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Montreal's gift
to the world

MARKING THE 50™ ANNIVERSARY OF
DISCOVERY OF CARCINOEMBRYONIC
ANTIGEN (CEA)

It was 50 years ago that Dr. Phil Gold
(pictured here) and Samuel Freedman disco-
vered the first biomarker specific to cancer,
the carcinoembryonic antigen (CEA). The
CEA blood test is still the cancer exam most
commonly used in the world.

Read the story behind this —
discovery on page 7
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t 72 years old, Robert Palov described himself as a busy man on the go. Juggling
Atime between a marketing job and golf courts, he took good care of his health

to maintain his busy lifestyle. But in May 2015, Palov experienced two weeks of
chest pains. Following a visit with a cardiologist at the Lakeshore Hospital he knew his
lifestyle was about to change.

Continued on page 3



to give thanks for the gift of family and friends, whose love
and support provide strength and fill our hearts with joy.
It is also an excellent opportunity to thank our co-workers for
their collegiality and professionalism.

The end of a year and advent of a new one is an ideal time

The last 12 months have been exceedingly hectic, yet we
managed to uphold an overall calm and orderly environment
for our patients and their families. That speaks volumes to our
sense of purpose. As an example, the successful moves to the
Glen site reflect the high degree of collaboration that extended
beyond our walls on multiple occasions throughout the year to
include partners in and outside the health network. There are
too many examples of accomplishments and collaboration to
list in a year-end message. However, rest assured that each
one has been recognized and is no less important than the next
because it is the sum of all that we do that makes us proud to
say we are part of the McGill University Health Centre (MUHC),
part of the Research Institute of the MUHC and part of the
McGill community.

CELEBRATIONS

MUHC Staff Celebration

MESSAGE FROM NORMAND RINFRET

Season’s Greetings from the President and
Executive Director of the MUHC

In this spirit, | would like to express my sincerest apprecia-
tion to my senior management team, the medical leadership,
all clinical, research and support staff, as well as all volunteers.
Your dedication clearly knows no bounds. Thanks to all of you,
we continue to fulfil our mission in spite of the challenges that
we face daily. Somehow, we find a way to do the impossible.
Your determination, talent, compassion, and loyalty play an
immeasurable role in our success.

I would also like to extend heartfelt gratitude to our board of
directors, to our foundations and their donors, to our patients
and their families, and to our community as a whole. We are
very conscious of your leadership, generosity and sustained
support. As the adage goes, if you want to walk fast, walk
alone, but if you want to walk farther, walk together. Thank you
for helping us to walk farther and improve our patients’ experi-
ence and outcomes.

Finally, please accept my best wishes for health and happi-
ness. The world may be full of wonders, but it is not without its
troubles. Let us therefore count our blessings, extend a helping
hand to those in need, and hope for peace on earth and goodwill
to all.

Normand Rinfret
President and Executive Director

celebrate our hard work and enjoy some holiday spirit together. All MUHC staff and volunteers are welcome to events taking

Q s we wrap up the busiest year in the McGill University Health Centre (MUHC) history, we invite everyone to take a moment to

place on four sites.

e LACHINE HOSPITAL: Thursday, December 10,
from 10:45 am - 1 pm; 4:45 - 6:30 pm; and at 1 am
on Dec. 11 in the cafeteria. A meal will be served.

e GLEN SITE: Tuesday, December 15, from 2- 6 pm
in the Research Institute Atrium

PLUS: a special invite from the MUHC and RVH foundations!

e NEURO: Wednesday, December 16,
from 3- 5 pm in the Jeanne Timmins Foyer

e MONTREAL GENERAL HOSPITAL: Thursday,
December 17, from 2 - 6 pm in Livingston Hall

Continued from page 1

Enjoying life after
heart surgey

“After running different tests for two
days, my doctor decided to admit me
to the hospital on the spot; she also
suggested that | see another doctor
at the McGill University Health Centre
(MUHC] for specialized testing,” recalls
Palov with emotion. “The following Friday
morning, | was transferred to the Royal
Victoria Hospital (RVH-MUHC) for an
angiogram.”

The angiogram was very clear: Palov
had extensive blockage in his veins (85
to 90 per cent) and needed to undergo
surgery as soon as possible.

