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We acknowledge that Grand River Hospital is situated on the 
Haldimand Tract, land promised to the Haudenosaunee People of the 
Six Nations of the Grand River, and is within the traditional territory of 
the Neutral, Anishinaabe, and Haudenosaunee peoples.

We are privileged to be able to work and live in such a great region.



Grand River Hospital is not just a product of today’s health 
care environment and today’s citizens. It has developed its 
own traditions and maintains a set of values that bind the 
present to the past, the community to the hospital, and the 
hospital to the community. They are values that will also shape 
its future: a commitment to community needs, responsiveness, 
continual innovation and adoption of technological and 
medical advancement are among the values that have and will 
shape Grand River Hospital as we move into the future. 
This short introductory note is a reflection on the 125-year 
history of Grand River Hospital, an institution that has come 
to represent a sense of community that chronicles the ebb 
and flow of a community dependent upon its services and a 
hospital reliant upon the community. Many have had our lives 
touched in one way or another by Grand River Hospital. As 
many were born here, many have been treated here, at this 
landmark within our community, it is a symbol of who we are 
as a community. 

One. 

On a warm summer evening in June 1893, a group of 
citizens from Berlin (Kitchener) and Waterloo met to plan the 
foundations for a hospital and created the Hospital Trust. 
A year later, when the prominent distiller, city councilor, 
soon-to-be Member of Parliament and steadfast citizen of 
Waterloo, Joseph E. Seagram realized that the 14 acres of 
land on which he planned to build his grand home lay entirely 
within the bounds of the Town of Berlin (Kitchener), he and 
his wife, Stephanie decided instead to donate the property 
to the Hospital Trust for one dollar plus terms. In his terms, 
Seagram demonstrated an enlightened compassion and ideals 
reflective of this community when he insisted that 

“…no person shall be refused admission to the said hospital 
by reason of his or her Nationality, Race, Colour, Religious 
belief or want of Religious belief, and … the said Hospital shall 
always be non-sectarian.” 

A strong sense of family values, social responsibility and civic 
pride had provided the ethos for the creation of a hospital in 
1894. Initially, as the hospital struggled to establish a place for 
itself in a cautious and conservative community, the Trustees 
personally paid hospital bills to keep the hospital operational. 
Since inception and the admission of its first patient in 1895, 
the Berlin and Waterloo Hospital (now known as Grand River 
Hospital) has been first and foremost a “community hospital,” 
drawing its strength and its support from the community in 
which it was founded. Over the 125 years, countless citizens 
like Seagram have given to the hospital. They have given their 
time and knowledge, business acumen and spiritual support, 
medical expertise and compassionate counsel. 

Many of them were of vital importance to the hospital’s 
success in the past and their influence will continue to be felt 
in the next century. The hospital’s history cannot tell all of the 
stories or recall all of the memories of those who have shaped 
Grand River. Visitors and staff, colleagues and patients, 
students and volunteers and auxiliaries, nurses, doctors and 
technicians, administrators and board members have each 
played a part. Generations of commitment and community 
spirit have formed Grand River Hospital; it is very much a 
“community hospital” in the fullest sense of the term.  

As you look at the time-worn photographs and faded building 
plans, the images of horse-drawn ambulances and antiquated 
journal entries alongside stories about today’s hospital 
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Kenneth McLaughlin is a well-known local author. He 
served as Professor of History and Vice-President and 
Academic Dean at St. Jerome’s University in Waterloo 
and is Distinguished Professor Emeritus of History at the 
University of Waterloo.

and its people, you will share in a devotion to community, 
compassion and caring that has created the legacy that is 
with us today. Concerns have inevitably changed, problems 
have been redefined, governments have come and gone, but 
Grand River Hospital has endured.

Two. 

The hospital Board of Trustees will was to express in brick and 
mortar the reality of a community’s desire for the wellbeing 
of its citizenry. The hospital Board of Trustees received 
construction tenders in August 1894 and construction began 
that fall. 

Since that first patient in 1895, the hospital has changed with 
the community. The expansion and physical growth of Grand 
River Hospital has mirrored the growth of the community, 
political changes and advances in science and technology. 
Located at the boundary of Kitchener and Waterloo, Grand 
River Hospital was constructed through the joint efforts of the 
two communities and the surrounding county and has been a 
physical and metaphysical link. Its innovative and distinctive 
Y-shape was at the forefront of hospital design in North 
America in the 1950s and made the hospital a local landmark. 
Few other institutions had so commanding an architectural 
presence or have been so central to the life of the community. 
One hundred and twenty- five years later, Grand River 
Hospital continues to provide a strong physical presence and 
is one of the most successful community hospitals in Canada.

Three.

The events of the last 125 years, the unique needs of the 
community and the evolution of scientific medicine have 
left their mark on Grand River. The hospital supported 
the community through the trauma of two world wars, 
the devastation of the Spanish Flu epidemic of 1918, the 
economic hardships of the depression of the 1930s, the 
sadness of the polio epidemic of the 1950s and the COVID-19 

pandemic of the last two years. The medical and social crises 
of this last century were all deeply felt at Grand River. So too, 
changing standards for the provision of medical services, 
the earlier politics of medicare and divisions within the 
medical community have all formed integral and sometimes 
controversial parts of Grand River’s story. 

Kenneth McLaughlin
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We’ve all been through so much in the last year.  When we 
thought about how to honour 125 years we wanted to share 
stories of connection and care; compassion and hope. We also 
wanted to build excitement for where the health system in our 
community is headed.

When I heard that Grand River Hospital Foundation was 
looking for someone to lead a transformational change in 
community engagement through philanthropy, I was excited.

From my early years at Pioneer Park Public School, my 
Mennonite roots through my mother and my math degree 
from the University of Waterloo— I have always been 
connected to Kitchener Waterloo. Connected to our 
community. The prospect of raising my own daughters (all five 
of them) here with my partner Christine, just felt right. This is a 
community of builders, dreamers and most importantly, doers.

I have worked in philanthropy or charitable giving or 
donating... whatever you want to call it, for a long time. It isn’t 
about the money. It isn’t even about what those funds support 
like critical equipment or direct care. It is about the community 
building that occurs, the connections that each one of us 
make to our fellow humans. In March 2020 as we saw the first 
wave of COVID-19 arise the community responded remarkably 
- more than 4,000 signs sprung up on lawns and in windows 
and more than 10,000 shirts were purchased and worn with all 
proceeds supporting your health system and those incredible 
individuals who work within it.

Our hope with this magazine is to rally the citizens of our 
communities to help us create a world-class health system, 
right here. For all of us. This isn’t done alone, it’s done 
together. It isn’t one hospital, rather it is all of us choosing 
to make something incredible for the benefit of each other.  
When our first hospital was established in 1895, it wasn’t 
funded by government. It was the community going door to 
door collecting contributions from $0.50 to $50 — realizing 
that we needed and deserved better. More than $12,000 was 12
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Paul McIntyre Royston
President & CEO
Grand River Hospital Foundation 
pmr@grhf.ca
519-504-4535

raised to build, the land donated and the community came 
together.

In our current moment, government core funding to health 
care is designed to get to “good”. It is the community that 
decides and supports the path to great, and even excellent. 
When you think of our community a decade from now, we 
aspire to have you think of health care in the list of the top 
three things you love about where we live. Five years after that 
let’s get it to the top.

Why? We will all need care at some point in our lives; it is here 
for all of us and we deserve the best we can deliver. This isn’t 
just the acute, critical, emergency and in-depth intervention 
that a hospital gives but runs the gamut from prevention and 
public health to social metrics and homelessness.

In these pages you’ll see Grand River’s eight areas of care, the 
future of the health system in the KW4 Ontario Health Team 
and incredible stories that have built this hospital over the last 
125 years. And together what we will collectively build for the 
health, wellness and success of this remarkable place. 

Be well and thank you for being a part of our community’s 
health journey.

CARE NEVER STOPS  9
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THERE’S NO PLACE 
LIKE HOME

Lisa LaFlamme is an award-winning journalist and 
humanitarian. She has covered critical international events 
and disasters around the world. She has interviewed political 
and religious leaders, captains of industry, Nobel laureates, 
princes, prime ministers and people of the front lines. 

While Lisa has spent the last 35 years bringing us the 
news—first from here in KW, then from some of the world’s 
most dangerous locations, and finally from the anchor desk at 
CTV—her foundations are pure Kitchener. 

Growing up in Kitchener has given Lisa a set of values and a 
perspective that she’s taken with her everywhere she goes. 
”My big aspirations are based in the best of small town 
values,” notes Lisa. “Put in a hard day’s work; don’t get bigger 
than your boots; be a team player; care for your neighbours; 
and pitch in. I bring those values with me wherever I go, and 
I think that too is a hallmark of being from this community we 
don’t outgrow our history, we add to it.”

Volunteerism is something Lisa began to participate in here 
in Kitchener-Waterloo. It was, in her words, “just something 
you did” for your school or community. These days, Lisa has 
“added to” her lifelong volunteer activity on a global scale. 
She is a volunteer for Journalists for Human Rights; PLAN 
International’s efforts to promote child rights and to end 
poverty; and Canadian Women for Women in Afghanistan’s 
work to advance educational opportunities for women. “The 
volunteerism I focus on now is largely in conflict zones, and 
with oppressed women and children. It isn’t easy,” says Lisa. 
“But I can carry the voices of those who need help and get 
their message out. To me, that is a privilege. I get so much 
satisfaction volunteering which is, of course, the secret to 
volunteering. Once you start, you can’t stop.”

Chief Anchor and Senior Editor, CTV National News
Order of Ontario Recipient
Officer of the Order of Canada
Devoted Care. Never. Stops 50/50 Player

Lisa’s family is still based in KW, so she keeps “one eye” on 
Kitchener and what goes on here. She cheered when her mom 
received her COVID-19 vaccination at Grand River alongside 
members of Waterloo Regional Police, community members 
from all walks of life and cheery volunteers. She’s walked the 
corridors of Grand River Hospital, baby balloons in hand, to 
greet her newest nephew or niece. But Lisa admits that 
she – like most people – take the community’s hospital for 
granted. “It’s human nature,” notes Lisa. “Right up until a 
moment of crisis when your doctors, your nurses, your hospital 
are there for you in your times of greatest joy and of greatest 
sorrow. Then you realize that in this community, on that pivotal 
street the hospital a landmark, it’s a lodestone and it’s a safety 
blanket that touches so many of us.”

In the summer of 2020, Lisa LaFlamme’s sister sent her a 
t-shirt. It said “Home Body” and came from the Hospital 
Foundation’s online shop. Lisa liked it so much, she decided 
her CTV National News team needed shirts from the 
collection. “I placed the order on a Saturday afternoon and 
then called to change a couple of things. I loved that I got 
to speak with the designer,” says Lisa. “I forget that instant, 
random and somehow meaningful connection is just what 
happens in Kitchener.”

