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[Intro Music] 

 

Lee Propp 0:08 

Hi and welcome to the Accidental Intellectual, a podcast where we talk to people working in health 

related fields and get to know the human behind the expert. I'm Lee Propp, joined today by Bronwyn 

Lamond.  

 

Bronwyn Lamond 0:20 

Hi everyone.  

 

Lee Propp 0:21 

In today's episode we sat down with Julia Hanigsberg. Julia Hanigsberg joined Holland Bloorview Kids 

Rehabilitation Hospital as its president and CEO in 2015. She’s spent her career in government, post-

secondary education and healthcare as a champion for cultural transformation, innovation, excellence 

and equity. 

 

Bronwyn Lamond 0:40 

At Holland Bloorview, she led the development of the No Boundaries strategy, expanded clinical 

services, launched the social justice campaign Dear Everybody – which encourages companies to create 

inclusive advertising –  and championed an ambitious growth plan for the Bloorview Research Institute. 

She's a founding member of the Kids Health Alliance and the Chair of the Council of Academic 

Hospitals of Ontario. 

 

Lee Propp 1:04 

We discussed empathy in the field of healthcare, the impact of personal experiences in the healthcare 

system, her career trajectory from law into healthcare leadership, and her vision for its future.  

 

Bronwyn Lamond 1:19 

We hope you enjoy it as much as we did. 

 

 

[Musical Interlude] 

 

 

Lee Propp 1:29 

Hi, and welcome to the Accidental Intellectual. We're really excited to have you on the show.  

 

Julia Hanigsberg 1:33 

It's great to be here. Thank you. 

http://www.accidentalintellecutal.com/julia-hanigsburg-episode
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Lee Propp 1:35 

I should note that, you were asking us when we walked in about who else we had booked. And initially, 

when I had just – when this whole thing was just an idea back in the summer, it was –  I had this list 

going on my computer like guests who I want to have on my show. And I had it separated into categories 

of like “People who will probably say yes,” and then “the people who maybe I should ask a little bit 

down the line when we're a little bit more established.” And those people were CEOs of awesome 

hospitals, some of the bigger people in executive positions in healthcare and, you were definitely on one 

of them. So I have to say that I was really surprised, but also we're very grateful that you agreed so 

readily. Yeah. So thank you. [Oh, you’re really welcome.] I feel like you get a lot of these kinds of 

requests. 

 

Julia Hanigsberg 2:16 

Oh, yeah, I do. And it's, but it's important to me to talk to folks, especially important to me to talk to, you 

know, people who are earlier in their careers are building their careers or trainees are, you know, looking 

at the future of healthcare, kids, families, the things that I'm passionate about. And so the opportunity to 

talk to you is a great one. And I'm really grateful to be chatting with both of you. 

 

Bronwyn Lamond 2:47 

Thank you so much for being with us. I remember that day when we found out. We, uh… 

 

Lee Propp 2:51 

Yeah, I think I sent them a screen grab of my email to our group chat. I was like, “look who just said yes 

to be on our show!” Everyone was pretty hyped. 

 

Bronwyn Lamond 2:57 

The screaming commenced, for sure. 

 

Julia Hanigsberg 3:02 

Enthusiasm is excellent. 

 

Lee Propp 3:03 

Yeah, and we definitely have lots of that. So we were looking into you before – I did a little bit of 

homework, Bronwyn did a little bit of homework. And you seem to be very active on social media. I 

mean, Academic Twitter is something that I'm sort of discovering. But can you talk to me about 

engaging in social media and sort of? 

 

Julia Hanigsberg 3:24 

Yeah, sure. You know, it's interesting Twitter is probably the place I'm most active, and I'm on 

Instagram as well but those are related, and LinkedIn. But I really have embraced Twitter as a way to 

communicate with folks, and like you said, there's actually – there's so many different Twitter's that's the 

thing that I think people realize over time, you know, there's academic Twitter, there's healthcare, 

Twitter. There's, you know, disability Twitter, there's representation Twitter, there's black Twitter, you 

know, whoever you are, there's a community on Twitter that speaks to the things you're interested in. So, 

you know, my Twitter feed is changed a lot since I’ve become a hospital CEO. I'm very much in the 

healthcare Twitter world. Sometimes the Ontario politics Twitter world, the CAN Health Twitter world. 

But I really have embraced social media as a way to be part of a broader community. And as a way to be 

transparent about who I am and what motivates me to do what I do, and to be transparent about 

intentions and expectations, and, you know, in particular in in this role to be available to kids, youth, 

parents, and to my team. 
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Bronwyn Lamond 4:44 

There’s something beautiful in that I think, I think social media can get a bad rap at times, but it seems 

like it has the capacity to really build connections. And I mean, really, that's how we've gone about this 

podcast thing, too. 

 

Lee Propp 4:50 

So yeah, yeah, I think it also, like you're saying gets a bad rap, especially in like sort of the current 

political climate, people are sort of using this, especially Twitter in ways... and then you look at like the 

academic and the health Twitter world and people are so nice to each other like, there was like all these 

like really great gifs like just like cheering people on and being genuinely kind human. So I think that's a 

little bit heartwarming. [Yeah.] And you also, it seems, show element of your personal side and you have 

– there’s a lot of picture of your dog. 

 

Julia Hanigsberg 5:17 

Yes. Yeah, hashtag Golda, very famous. 

 

Lee Propp 5:25 

How did you come up with that name? 

 

Julia Hanigsberg 5:27 

Well, she is – she's a Wheaton – soft-coated Wheaton terrier. So she's golden looking. But we actually 

were in Israel when we were deciding to buy a dog, so we were kind of you know, inspired by Israeli 

names and we considered some other ones which – thank God we didn't go with –  and we ended up with 

Golda. But yeah, the funny story about Golda and Twitter, when I came to Holland Bloorview, I – you 

know, tweet about the dog once and awhile, I’ll tweet about Golda and her antics, and our Vice President 

of Medicine and Academic affairs is Dr. Golda Milo-Manson. So one day, one of the team here said to 

Dr. Milo-Manon, you know, “Julia’s a bit obsessed with you on Twitter like, she really seems to tweet a 

lot about you.” And Dr. Milo-Manson is not on Twitter. She's like, “Really? That's – that's interesting.” 