It was Dr. Patrick Ergina, cardiac
surgeon at the RVH-MUHC, who treated
Palov. “Mr. Palov came to the MUHC be-
cause he needed an Aortic valve replace-
ment and coronary bypass surgery,”
he explains.

Dr. Ergina’s mission was to help
restore the blood flow to Palov’s heart by
replacing the blocked aortic valve with
a new prosthetic valve and by bypassing
the blocked coronary arteries with ves-
sels that were taken from his legs.

A month after the operation, un-
expected complications surfaced and

PATIENT STORY

Palov had to be taken back into the oper-
ating room. “Mr. Palov was at

the right place at the right time,” says
Dr. Ergina. "We were able to provide him
with the best type of care, despite the
unexpected circumstances, and that’s
one of the things that helped him. His
positive attitude and efforts towards the
rehab process was also a huge factor in
his recovery.”

After a few days in the intensive care
unit (ICU), Palov began a slow recovery
process. He was moved out of the ICU,
but had to stay in the hospital for a while
longer. "My condition put a lot of demand
on the staff,” he recalls. “From my tem-
perature, to scans, to blood tests, there
was always someone coming to the room
to make sure that everything was ok.”

Raji Cambow was one of Palov’s
physiotherapists during his stay at the
MUHC. As part of the unit’s multidisci-
plinary team, Cambow’s main role con-
sists of helping patients gain back their
mobility after a cardiac surgery.

“Mr. Palov was very motivated and
participated very well in the exercise
plan we had for him,” says Cambow. “As
a physiotherapist, | have to gain the trust
of patients. It becomes easier for them
to participate in the exercises if they
feel at ease with us. That’s exactly what
happened with Mr. Palov—he was able
to get up and moving by following our
guidelines.”

Robert Palov

In fact, this first experience at the
newly located Royal Victoria Hospital left
nothing but good impressions on Palov
who made sure to send a letter of appre-
ciation to the MUHC upon his discharge
from the hospital.

“I have to admit that | had a lot of anx-
iety as an inpatient,” says Palov. "l was
used to playing tennis, working on my
house, moving around; | felt confined at
the hospital, but it was the staff and the
medical team who really made a differ-
ence for me.”

“Everybody was very attentive and
very accommodating,” he says. “l had
someone at my side 24/7 and | am truly
grateful for that. Thanks to their care,

I am now back on my feet enjoying life
again.”

Join the MUHC Foundation (MUHCF) and the Royal Victoria Hospital Foundation (RVHF) in celebrating the holidays - and you!
We want to thank the staff of the MUHC, for all your hard work throughout the year, in providing the best possible care to our
community.

Grab a cup of coffee or tea and a treat on us in the hallway leading to the Research Institute on Thursday, December 17 from
10 am to 7 pm. This will be the future home of the MUHCF and the RVHF in 2016!

Front row: Veronique Tardif, Dr. Patrick Ergina; back row: Linda Lowe, Susan Lloy, Raj Cambow, Donna Patterson, Maryam Ahli Eraghi, Myriam Julien, Christine Lefebvre.



United against AIDS

D ecember 15twas World AIDS Day. This year we celebrated the research

“The efficacy of the new treatments
allows patients to live healthy lives with
very minimal risks of transmission to
others. However, there are still far too
many people that do not get tested as
seen in the increased rates of HIV and
other sexually transmitted diseases.
This forces us to re-evaluate our

advances in prevention and treatment, the improved accessibility
to therapies, and the increased awareness and understanding

Some facts and figures about
the MUHC'’s Chronic Viral Illness

of the human immunodeficiency virus (HIV) that causes AIDS. We also Service approach and adapt our strategies such

acknowledged that despite encouraging statistics, the global epidemic as expanding accessibility to HIV testing

continues. e The team follows patients who are - - . . centres and pre-exposure prophylaxis
living with HIV, hepatitis C, and HIV/ ; __ \ treatment.”