Wondering about t-shirts and other Grand River Hospital 
merchandise Lisa bought? Check out our online shop - all 
proceeds support Grand River Hospital.

grandshop.ca 
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One long-time Kitchener-Waterloo business leader has 
always had a unique appreciation for what a wonderful 
home this region has been for him for the last 70 years. 

He felt compelled to do something special for the cities that had 
been so good to him and to his family.

Recently he did just that, donating an incredible one million 
dollars to support the highest priority needs at Grand River 
Hospital (KW and Freeport sites) and St. Mary’s General Hospital.

The 90-year old donor who wishes to remain anonymous, recalls, 
“After the Second World War, the turmoil in Europe didn’t provide 
a promising life. Like thousands of other refugees we decided to 
look for a better future, and found it in Canada. We arrived in the 
Québec City harbour in 1954, and settled in Kitchener-Waterloo 
which we still call home today.” 

At the time of their arrival, Waterloo had about 35,000 residents 
and Kitchener about 55,000, he remembers.

He and his wife purchased a property just inside the Waterloo 
city limits where he still lives today. They raised their family, and 
started a manufacturing business which blossomed amidst the 
growing community. 

Many years ago, the couple had made arrangements to leave a 
gift in their wills to support the local hospitals that they felt had 
played such an important role in their lives, and in the growth of 
the community. 

“I still live here,” he said, “and know that the hospitals have 
significant needs to adequately support the needs of our growing 
community.”

While the donor wishes for his generous donation to remain 
anonymous, he hopes his gift will inspire others to create similar 
legacies when there is still time to see the impact of their giving.

The $1 million gift is supporting the highest priority needs at 
Grand River Hospital (KW and Freeport sites) and St. Mary’s 
General Hospital.$
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said, “and know that 
the hospitals have 
significant needs to 
adequately support 
the needs of our 
growing community.”
- The $1,000,000 Anonymous Donor

noneofyourbusiness.ca

Support for our Hospital comes in all shapes and sizes and every 
dollar counts. Why do some people choose to donate anonymously? 
Well, it’s none of our business and we’re happy to accommodate 
people’s wishes! To keep your gift to Grand River private, visit 

13

GRAND RIVER 125



A
R

E
A

S
 O

F 
C

A
R

E
A

t G
ra

nd
 R

iv
er

 H
os

pi
ta

l F
ou

nd
at

io
n,

 w
e 

w
an

t t
o 

en
su

re
 th

at
 y

ou
r s

up
po

rt
 o

f t
he

 H
os

pi
ta

l r
efl

ec
ts

 
yo

ur
 v

al
ue

s,
 e

xp
er

ie
nc

es
 a

nd
 p

rio
rit

ie
s.

 T
o 

m
ak

e 
it 

ea
sy

 fo
r d

on
or

s 
of

 a
ll 

ki
nd

s,
 w

e 
ha

ve
 c

re
at

ed
 e

ig
ht

 
di

st
in

ct
 A

re
as

 o
f C

ar
e,

 o
ut

lin
ed

 b
el

ow
, a

nd
 th

ro
ug

ho
ut

 th
is 

co
m

m
em

or
at

iv
e 

pi
ec

e.
 

LE
A

R
N

IN
G

 &
 IN

N
O

V
A

TI
O

N

C
lin

ic
al

 T
ea

ch
in

g 
U

ni
t 

C
O

VI
D

-1
9 

D
riv

e 
Th

ru
 T

es
tin

g 
C

en
tr

e
Pr

of
es

si
on

al
 P

ra
ct

ic
e

Pe
op

le
 D

ev
el

op
m

en
t

O
cc

up
at

io
na

l H
ea

lth
Va

cc
in

at
io

n 
C

lin
ic

In
fo

rm
at

io
n 

Te
ch

no
lo

gy
 

C
lin

ic
al

 T
ria

ls
 &

 R
es

ea
rc

h

M
EN

TA
L 

H
EA

LT
H

G
R

A
N

D
 R

IV
ER

 K
ID

S

C
O

N
TI

N
U

U
M

 O
F 

C
A

R
E

A
du

lt 
M

en
ta

l H
ea

lth
 In

pa
tie

nt
 

A
du

lt 
M

en
ta

l H
ea

lth
 O

ut
pa

tie
nt

 
C

ris
is

 T
ea

m
A

dd
ic

tio
ns

M
en

ta
l H

ea
lth

 E
m

er
ge

nc
y 

C
ar

e
W

ith
dr

aw
al

 M
an

ag
em

en
t 

Sp
ec

ia
liz

ed
 M

en
ta

l H
ea

lth
 

C
hi

ld
re

n’
s 

M
en

ta
l H

ea
lth

 
C

hi
ld

 &
 A

do
le

sc
en

t I
np

at
ie

nt
 M

en
ta

l H
ea

lth
 

Re
ha

bi
lit

at
io

n
Pa

lli
at

iv
e 

C
ar

e
Re

sp
ira

to
ry

 C
ar

e
G

er
ia

tr
ic

 C
ar

e
St

ro
ke

 
Re

st
or

at
iv

e 
C

ar
e

C
A

N
C

ER
 C

A
R

E

C
an

ce
r

In
pa

tie
nt

 O
nc

ol
og

y 
C

he
m

ot
he

ra
py

 
Ra

di
at

io
n 

Th
er

ap
y 

Su
pp

or
tiv

e 
C

ar
e

Pa
lli

at
iv

e 
C

ar
e

C
hi

ld
re

n’
s 

In
pa

tie
nt

 
C

hi
ld

re
n’

s 
O

ut
pa

tie
nt

C
hi

ld
bi

rt
h

Pa
rt

ne
rs

hi
p 

w
ith

 C
hi

ld
re

n’
s 

H
os

pi
ta

ls
C

hi
ld

re
n’

s 
M

en
ta

l H
ea

lth
C

hi
ld

 &
 A

do
le

sc
en

t I
np

at
ie

nt
 M

en
ta

l H
ea

lth
N

eo
na

ta
l I

nt
en

si
ve

 C
ar

e 
U

ni
t (

N
IC

U
)

K
ID

N
EY

 C
A

R
E

Re
na

l 
G

ue
lp

h 
Re

na
l

Pa
lm

er
st

on
 R

en
al

 
D

ia
ly

si
s 

EM
ER

G
EN

C
Y

 C
A

R
E

Em
er

ge
nc

y
Fr

ac
tu

re
 C

lin
ic

In
te

ns
iv

e 
C

ar
e 

U
ni

t (
IC

U
)

A
cu

te
 S

tr
ok

e 
Se

rv
ic

es
In

te
rn

al
 M

ed
ic

in
e

A
m

bu
la

to
ry

 C
ar

e
Su

rg
er

y
Po

st
 A

na
es

th
et

ic
 C

ar
e 

U
ni

t
A

cu
te

 C
ar

e 
of

 th
e 

El
de

rly
 (A

C
E)

G
en

er
al

 M
ed

ic
in

e 

P
A

TI
EN

T 
EX

P
ER

IE
N

C
E

Sp
iri

tu
al

 C
ar

e
A

dm
in

is
tr

at
io

n
Ph

ar
m

ac
y 

M
ag

ne
tic

 R
es

on
an

ce
 Im

ag
in

g 
(M

RI
)

X
-R

ay
Se

cu
rit

y 
M

ai
nt

en
an

ce
 

B
io

-m
ed

ic
al

 
In

fe
ct

io
n 

Pr
ev

en
tio

n 
&

 C
on

tr
ol

La
bo

ra
to

ry
 S

ci
en

ce
s 

M
ed

ic
al

 Im
ag

in
g 

Ra
di

ol
og

y 
N

ut
rit

io
n

W
el

co
m

e 
&

 R
eg

is
tr

at
io

n 
M

ed
ic

al
 D

ev
ic

e 
Re

pr
oc

es
si

ng
 

H
ea

lth
 In

fo
rm

at
io

n 
M

an
ag

em
en

t
Pr

iv
ac

y 
O

ffi
ce

A
lli

ed
 H

ea
lth

 
C

ar
di

ac
 S

tr
es

s 
Tr

ai
ni

ng
 

C
ar

di
op

ul
m

on
ar

y 
Ex

er
ci

se
 T

es
tin

g 
Ec

ho
ca

rd
io

gr
am

 
El

ec
tr

oe
nc

ep
ha

lo
gr

am
 (E

C
G

)
Pu

lm
on

ar
y 

Fu
nc

tio
n 

St
ud

ie
s 

En
vi

ro
nm

en
ta

l S
er

vi
ce

s
M

at
er

ia
ls

 M
an

ag
em

en
t



GRAND RIVER KIDS

grandriverkids.ca

TAKING
CARE OF
KIDS
Grand River Hospital takes care of the kids in our 

community starting on the day they are born! Grand 
River Kids help babies get healthy and stay healthy. 

It provides resources and clinics for parents. As kids get 
older (and bigger) Grand River Kids’s Programs help kids and 
families through accidents (one third of all emergency visits 
are kids), illness, chronic health conditions and mental health 
issues.

There’s a lot going on behind the doors of the pediatrics unit 
at 835 King Street West. Let’s go on a journey of discovery 
and see how the region’s largest Children’s Program helps 
ensure our future movers and shakers stay healthy and well.

The Pediatric Team 
includes 15 pediatricians, 6 
obstetricians, 30 midwives 
and over 300 nursing and 
support staff to care for 
babies, children, youth and 
their families 24/7 and 365 
days per year.

17
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Childbirth

NICU

There are over 4,300 babies born at Grand River 
Hospital’s Marjorie Caroll Childbirth Centre every 
single year. 

Grand River Kids’ nurses, physicians and midwives 
take care of every aspect of the delivery and make 
sure everyone is healthy. The baby is almost here!

Did you know? Grand River Hospital Foundation 
funding helped to buy new lighting for all the 
childbirth rooms? They are super bright and help the 
health care team do their best. 

The Grand River Kids team helps new parents learn 
how to breastfeed. Breastfeeding is super important 
because it helps babies develop antibodies and gives 
them the best chance at a healthy, long life!

Did you know? Sometimes families need help to 
provide babies with breast milk. Grand River Hospital 
acquires donor breast milk from a milk bank in 
Toronto. It means shorter stays and faster growth for 
babies and it’s a program that always needs funding 
support.

Every single baby gets a hand-knitted hat from an 
amazing group of volunteers. Even after babies are 
born, Grand River Kids helps families with a post-birth 
clinic and assessments at the childbirth outpatient 
clinic.

Did you know? Some new parents need extra help 
with supplies. Grand River Hospital Foundation 
always needs a little extra funding to help people 
who can’t afford things like diapers. Or a meal if they 
have a baby in the NICU for 6-8 weeks.