And so there have been many memes about, you know, “the dog, not the VP” and you know, “who wore 

it better,” you know? Yeah, that generates confusion every once in a while. Yeah, they both have great 

hair. 

 

Lee Propp 6:34 

Oh, I'm sure. 

 

Julia Hanigsberg 6:35 

Yeah, I think you know, to your point about your personal side on social media. I mean, one of the things 

when I first got on Twitter, which was a while ago, now back before I was in this role, and we could talk 

about why I got on in the first place, if you're interested. But, you know, I kind of looked to people on 

Twitter who I thought did it well and had a reputation for being good on Twitter. And also at that time 

was when I worked in university. And so I had some students who would, were my mentors who kind of 

reverse mentored me in social media. And, and one of the things that I saw in people that I thought were 

really successful was that kind of blurring of the lines between your professional and your personal. And 

to me, the Twitter feeds that just like a “corporate communications” kind of feed, tend to not be that 

interesting. And what people the reason someone would follow me or want to read my tweets because 

they want to get some insight into what I think about something, or what motivates me, or to in some 

way get to know me better. And to me, that's the mix of things and then you make judgment calls about 

where you want to be, you know, to the earlier point about some of the ways Twitter can be not a 

hospitable environment, particularly for women, it can be a really bad environment. [A hundred percent.] 
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I think you have to be really smart about – and choose the worlds of Twitter you want to be in, choose 

what you want to respond to. People make different to judgments about the communities they want to be 

part of in their real life and their digital lives. And I think I’m pretty careful about that. You know, like, 

for example, when my kids were little I never put my kids on social media. [Yeah.] I was like really 

careful about what those lines were that I was prepared to draw, and to be respectful of their autonomy 

and what matters to them. 

 

Bronwyn Lamond 8:22 

So being really thoughtful about how you’re using the platform. 

 

Julia Hanigsberg 8:24 

Yeah, I mean, Golda hasn't really consented to the use of her image. So that's a probably problematic, 

and there's some animal rights person who will tell me I violate, you know, violated her moral rights or 

something.  

 

Lee Propp 8:35 

Yeah, I think that to your point, sort of the blurring of the professional and the personal and I think – I 

think that's a lot about what we're doing here, right. These people who we look up to and you know, you 

think that they have like, these great jobs and are so successful [Right.] and they are, but they're still 

human beings, right? And they do, you know, in their free time they, you know, they read the same 

books as us, they go to the same movies, you know, they listen to similar music, probably. That kind of 

thing and just kind of those people are human as well, but and, you know, sharing, like a very filtered 

part. And I think I think we all do, what we present to the world is a filtered version of who we are. And 

it's, you know it, depending on the environment, that's who we share. And I think we all do that, but 

finding those personal pieces to put out to the public and to share with the public. It goes a long way. It 

makes you a lot more relatable, right?  

 

Bronwyn Lamond 9:29 

So on that note, how else do you spend your free time other than being on Twitter? What free time you 

have? I guess, is also the question.  

 

Julia Hanigsberg 9:36 

Yeah, so what free time I have so, you know, for sure family was really important to me, particularly in 

the summer when, you know, my whole family is with me, I've got University-aged kids, so they're not 

with us now. Two out of three aren't with us. So family time is really important. Cottage, garden, dog, 

reading. You know, those kind of pretty normal things. 

 

Lee Propp 9:56 

Do you have any – on our website, we currently have a tab called “Current Obsessions” which currently 

has podcasts that we like to listen to, some books that we've read, [Right.] anything we should add to 

that? [Yeah.] 

 

Julia Hanigsberg 10:09 

Yeah, I love – well, I actually listened to a lot of podcasts. So, yeah, gonna add you to that list. 

 

Bronwyn Lamond 10:16 

Thanks so much! 
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Julia Hanigsberg 10:18 

Yeah, I love listening to podcasts and a real combination of things. I love pop culture podcasts. You 

know, I'm a bit of an obsessive on premium TV. So I'm watching Succession on HBO. And there's a 

podcast that recaps Succession that's sort of pretty fun, because you get kinda double dose each week of 

that insanity and gratitude that that's not your life and you actually don't know those people in real life 

because they're all horrible people. And yeah, and you know, reading, it's a bit of a combination for me I 

you know, I read some great literature and you know, great novels, and then I have a bit of a fixation on 

kind of thriller adventure stuff. 

 

Bronwyn Lamond 10:59 

I’m with you. 

 

Julia Hanigsberg 11:00 

You know, sometimes I find that, when you're really intense and working on intense things, you kind of 

want to just read stuff that takes you hundred percent out of that. My first year working here at Holland 

Bloorview Kids Rehabilitation Hospital, was such a big year for me. It was such an enormous learning 

curve. It was it had been a huge transition in my life, you know, professionally and personally. And that 

first year, I didn't read a single novel, there was no space in my head for fiction. My head was just full of 

learning, learning, learning. At the end of the day, my brain was just chock full, there was nothing left. 

And I only realized that kind of after a year, and I was like, “wow, like, I've never gone this long without 

reading a novel in my life,” but it was just the intensity of the experience of being here. So, so yeah, it's 

interesting, kind of these phases we go through and – and what's meaningful and what you’ve got 

capacity for. 

 

Lee Propp 11:56 

Yeah, and I think, I find myself going through phases, right? I'll read a lot of nonfiction. [Yeah.] Which I 

love, but I also love stories. And we talked about this when we –  with Dr. Church last week, about the 

stories and how privileged as healthcare providers but just you know, as people working in this space 

of… we're here telling stories, right? At the end of the day, that's who we are. We're – we're telling 

stories and we're listening to stories of children and their families and… but I do agree finding that space 

for stories that have absolutely nothing to do with your personal or professional lives is –  is such a really 

beautiful thing.  