- Lina Delbalso, nurse clinician, Chronic
Viral Illness Service of the MUHC
‘ages

At the McGill University Health Centre [(MUHC) and the Research Institute
of the MUHC, our researchers, doctors, students and employees are all
contributing in their own ways to halting the spread of HIV and offering the
best possible care to those who are affected by the disease, bringing them

hepatitis C co-infection

¢ 2,000 patients with HIV have been
followed in the past year

e 250 new HIV patients are admitted

hope and comfort. Here are some of their faces and messages. each year
¢ More than half of the patients are
over 50 years old

AIDS around the world

UNAIDS is an UN-affiliated organiza-
tion whose goal is to reduce HIV trans-
mission, improve access to treatment,
and eliminate the infection of children,
stigmatization and discrimination.
UNAIDS furnishes the following global
statistics:

i — *

“World Alds BEY represents the hope
we all need to persevere with our
research in innovative HIV treatments

' and to fight against the social stigma
that this illness still provokes.
_\1 Infectious diseases are the greatest
e 15.8 million people accessing S 2 8 scourge that humanity faces and the
antiretroviral therapy (June 2015) fight against AIDS is a cause very dear
e 36.9 million people globally living ; to my heart. ”
with HIV (end 2014)
e 2 million people newly infected - Danica Albert, research assistant,
with HIV (end 2014) -~ f Chronic Viral lllness and Immuno-
e 1.2 million people died from AIDS- o3 metabolism laboratory, Research
related illnesses (end 2014) ' Institute of the MUHC

“When we first tell children they have HIV,
they always ask me the same thing: “Can |
get married?” and “Can | have kids?” And |
tell them enthusiastically, yes you can. With
the advancements in discoveries and treat-
ments in the field of pediatric HIV, that’s the
hope we are able to give kids.”

- Dr. Christos Karatzios, pediatric infectious
disease specialist, Montreal Children’s
Hospital of the MUHC

“| see a great diversity of patients at
the clinic: they have different origins,
personalities, lifestyles, histories and
health concerns. My challenge is to
try and help them at their stage of the
disease. Thanks to major strides in the
| knowledge about HIV, most of them can
have normal life expectancy and good

“We are so fortunate in Canada; because
of the excellence in health care and
research we will witness what it means

to live and grow old with HIV. But the

HIV epidemic is not over. Many people
remain at risk or are living undiagnosed
and not receiving care. HIV testing and
engagement in care saves lives and can
contribute to stopping the epidemic.”

- Dr. Joseph Cox, medical director,
Chronic Viral Illness Service of the MUHC

quality of life. Nevertheless, 30 years
down the road, we're still waiting for a
vaccine.”

-Dr. Cathe;ine Hogan, fellow and
resident, Chronic Viral lllness Service
of the MUHC

TELL US ABOUT YOUR SUCCESS STORIES! THEY DESERVE TO BE RECOGNIZED.

The Public Affairs and Strategic Planning department wants to highlight your accomplishments via its platforms, including web and
printed publications (MUHC today, enBref, muhc.ca and social networks). If you, your team or your colleagues, across the MUHC,

have provided exceptional care, completed a major project or simply demonstrated altruism, contact us! public.affairsf@muhc.mcgill.ca



HR CORNER

Discounts and wellness initiatives
for all MUHC employees

mployee wellness and recognition is always at the core of the Human Resources
E (HR) Directorate initiatives and programs. The HR Training and Organizational

Development department has been working hard at enlarging their corporate
employee discount program and at organizing many wellness initiatives for MUHC
employees.

The corporate discount program now includes a record 67 different
companies. Employees may benefit from a pre-determined discount
upon the presentation of an MUHC identification card when shopping at
these companies. Companies that are part of our program range from
Auto Care, Dining, Entertainment, Hotels, Home Repairs, Insurances,
Shopping, Beauty Care and Fitness. The Corporate Discount Program
has now a QR code that allows all employees having a smart phone to
obtain the rebates at arm’s length. For those that don’t have access to a smart phone,
you can go on the MUHC intranet and on our website at much.ca/careers (Benefits
Overview).

Our MUHC wellness initiatives are also being organized at rocket speed; we have
increased the number of sessions and made some adjustmentsfor your convenience.
Taking care of yourself is the first step in taking care of patients. We have scheduled
the following to increase resilience in the face of personal and professional challenges:

e A fitness program including pilates, yogalates, zumba, African dancing, rebel roots,
walk clubs

e Massage therapy once a month at each site

e Free African Dance class on Dec. 9, 2015 at 4 pm

e NEW: Fine Arts workshop entitled Creativity on the Go!