Some newborns need special care, especially 
if they are born early. Over 700 preterm – or 
preemie – babies are taken care of in the 
Neonatal Intensive Care Unit (NICU) at Grand 
River Hospital every year. Specialized nurses and 
doctors work with families and other hospital 
staff to get babies healthy so they can go 
home. Some babies need critical equipment 
like incubators to keep them warm, or tailored 
breathing equipment in case their lungs aren’t 
fully developed. 

Did you know? The government of Ontario 
doesn’t buy equipment for hospitals. So Grand 
River Hospital Foundation – and you – help the 
hospital buy things like incubators or machines 
that help preterm infants breathe. 

Moms and dads can stay at the hospital with 
babies are in the NICU. Dorm rooms are close to 
the unit and the babies. The NICU has a family 
lounge so the parents and siblings can be 
with the baby. 

Sometimes children and youth come back for a 
follow-up at a medical or mental health clinic. But 
kids with chronic illnesses like cystic fibrosis (CF), 
juvenile diabetes (JD) or cancer spend more time, 
more often at Grand River Hospital. 

Some kids have been coming to Grand River Hospital 
since they were very little. They get to know their 
health care team pretty well. They also make friends 
with other kids who may have chronic illnesses too.

Kids in chemo get Bravery Beads that are strung 
together and become bracelets or necklaces. Keep 
reading for more about that program!

Grand River Hospital is a Pediatric Oncology Group 
of Ontario (POGO) satellite clinic. That means 
children can receive excellent cancer care closer to 
home, families incur less cost, have the support of 
family and friends, and stay together. Each family’s 
Grand River Hospital team includes oncologists, 
pediatricians and nurses, a social worker, 
dietitian and child 
life specialist.

Inpatient

Outpatient
Accidents, illness or ongoing treatment might 
mean kids have to stay in the hospital a few nights. 
The Grand River Hospital team helps kids stay 
comfortable and recover quickly. 

Accidents can be tough on kids. They can get pretty 
upset when plans or sports are interrupted. If a 
child has to stay in hospital for surgery or another 
illness, they are looked after by doctors, nurses, 
physiotherapists and may also talk to someone form 
the Grand River Hospital CAIP mental health team.

The Children’s Program has an activity room where 
kids can do arts and crafts, watch tv or participate in 
activities including music therapy.

Grand River Hospital’s Sensory Room is designed to 
help children – particularly those on the spectrum – 
accept diagnosis and treatment. 

Did you know? The pediatric unit at Grand River 
Hospital is totally 70’s! It hasn’t had a makeover 
in a while. In addition to medical equipment, the 
unit needs to be more child and youth friendly. A 
steady of supply of arts and craft supplies and new 
technology would really help too. 
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Of the thousands of babies born at Grand River 
Hospital each year, over 700 end up in the 
Neonatal Intensive Care Unit (NICU) because 

they are sick or born too early (preterm). Preterm babies 
are at risk for growth failure, developmental delays, late-
onset sepsis or necrotizing enterocolitis (NEC). NEC is a 
a severe bowel condition that causes intestinal tissue to 
die. It may result in a hole in the intestines through which 
bacteria can leak into the abdomen or bloodstream. Risks 
increase if a baby is very early or very small.

One of the critical factors in helping preterm babies get 
healthy (and go home) is breast milk. Breast milk is easier 
for babies to digest; coats and protects the stomach; 
boosts the infant’s immune system; and naturally 
protects against infections. Breast milk also contains 
critical proteins and bioactives (enzymes and hormones) 
necessary for a baby’s physical and mental growth. 
Amazingly, the amount of proteins and bioactives in a 
woman’s milk is higher in preterm mothers than it is in 
mothers who carry to term. That sounds great in theory, 
but sometimes the mother’s milk is not available or not 
enough is produced.

That’s where donor breast milk comes in. Grand River 
Hospital gets breast milk from the Rogers Hixon Ontario 
Human Milk Bank. The milk comes from pre-screened 
donors and is pasteurized – a treatment to remove 
potentially harmful bacteria or viruses. While it’s not quite 
as effective and protective as the milk from an infant’s 
own mother, it’s the next best thing and preferable to 
formula.

Donor milk is provided at NO COST to 
infants based on health, need 
and prematurity. 

The cost to Grand River Hospital is ~$5 
per 30 mL.* In 2020, the donor milk 
program cost ~$40,000. 

*That’s two tablespoons if you’re still straddling the 
metric and imperial systems!

CAN 
YOU
HELP?

The Grand River Hospital Foundation 
shop features Collections based on 
specific need or area of care. Visit 
grandriverkids.ca to support Grand 
River Hospital’s donor breast milk 
and Bravery Beads programs.

IT’S THE BREAST

DONOR 
MILK

STRING 
OF BEADS

Courage is a big word for a little person. And yet, 
every day some of the smallest members of our 
community show big physical, emotional and 

intellectual courage during treatments for acute and 
chronic conditions–everything from heart surgery to 
cancer treatment.

The Bravery Bead program recognizes the courage of 
children in the face of medical adversity. It begins as a 
child enters treatment at Grand River Hospital. Each kid 
is given a cord necklace with their name spelled using 
beads. From then on, every step of a child’s journey 
is marked with a bead on a necklace (or necklaces). 
Treatments, tests, pokes, procedures, hospital stays, 
significant events and other milestones are recorded 
in vivid colours and shapes on a wearable timeline that 
can stretch for metres and metres.

Bead necklaces… sounds silly, right? It’s not. It’s not silly. 
It’s not trivial. It’s not a “reward” for good behaviour. 
Children earn those beads in a more profound way.

They earn them with courage and strength that 
sometimes belies the size of their little bodies. The 
beads represent each and every time a child has 
overcome fear, pushed through pain, managed to get 
through hair loss or isolation, or left the safety of home 
for a hospital bed. The beads celebrate resilience. They 
can be a source of joy and accomplishment in 
a battle many of us cannot understand and may 
never experience. 

The Bravery Bead program at Grand River Hospital is 
funded solely by donation and distributes over 250 
beads per year. It is offered in cooperation with the 
Pediatric Oncology Group of Ontario.

TRAIN, PLANE OR CAR BEAD 
Travelled to get treatment

TEDDY BEAR BEAD 
Spent time in isolation

PINK BALD BEAD
Lost hair to chemo

WOW BEAD 
Did something they were afraid to do

HEART BEAD
Heart transplant

GOLDEN BEAD 
Taken off life support

SPARKLY YELLOW DISCHARGE BEAD 
Given when finally going home

MORE THAN A
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THERAPY 
DOGS

“

”

One hundred and twenty-five years is a long time to be serving the KW 
community and surrounding areas. We have been part of the Grand 
River Hospital volunteer program for only a small portion of that. Our 
names are Augustus “Gus” and Tyberius “Ty”. We are both therapy 
dogs at the Freeport Campus. Grand River Hospital is a big part of 
our lives. There is undoubtedly a myriad of stories that express how 
important GRH is to everyone, but we thought we would take the time 
to pass on our perspective, that being a perspective short in stature 
and from four on the floor.

My name is Gus and I have been volunteering since 2015. I 
don’t consider what my brother and I do as volunteering, but 
rather it is rewarding pleasure time full of hugs and back rubs 
and lots of compliments! My friends could be standing, in a 
chair, a chair with wheels or in their beds but they all have 
smiles on their faces. I have friends who volunteer too and I 
know they find it equally rewarding. I wear my therapy dog 
bandanna with pride. The community at Freeport is like our 
big family next door. There are patients, staff and volunteers. 
We all feel the warm embracing family feeling too. We respect 
each other, support each other and are dedicated to making a 
difference.

Volunteering is freely giving time for community service yet at Grand 
River Hospital, we feel that we have received so much more than 
we have given. The friendships that we have made have extended 
beyond the hospital campus and beyond the borders of this province. 
The loving and caring environment has boosted our confidence and 
given us a sense of purpose. Of course there are those countless 
moments of adoration and loving pats on our heads. Thank you Grand 
River Hospital and congratulations on the 125 years of your dedication 
to your community of patients and staff and to the community of 
Kitchener Waterloo.

“

”

My name is Ty and I am Gus’ younger brother. When we go to Freeport, the car ride 
is thrilling but thankfully brief as I am so excited to see my friends. I leap with joy as 
I escape the car before the door is even fully opened and once I get my paws into 
the building the enthusiasm is barely containable. I see the staff as we pass the Pain 
Clinic, patient accounts, the security personnel office, the front desk, and all the 
other volunteers. I strut along the hallways gleefully. There is the fragrance of flowers 
being arranged in a back room and the aroma of coffee and pastries coming from 
Tim Hortons. There are elevator rides with wheelchairs, mobile health carts, and the 
odd stretcher. I look out the windows at the courtyard and await a scheduled exercise 
session. Will it be a ball session, or balloon badminton or indoor curling? But above 
all, there is a family of patients and staff that stop to say hello and smile and laugh 
with me. I listen to stories about other dogs’ peoples’ lives and learn so much about 
each and everyone who takes the time to share with me.
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KIDNEY CARE
kidneycareneverstops.ca

For some people with severe renal failure, dialysis 
at a Grand River Hospital is the reality of life. But, 
Grand River Hospital’s Renal program provides 
options for those living with chronic and acute 
kidney failure, options that keep people at home 
and fit into their existing lifestyles.

Every individual served by Grand River Hospital’s 
Renal Clinic begins their journey with education. 
They learn that kidneys are the body’s filtration 
system. Kidneys remove waste, salt and extra 
water; control the levels of chemicals like sodium 
and potassium; help make red blood cells; control 
blood pressure. When the kidneys begin to 
fail—whether from physical injury or diseases like 
diabetes—the body needs help. Dialysis cleans 
the body by removing potentially harmful waste, 
water and chemicals.
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A nephrologist is a specialized kidney physician. Because kidneys interact with many other 
systems in the body, nephrologists work in many areas of medicine. Other disorders and 
diseases that affect kidney function include autoimmune diseases (e.g., lupus), high blood 
pressure, obesity and diabetes. Because chronic conditions like high blood pressure and 
obesity are on the rise, as our population ages and our community grows, the team will need 
to prepare to support greater numbers of renal care patients. 

As patients learn about their disease, they also learn 
about care and options-for-care including dietary and 
routine changes, and types of dialysis available at the 
hospital and at-home. 

Understanding the nature of kidney disease plus how 
to care for oneself helps patients choose dialysis that 
fits with their individual needs, builds confidence and 
delivers the building blocks for a sustainable self-
care routine. Throughout their kidney-care journey, 
patients access education and support at GRH at 
any time. Renal Care Clinics currently support 3,156 
people in our community who have not yet started 
dialysis.

