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By Mark Karjaluoto

A $13.5 million expan-
sion to Grand River 
Hospital’s Freeport 

Site in Kitchener is provid-
ing new specialized services 
for mental health patients 
closer to families and loved 
ones. Care providers, elected 
officials, donors, patients and 
families officially opened the 
50 bed expansion on October 
29th. 

“Thanks to the hard 
work of staff at Grand River 
Hospital and our regional 
partners, funding from gov-
ernment and support from 
the community, patients will 
benefit from care in a beauti-
ful new facility closer to their 
loved ones and friends,” said 
Bryce Walker, chair of the 
GRH Board.

The program will provide 
50 beds and services for indi-
viduals living with mental 
illness. It allows patients who 
have previously travelled to 
London to remain closer to 
home for specialized care. It 
serves patients 19 years of age 
and older who may need stays 
of up to three months as they 
receive treatment for a mental 
illness. It includes a range 

of beds and services serving 
seniors, those with a severe 
and persistent mental illness, 
and patients transitioning back 
to the community.

The Government of Ontario 
provided $13.5 million in 
construction funding for the 
project. Community donors 
through the Grand River 

Hospital Foundation also sup-
ported the project, helping to 
equip the new unit. GRH has 
worked with Regional Mental 
Health Care in London to 
transfer patients to Freeport to 
continue their care.

“Our government is pleased 
to fund vital mental health 
projects such as this expan-

sion, as well as the new adult, 
child and adolescent acute 
facilities at GRH’s K-W Site,” 
said John Milloy, MPP for 
Kitchener Centre. “We want to 
have a system of care to sup-
port patients in whatever set-
ting they may need assistance. 
But most importantly, we need 
to end the stigma linked to 

mental illness so people can 
receive the support they need.”

“Our foundation has seen 
growing support from the 
community for mental health 
projects at both of Grand 
River’s sites,” said Theresa 
Fischer, chair of the Grand 
River Hospital Foundation’s 
board. “This growing aware-
ness supports not only the 
hospital and its services, 
but also reflects a stronger 
understanding of the need to 
address mental illness.”

The expansion features 
photographs from community 
members with lived experi-
ence with mental health 
issues. Grand River Hospital 
and the GRH Foundation 
worked with the artistic group 
Spark of Brilliance to provide 
23 amateur photographers the 
opportunity to take pictures 
that show the hopes, dreams 
and challenges of living with 
a mental illness. The pictures 
will be on display throughout 
the Freeport expansion and 
new mental health facilities at 
the KW Site.

Mark Karjaluoto is 
Director of Communications 
at Grand River Hospital. 

Patients and families to benefit from new 
mental health expansion in Kitchener

By Tina Saryeddine

A survey by the 
Association of 
Canadian Academic 

Healthcare Organizations 
across Canada’s research 
hospitals, academic regional 
health authorities, and their 
research institutes, revealed 
that close to 400 physical 
plant infrastructure projects, 
totaling nearly 20.5 bil-
lion dollars, are or will be, 
shovel-ready between 2009 
and 2012, to address physical 
plant needs into the future.

Each of these organiza-
tions, has a publicly stated 
tripartite mandate which 
includes (1) patient care; (2) 
training the next generation 
of health-care professionals, 
and (3) generating and using 
research, innovation and com-
mercialization. Figures from 
the Association also show 
that these 42 organizations 
also provide employment 
opportunity to nearly 355,000 
Canadians, steward close to a 
quarter of all inpatient hospi-
tal beds, and meet the emer-
gency and outpatient needs of 
millions of Canadians each 
year. 

However, like their 
counterparts in the United 
Kingdom and in the United 

States, these organizations 
also have the challenge of 
ensuring that the physical 
plant needs associated with 
these three mandates are met.  

With physical plant life 
spans of 30 to 40 years, many 
of these facilities may need to 
be updated or have new struc-
tures built. In approximately 
70 per cent of the projects 
reported, the intentions were 
to retrofit or renovate old 
buildings. In the other 30 per 
cent of cases, entirely new 
buildings were planned. 