For more information on our corporate employee discount
program, please contact ricardo.telamon@muhc.mcgill.ca

For more information on our wellness programs, please
contact wendybernadette.wannerdmuhc.mcgill.ca

Please spread the word.

Prize winners of the Corporate discount Program raffle

A raffle took place on Wednesday November 18" to reward MUHC staff for their ex-
ceptional contribution in providing the best care for life. Close to 600 employees from
all sites participated in the raffle and 37 gifts were delivered. Pictured below are the
winners of the three biggest and more popular prizes, which were delivered by Ricardo
Telamon, a human resources training officer.

Christopher Lus, Housekeeping,
won a Samsung Note 5 from
Planete Mobile

Angela Yung, physiotherapist
adults, won Diamond Earrings
from Bijoux Majesty.

Patricia Rose, senior advisor,
Redevelopment, won a Sony
Tablet from Planete Mobile

SOCIAL
MEDIA
BUZZ

Luisa Venditti: Thank you [to
0 our Child Life Specialists] for
your amazing dedication and
for making a difference in the

lives of these precious little
people 6464

sabrinabar0é: Gratitude to
the team at the [dcusm_muhc
for the TLC & for safely

delivering my daughter this
week! Exceptional care!!

@gabalt: First snow view

@ from the Children’s Hospital -
Winter’s not looking that bad
after all 64<¢

Stay informed
and join the
conversation!

Did you know that
the MUHC has a
Social Media Policy
that is available
on the Intranet?

SPOTLIGHT

Marking the 50" anniversary of
discovery of Carcinoembryonic
Antigen (CEA)

major preoccupation for cancer researchers in the early
A1 960’s was the search for a specific biomarker, material

or molecule, that would distinguish tumour cells from
regular cells - in essence, a way to identify cancer through a
simple blood test. “Numerous attempts had been made, but
none had been successful. The common wisdom at the time
was that such a marker would not be found,” said Dr. Phil
Gold, the Douglas G. Cameron professor of Medicine at McGill
University, the first director of the Goodman Cancer Centre,
and former chair of the McGill Department of Medicine. “For
myself and my then PhD supervisor Dr. Samuel Freedman, it
sounded like a challenge we were happy to accept.”
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Dr. Phil Gold and Dr. David Thomson pictured here in 1971 working together
in the laboratory.

After completing his first year of residency at the Montreal
General Hospital (MGH), Dr. Gold worked on his PhD in the
laboratory of Dr. Freedman, who was the director of the Division
of Allergy at the MGH and subsequently dean of medicine at
McGill University. In 1965 they published their discovery of the
carcinoembryonic antigen (CEA}, which is produced during the
growth of the bowel. Subsequent studies led to the development
of the CEA blood test - the first blood test approved, inter-
nationally, for the detection and management of human cancer.
A lot has changed in the past five decades, but the CEA test
remains the most frequently used blood test in oncology around
the world today. This year marks the 50" anniversary of this
breakthrough discovery by the two researchers, a true gift from
Montreal to the world.

Dr. Gold shares some of his memories of the groundbreaking
discovery. The research utilized a few new and unique ideas:
“We employed immunologic technologies, which had not been
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used in cancer research at that
time,” recalled Dr. Gold. “"We
focused on rabbits because they
are good producers of antibodies,
and we used colon tumours be-
cause they grow differently from
other tumours making it easier
to compare the tumour tissue
with normal tissue, which was
taken from the same individual.”

Drs. Gold and Freedman
exposed newborn rabbits to
samples of normal tissue of the
human colon, to make them
immunologically tolerant to these
tissues. Later, they injected the rabbits with cancer cells from
the same donor. The rabbits responded to the molecule in the
cancer tissue. This identified the cancer molecule, which was
subsequently found in human embryonic digestive organs, as
well as in cancer, leading to the designation of CEA.

“The discovery of CEA was significant because it
was the first time that a tumour biomarker had been
clearly demonstrated to exist, even though very small
amounts of CEA were also present in normal tissue,”
explained Dr. Gold. “Therefore, we were able to estab-
lish a blood test that allowed us to examine the blood
' samples of individuals with a variety of different con-

ditions to see if this would be helpful in the diagnosis,
management, and treatment of cancer patients.”

