 
ambulance to McMaster Children’s Hospital. Her brain 
was swelling and her body systems were shutting down 
due to complications from type 1 diabetes. She was at 
high risk of suffering a stroke and having permanent 
brain damage. After three days of intense round-the-
clock care, the swelling in her brain began to subside 
and no signs of brain damage were found.
A glucose-monitoring device was later implanted 
beneath her skin to measure her blood sugar levels 
every five minutes. An insulin pump tube was also 
inserted under her skin and it delivers insulin as needed. 
Today, Raynham is thriving and enjoying the life of an 
active teenager.
“The team at McMaster Children’s Hospital saved my 
life,” she says. “They’ll always be like family to me.”
Champions is an awareness program designed to 
educate communities about CMN, the important work 
of its member hospital foundations, including McMaster 
Children’s Hospital Foundation, and the financial needs 
of children’s hospitals.

Bruce Squires, President, McMaster Children’s Hospital; 
Raynham McArthur and her parents, Joanna and Andrew; 
and Pearl Veenema, Chief Executive Officer, Hamilton Health 
Sciences Foundation 