 

Julia Hanigsberg 12:33 

We can also only learn so much, right? We can only have so many experiences and fiction is a window 

into experiences you may never have, you know, reading fiction, written by people or about people very 

different cultural backgrounds or different historical areas or you know, different socioeconomic 

dimensions ,can really enrich who you are and your capacity to have broader understanding the kind of 

things I think make us better humans. It’s so interesting, your point about you know, these roles, you 

know, the role, you know, that comment, you know, Paige Church made about, you know, being a 

physician and that being about stories. I don't think I ever understood that at all as completely as I have 

since I've been at Holland Bloorview. And, you know, I think I thought of medicine as much more ,in a 

sense, technical and of course, there's a huge amount of technical knowledge that goes into treatment and 

intervention, etc. But I try to on a reasonably regular basis, shadow clinicians in their work, so in their 

clinic or in the therapy gym, or you know, wherever they are, on the units, etc. And that's the thing that 

has so overwhelmed me, is the relational intimacy of those clinical experiences. And that, how, you 

know – that the extraordinary amount of time that experience really is about sharing a story, eliciting a 

story, trying to really understand a story, you know, understand what's meaningful for that family, you 

know, understand the context in which they are operating and what's going to be the most meaningful for 
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them. You know, our clinicians are brilliant. They have this extraordinary range of interventions, 

services, capacity at their fingertips and that matching of the need of the family and the family's story to 

what that clinician can do with that family. That's really the genius of it. And, and seeing that in action, 

here at Holland Bloorview is one of the you know, the great privileges of my role. That I have access to 

seeing that in motion. And the you know, the – the passion and compassion and empathy that clinicians 

bring to their work in the front line every day. 

 

Lee Propp 14:57 

Yeah, hundred percent. It's, I mean, we're still learning and training. The two of us actually are on, like a 

rotation this year doing therapy. And just even before sort of, well, I guess sometimes you kind of just 

get thrown in and you kind of have to learn to start doing. But that's a whole other discussion, but just 

even sort of sitting there as that fly on the wall doing the observership. And sort of learning how to sit 

and share space with someone in the context of therapy or in any other, really, clinical intervention. It’s – 

it takes a lot out of you, like I find, even if I'm like doing –  running to a million different places, and 

research meetings and all that, the most exhausting days I experience are the ones where I'm working as 

a clinician. [Right.] 

 

Bronwyn Lamond 15:43 

And how – how amazing it is, how easy people can make it look when I takes years of training. And 

again, I think it goes back to what we were saying with filtering all of your experiences. You really just 

see this amazing clinician who's working so well with all of these patients and clients and how seamless 

it is, but there's so much thought and energy that goes into that, but I think sometimes can be missed. 

[Right.] 

 

Julia Hanigsberg 16:22 

And one of the things I love about my job is that we are, you know, Holland Bloorview is an academic 

hospital, we’re a research intensive hospital. So we're in training the next generation, you know, of folks 

like you are, you know, in that training and developing their craft, their clinical craft, and, but then also 

the science and the research into education that is that sort of virtuous circles. We have scholars whose 

job is the do the research into clinical education, and “how do you enhance that?” And, you know, there 

have been some great papers that I've seen our trainees and our fellows give around things like giving 

bad news to families, you know, “how do you have those empathetic experiences?” And, you know, 

there's so much there that's really rich. And so I think it's, you know, what's interesting is that, you know, 

for young clinicians and trainees, you don't have to make it all up. You know, there are people who've 

gone on these paths before you, right? They've learned from families and with families and from other 

clinicians. And that knowledge is imparted over time. And, you know, and it is it like you said, some 

days, it looks really easy, but I'm sure every clinician would talk to you said that learning curve was a 

big one for them. And they had to find their own way of being with families. 

 

Lee Propp 17:29 

I think, I think, yeah, I think they make it look easy, but I think having someone especially someone very 

established share with you that it's still difficult is so meaningful. I remember, in the Spring, I was about 

to do a feedback session with a family giving a diagnosis of learning disability. And I knew that it was 

going to be devastating for them. [Right.] And I was sitting with my supervisor, who is quite far along in 

her career, and I think I was trying to find a way to sugar-coat it. And she saw me trying to figure that 

out before they were coming into the room. And she said, “you just have to tell them. It's not going to get 

easier. I've been at this for years and years and years, and it never gets easier, this thing, sitting with 

them in that space.” And – and I think that was very profound to me sort of, it's still hard for her. So this 

can be hard for me too. 
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Julia Hanigsberg 18:41 

Yeah. And I think part of what makes things like that hard, I mean part is just that – part of is the human 

empathy factor. You think about yourself in that position, right? You think that would be a hard thing to 

listen to. I think the other thing that I hear from clinicians that’s hard is – is in health and social system, 

where resources are scarce, which is to say any health and social system, where the clinician doesn't see 

the pathway from that diagnosis or that piece of you know, in kind of air quotes, bad news to the right 

intervention or the right kind of services. I think that takes a real toll on clinicians. Right. So it's one 

thing, and there was an interesting research study done here out of our Autism Research Center, and it 

actually preceded the development of an ECHO autism, if you know the idea of the ECHO formula. And 

they did some – some research to explore whether, you know, how that would work in an autism context, 

the idea of capacity building for clinicians and through virtual means, and one of the things they're trying 

to understand is what was the obstacle for pediatricians, in particular, to giving – to doing assessments 

for autism diagnosis and giving the diagnosis. What held them back from doing it? And I'll never forget, 

one of the comments of the research study, a quote from one of the pediatricians was that they would 

prefer to give a cancer diagnosis than an autism diagnosis because, at least with the cancer diagnosis, 

they felt confident that they knew where to send the family, what the next steps were. They understood 

prognosis, they understood it so much better. And I mean, that was so shocking to me, and spoke so 

much to actually what the value was of what became the autism ECHO that runs out of Holland 

Bloorview and is building capacity across the province, for mostly pediatricians, but also family 

physicians. That if you can empower clinicians to have more knowledge, more access to knowledge, 

easy ways to gain that, so they can provide that knowledge to children, families, and in this case, that 

really builds their confidence because no one wants to be giving someone a diagnosis that is a path to 

nowhere. [Yeah.] And – and I think that's, you know, and that has to do with, you know, another thing, 

which is that that feeling of mastery, right? You go to school for all these years, right? You folks have 

been in school for a long time to gain the mastery of the path you're on. You want to feel competent, 

right? And you're sitting there across, you know, across the table, or you know, in the clinic room with 

that child, that young person, that family member or caregiver. You want to feel like you know 

something that is valuable and helpful. And if you don't feel like you can do anything that's going to help 

those people... and you go into these professions because you want to make people's lives better. You 

want to help people, if you feel like you don't have those resources, it’s really traumatizing for clinicians. 