After a good deal of work in the field, involving
laboratories from around the world, it was demon-
strated that CEA is present in elevated and increasing
concentrations in 70 per cent of all human cancers.
The blood test for CEA was the first blood test for can-
cer sanctioned by the Food and Drug Administration
(FDA) in the United States, and then by virtually every
country in the world.

Dr. Alan Barkun, director of Therapeutic Digestive
Endoscopy and Quality in the Division of Gastro-
enterology at the MUHC highlights the importance of
this discovery: “The CEA test is the standard against
which other human tumour markers are measured. It
is presently the most common blood test for cancer,
50 years down the road from the time that it was dis-
covered,” he said. "This discovery has helped shape
the modern era of cancer immunology and tumour markers.”

Dr. Gold’s distinguished career has earned him an induction
to the Canadian Medical Hall of Fame, an appointment as an
Officer of 'Ordre National du Québec as well as a Companion
of the Order of Canada, amongst other coveted awards. When
asked about the future of cancer, Dr. Gold is optimistic. “I have
no doubt that a variety of cures for cancer will be forthcom-
ing. Indeed, many are already in place and such conditions as
Hodgkin’s disease and Chronic Myelogenous Leukemia are now
virtually curable,” he said. “In addition, many other common
cancers such as those of the bowel, breast, and even lung, are
now being treated with ever increasing success.”

Dr. Gold and Dr. Freedman, and the 50 anniversary of the
discovery of the CEA, were celebrated at a scientific symposium
on Tuesday, November 24, 2015. Dr. Gold, who was one of the
speakers, addressed a full house made up of healthcare work-
ers, researchers, and the general public.

Dr. Phil Gold in 1970 at the
Montreal General Hospital.
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ART AND ADVERSITY

Breast cancer,
seen differently

Breast(s): A different kind of cancer

story. An exhibit not to be missed!

he McGill University Health
Centre (MUHC) welcomes the
exhibit Breast(s), which is a series of

photographs and accompanying cartoon
drawings of eight women between

the ages of 26 and 60 who show their
resilience in the face of breast cancer.

Wearing scarves
to symbolize hair loss l
during chemotherapy,
these women reclaim
their femininity by
wearing colourful
outfits imagined by
Jenn Pocobene (stylist)
as they pose for Julia
Marois (photographer]).
Along with each photo,
the women share an
anecdote or intimate
moment concerning
their experience, as
illustrated by Lili Sohn
(cartoonist).

A former patient

Breast(s) emerged from the creative collaboration between two
friends, Jenn Pocobene and Lili Sohn (pictured above).

The MUHC community
is thrilled to see this type
of artistic creation stem
from cancer patients’
experiences. “Keeping a
positive outlook during
treatment is an important
tool for any patient,” says
Dr. Sarkis Meterissian,
director of the Cedars
Breast Clinic of the MUHC.
“Itis a delight to see such
positivity and creativity
adorning the walls of the
Glen. It offers hope and
inspiration to others facing
similar challenges.”

The MUHC is proud
to be the first hospital
to welcome the exhibit
Breast(s), which was
originally initiated by the
Groupe Sensation Mode
in collaboration with La
Vie en Rose during the
2015 Edition of the Festival
Mode et Design. It is made
possible at the Glen site by
the RBC Art and Heritage
Centre, the Cedars Cancer
Foundation, the MUHC
Foundation and the Rossy
Cancer Network. It is on

Q&A WITH OUR EXPERTS

Teaching abroad: an enriching
experience from all points

of view

D r. Alan Barkun, an internationally renowned gastro-

enterologist and the director of Digestive Endoscopy

and Quality in the Division of Gastroenterology of the
McGill University Health Centre [MUHC), traveled to Myanmar
in the summer of 2015 to share his knowledge and expertise
as part of a 10-day trip organized by the American Society for
Gastrointestinal Endoscopy (ASGE). During this holiday per-
iod, when the spirit of altruism is in the air, we thought it only
appropriate to share this interview that was conducted with
Dr. Barkun this fall.

Please tell us about the program that you participated in.

It was basically a philanthropic initiative aimed at exporting
endoscopic medical care, expertise and teaching to regions
around the world that are in need. After applying for the
Myanmar trip, | was chosen along with three other doctors from
different countries. As “ambassadors,” we were able to give
some of our time to advance this initiative.