What is a Nephrologist?
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The Grand River Hospital team forecasts an increase of 22% 
in chronic kidney care patients over the next 10 years.

PARTICIPANTS 
in the medical learner program annually 

FULL-TIME 
NEPHROLOGISTS & 8



Hemodialysis 
For hemodialysis (usually just called dialysis), a thin needle 
(usually in the arm) extracts blood, moves it through a 
machine where a membrane filter cleans it. The clean blood is 
returned to the body through a different needle.

In-centre (at the hospital)
Dialysis is provided at four different locations in the region:  
Kitchener, Freeport, Guelph, and Palmerston. The program 
has 115 dialysis machines that operate approximately 17 hours 
per day, 286 days per year. Individuals choosing to do dialysis 
In-centre spend 3–4 hours, three times per week connected to 
the dialysis machine. Each dialysis machine provides treatment 
for three individuals over the course of a day. There are about 
318 people in our community using in-centre 
dialysis services.

At-home 
The Renal team provides mobile assistance and support 
for people who choose to do dialysis at home. Customized 
comprehensive training is provided to help individuals learn 
how to use the dialysis machine. The Renal team supplies the 
dialysis equipment and sets it up in the individual’s home at 
no cost. Home dialysis enables the freedom for individuals 
to complete their treatment around their life’s schedule as 
opposed to their life revolving around an in-centre dialysis 
machine availability schedule. 

Let’s get technical about 
dialysis

Grand River Hospital has 73 home dialysis machines that 
are dedicated to individuals choosing that treatment option.
Nursing staff will support individuals at their home for an 
average of 8.4 hours per month and Renal Technologists will 
also maintain the equipment in their home an average of 4.2 
hours per month. 

Peritoneal dialysis 
There’s one other option for at-home kidney care, it’s a 
different kind of dialysis called peritoneal dialysis. Individuals 
that choose this treatment type  have a soft plastic tube 
(catheter) surgically implanted in the belly. A sterile, cleansing 
fluid washes in and out of belly through the catheter. The 
inside lining of the belly (called the peritoneum) acts as the 
filter for the removal of waste products. This type of dialysis 
treatment can be done with or without using a smaller 
portable machine. 

The Renal Care team currently supports 107 individuals  on 
peritoneal dialysis with regular checkups and in-home support. 
Customized comprehensive training is provided to help 
individuals learn how to do their treatment at home. 

50,000
CANADIANS

MORE THAN

ARE BEING TREATED 
FOR KIDNEY FAILURE

Kidney Disease Facts
1 in 10 Canadians (4 million people) has kidney disease.

The number of people living with end-stage kidney 
disease increased 35% since 2009. 46% of new patients 
are under the age of 65.

Hemodialysis provided at the hospital is the most 
expensive treatment option.

A person can lose more than 50% of their kidney 
function before symptoms appear.

There is no cure for end-stage kidney disease.

CANADIANS

4 MILLION PEOPLE

GROWN 35%

HAS KIDNEY DISEASE

THAT’S

THE NUMBER OF PEOPLE LIVING WITH
END-STAGE KIDNEY DISEASE HAS

SINCE 2009

Dialysis is the most common 
treatment for kidney failure 
and costs the health care 
system nearly $100,000 per 
patient per year in Canada.

The cost to the health care 
system for chronic kidney 
disease is approximately $40 
billion per year.

Feature Story:
Renal chairs have “seen” it all 
- follow this code to read a first-
hand account of a renal chair 
that’s been in Grand River’s renal 
department since 1987!

Scan the QR code to read online
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I had been in heart failure for years when the bottom finally fell 
out in January 2015. I went down to Toronto General Hospital 
(TGH) for a regular check up and I didn’t get to go home for 
100 days. I was scheduled to receive an LVAD - a Left Ventricular 
Assist Device - which is a mechanical pump which would be 
attached to my heart for the interim and then I would be placed 
on the transplant waiting list.

That was the plan that we rolled into the Operating Room with on 
the morning of my heart surgery. But things did not go according 
to plan. There were several complications with the surgery and 
notably  I lost a lot of blood which caused my kidneys to run dry 
for too long and they wound up dying. For a short while after 
surgery, there was some hope that with a boost from dialysis 
my kidneys might bounce back on their own. They never did. I 
remained on hemodialysis from the day of my heart surgery until I 
received my kidney transplant over two and a half years later.

Once I was discharged I returned home to Kitchener and 
I became an in-centre hemodialysis patient at Grand River 
Hospital. I underwent my dialysis treatments at the hospital for 
about a year. Ten months into my treatments I was presented with 
the opportunity to be trained to do dialysis at home. The reason 
that I strongly considered the option was because by that time I 
absolutely hated going to in-centre dialysis.

My dialysis schedule was Monday, Wednesday, Friday. On each 
of those days I took Mobility Plus to and from the dialysis centre.  
My dialysis runs lasted for four hours and when I was done I 
always felt horrible.  When I got back home all I wanted to do 
was climb on the couch and sleep. I felt like a wrung out dishrag. 
I thought that doing dialysis at home might break that cycle. I 
figured that anything had to be better than what I was currently 
doing. So I decided to give Home Hemo a shot.

The training program was scheduled to be completed within 5-6 
weeks. I remember watching the nurse during my first training 
shift. The things that she did to the dialysis machine seemed 
pretty complicated. At the end of the shift I wasn’t sure if I’d be 
able to get the hang of all of that technical stuff.  By the end of 
the first week my confidence level had increased and I realized 

that if I just paid close attention and I learned what the nurses 
were trying to teach me then I had a pretty good chance of being 
successful with my training. So I stuck with it.   

During my last full week of training, the nurses told me that they 
wanted to send me home on my own the following week. A 
dialysis machine would be delivered to my home in time for one 
of the nurses to come out to help me with my first dialysis shift 
at home. If things went well I would begin my solo Home Hemo 
career the following day. I told the nurses that sounded like a 
good plan to me. At the end of my training shift, I told the nurses 
to have a good weekend and that I looked forward to seeing 
them on Monday. I went home very happy to be so near to the 
end of my training.

Saturday morning the phone rang. On the line was a Transplant 
Coordinator from Toronto General Hospital calling to tell me that 
they thought that they had a heart for me! I was more surprised 
than anyone because when I had been placed on the waiting list 
9 months earlier I had been told that I could expect to wait 2-3 
years for my heart. The heart surgery was successful and I spent 
several weeks in the hospital recovering afterwards.

When I returned home I had to go back to in-centre dialysis 
because I had not completed my Home Hemo training. I was only 
lacking two training shifts, so close and yet so far. It was all worth 
it to have a fully functioning heart in my chest once again.  I had 
to wait for a spot to become available in the Home Hemo training 
program before I could finish my training. I waited for about six 
weeks. Fortunately I didn’t have to start over from the beginning.  
My second round of training was mainly a refresher course on all 
of the things that I had learned before. My training began during 
the first week of July 2016 and I was at home doing dialysis on 
my own by the end of that month. 

My Home Hemo career lasted for 15 months. Initially I was 
concerned about doing dialysis with no one else around to call 
on if something went wrong. Sometimes the only way to know if 
you’re ready to do something is to try it and see what happens.  
I tried doing hemodialysis at home and I succeeded.  I cannot 
say enough about the quality of the training that I received.  All 
of my training nurses were great and I found that I was very well 
prepared to dialyze on my own by the time that they turned 
me loose from the training program. Besides there was always 
a nurse on call to help if any issues ever came up. I didn’t even 
have to remember the emergency phone number because it was 
printed on a big sticker on the front of my dialysis machine which 
I named Dolly.

KEEP BANGIN’!
By Charles Cook
“My kidney journey began as an unplanned side trip 
on my heart journey…”

I found home hemodialysis to be a very empowering experience 
because I was in charge of everything. I set up my dialysis 
schedule to do my runs five days per week with Tuesdays and 
Sundays off. On my dialysis days I set up my machine each 
morning. I determined how long my run needed to be based 
upon the amount of fluid that I needed to remove on that 
particular day. My runs averaged about 3.5 hours each day.  
After my run was finished I broke down the machine and cleaned 
it so that it was ready to go for the next day. I followed that 
schedule for the remainder of 2016. I spent about 25 hours per 
week on dialysis related activities. Dialysis at home became my 
part-time job.

After some time I was told my heart was now in good enough 
shape to be put on a kidney transplant list. Since the time that 
I had my heart transplant I had been talking with other patients 
about the exhilaration that I had felt when I received my heart 
way before I thought that I would. I always told them to get their 
heads right and to keep their bodies ready because you never 
know just when you will get THE CALL.  
 
In the fall of 2017, I received that second CALL that would 
change my life.

 I was told  they thought that they had a kidney for me and was 
asked  to come to the hospital as quickly and safely as possible.

When I hung up the phone I began to put the coordinator’s 
number into my cell phone. I received a message that the 
number had already been entered. I looked closer and I saw that 
the number belonged to a coordinator at TGH. That’s when I 
realized that the person who had just called me for my kidney was 
the same coordinator who had called me for my heart!    

I went back to TGH on Thursday October 12th with the hope 
of having a successful kidney transplant experience. When the 
staff put me to bed that night I was told that I was scheduled for 
surgery Friday morning. I had no trouble falling asleep that night 
because I was emotionally drained.

Very early Friday morning two porters arrived in my room to 
take me down to surgery. My surgeon met us in the hallway as 
we approached the elevator. He said that he would meet me in 
the OR and we’d get me my new kidney! YAY! My surgery was 
postponed for a couple of hours after I was taken down to the 
pre-surgical holding area.  

When my turn came my surgery went very well. I actually got a 
peek at my new kidney before they put me to sleep in the OR.  

When I woke up I was in my recovery room and I was flying high 
from the pain meds. I was also very excited because I had just 
undergone my long awaited kidney transplant surgery on Friday 
the 13th of all days!  

I now consider Friday the 13th to be my lucky day.  

I was discharged just over a week later. YAY again! I’ll never 
forget the wave of emotions that washed over me when I walked 
through our front door when I got home that night. I felt joy, 
relief and excitement for what the future might hold all at the 
same time. Monica, my wife, snapped a picture of me flexing my 
muscles when the realization hit me that I was actually free from 
dialysis! It has become one of my favorite pictures of all time.

While I was recovering at home I received an email about a 
new program at Grand River Hospital called the Transplant 
Ambassador Program (TAP). The people who were in charge of 
the program were looking for volunteers who had been through 
the kidney transplant process as either a donor or a recipient.  
I definitely qualified on the recipient side. So I sent in my 
application and I was accepted into the program. Volunteering 
as a TAP Ambassador has been one of the most rewarding 
things that I have ever done in my life. TAP has given me the 
opportunity to share my experiences and my lessons learned with 
people who can benefit from that knowledge. When a patient 
tells me that our conversations have helped them along their way 
it makes me feel like there’s some meaning to all of the craziness 
that I’ve experienced throughout my own very interesting medical 
history. The chance to help someone else makes it all worth it. 