You know, I think when – when people talk about things like burnout, it's often… and this is insight I get 

from talking to others because I'm not a clinician by background. But I spent a lot of time talking to 

frontline members of our team here. It's not so much burnout, because the hours are too long, it's burnout 

because at the end of that appointment, you're not sure you've made the difference that you want to have 

made or that you got into being an occupational therapist or physiotherapist or whatever you do a 

physician, whatever it is. And I think it's that gap between your aspiration for that, that child in front of 

you that that patient or client, and what you're able to do either because of, you know, your – the 

institution, you work in the system, the state of knowledge, you know, the advancement of clinical 

expertise, whatever it is, I think that contributes a lot to burnout. 

 

Lee Propp 22:11 

Yeah. I'm like, oh, maybe I should just like run my big mouth policy work. But then I think, to your 

point like that would just burn me out like, could I really accomplish anything? Yeah. And I'm still 

figuring out what I want to be, knowing myself will probably change million times. [Yeah. And that's 

okay too.] 

 

Julia Hanigsberg 22:30 

Yeah. I'm a poster child for career reinvention. 

 



Copyright 2019 Accidental Intellectual Podcast – All Rights Reserved 

Lee Propp 22:34 

Yeah, that is actually what I was going to bring up. So you're a lawyer by training, and now you're the 

CEO of a hospital. So at least in my mind, a lot of the CEOs of hospitals are physicians, sometimes their 

other allied health, I think at SickKids Mary Jo Haddad is a nurse. [Yep.] But I think that was also sort of 

an exception to the rule, at least the rule as it stands now. So yes, talk to me about that experience of 

being a lawyer in the position at a hospital. 

 

Julia Hanigsberg 22:34 

Yeah, so you know, when I sit at, you know, many of the tables that I'm at whether it's the Toronto 

Academic Health Science Network, for the hospital's affiliated with University of Toronto, or the 

Council of Academic Hospitals Ontario that I chair, we're all the research intensive hospitals across the 

province. You know, most of the people sitting around the table are physicians. Most of them are men. 

And so, I'm a bit of an odd person out on a couple of fronts. You know, in terms of my professional 

background, there's no question. I'm a unicorn, like, there's, you know, and, and I don't think, you know, 

if anyone were to say to me, you know, and like, in grade 12,  “Hey, I really want to work in healthcare, 

you know, what degree should I pursue?” I don't think I'd say law would be the first place to go. 

[Probably not.] You know, so it's certainly not a linear career path. But I would say that the – the training 

on as a lawyer, and I haven't, I haven't been a lawyer for a long time. And this is not the first job where I 

haven't been a lawyer. So it's, it's been, you know, at least a decade since I've been a lawyer in any sort 

of active sense, but the training that I got as a lawyer, is really training about being analytical. Being a 

problem solver, being someone who can dispassionately look at facts and different sides of an argument, 

and put that together and figure out what the different options are. And so, while I don't do any law at all 

of this job, I think that the training I got and the orientation that training gave me actually does serve me 

well every day. Because, you know, a big part of the job of being a CEO is making 100 decisions a day. 

And it's metabolizing tons of information, you know, information coming at you all the time, options, 

choices, you have to weigh, judgment calls, and any tools that you have in your professional training… 

And I think, in some ways, different training, you know, we're all trained in certain ways around those 

things. Whatever those tools are, are going to serve you well. So you know, I think my professional 

background has served me well, for the particular time I’m in and the place I'm in, you know. When I 

when I interviewed for this role… You know, I think whenever you're – you're interviewing for a job, 

the question is not so much the job and you, but it's the job at this moment in time with the challenges 

that are being faced today and into some period of the future, and the skills, qualities, competencies, 

experience that you bring to it. So the argument I made at that time, that apparently was enough to 

convince them was that Holland Bloorview is an extraordinary hospital, incredible quality of care right 

there. Last two accreditation surveys, we got 100%. So we don't have you know, quality of care is not 

the problem in this place. Extremely advanced Family Partnership Program, you know, in fact award 

winning and truly different from many other places. But the problem I saw at that time was at this is the 

best children’s hospital no one's ever heard of. And I really thought that that was something that had to 

change. And I thought that I had some experiences, you know, in my bucket that would allow me to be 

someone who could advocate for greater visibility for the work that we do, for the thousand plus people 

who work here and what they bring to our enterprise and to kids and families lives, to the research 

enterprise. I'm extremely passionate about research, the development of new knowledge and how that 

can create hope and change into the future. And that was going to be something that I thought I had some 

ability to – to assist this team with. And also, to kind of go back to the beginning you know, 

communication, how do you get a story out, what is the story you want to tell about the place? How do 

we do things like break down stigma, disability stigma, which is something that we're passionate about 

here at Holland Bloorview. And I thought that I was the right person for that. If this was a place that was 

barely getting through accreditation, if it had all sorts of different issues, they would have needed a 

different CEO at that time, and probably the next person will be different for me, because the challenges, 
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you know, five years from now will be different from the challenges five years ago. And so, you know, 

that's the that's the job that boards have, when they're, they're looking for CEO, they're trying to match, 

you know, what's going on with us now, what our aspirations are, and who are the people in front of us 

who think they can help us to get to a different place. And, and that was the case I made at that time. 

 

Lee Propp 27:54 

Yeah, well it obviously was a good case and from the outside looking in, I mean, the profound impact 

that you've had on the hospital is – is quite outstanding. And you said a lot of stuff in there that I really 

want to touch on. Start from the beginning and we’ll work our way back to the end. So you talk about, 

you haven't worked as a lawyer for a long time. But again, did our homework and you clerked or articled 

at the Supreme Court and that's like, just feels like the place – like if you're a lawyer, I kind of want to 

climb the ranks, that feels like, you know, yeah, that's it. [Yeah.] And then you slowly moved into 

healthcare. So, how did that happen? 