What did you teach?

My role was to tackle complex cases using the available
resources. More specifically, | was asked to teach cholangio-
pancreatography (ERCP)*, a procedure that uses X-rays and an
endoscope to examine or treat organs like the pancreas, liver
and gallbladder.

How did it go?

Dr. Alan Barkun performing an ERCP for a group of doctors in Myanmar (Burma).

What other allowances does this kind of trip require?

You have to keep the context, cultural and political - and
even religious — in mind. Asking for informed consent from a
Buddhist patient isn’t quite the same as asking for it from a
Catholic Christian.

of the Cedars Breast
Clinic of the MUHC,

Sohn began drawing
her own experience

with cancerin a

display at the Glen Site until
January 2016.

It was a demanding but gratifying experience. We started each
day presenting at a two-hour conference before spending six medicine, differences that one should not, in my opinion,

hours seeing patients. | taught 30 people at a time, quite a connote with a lack of competence. You have to be open enough
contrast to the three people we would generally have gathered to discuss situations with people and tell them that there may
here for that kind of session in the fluoroscopy room. Everyone be a variety of ways do things.

You also have to adapt to different ways of practicing

On November 19, the MUHC held a vernissage in the presence of the artists, the eight
women, some patients and members from the staff. A total of 50 people gathered at this
successful event. A panel discussion about femininity and breast cancer— including Can-
Support Founder Gwen Nacos and Can Support Director Andréanne Robitaille — was nicely
moderated by Dr. Geneviéve Chaput, head of the MUHC Cancer Survivorship Program.

humouristic blog
called Tchao Glinther in
February of 2014, when she
was first diagnosed. “There
was so much going on, so many
emotions that drawing it out
made the most sense,” says
Sohn, who is now 31. “Not only
was it a way for me to better
understand my situation, but a

way for me to explain it to others.

| am proud to be able to come
back to the hospital with this
exhibit. It's a way for me to give
back to the staff because they
gave me so much during my
cancer treatments.”

Sohn recently published her
second comic book, entitled La
guerre des tétons, tome 2:
Extermination.

muhc.ca

8 ¢nBref

The artists and women from the exhibit: Julia Marois (photographer), Nancy Cloutier, Lucie Piché, Lolitta Dandoy,
Nalie Agustin, France Montreuil, Macha Guy, Lili Sohn (illustrator), Maude Shlitz and Jenn Pocobene (stylist).
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involved was clearly happy to be there and demonstrated a good
knowledge of what we were working on.

Obviously, we had to adapt to local realities. The equipment
wasn't bad, the people were competent and there were adequate
resources, but it's true that everything didn’t function quite as
well as we're used to here. One day there was a power outage
that lasted several hours. Another time, a patient had a heart
attack but when the crash cart came, the equipment wasn’t
working. Thankfully, the resuscitation procedures were enough.

Why do an ERCP?*

An ERCP can be used to:

¢ look for the cause of constant abdominal pain or
jaundice

e find or remove gallstones in the bile duct

* open a narrowed duct by inserting a stent (small tube)

take a biopsy (a tissue sample to be examined under a
microscope)

diagnose diseases of the pancreas, liver, gallbladder
and bile ducts, such as inflammation, infection or

cancer

*Source: Canadian Cancer Society

What did you take away from this experience?

When we travel for work, or even when we're just here at the
MUHC, we're used to being in the company of some of the top
specialists in the world. On this kind of trip, you realize that
there are extremely competent people out there, often working
on a shoestring budget, and that we never hear about them. It's
truly a lesson in humility.

You also realize how lucky we are to work under North
American conditions - even though everything isn’t always
perfect - and it brings you back to the underlying values of
medicine and the real reason we practice this profession, which
is to help patients.

I'll never forget the kindness of our hosts and their desire
to learn in order to improve the health of the population they
serve. | met many inspiring people, especially the endoscopy
society leaders, who are women working with a vision, a
largeness of spirit and a sense of responsibility and duty to their
country. They weren't there just for their careers but to do what
is right for their patients and colleagues.

Overall, it was an enriching experience both culturally and
personally. It also served to contribute to improving the health
of a vulnerable population and to broadening the reach of the
MUHC and McGill far beyond our borders.