Ralph Waldo Emerson described the best definition of success 
that I have ever heard when he wrote To know that even one life 
has breathed easier because you lived. This is to have succeeded.  

Thanks to the opportunities presented by the Grand River 
Hospital TAP I consider myself to be one successful guy.
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You thought it was nothing
When you stopped by the senior next door

You thought it was nothing
When you shovelled the snow

From your neighbour’s driveway

You thought it was nothing
When you made a warm meal

For the family in need

You thought it was nothing
When you gave a dollar

To the beggar on the road

You

You, made a difference

You lit a candle that was going out

You started a flame ooh

You shine
You shine

Shine (Repeat)
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So you thought it was nothing
When you said good morning

With a smile on your face

You thought it was nothing 
(nothing)
When you bought a coffee

for the person behind you

You thought it was nothing
When you babysat for the single mom

You thought it was nothing
When you complimented

A child’s good behaviour

You, you lit a candle (you)

You started a flame that was going out (you)

You made a home for a wandering heart (you)

You shine
You shine (yah)

Shine (turn on your light 
and)
Shine oh shine (Ooh 
Ooh oh shine)
Turn on your light
And shine oh shine
In this darkened world

Turn on your

And shine oh shine
In this broken world

Cuz, You were made to shine
(you are enough, you got what it takes, shine)

You were made to shine
(Ooh Ooh, you’re enough, you got what it takes, shine)

We were made to shine
(In this hurting world, we need your light shine)

Though you thought it was nothing
When you gave up your seat on the bus

You thought it was nothing
When you offered a hug

to a person much in need (But you)

But you, you lit a candle (you, yah)

You started a flame that going out

You shine
You shine

Shine
Turn on your light and Shine
(You were made to shine)
You were made to shine
(You were made to shine)
Turn on your light and shine
(Ooh Ooh)
You were made to shine

Turn on your light and

(yah, we need your light, we need your light)

shine oh shine in this darkened 
world
(Ooh Ooh Ooh, we need your light, we need light)

Turn on your light and

Shine oh shine in this broken 
world
Cuz we were made to shine

(we are the light, we are 
the light, we are the light)
We were made to shine
(yea, we are the light)
Shine (Ooh, Ooh)
We were made to shine
(we are the light, yah)
Shine
Tuzee is a musician and nurse at Grand River Hospital 
who loves music and has been singing since she was 
a child. Growing up she sang with her family, local 
churches and bands. The song SHINE was written in 
support of Grand River Hospital front line staff.
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MENTAL HEALTH

criticalmentalhealth.ca

PAULA’S 
STORY

Paula has struggled with clinical depression since she 
was young. She was 15 the first time she asked for 
help. Over the next 40-plus years, Paula built a rich 

life and a loving family. She found professional success. 
Despite all the good in her world, Paula continued to 
struggle with the downs. She actively pursued healing 
with therapy, medication, courses… . In February 2020, 
after a number of life changes and ongoing health issues, 
Paula came to a place where she felt there were no other 
options. She took pills.

“I did it and knew as soon as I did that it was a mistake,” 
she says. “I couldn’t leave my kids or husband. I just 
couldn’t. And really, I didn’t want that for me either.”

Once again, Paula showed her courage and reached 
out for help. She called a friend who told her to induce 
vomiting right away. Nine-one-one was called. The 
ambulance came. Paula was rushed to Grand River 
Hospital and spent the next three days in the intensive 
care unit. 

After observation and discussions with a psychiatrist, the 
Grand River Hospital Extended Assessment Unit (EAU) 
team determined that Paula was no longer a danger to 
herself, but would benefit from outpatient programs. She 
was referred to a group. “I was never a group person. 
But I was so broken, I was ready to take whatever they 
gave me. Then after the first group meeting we had to 
shut down because of COVID-19,” says Paula. “It was 
devastating. I felt even more isolated, sad and scared. 
That is until mid-July when we started online groups; it 
was fantastic.”

In group work, patients talk through topics, ask questions 
and learn techniques to increase self-care. From simple 
things like stopping to breathe as a self-calming method, 
to theories about self-talk, and methods for dealing with 
difficult situations. “But I learned everything without 
being told how to feel,” says Paula. “They gave me ideas, 
techniques and guides to develop my own answers and 
to build a stronger understanding of what the ideas and 
theories mean for me as part of my life.”

Paula credits peer navigator, Rondi McFarlane and 
recreation therapist, Mary Afable of Mount Hope Day 
Program for their effectiveness, empathy and compassion. 
“I felt they weren’t teachers talking at us; they were 
trainers,” she says. “They were equipping us with tools. 
They wanted us to get better. They cheered us on. 
And they believed – before I did – that I could change, 
develop and grow. I truly believe that they wanted the 
best for me.”

Though Paula wasn’t sure about group work, she’s 
now a fan and plans to continue in-person when able. 
“I didn’t feel as alone. I didn’t feel like a bad person. 
I felt accepted, supported and validated. I think the 
most important thing I took away was self-acceptance,” 
says Paula. “Instead of thinking ‘Oh get over it, Paula.’ 
I challenge myself to think differently, to see myself 
differently, to value myself. I am learning to trust, accept, 
and have empathy for myself. And now I have the tools to 
do it.”

It’s been well over a year, and Paula is doing well. She’s 
moving forward professionally and feels hopeful about her 
future. “It started with the worst decision of my life, “she 
says. “But it’s the best outcome. For the first time, I feel 
like my life is moving forward. I’m getting better.”

“It takes courage to ask for help. If you’re 
struggling, never ever, ever be afraid to 
ask for help. You deserve it.” 

“I felt that the people I worked with at Grand River 
Hospital were really invested. They were kind and never 
made me feel less than. They were supportive, nurturing, 
caring. And I mean everyone – from the doctors and 
nurses in emergency and ICU, to the psychiatrist who 
stayed with me for months, and especially the group 
leaders, Mary and Rondi.”
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IT’S 
ABOUT
PEOPLE
Grand River Hospital’s mental health and 

addiction program is one of the largest 
programs in the hospital. When an 

individual enters Grand River Hospital for support  
– whether by referral or through the emergency 
department – teams mobilize to assess, assist 
and stabilize.
 
When patients are a danger to themselves or 
others, health care teams rally to understand 
and deliver the resources each person needs to 
alleviate symptoms, co-design a recovery plan, 
inspire hope and support recovery from mental 
illness. For non-critical and post-discharge 
patients, Grand River Hospital helps develop 
plans, delivers outpatient programs, undertakes 
outreach and ongoing case management, and 
helps patients access other resources within our 
community.

That’s a very simplistic explanation of what 
happens when patients go to Grand River 
Hospital for help. But since no two people are 
alike, Grand River Hospitals’s mental health and 
addiction support programs are as complex and 
multi-faceted as the individuals who need them.

Programs for Everyone

Mental Health in Canada

That’s not an exaggeration; Grand River Hospital has programs 
for ages two and up. Programs have grown in size, variety and 
complexity as the community has grown and needs became more 
complex. Here are two examples that illustrate the diversity 
of programs:

•   The Alternative Level of Care (ALC) program is an inpatient 
     program located at Freeport. It provides a place for individuals 
     who no longer need hospital care, need a supervised, 
     supportive environment and/or ongoing therapy but have 
     nowhere else to go. For instance, seniors with dementia 
     waiting for a place in long-term care or dual-diagnosed 
     individuals (with both mental health issues and developmental 
     delay) waiting for housing.

•   The Children and Adolescent’s Inpatient Program (CAIP)  
     provides a secure hospital location for children – and families 
     – to get clinical support, access mental-health experts, 
     participate in therapies (e.g., play or music) and get on the 
     road to recovery. The program even provides teachers to help 
     kids keep up with schoolwork. 

•   Mental illness affects people of all ages, education, income 
     levels, and cultures.

•   In a year, 1 in 5 people will personally experience a mental 
     health problem or illness.

•   By age 40, 50% of the population will have or have had a 
     mental illness like anxiety, depression or bipolar disorder.

•   Most people living with a mental illness will experience 
     symptoms before age 18. 

•   Substance use is sometimes linked to poor mental health or 
     mental illness; it can be a coping strategy for untreated trauma 
     or other health symptoms.

People Helping People
Mental health and addiction programs at Grand River Hospital are 
people dense, and that makes sense. When we’re talking about 
the mind, thought patterns and internal chemistry, a thermometer 
or blood pressure cuff takes a back seat to the intervention of 
caring professionals. Sometimes it really does take a village  to 
give a person the tools, the strength and the courage to overcome 
– or learn to live alongside – mental health issues and illnesses. 

Mental health is a state of well-being; it’s about thriving. Like 
physical health, everyone has mental health. Mental illnesses are 
different. They are described as disturbances in thoughts, feelings, 
and perceptions that are severe enough to affect day-to-
day functioning.

The presence or absence of a mental illness is not a predictor of 
mental health; a person with a mental illness could have excellent 
mental health. Mental illness is not always genetic; for instance, 
trauma can lead to mental illness. Mental illnesses are caused 
by a complex interplay of genetic, biological, personality and 
environmental factors.

Canadian Mental Health Association
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I JUST
CAN’T
WAIT  

TO BE

(of COVID-19)

Rowan Atkinson, Jason Weaver and CAIP 

FREE

S:  I'm gonna go to the parks, someday I will be free
Z:  Well, for now we must just stay inside, listen to the CDC
S:  I'm gonna go be with friends like I never have before
      I'm waiting for that day to come, then I’m headed out that door
Z:  Thus far, I’m not sure if you really see...
S:  Oh, I just can't wait to be free
      No one saying “don’t pet the dog”, no one saying “stay away”
      No one saying “no campfires”, no one saying “you won’t get paid"
      Free to run around all day, free to do it all my way
Z:  I think it's time that you and I arranged a heart to heart
S:  I might need some advice, so we can do our part!
Z:  If you want to do your part, then you need to hear me out,
      Wear a mask, wash your hands, and stay six feet apart
      I’m really asking such a simple thing
S:  Oh, I just can’t wait to be free!
      Everybody stay home, cause the more we stay home
      The sooner we’ll be out hangin’ with the animals
Z:  Not yet!
S:  Let every creature stay in and stay safe,

      Let’s hear it in the herd, self-isolate

      Let hope this is over by late spring

Oh, I just can’t wait to be free
Oh, I just can’t wait to be free
Oh, I just can’t wait to be free

S is Simba & Z is Zazu

In COVID-19 the Child and Adolescent Mental Health Services’ Music Therapy 
Team brought together staff and patients with the common goal of getting 
through the year. The team created a group song writing project structured 
around a very familiar song... (sing it!) and were able to express their hopes, 
frustrations, and what they wanted for the future.