 

Julia Hanigsberg 28:31 

Yeah, so clerking is amazing. And, you know, at that time, I think the program has grown now, at that 

time it was 27 young graduates from across Canada's law schools. In theory, the top 27 young lawyers of 

that year would go to clerk the Supreme Court. You know, I was just thrilled to get an interview. You 

know, when I got started, the way –it works like a hockey draft, like you wait by your phone, certain 

week, and you get calls and they go by seniority around the table, they decide who they want to 

interview. Yeah, that's how it works. So you, you wait, and then you hear about interviews and as soon 

as I heard I had an interview, I was thrilled. I end up having a bunch of interviews. And I just still 

remember vividly that day, going to Ottawa to interview and I thought to myself, “If nothing else 

happens, but I have talked to these seven judges, who’s judgments I've been… I'm done. I'm great. I'm 

fine.” Right. And then I was given the opportunity to clerk for wonderful judge who has since retired. 

And so and the other thing is you make these incredible friendships because there you are, it's a little bit 

like summer camp for young lawyers, except it's not summer, so and it's Ottawa so it's really cool. But 

you know, you're all kind of together, most of you, you know, you're all from out of town. So you're kind 

of taken out of your social network and your family network, and you kind of all thrust together. And 

you know, in my case were all in one room, just kind of like a, you know, yeah, giant room full of, of 

young people early in their careers. And so it's amazing, I met, you know, amazing people who are doing 

great things. I met my husband there, so that's super bonus. And, and it was a wonderful, wonderful 

experience. And it's actually it was that that ended up it taking me to graduate school. I hadn’t been 

planning on going to grad school. I kind of felt like I'd been in school for a long time but then there were 

a lot of folks, including my now husband, who were planning on going to grad school. And so I was, a 

bit on a whim, applied and ended up going to Columbia and doing my Masters there. Never finished my 

dissertation, so good luck with you with those doctorates because I didn’t finished mine. But I had the 

brilliant idea that I’d have lots of time on my hands while I was on mat leave with my first child. I’m 

like, “Yeah, I'll be home. Awesome. I’ll write…” that’s to say that, so anyways, that child is how 23. 

And still, dissertation sitting, not done so. Who knows. But yeah, it was a great is a great start to my 

career and led to some great opportunities and great relationships and friendships. 

 

Lee Propp 31:07 

And then you were at Ryerson before this? 

 

Julia Hanigsberg 31:09 

Yeah. So immediately before this, I spent about nine years at Ryerson. 
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Lee Propp 31:09 

Okay. And then… 

 

Julia Hanigsberg 31:10 

And then before that, so I spent my first decade with the provincial government. Then I went to Ryerson 

for about nine years and then I've been here for five years. 

 

Lee Propp 31:20 

I mean, you say that you're sort of a unicorn in the field and it doesn't sound like, you know, from the 

beginning, you ever end up in a role like this, you know, the CEO of that hospital. At what – was there, 

like an ‘aha moment’ of like, “I think that this is really what I want to do” or the job became available? 

 

Julia Hanigsberg 31:46 

Yeah, I think a bit of a combination. I mean, you know, what I find with people in healthcare, is that for 

many of them, when you scratch the surface, there's some sort of personal connection. [Yeah.] There's 

something in their lives that has made them attracted to the field they ended up in. And, you know, for 

me, I'd say, you know, there are a couple of those moments. You know, my, my mom is a polio survivor. 

So in another era, she would have been a Holland Bloorview kid, those were kids who came to this 

hospital. And so it's always been a part of my life. The other thing is my eldest daughter was born very 

prematurely. And so she spent a lot of time with the NICU both at Women's College Hospital and at 

SickKids. And you know, I've described in past the kind of blurry you know, if you asked me how I got 

to SickKids, I couldn't tell you. And the experience of being a parent, a new parent, first time parent in 

those circumstances, and a very challenging, early neonatal trajectory where they couldn't come up with 

a diagnosis. And it was the first time my clinical research came into my life because they were sending 

her EEGs off to Harvard and Stanford and where they had research collaborators, to try to understand 

what was happening in that very premature brain at that time. So you know, that encounter with the 

healthcare system, and then she, you know, a beautiful young woman, developmentally disabled has an 

Autism diagnosis. So we've been – we've had a pathway and health and social services her whole life, 

and it was through really that – that knowledge and awareness that I was a volunteer and, you know, a 

number of organizations that serve people with disabilities, including this one. And so I had gotten to 

know Holland Bloorview pretty well. And I was really kind of blown away by what this place does. And 

then the role came up, you know, and initially, it wasn't something that I was thinking about at all. But it 

was – you know, in some ways all these things are a bit of luck and a bit of, you know, yeah, a bit of 

whatever else and, and design. And so I came to a pivotal point in Ryerson’s history, where the President 

that I'd worked with my whole time at Ryerson was leaving the role after, you know, he had spent two 

terms in that role. And so I was trying to picture what was next for me at Ryerson, if I wanted a Ryerson 

career after his presidency, and then this role was available. And I thought, you know, maybe this is, this 

is the time and this is the thing. And so that's what took me here five years ago, and I think the thing for 

family members, And I was interviewed about my personal background you know very quickly after I 

got here by – for the BLOOM blog, our amazing blog that Louise Kinross creates. So I talked about my 

daughter and her, you know, experiences and I think for families, that gave them a kind of an immediate 

way to connect with me. 

 

Lee Propp 34:46 

Yeah, it's a great point of connection and I think for a lot of people and rightfully so, it is sort of, you 

know, there's parts of their personal lives with different guarded with, you know, it's something that I 

hold – Dr. Church said it so beautifully, in sort of like, “this is ours and as soon as I share this, it's – it's 

not just mine and sharing it with the world.” So we do thank you for sort of sharing that with us on our 

show. And I think, in my mind, I think it makes the world of health so much more beautiful and so much 
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more relatable when people are open about how they got here. And, you know, of course, there’s the 

criticisms of like you know, “you're too close to it,” “is it going to affect you judgment.” So I guess I 

wonder if you have ever gotten any of that? 