HOLIDAYS

MUHCers giving back over the Holiday Season...

hen the Holiday Season goes
Winto full swing, decorating,

shopping and cooking become
paramount for many of us. But in
between hectic schedules and present
lists, some people find ways to give
back to the community. Here are some
inspiring initiatives from some of our
employees at the McGill University

Health Centre (MUHC).
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“In the Matschek family, we don't give gifts
any more at Christmas. Instead, we give to
others,” says Julie. “That is our gift.”

JULIE WETTREICH-MATSCHEK AND
JESSIKA MATSCHEK

“We have been helping gather nonperish-
able items, new toys, hygiene products,
baby food, diapers and pet food for Sun
Youth for about 10 years,” says Julie
Wettreich, who works in Surgical Admin-
istration at the Montreal General Hospital
of the McGill University Health Centre
(MGH-MUHC). “I got involved through my
daughter. She has always been volun-
teering; ever since | can remember.”

Julie’'s daughter Jessica works at the
Glen part time as a unit coordinator, and
is on her second bachelor’s degree. She
started off wrapping gifts at Sun Youth
and then thought of creating the boxes
at the MGH-MUHC to help collect more
goods for the cause.

For Sun Youth, mom and daughter
make the collection boxes at the MGH-
MUHC, advertise the drive and prepare
it for Sun Youth to pick up and then they
help package the gifts. On average, 20 to

Join us on line!

30 boxes are collected every Christmas.

“Itis really a good feeling to know that
Christmas is not just about buying gifts
but about helping others,” says Julie,
who thinks this kind of effort for the less
fortunate should be done all year round.

At 22, Jessica has seen firsthand the
poverty that exists in the world. “I think
some people take our good fortune as
Canadians for granted without thinking
about people who are in disadvantaged
situations because of health reasons, or
they were laid off, or something hap-
pened....we need to give back. Plus, it is
such a nice feeling.”

JOSIE PRETEROTI

Three years ago, Josie Preteroti, pay-
master, Payroll, decided to start col-
lecting boxes for Operation Christmas
Child, a project by Samaritan’s Purse
Canada—an organization that helps vic-
tims of war, disease, and poverty.

The concept is simple: Josie provides
her friends and colleagues with empty
shoeboxes they can fill with small gifts
such as personal hygiene items, school
supplies and toys. Then she takes all the
boxes to a local collection centre that
distributes them among children around
the world.

“Most of our children are so privileged
during the holidays,” she says, “while
others have nothing. This initiative is to
bring some joy to their lives.”

“This is my way of giving back during
this special time of the year.”

“This year, we collected 23 boxes that will be
distributed among kids from 10 different coun-
tries,” says Josie Preteroti.

@ facebook.com/lechildren

© twitter.com/HopitalChildren

JOHANNE CADIEUX AND HER ELVES

For the past dozen years, Johanne
Cadieux, administrative agent, Medical
Record and Standardization of the Med-
ical Records Forms Services, has made it
her Holiday Season mission to bring hap-
piness to a disadvantaged family by offer-
ing them gifts that match their expressed
needs and wishes. Over that time, quite a
number of colleagues and friends joined
in on the fun. This year, ten jolly elves are
on the job, six of whom work at the MUHC
in departments ranging from Medical
Archives to Payroll, IT and Trauma.

“Every year, we really look forward to pulling
out our elf costumes,” says Johanne Cadieux (in
the middle), with elves Christianne Tessier (left),
administrative procedures specialist, and Annie
Gosselin, administrative agent.

“My group of elves and | are spon-
soring a family in need who we hooked up
with through a community organization.
We're preparing a mega Christmas bas-
ket brimming with groceries, presents for
both the children and the parents, treats
and surprises.”

This year’s sponsored family is a sin-
gle mother and her four children, aged 8,
10, 17 and 18. Their gifts will be delivered
on December 18,

“We deliver the gift basket ourselves.
We get the opportunity to see the wonder
in the children’s eyes when they get their
presents and even the parents’ tears of
gratitude. Above all, we get the pleasure
of having brought some happiness to a
deserving family during the holidays.”

@ facebook.com/cusm.muhc
© twitter.com/cusm_muhc
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