I’s Song – You Already Know
Rewrite of JJ Heller’s Song

I’m trying so hard to see what matters,
I’m trying so hard to stay alive
I just want to take the pain away
And be able to live my own life

Sometimes it’s like I’m running in circles
What am I doing wrong again?
Can I open the door and let the feelings out?
So I can finally find my own light

I need to tell you that I’m scared,
I feel completely unprepared 
And nothing’s what it was a month ago

I need to tell you that I’m scared,
I feel completely unprepared 
And nothing’s what it was a month ago

But you already know, what tomorrow holds
You saw the reason, when I didn’t know
You led me through the darkness to where I need to go,
You already know

But you already know, what tomorrow holds
You saw the reason, when I didn’t know
You led me through the darkness to where I need to go,
You already know

[VERSE 1]

[VERSE 2]

[PRE-CHORUS]

[PRE-CHORUS]

[CHORUS]

[CHORUS]

What is Music Therapy? 

Support more Mental Health Care 
initiatives at Grand River Hospital:

Music therapy uses music within a therapeutic relationship to address physical 
and/or psycho-social goals. Music can bring patients comfort, relaxation and a way 
to work through the sometimes challenging emotions they may be feeling. 

By offering music psycho-therapy, our Music Therapists can provide patients a way 

to express how they feel about being in the hospital. Sometimes, children can find 
it scary or anxiety inducing, and music can be a very effective way to have a voice 
for those emotions that may not be able to be expressed verbally.

criticalmentalhealth.ca
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Planting the 
seeds to nourish 
community 
Inspiring people to care for and enjoy the outdoors, MTD 
is known as a leader in innovation, with award-winning 
lawn mowers, snow blowers, trimmers and outdoor power 
equipment for both residential and commercial markets. 
MTD is committed to cultivating a corporate culture steeped 
in compassion and integrity, focused on nourishing the 
communities they live and work in.
 
With facilities across the globe, MTD has worked to ensure all 
philanthropic efforts support local initiatives. After establishing 
an office in Waterloo Region in 1963, MTD became a strong 
supporter of Grand River Hospital. 

"Our community 
stewardship is centered on 
our employees’ everyday 
life and Grand River Hospital 
has always been seen by 
MTD as a core element of 
that community life.  We are 
proud and happy to have 
helped Grand River over 
the years and look forward 
to our continued joint 
efforts to support this great 
community."

- Bud Norman, President of MTD Canada

MTD is one of hundreds of businesses in our community 
that support Grand River Hospital - and their support is 
as unique as they are. Talk to us about how to get your 
business (no matter the size!) involved in supporting local 
health care initiatives.

Ready to get down 
to business?

Let’s chat.
Reach out directly to Paul McIntyre Royston to 
discuss innovative partnership opportunities.

pmr@grhf.ca 

As you stood on the threshold of your new adventure in 
life – you sensed fear, excitement, wonder, adventure, 
challenge and responsibility. You looked at each other 
with hope and anticipation of being together for the next 
three years.

You shared days in the classroom and later in real life-you 
shared with those with deep heartaches, physical pain, with 
the new born and those entering the last chapter of life in 
death.

You were partners with seniors, doctors and support 
personnel. You soon sensed your inadequacy to meet the 
needs of others apart from a strength and courage which only 
God – the Great Physician enabled you to share.

You had great years together. They added depth to your 
character no one could take from you – what a gift, blessing 
and priceless treasure.

You shared joys, difficulties, victories and sorrows. You created 
an unusual bond when you recall the diversities among you. 
There is a deep sense of belonging – a unity of forgiveness, 
trust and dedication.

Want to directly support nurses at Grand River?
Consider donating to the KW Nurses Alumni or the Elise Trowse O’Brien 
endowment funds at

carefornurses.ca

This letter was submitted to a Care Never Stops 
creative contest in celebration of our 125th year.

Class of 1951
To my dear f riends

As the years come and go-the circle will be broken but we 
know some day the Great Superintendent of life will say – well 
done you have been faithful and have ministered to many – 
enter thou into the joy of the Lord.

Lovingly,

Cindy Bolger

Thanks for your inspiration to me.

Cindy Bolger
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CANCER CARE
grandrivercancer.ca

Upon Coming
Full Circle

One Voice, One Vision ~

Written by Pamela Dillon

One Story ~

In 2000, Jim and I were happily running our office products 
business and sharing our off-time  with our family and five 
grandchildren, whom Jim nicknamed ‘The Grands,’ and 
travelling. Proud of our staff’s success and the good fortune of 
our company, we wanted to do something that would benefit 
the whole of our community. A new opportunity presented 
itself in the regional One Voice, One Vision campaign to raise 
funds for capital improvements at our three local hospitals. 

At the time, we had over two hundred employees covering a 
broad spectrum of ages and life stages. We hoped to donate 
to a cause that would benefit our staff and their families the 
most. We also wanted to be sure our donation would stay in 
our community—the place where we had started our journey 
together.

The Grand River Regional Cancer Centre opened its doors in 
2003, and six years later, we would walk through the doors 
not only as a donor family but, for the first time, as a family 
seeking cancer care and treatment.

Jim was diagnosed with a brain tumour on a beautiful sunny 
August day in 2009. We’d arrived at Grand River Hospital’s 
Emergency Department that morning because he had 
experienced troubling symptoms the day before. After 
completing an intake examination, the on-call doctor sent Jim 
for a CT scan of his brain. Later, we sat together in a single 
room with a large wooden door. Hours passed. The waiting 
was unbearable.
       At some point I asked the charge nurse at the desk if 
we could go outside. She suggested we take a walk in the 
garden and get some fresh air, but not go too far in case the 
emergency doctor returned to see us. We were let out a side 
door and climbed the concrete stairs to the hospitals main 
entrance. 
       The 45th day of summer was in full bloom, and it was 
glorious, with a bright blue sky and pale wispy clouds 
overhead. Jim and I strolled in the garden to the front of the 
hospital, and then, by chance, we found ourselves at the 
donor monument for the One Voice, One Vision campaign.    
The concrete structure reminded me of the Grand River 
Hospital lotus logo—three large petals rising from the 
ground. We ran our fingers over the local donors’ names: 
entrepreneurs, business owners, and community members 
and their families. On finding the inscription of our own 
business, Basics Office Products, we felt lucky to be among 
such generous company. 

*
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Full Circle ~
In October, we made our final trip north to the lake. That 
first night, after Jim fell asleep, I went outside on the deck 
and listened to water lapping against the shore. The stars 
were bright pinholes in the inky sky. Everything was hushed. 
Imagine wanting to give the person you love each perfect 
second of life: the light on the water, the wind moving the 
trees, time with your children and grandchildren, the most 
delicious meals surrounded by laughter and loved ones, the 
softest pillow, and deep, restful sleep; and to wake to a new 
day—just one more day. 
       We shared a memorable family weekend. Jim slept on 
and off, and was otherwise contemplative. The in-between 
hours were filled with quiet conversations. On Saturday 
evening, everyone pitched in and prepared dinner, creating a 
feast of delicious food. At the table, the grandchildren vied for 
their Papa’s attention, laughing and joking, and jumping from 
their seats to snuggle in for his hugs. At the close of dinner, 
we celebrated my birthday with a homemade cake—singing 
through our tears. 
       Sunday morning came quickly. While the rest of the family 
waited in their cars, I pushed Jim in his wheelchair to the 
large bay windows overlooking the water. The sky was grey 
and brooding. A thunderstorm hovered on the horizon, and 
though I knew we should get on the road, I couldn’t bear to 
go. The trees were a blaze of oranges, yellows, and reds, and 
every few minutes a cascade of leaves danced to the lake 
below.

The house was still. Soundless.

       That moment in time is indelible in my memory. Though 
we didn’t know it then, Jim was an hour away from being 
diagnosed with a terminal brain tumour. It was a day that 
marked the end of one journey and the beginning of another 
that included brain surgery, chemotherapy, radiation, and 
eventual palliative care. 
       After a twenty-one-day hospital stay recovering from his 
surgery, Jim was ready to come home and begin his treatment 
program as an outpatient. Anyone who has experienced 
cancer care knows that it takes time. There are scheduled tests 
and blood work, radiation and chemotherapy treatments, and 
many follow-up doctor appointments. 
       Grand River Regional Cancer Centre didn’t just provide 
excellent health care; it also gave us time. We didn’t need 
to travel out of the city for Jim’s treatment, so we were able 
to take advantage of precious extra hours in our days. Hours 
spent with our children and grandchildren, visiting with 
friends, taking lovely country drives and sharing long talks and 
short walks in our garden. We didn’t waste a minute.
       Jim’s physicians, Dr. Ahmed Jakda and Dr. Andre 
Moolman, helped to make the transition from active treatment 
to palliative care as mindful and as compassionate as it could 
be. Jim’s palliative care was extraordinary. I’ll never forget the 
Team Six oncology nurses and their empathetic support, nor 
spiritual care provider Rev. John Lougheed’s steady presence 
as we traversed the emotional minefield. 
       During one appointment, Jim and I spoke about the 
difficulty of coming to terms with the end of his life. I 
remember Dr. Jakda’s poignant response: “When you can no 
longer hope for a cure, you have to find what it is you can still 
hope for.” 
       With his advice, we turned the last year of Jim’s life into 
a journey of love, acceptance, and memory-making with our 
family. 

*

Time seemed suspended as I wrapped my arms around Jim 
and held on. We looked out at the lake for what seemed like a 
long time, until he sighed—a contented sound.

 I said, “Are you ready to go?” 
 He whispered, “Yes.”

The final two weeks of autumn are unseasonably warm, but 
I know it won’t last; the fields are golden and ripe for the 
harvest

It’s morning. The dawn illuminates Jim’s face. I study his 
lashes, feel his soft silver hair with my fingers, then trace the 
laugh lines at the corners of his closed eyes.
I whisper in his ear.
 Jim breaths in, then out—in a long sigh. We wait. He  
 does not breathe again. 
 The sun streams brilliantly through the window. Jim’s  
 life comes full circle—it’s All Souls Day. 

In the early hours of November 1st, Jim lifts his arms to reach 
for me, and I lean in close for his embrace. 
       “I love you so much.” His words are muffled, as if rising 
from a great depth. I hold him close and respond in kind; 
these are the last words spoken between us. 
 I call our children and tell them it’s time. They arrive  
 over the next few hours. 
 His palliative nurse Agnes comes to check in. She  
 ensures we have everything we need. 
These moments are unhurried. Every action, every discussion 
is weighed alongside Jim’s wishes; I think, this is what love 
does. 
       We care for Jim all day. Our son lights a fire in the 
fireplace and keeps it burning all through the night. 