In addition, while nearly 
all of the projects reported 
had multiple purposes, they 
differed according to the 
primary driver. The most fre-
quently cited issues included 
the following: 
• Implementing green and/or 
more efficient technologies, 
maintenance and repairs
• Meeting research and/or 
health professional training 
needs
• Updating or renovating 
emergency departments, acute 
care, and intensive care units
• Meeting primary care, 
ambulatory care, day clinic, 
or community-based service 
needs
• Better enabling access, 
patient safety and patient flow 
through the system

• Meeting rehabilitation, 
healthy aging and long term 
care needs
• Expanding women and chil-
dren’s health services
• Modernizing and expanding 
mental health services

In many of these cases, the 
projects are well on their way 

through the fundraising and 
approval process.  Each prov-
ince has different and spe-
cific approval and fundraising 
requirements that usually have 
to be met in order to reach a 
‘shovel-ready’ stage. However 
in some cases additional fund-
ing is needed to accelerate 

and optimize the investments.   
One of the ways to enable 

this acceleration is for the 
Federal Government to 
renew its own investment in 
Canada’s health-related physi-
cal plant infrastructure needs.  
“Much as health is a provin-
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Patients, families, community stakeholders and GRH staff celebrated the official open-
ing of Freeport’s new specialized mental health expansion in late October. The new 
unit offers 50 new beds and outpatient services for longer-term mental health needs. 
It will work alongside acute psychiatric services at the hospital’s KW Site.
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‘addicted’ to the enzyme and 
are extremely sensitive to this 
therapy,” says Tabori who is 
also Assistant Professor of 
Paediatrics at the University 
of Toronto.  “This therapy is 
unique because it is specific 
to a subpopulation of cancer 
cells, the cancer stem cells, 
that are likely responsible for 
tumour recurrence.”

Telomerase inhibition in 
combination with current ther-

apies could eventually serve as 
a new therapeutic approach for 
cancer and be both effective 
and safe for children with neu-
ral tumours.   

The next step is for 
researchers to work on trans-
lating these findings into a new 
treatment for children with 
cancer.  “The hope is that this 
specific therapy might prevent 
relapse, which we believe is 
the major cause of death.” 

The study is supported 
by the Canadian Institutes 

of Health Research (CIHR), 
The Ontario Institute for 
Cancer Research, the National 
Cancer Institute of Canada, 
the James Fund and SickKids 
Foundation.   

About SickKids Research 
& Learning Tower

SickKids Research & 
Learning Tower will bring 
together researchers from dif-
ferent scientific disciplines 
and a variety of clinical 
perspectives, to accelerate 
discoveries, new knowledge 

and their application to child 
health — a different concept 
from traditional research build-
ing designs.  TheTower will 
physically connect SickKids 
science, discovery and learning 
activities to its clinical opera-
tions.  Designed by award-
winning architects Diamond 
+ Schmitt Inc. and HDR Inc. 
with a goal to achieve LEED® 
Gold Certification for sus-
tainable design, the Tower 
will create an architectural 
landmark as the eastern gate-

way to Toronto’s Discovery 
District.  SickKids Research 
& Learning Tower is funded 
by a grant from the Canada 
Foundation for Innovation and 
community support for the 
ongoing fundraising campaign. 
For more information, please 
visit www.buildsickkids.com. 

Caitlin McNamee-Lamb is 
a Communications Specialist  
at the The Hospital for Sick 
Children  in Toronto. 

New therapy may reduce risk of cancerous neural tumours returning 

Bluewater Health Announces VP Operations
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cial jurisdiction, this is not a 
new proposal for the federal 
role in healthcare” says Mr. 
Glenn Brimacombe, President 
& CEO of the Association of 
Canadian Academic Healthcare 
Organizations (ACAHO). 
“In addition to other types of 
infrastructure investments, 
historically, the federal gov-
ernment has introduced at 
least two specific measures 
intended to expand physical 
capacity in the health system, 
such as the 1948 Hospitals and 
Construction Grants Program, 
and the 1966 Health Resources 
Fund Act”.  