 

Julia Hanigsberg 35:32 

Yeah, I mean, you know, maybe some people think that I've heard anyone say that to me. I'm pretty self-

aware, in that, I recognize that I, I can only know the experience I've had. My experience is not a 

universal experience. It's my experience, in my family, with the assets that we have. And, so, I don't 

purport to think that I can understand every family and every family – every child. And so I think I have 

that self-awareness of that kind of critical element that I bring to my own sense of my experience. So I 

guess, you know, the way I look at it is, everybody comes to things with their experiences. Either you're 

thoughtful about them. You're putting them on the table, which doesn’t mean you have to, but they're all 

there. We're all dealing with our experiences, our biases, certainly in healthcare. There's nobody who is 

not impacted by the healthcare system. You know, most of us are born in hospitals, at the very least, 

there’s that. You know, so it's, I think it would be unfair to say that anybody comes, you know, kind of 

pure and untarnished to their thinking about what health care looks like and should feel like, and the 

better thing to do is to take the experiences, the richness of experiences we have, whatever they are, and 

try to use those as vehicles to improve the work we do, and to improve the healthcare system and to 

improve our own empathy. 

 

Lee Propp 37:03 

The empathy that it brings is tremendous, to my mind, I mean, I think even yesterday, just sort of hearing 

the trailer of our podcast being played back. I mean, I'm pretty – pretty honest about sort of what I bring 

to the table. I had – me ending up in grad school is like, you know, you ask some of my high school 

teachers. It's like, they're almost laughing. I don't know if they want to laugh or cry, to sort of see me in 

this position. But I think that the empathy that I can bring to – to some of my young clients who – just 

sort of that understanding, that shared understanding, you know, things are really difficult and I don't… 

But, like you said, sort of being very aware of it. You know, I only know my experience. I don't know 

what you're going through, but I can probably imagine a little bit better than somebody else. [Yeah.] And 

I think that's what it is. 

 

Bronwyn Lamond 37:49 

Well, and to your point, we're all coming with our baggage, for lack of better word. [Yeah.] So the more 

open you are with it, the more chance you have for colleagues or supervisors or friends to call you on 

those instances where maybe your bias is coming in and, and allow you to be a little bit more critical of 

these things. And I think we were having this discussion in class this week as well, like how does our 

what we bring to the table impact our work and it sounds like you take these things into account in a 

number of ways, you know, listening to clinicians, shadowing them, reading empirical research, and 

coming from it with a variety of different perspectives. So I think that's something to really be thoughtful 

about it. [Yeah.] And I think it's a really great thing for all of us to think about as training clinicians or 

people who've been in the field for years.  

 

Julia Hanigsberg 38:41 

I think that self-awareness is really important. And I want to go back to a point that you made, because 

it's true, that it takes something out of someone to share their experiences. You know, I know you've 

interviewed Paige Church, who is an amazing physician. We’re fortunate she's one of our physicians, 

too. Yeah. And, and we, you know, she's an extraordinary individual, extraordinary physician. And, you 

know, she made a choice at a certain point, to start to talk about her personal experience, and she's been 

very open about the challenges and what went into that decision. And, you know, recently I was listening 
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to Julie Drury, who is patient advocate, and now works for the Canadian Foundation for Healthcare 

Improvement, as their first strategic advisor on the patient partnership. And you know, the phrase she 

uses, and I may not get exactly right, but “every time you tell your story, you give away a little piece of 

your soul.” And so she talked about how she used to tell her story all the time. And she is now much 

more choosy about when she tells it, because it has an impact, it is taking something away from her. And 

so I think, you know, we – it's something we think about, right, in terms of, you know, the families who 

are part of our community at Holland Bloorview, you know, we asked families to share their stories with 

training clinician and with research trainees, with our board and Quality Committee, and we have to 

really be thoughtful about what are we asking, why are we asking it? What are we going to do with that 

information? You know, it's just so we, we get it out there? Like, what’s the purpose? And how do we 

give back, you know, if someone's giving a piece of their soul to us when they do that, how do we help 

to make them whole in whatever way we can. [Yeah. I like that.] And so I think, you know, we were 

talking about storytelling before. I think it's another, you know, it's another angle to that storytelling that 

I think that people will make their own choices of what of themselves are willing to put out there. You 

know, I think they're – the impacts are varied, and some people have no choice. I mean, think about you 

know, someone who is racialized, someone who wears visible evidence of their religion. They are not 

saying I'm choosing to tell a story about myself. They’re – what they represent conjures up stories and 

people's lives, and they have to deal with whatever that is, all the time. So I think we're in this, you 

know, stories are constantly around us. The stories we tell about ourselves, the stories that are told about 

us whether or not we want them to be, that we can control or don't control. The stories, you know, you 

talked about social media and how we kind of, you know, curate who we are on social media. The other 

stories we curate about ourselves and we choose to have out there, you know, and then the stories that 

people tell that we wish worth told about us and how we deal with those. And, you know, that's – that's 

part of life, but it's also part of the work. Right? 

 

Lee Propp 41:52 

A hundred percent, and I think, yeah, talking about the stories. I think sort of one last point that I'd like to 

touch on, those narratives that we tell. I think under your leadership here, the Dear Everybody campaign 

has been very successful and very widely received. And to my mind, a big piece of that is sort of 

changing the narrative of what people see in people, whether that be, like you said, sort of the stories 

already out there because the disability is – is very visible, or some of them are invisible disabilities. But 

having people choose the story and change the narrative to something quite positive. So, wondering if 

you could talk a little more about that? 

 

Julia Hanigsberg 42:24 

Yeah, Dear Everybody campaign is really important to us. A couple of years ago we created a new 

strategy, a new mission and vision statement and one of the things we talked about was explicitly putting 

into our mission a mandate for social justice for people with disabilities. And what that's about is, you 

know, we can have, you know, 85 hundred or so children who come through our doors every year and do 

amazing things for them, but in order to really change the trajectory of their lives, to give them the most 

healthy and meaningful futures, which is what our vision says we intend to give them, we have to not 

only impact the world within the four walls of Holland Bloorview, but the world outside our walls. 

Because, you know, of course, makes me feel wonderful when I hear from a child or a youth or a family 

member, they really feel themselves when they're here at Holland Bloorview. They don't feel judged and 

they – they feel like they can, you know, take their prosthetic arm off and no one's look at them funny 

whatever it is. But then they leave our property, they go out into the world, whether it's the mall or 

school or its work, and that's not necessarily the case. So our question to ourselves or the challenge we 

said to ourselves, “okay, well, you know, we think this is important what I'm going to do about it.” 