Grand River Hospital’s Regional Cancer Centre is located in 
the Balsillie Family Building. The four-storey, 98,000-square-
foot facility is the largest provider of systemic treatment and 
cancer surgery in the region. Its integrated cancer program 
supports comprehensive cancer treatment and research. 
Areas of specialized care include chemotherapy, radiation 
therapy, clinical trials, supportive care, inpatient oncology, and 
palliative care. 

*
***

~ Jim Dillon

Tintagel, Cornwall England
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A POEM

Radiation Oncologist at Grand River Regional Cancer Centre

BY DR. KUK
Twas the night before his prostate biopsy
and all through his house
Not a creature was stirring
except for Mr. Lewis Kraus

For the videos he’d been watching on youtube
were not being his friend
For they showed him all too clearly
what would soon greet his rear end

“You’ll be fine”
said Heather, his now 50 year old daughter
“It won’t be so bad”
she reassured her old father

And her words did the trick 
they popped his worry bubble 
For he remembered what he’d heard
about Grand River Hospital

Many years prior, at this dad-daughter ball
This young Asian doctor told the Crown Plaza ball
“For this fundraising event, I sincerely thank you all,
I will keep our hospital well for when it’s your turn to call”

But the health of a hospital’s not the work of one person
It’s the combined total effort of the whole community it’s in
All the fathers, and the daughters, and the sponsors right here
Are the true caring force keeping our hospital top tier

And before Lewis knew it, the biopsy was done,
the first step in quite a long journey to come
for he knew if he wanted to be cancer free
he’d need one month, maybe two of radiotherapy

And that’s how we cure Lewis-es each and every day
with our top notch hospital, and we will keep it this way
That’s my promise to you, and to Lewis and Heather,
Kitchener-Waterloo, We Will Do this Together!

Dr. Joda Kuk is a radiation oncologist at the Grand River 
Regional Cancer Centre. He authored and delivered this poem 
to an audience of girls and their  fathers at a fundraiser in 
support of prostate cancer research.

Patients at the Grand River Regional Cancer Centre have the 
option to signal the end of treatment or other milestone in 
their cancer journey with the ringing of a gong. In fact, many 
cancer treatment centres across North America have a bell or 
a gong that patients can ring.

The story begins with a US Navy Rear Admiral Irve Le Moyne 
in 1996. When he finished his last course of radiation for head 
and neck cancer, Le Moyne brought an inscribed ship’s bell 
and rang it to signal his completion of treatment. 

In US naval tradition, recruits would ring bells as they 
completed a pre-graduation ceremony “motivational run” 
to let the whole depot know they had finished training and 
become full-fledged US Marines. The sound meant “here I 
am; I made it!” Le Moyne’s bell and inscription harken back 
to this ritual and indicate his “graduation” from the radiation 
portion of his treatment.

Ship bells have a number of uses on board a marine vessel. 
They mark the watch or passing of time (e.g., eight bells is the 
end of a four-hour watch); sound alarms; serve as a warning 
in fog; and can be used as baptismal fonts for the children 
of a ship’s crew. All ships over 100m/328ft are required to 
have a bell, a gong and a whistle on board. According to 
international law, none of the above noisemakers can be used 
to signal that it’s dinnertime.

Ringing Out
Ring this bell
Three times well
Its toll to clearly say,
My treatments done
This course is run
And I am on my way!

– Irve Le Moyne

But Why?
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AIMING
HIGH
Strategic Plan 2021-2025

The Drive to be World Class for our Community

This is a reminder that we have kept top of mind in charting this exciting path 
for the future. We committed to aim high and to support our communities in 
their aspirations and dreams for the future.

In developing this plan, we have been inspired by the communities we serve 
and the collective aspiration of being world class. We are dedicated to being 
part of that collective vision. When we looked to the end of the next decade, 
we looked beyond our own organization and our own self interest. We looked 
to the future with a broader lens of what we see in our community and that is a 
world-class health system supporting healthier lives. We are dedicated to seeing 
that vision realized and this plan begins our journey along that path and our 
contribution to the success of the communities we serve.

In the words of artist and innovator Michelangelo, 
“The greatest danger for most of us is not 
that our aim is too high and we miss it, but 
that it is too low and we reach it.”

To read the full 2021-2025 Grand River Hospital 
Strategic Plan visit:

aiminghigh.ca

Values

Vision

Mission

Care! Trust and be Trustworthy

A world-class health system supporting healthier lives.

Deliver an exceptional health care experience 
with compassion. Driven by inspired people, an 
unwavering quality focus, strong partnerships and 
innovative solutions.

Welcome One to Welcome AllCourage to Start, Heart 
to Finish
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PATIENT EXPERIENCE

patientcareneverstops.ca

Most people in our community have been inside Grand River 
Hospital – even if it’s to visit someone else. The hospital is a 
world unto itself that whirls around patients and visitors. Most 
of us are blissfully oblivious of the sheer volume of people, 
systems and tools that it takes to deliver health care. And 
unaware of the special kind of people it takes to deliver the 
‘care’ in health care. From the kitchens and supply rooms, the 
surgery suites to the recovery rooms, Grand River Hospital 
staff and professionals are committed to compassionate care. 
They are committed to making each patient’s experience as 
good as it can be every time: during the big, small, long or 
short interactions. And though many of us will never need 
to experience or see first-hand the expertise of doctors and 
nurses, the warm blanket, the dietician-selected meals… it’s 
nice to know that when we need it, care is there.
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PRONE
TEAM!

I need a 

… shouts an ICU nurse at the 
Hospital. “Where’s my prone team?”

Rising to this call for assistance, intensive care unit (ICU) 
staff begin to gather in the hallway outside a patient’s 
room to identify themselves to the nurse as her 

patient prone support. It’s in the hospital’s ICU unit is where 
the most critical patients, including those with COVID-19, 
receive very specialized care. Patients that need to be 
proned are COVID positive and connected to ventilators 
that are breathing for them. 

A standard practice meant to keep ventilated patients 
comfortable, “prone is a fancy way of saying turn over,” 
explains ICU resource nurse Maggie. “COVID-19 patients 
that are on ventilator support spend eight hours each day on 
their backs, and then 16 hours on their front. Being on their 
front increases the lung surface area available, making it 
easier for them to breathe.”

Most of the patients in the ICU on ventilators are 
chemically paralyzed. Every time they are turned over, 
it takes five specialized staff who form a prone team, 
wearing personal protective equipment to safely 
manoeuver them. The prone team is led by a respiratory 
therapist who takes their position at the patient’s head and 
leads the team through the turning process while ensuring 
that the patient’s lifeline, their breathing tube, stays in 
place.

“Once they are lying on their front, we use pillows to prop 
up their chest and hips so that they are more comfortable,” 
says Maggie. “And then the prone team assembles every 
two hours to turn the patient’s head and adjust their 
breathing tube to ensure they don’t develop sores, or an 
infection. We do this for every patient that needs it. These 
days, that is most.”

Throughout the pandemic, Grand River Hospital’s 
Emergency & Critical Care program has accepted patients 
from outside of Waterloo Region to support COVID-19 
efforts across the province, and has experienced an 
increase in patient volumes locally that has led to the 
opening of a third, temporary critical care unit.

“We have seen increased volumes as a result of COVID-19 
and certainly patients with more critical needs,”explains 
ICU manager Janelle Ellis. “The level of expertise that is 
required to provide care in the ICU takes time, specialised 
training and experience to develop. While we do have staff 
from other areas offering support where they are able, ICU 
staff are working around the clock to fill gaps, cover shifts 
to ensure that patients receive the care they need.”

“I am so proud to be a part 
of this team. I work with 
the best,” says Maggie.

In 2011 I was 
diagnosed with 
breast cancer 
and received 
compassionate 
and exceptional 
treatment at Grand 
River Hospital and the 
Grand River Hospital 
Cancer Centre.   It 
wasn’t that long ago 
when K-W cancer 
patients had to travel 
to other communities 
to receive care.  
Our community is 
fortunate to have this 
world-class cancer 
treatment centre. 

I am reminded from time to time, 
just how fragile life can be and how 
sometimes we take it for granted

I was in hospital from Apr. 9-15, and am now so 
grateful for the care and knowledge I received on 
5 south - bed 7-1. Will be once again relying on 
Grand River hospital in the near future as they try 
to pinpoint my neurological condition. The nurses 
absolutely work their tails off, as i was observing 
them in the hallway from my room. My respect and 
admiration go out to all the nurses in the hospital, 
as they do all the grunt work (taking care of us). 
Thank you to all cleaning staff who protect us from 
any further illnesses. God bless.

I contribute to the Grand River Hospital Foundation because 
quite literally Grand River Hospital saved my life. I was 
transferred to the hospital with stage 4 lymphoma four years 
ago and my outcome wasn’t expected to be positive. I can’t 
say enough about the wonderful care, both physically and 
mentally, that I received from the doctors, nurses and the 
entire oncology team. When I was discharged one month 
later it felt like I was leaving family. What a fabulous team 
you have there!!!

“Thank you to the wonderful staff at Grand 
River Hospital for taking care of our family 
and my grandma til’ the very last moment. 

If it wasn’t for them we wouldn’t be able to say 
a beautiful goodbye to my grandma. We came 
in through emergency and the staff was the 
best and most accommodating staff I have 
met in my life. Thank you this is something 
that we will always be grateful for.”

“We are fortunate 
we live in a region 
and country 
where we have 
access to quality 
health care at a 
hospital like Grand 
River Hospital.”
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BEING INTENTIONAL
Thanks to a partnership between the Region of 
Waterloo, Southwest Ontario Aboriginal Health Access 
Centre (SOAHAC) and the Grand River Hospital 
COVID-19 vaccination clinic, Indigenous community 
members in Waterloo Region have been able to 
choose to receive their vaccine from an Indigenous 
immunizer in a culturally safe space, with traditional 
practice and medicines available for support.
 
The Region’s COVID-19 vaccine work with Southwest 
Ontario Aboriginal Health Access Centre began 
with community pop up clinics, and has now led to 
Indigenous practices and considerations incorporated 
at the Pinebush vaccine clinic. Indigenous adults are 
a priority group identified with the Government of 
Ontario’s vaccine strategy. They experience chronic 
health conditions at a rate that is between 2-10 times 
higher than the general population, which has been 
linked to disproportionate levels of poverty, adverse 
living conditions and racism, and are therefore more 
likely to be adversely affected by COVID-19.
 