As has been recognized 
in many other countries, the 
national role that academic 
healthcare organizations play 
– which extends beyond local, 
regional and provincial bor-
ders, makes them particularly 
important to health systems in 
all of the provinces.   

In addition, in the 2004 
report of the Canadian Senate’s 
Standing Committee on Social 
Affairs, Science & Technology 
(i.e., the Kirby Committee), 
the recommendation was also 
made that “The federal gov-
ernment contribute $4 billion 
over the next 10 years (or $400 
million annually) to Academic 
Health Sciences Centres for 
the purpose of capital invest-

ment.”. 
“Building, repairing, and 

expanding health infrastruc-
ture – in all parts of the health 
system and across the range 
of settings, from hospitals to 
long-term care homes, commu-
nity-based clinics, and others 

–  creates short-term jobs and 
builds ‘legacy institutions’ 
that can be sources of pride 
and social cohesion in com-
munities. It also accelerates the 
transformation of the health 
system to meet tomorrow’s 
needs”, adds Mr. Brimacombe.

A report summarizing the 
findings of this physical plant 
survey will be released by the 
Association in 2011. More 
information on ACAHO is 
available at www.acaho.org. 

Tina Saryeddine is Assistant 
Vice President Research & 
Policy Analysis,  Association 
of Canadian Academic 
Healthcare Organizations 
(ACAHO).
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By Meaghan 
Lawrence-Kreeft  

Lynda Robinson has 
accepted the posi-
tion of Vice President, 

Operations at Bluewater Health 
effective January 4, 2011, and 
will report to President/CEO 
Sue Denomy. 

Lynda comes to Bluewater 
Health from Four Counties 
Health Services in Newbury, 
Ontario, where she most 
recently served as Site Director 
responsible for planning and 
guiding the delivery of in-
patient, out-patient and com-
munity outreach services. Prior 
to her time at Four Counties, 

Lynda was in London, Ontario, 
at Robarts Clinical Trials 
and London Health Sciences 
Centre. 

According to President/
CEO, Sue Denomy, Lynda 
brings to Bluewater Health an 
extensive nursing background 
and numerous qualifications, 
“Lynda has a proven track 
record in healthcare operations. 
She has broad experience in 
the planning and implementa-
tion of both out- and in-patient 
programs and the completion 
of corresponding business 
plans. In addition to being a 
noted leader in the develop-
ment of strategic initiatives and 
programs, Lynda also has over 
ten years of leadership experi-

ence for critical care, trauma, 
and multi-organ transplant 
services. We are very much 
looking forward to her joining 
our team.” 

In addition to a Masters 
of Science in Critical Care, 
Lynda has completed the J&J 
– Wharton Fellows Program 
in Management for Nurse 
Executives at the University of 
Pennsylvania, and received a 
Special Merit Award from the 
Middlesex Hospital Alliance in 
2009. She brings a strong com-
mitment to quality and patient 
safety engaging staff, physi-
cians, patients and families in 
decisions and planning. 

“I’m excited and very 
much looking forward to 

working with the patients, all 
of the staff and physicians 
at Bluewater Health and the 
Sarnia and Petrolia communi-
ties,” says Lynda. “Ensuring 
that the patient and family 
receive the quality care they 
deserve and need, has always 
been my passion and first pri-
ority. 

Growing up on the fam-
ily farm in Middlesex County 
where my family still lives, 
and having worked in both 
large academic centers and 
small rural hospitals, I appreci-
ate the unique healthcare needs 
and opportunities of the Sarnia 
and Petrolia communities. 
Bluewater Health’s Mission 
to create exemplary health-

care experiences for patients 
and families every time is 
something I look forward to 
and will strive to work with 
the Bluewater Health team to 
achieve.” 

Lynda’s appointment fills 
a role that was vacant for six 
months during which time an 
extensive recruiting search 
was conducted. The following 
program directors will report 
to Lynda: Medical Imaging, 
Rural Health, Nutrition & 
Food Services, Mental Health 
Services, and Medicine. 

Meaghan Lawrence-
Kreeft is Communications 
Coordinator at Bluewater 
Health.