[Yeah.] And what we came up with was Dear Everybody and we're now in the third year of it, and the 
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principal behind Dear everybody, it's not us saying what people with disabilities want. It's not someone 

in a PR firm coming up with a catchy line about when people with disease want. It's the children, the 

teenagers, young adults who are either at Holland Bloorview or alumni of our services, who are talking 

about with want people to know. And in their own voices, telling the story and that's really where it 

started with Dear Everybody, the first year was a letter and it was “Dear Everybody,” you know, “this is 

what I want you know about my life.” And so you know this year, what we're really focused on is 

representation in media images. And the idea being, that you know, every day, you know, social media is 

great example, you're going to see thousands of images and you're going to hear thousands of things on 

the radio, and in TV and in your social feeds, and in advertising and newspapers and magazine, and how 

many of those images are going to represent people with disabilities? And the answer is very few, 

despite the fact that 22% of Canadians have disabilities. So the case we're putting to people is, “wouldn't 

you want your media representations to be inclusive of people with disabilities?” So if you're going to 

have you know, if you're a brand you're going to have, you know, for young people drinking, you know a 

beverage, shouldn't one of those four people have a visible disability? And so we're really excited about 

it. We're excited that brands and the industry are sharing that vision. So Actra, for example, you know, 

representing, you know, representing actors is signed on. We're really getting the – the advertising 

agencies to sign on to their commitment, the casting and production companies to sign on to that 

commitment. And we're going after brands to get them to sign on to say yes, that's a commitment we're 

going to make. And so, stay tuned because yeah, we’re just getting started for this year. And the hope is 

that we're going to you know, employ social media. And we hope others will employ social media, that 

when they see brands who have signed on to the Dear Everybody agreement and made that commitment, 

they're going to really promote those brands in their social media and give them credit. And when they're 

seeing their favorite brand that hasn't bought in, that they're going to ask them, “why not?” And 

challenge them to create the visual imagery they want to see that's representative of the true lives of 

Canadians. That's – that's really all we're saying. Yeah, so we're pretty excited about it and I think that 

the kids and the youth have been part of creating it and who’ve been talking about it are pretty 

extraordinary ambassadors for why you would want them included in everything. 

 

Lee Propp 46:04 

I think – I think that's tremendously important. I think, It sounds like it’s sort of a two prong, like it 

started out as more, “here's what I think you should know about me,” and I think the second part, sort of, 

“this is the image I want to portray to the world.” And then, “Hey, world, include me in your image” 

because – and media representation is so important. If I can't see it, it can't be it. [Yeah.] And I think 

that's in the media. And I think that's in in public role, you know, doctors and lawyers, and people. And I 

think excited to see how this continues to take off.  

 

Julia Hanigsberg 46:45 

Yeah, yeah, we're really excited. Oh, yeah, that's exactly it. You know, you want to see people you 

know, it's – it's been the same thing. And you know, sometimes our foundation CEO, Sandra Hawkin, 

who came from the women's movement before she came to Holland Bloorview, she says, she feels like 

disability movement is where the women's movement was 10 or 20 years ago. Having to make the case 

for being in the picture. [Yeah.] And so that idea that we're going to fight for the opportunity for people 

with disabilities, not only to be visually included in the media, but to be employed [Yeah.] in these roles. 

Right. You know, we know the people with disabilities are vastly under employed. So, you know, for us, 

it's, again, not about saying there's a single thing that people with disabilities want, people disabilities are 

as varied as anybody else. And there isn't one lived experience. But whatever experience there is, it can 

be a meaningful experience, it can be optimized for the greatest possible health, and that it can – those 

experiences can be inhibited by a world that fails to give maximum opportunities. [Yes.] And we all 

have a role to play in challenging that stigma, and challenging our own discomfort and – and really being 



Copyright 2019 Accidental Intellectual Podcast – All Rights Reserved 

part of that making that change. And that's what this is inviting people to do. And so we think as a 

hospital, you know, it's a really important role for us to play. It's not just what we do in the clinic room, 

even though what we do in the clinic room is really important. [Yeah.] It's not just what do in the lab 

with the development of a new intervention. But it's the change we can see it a life and some of that has 

to be made, you know, in the mall and in the school and on the street and at the bus shelter. [Yeah.[ 

 

Lee Propp 48:24 

Yeah, that's so important. I think that's a really wonderful message to leave our listeners with and sort of 

just that food for thought of, “How can I – How can I play a small role in this?” I think, if you were 

going to leave one message with the with sort of the people who are listening so you know, healthcare 

providers, but also trainees and the lay-public, who aren't perhaps directly involved in the healthcare 

system and they wanted to make a difference. How would you – How would you say they should go 

about making change? 

 

Julia Hanigsberg 49:06 

That's a such a great question. I mean, I, you know, when I first started so I've been in this role for 

almost five years, and when I first started I was kind of looking around for the health system, like you 

know, “Where is this healthcare system that everyone says exists?” And it took me – I thought, “Gee, I'm 

really slow because I can't figure this out.” It took me about eighteen months to realize, you know, 

there’s really no “there” there, right? Yeah. What we have though, and what actually is the health care 

system is the contributions of 10s of thousands of individuals, clinicians, frontline workers, people who 

work in facilities and cleaning rooms and, you know, in Executive Office and administrative roles and 

public policymakers and government. All of those people. Everyone is so passionate and dedicated to 

make healthcare work. And it's those people that knit this together. To the extent you think it works, it's 

the passion of individuals, and that's what blows me away every day is there is I think, there is incredible 

passion, incredible dedication, everyday people come to work to make lives better through what they 

bring to the health care system. Whether it's cooking a meal and delivering it to bedside, doing a 

diagnosis or reading an ultrasound and so you, know what, I would watch people to take away first of all, 

as an appreciation for that and the hard work that these teams, our teams, do across all of healthcare. And 

then I would say that there is a real opportunity to contribute to making change. Whether it's providers 

and thinking about social determinants of health, “Who do you serve?” “How will your practice serve to 

either make people's overall health, overall lives better, or less – less unwell over the course of those 

lives.” There are lots of people with disabilities who now live full, long lives who would never have 

survived into their 70s –  50s, 60s, 70s, 80s before. Who's taking care of those people in adult services? 

You know, who's taking care of those people in dentist's office, you know, thinking about who do we 

want to make – who do we want to make sure we include in the picture, whether it's people with 

disabilities, people who have income precarity, people who are homeless, you know, what is it – 

refugees? What is it that we can do collectively to say that we want to make our society healthier? And 

there's a lot we can do. There are a lot of people really passionate about that. And – and I think 

ultimately, the proof for all of us of success is going to be knowing that we've made people's lives better. 

And so, you know, it's interesting time, we're going to a federal election, there’s a time for people to – to, 

you know, make sure that the people who are the public policymakers federally know what matters to 

them. And whatever that is, I think it's really important that – that the good health of Canadians be part 

of that story. You know, from my perspective, the good health of children needs to be part of that story. 

And I don't hear us talking about children's health nearly as much as I wish we did. So, you know, I'd 

invite people to really get passionate about making a difference. And making sure that people in power 

and who have the ability to make resource decisions and make public policy decisions, understand where 

your passions lie. 
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Lee Propp 52:14 

Yeah. Um, yeah, I think that's a nice point to leave our listeners on. You should register to vote, if you 

aren't. If you've moved, get a new voter card. [Yep.] And um, and yeah, I think that's, well, I think we 

can sit here talking forever, but I think we’ll wrap it up. Thank you so much [It's a pleasure] for being 

here today. [Thank you for being with us.] 

 

[Musical Interlude] 

 

 

Lee Propp 52:37 

That was a great interview. I had a really good time. I think I had to cut it at one point, I was noticing 

that we were almost hitting the hour mark. And then we, like I just kind of have to wrap up, but I kind of 

sat there talking for hours. 

 

Bronwyn Lamond 52:47 

I know, I agree. What an interesting woman who has such a storied career. 

 

Lee Propp 52:54 

Yeah, I mean, I guess a lot to bring into it. She described herself as a unicorn in this field. [If only we 

could all be unicorns] And well, we still can be, it's still early. Yeah. I think one of the first things that 

we talked about, I think stuck with me and on our way here to record this, I was thinking about it. Not 

just storytelling, because I think – I think storytelling has become a buzzword now. And as much as I 

love stories, and I think that's what brought me into this, but I think it's a little bit more than that. I think 

it's the empathy that you bring to the stories that you tell and the parts of yourself that you share and 

sitting with her, she was very generous and sharing personal and professional perspectives on it. And I 

mean, I, I think generous is the right word. 

 

Bronwyn Lamond 53:58 

Yeah, that that conversation was really interesting for me, because I never thought about storytelling like 

that. That's giving away a part of yourself. So I think it was pretty illuminating. And I really, really 

enjoyed that part of the interview. 

 

Lee Propp 54:11 

Yeah, I think Yeah. And not just giving away the pieces. But when we ask for stories of other people, be 

them, you know, our friends, our colleagues, our patients, people, we don't know it, how can I give a 

piece back to them to help them make them more whole. And I think her saying that was very profound. 

And also makes you question your motives, right? Why am I asking this if someone else, and what am I 

going to do with it? What am I thinking about? And I think making sure that the primary motivation is 

always, “How can I make things better?” Right, I got into this in the first place. And I think we all did, to 

sort of make the healthcare system – not the sort of, to definitely make the healthcare system better, to 

make an impact on it, and to make things better for the next generation. And if sharing and giving away 

small personal pieces is a way to get there, and I think, I think that's, you shouldn't take that for granted. 

And I don't think – I don't think we do, I think sharing that with us. Yeah, I think, I hope it changes 

things for… 

 

Bronwyn Lamond 54:59 
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Yeah, I agree. There's so much that we talked about that was so interesting, but I particularly liked how 

much she talks about representation, you know, in clinical work, in media, and the Dear Everybody 

campaign. I think that was really, something else that she was really thoughtful about that I appreciated. 

Lee Propp 54:14 

Yeah. And how she's brought that to life. And really expanded that in, and only been at it for three or 

four years is really outstanding, right, sort of that she's really taken the, “If you can't see it, you can't be 

it” and in brought it to life. And is making an impact on the kids at Holland Bloorview, the patients there 

and patient graduates there, you know, they're getting jobs in acting, right. 

 

Bronwyn Lamond 55:49 

Yeah, the way she thinks about her role as a CEO is really interesting. And I think, different from how a 

lot of people do she really, she really takes the time to get to know the clinicians and shadow and all 

these things that I think are so important when we're thinking about an organization that [Yeah] I didn't 

think about ever. 

 

Lee Propp 55:29 

Yeah, not to remove yourself too far from it, to sort of stay and remember why – why you got there in 

the first place. I think, if we’ll leave the listeners with this: It's stay tuned. Really, look out for this Dear 

Everybody campaign, because I think it's gonna – I think it's going to have a big impact. [I agree] 

 

Bronwyn Lamond 56:34 

And I guess overall if we're going to sum up, we're really grateful that we got to have this conversation 

with Julia Hanigsberg. 

 

Lee Propp 56:40 

Yeah, we had a great time talking to her and I hope listening to her, wherever you listen to your 

podcasts, is even half as interesting. 

 

Bronwyn Lamond 56:40 

Thanks, everyone. 

 

 

[Outro Theme Music] 

 

 

Lee Propp   57:23 

Thanks for listening to the Accidental Intellectual. Today's guest was Dr. Julia Hanigsberg, interviewed 

by me, Lee Propp, and Bronwyn Lamond. Our podcast is produced by Bronwyn Lamond, Rachael Lyon, 

Harrison McNaughton, Stephanie Morris, Lee Propp, and Ariana Simone. Our theme music is by 

Alexandra Willett and our branding by Maxwell McNaughton. You can check out our Twitter  

@accidentalpod and on Instagram @accidentalintellectual. Our website is accidentalintellectual.com. 

We’ll be back next time with more stories from the humans behind the experts. 

 

[Interlude Music] 
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