“We know that people from Indigenous 
communities often have poorer access to care 
services, as well as culturally appropriate and 
safe care, all of which lead to poorer health 
outcomes. Our role was to partner with staff 
from the Grand River Hospital Pinebush 
clinic to support them in addressing these 
community needs,” says Dave Remy, Director of 
Client Care at SOAHAC
 
“We were thrilled to work with Dave and the Region 
on this,” says Vickie Murray, integrated director of 
pharmacy at Grand River and St Mary’s General 
hospitals, and interim lead, vaccine operations for the 
Region of Waterloo. “We always want to be able to 
provide the best experience for those coming to the 
clinic. Through SOAHAC’s support and expertise, we 
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“
”have created the space and opportunity for those 

that identify as Indigenous, to receive culturally safe 
care. The initiative is also helping to educate and 
create awareness among non-Indigenous clients 
and staff.”
 
Culturally aware care encourages intentional and 
respectful awareness about differences between 
cultures and acknowledges these differences in 
the provision of health care. It also recognizes that 
because of systemic racism and prejudice within 
the health care system, there is a lack of trust 
by Indigenous people in the system, which may 
contribute to hesitancy around seeking care. 
 
Individuals are asked when they arrive at the 
Pinebush clinic if they identify as Indigenous. If they 
do, they are provided the option of receiving the 
vaccine from the clinic’s two Indigenous immunizers, 
Rachel and Stephanie in a space that is private and 
can accommodate different Indigenous traditional 
cultural practices, including smudging.

“We are committed to strengthening our diversity, 
equity and inclusion efforts at Grand River Hospital; 
this work is ongoing and incredibly important. 
Through the assistance and expertise of Dave and 
his team at SOAHAC, it is making a difference at 
the vaccine clinic,” says Ron Gagnon, Grand River 
Hospital President and CEO. “We hope that this 
is a partnership that will continue as we work to 
prioritize diversity, equity and inclusion across our 
hospital through planning, policies and processes.”
 
“These kinds of inclusive changes can have a 
positive impact on the entire community,” says 
Dave. “There is a dire need to vaccinate the 
Region’s Indigenous population and we need to 
acknowledge and address the barriers they may 
experience in accessing vaccines.“

Grand Experiences … out with 
the old … in with the YOU

In our new, post-pandemic world, charities of 
all shapes and sizes are finding new ways to 
connect, build community and fundraise.

Over the last year, members of our community 
have come together in unique and unusual ways 
to fundraise for health care, and for our frontline 
workers. 

Forget the fancy dinners and golf tournaments - 
this year the Hospital received support from small 
events lead by individuals 

Pick your favourite sport or hobby, and the 
area of care you want to raise funds for

Tell us how we can help - from setting up a 
website to spreading the word

Invite your friends and do your thing!

What’s next? You tell us! 
Expert knitter? 
Avid D&D’er? 
Competitive cocktail mixer? 
Let’s raise some funds!

How to host your own 
Grand Experience:

Ready to raise some funds? 
Let’s chat! Reach out to Paul Amaral 

1
2
3
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Kayaking the Grand River 
Competing in archery
Singing acapella 
Watching the Superbowl
Putting up Christmas lights 
Grilling meat 

paul@grhf.ca



PMR

PMR

HH

HH

PMR: What has been the moment for you that 
has been most impactful in being involved at the 
hospital? Why has it been so important in your own 
life to serve as a Board Member?

PMR: I’ve heard you say that the hospital belongs 
to this community.  Can you explain that?

DR.A CONVERSATION WITH

HARRY HÖEDIONO

PAUL MCINTYRE ROYSTON (PMR):

HARRY HÖEDIONO (HH):

Dr. Harry Höediono is the co-founder and owner of de Man 
& Höediono Dentistry in Kitchener, a Moss Star Scholar and 
winner of the Keith Box Silver Medal in Periodontal surgery. He’s 
the past President of the Ontario Dental Association, and sat 
on numerous ODA committees, including the award-winning 
Oral Health Strategy Advisory Committee. As part of the ODA’s 
Student Outreach Program, he is a guest lecturer at the University 
of Toronto Dental School and the University of Western Ontario 
Schulich School of Medicine and Dentistry. 

He also served as a director on the Hospital’s board for the past 
eight years, including the last two as Chair. 

As his final term as Chair came to end, Dr. Höediono recently sat 
down to reflect on his experience at the Hospital with Foundation 
President & CEO, Paul McIntyre Roston.

Thanks so much for joining us Harry, and thank you for your 
unwavering support all these years. Let’s begin with learning a 
little bit about your journey with Grand River Hospital.

So my journey to the hospital, and through the 
hospital, to the board chairmanship has been one 
of gratitude to repay the hospital for the good 
things that they’ve done for me in my life.

HH: It is one thing to help manage a hospital, to 
provide care for your community. It is another thing 
to have your own family member be diagnosed 
with cancer. Approximately two years ago, our 
eldest son Alexander, who is a physician himself, 
was diagnosed with cancer. It gave our family a real 
understanding of what Grand River Hospital does. 

It’s not solely a place to go to get diagnosed 
and treated. It’s a place where families can have 
hope and that is so critical. There had never been 
anyone in our family who had cancer. We knew of 
others and we were sympathetic. But now when 
someone comes to me and says, a family member 
has cancer, I know what that’s like.

And that was a defining moment, because for me, 
it said that the things I’m doing for the hospital, I’m 
really going to do. I’m going to work even harder 
to make sure that other families have the same 
exceptional experience that we do. 

And to have that, we need modern equipment. We 
need resources. We need staff. And If I could help 
provide that for our hospital, I would be providing 
a good service for our community.

HH: I’ve always felt that Grand River Hospital was 
the heartbeat of the community because our heart 
doesn’t stop. It’s 24/7 every day, day in, 
day out. 

Almost nine years ago, 2013, I came to the hospital as a 
community member interested in becoming involved. At that 
time, the hospital’s board of directors required individuals that 
understood governance, could manage the clinical aspect of the 
hospital, and specifically someone interested in the quality and 
safety of patients. I spent a year on the quality and patient safety 
committee, and became involved in the hospital because I saw 
there was a need that still exists today.

Many of our board members are people that have had some type 
of personal experience at the hospital, have had a skill that they 
could give back to the hospital and now show their gratitude by 
coming onto the board. 

PMR

PMR

PMR

HH

HH

HH

PMR: If you could look back and have a 
conversation with your 20 year old self., what 
advice would you give on how to approach not 
only your career but the challenges you faced? 

PMR: I saw firsthand the amount of effort, the board and our executive 
team at the hospital and every frontline worker put in. Was there a 
moment that was really tough?

PMR: As you leave your post on the board this year, what is next? You 
will always be a part of the Grand River family in so many ways, and of 
course in this community. What’s there left to be done, Harry?

The care is nonstop and the care is provided by 
people that live in the community. Our service 
providers, our doctors, many of them were 
residents that got their training here, continued, 
and brought their families here. Our nurses, 
our technicians, our inventive environmental 
technicians are here.

Our over 1000 volunteers live in this community 
and provide support for our staff and patients. 
Our community has shown that in the generosity, 
in its giving, in the support of its volunteers, in its 
lobbying and, and praise for the good work 
that we do. 

HH: Paul, it’s funny as a parent and a grandparent 
now, we are never short of advice to our kids and 
our grandkids.

And it’s different from the advice you would give 
to yourself because you have limited experience. 
What I’ve come to really understand is that we 
spent a lot of time working. And then we take the 
fruits of our work and we try to make ourselves 
happy. I believe that we should turn that around.

I believe that we should work hard, but give, 
because by giving you find happiness sooner. 

I have to tell you, in all the volunteers that I 
met and all the frontline workers, the greatest 
happiness and satisfaction that they’ve had is 
when they were giving. 

HH: I had two that really stood out with me. The first and most 
important one was that at the beginning there were so many 
unknowns attached to COVID-19.

Grand River Hospital was caught with a possibility that we could have 
an influx of so many patients. I was worried that we wouldn’t have 
the financial means to manage it. It was terrifying for me as a Board 
Member. I mean, we watch our pennies at our hospital. We’re already 
stretched.

Our resources were at capacity and now all of a sudden, a tsunami 
of possible care was coming. If it wasn’t for the fact that we have a  
supportive community with generous donors to help us out, to help us 
get a leg up and prepare for it. I think that could have been disastrous 
for us, but once again, the community came through. So that was the 
moment that kept me awake for the longest time, having the resources 
to meet the challenge. And that was critical. 

HH: As a volunteer, you don’t just say one day I’m done. You’re too 
a part of the family at Grand River Hospital. I think once I step off 
the board, take a rest, join my grandson for a while, I’ll be asked 
again in some way to help. Whether it’s finding innovative ways to 
deliver patient care, working with our high tech sector and providing 
specialized equipment or modalities for diagnosing and treating, or 
with our Foundation to keep supporting the growth.

So, what I would say to young people out there is, be mindful, 
have that mindfulness to know that it’s not just you, it’s your 
community. 

And when you become a giver instead of a taker in your 
community, that joy is amplified, it’s multiplied, and it carries with 
you for the rest of your life. Pay attention to that aspect. Find the 
happy people and you find the people that give of themselves to 
their community the most. 
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COVID-19
We talk a lot about journeys in this book. 

About how a medical diagnosis can lead to 
a path of interventions and treatment one 

didn’t expect. Since early 2020, the novel coronavirus 
we call COVID-19 has taken us – all unwilling – on an 
unprecedented, unexpected journey.

Dr. William Ciccotelli, Bill, is the Medical Director of 
Infectious Diseases and Medical Microbiology at Grand 
River Hospital and St. Mary’s General Hospital. Bill’s team 
is a small group of highly trained specialists working 
with Grand River Hospital’s Pathology and Laboratory 
Medicine team to investigate patient infections, support 
safety, and communicate best-practices to prevent 
and treat infectious disease.“We have a set of known 
infections with typical presentations, and we have 
completely unknown infections,” says Bill. “Somewhere in 
the middle is this amorphous group of clinical cases which 
are atypical and we have to analyze the puzzle, act as 
‘medical detectives’ and figure out what’s going on.”

In a regular year, the infectious disease team works closely 
with clinicians to diagnose, plan and treat infectious 
disease patients at Grand River Hospital – both immediate 
complex cases and long-term case management.

In a regular year, Bill would like to add to his team so 
he can mine more data from Cerner (a shared hospital 
management and electronic Health Records system with 
St. Mary’s General Hospital) develop more educational 
resources for the community; and meet the increasing 
demand from our growing and aging population.

In a regular year, Bill is a champion for the safe and 
appropriate use of antimicrobials – including antibiotics 
– and works to educate clinicians, increase environmental 
safety and reduce drug-resistant infections.

But this hasn’t been a regular year. 

As laypersons, it’s been tough… and heartbreaking and 
strange and scary.

But imagine – just for a moment – that you’re also 
a doctor, a nurse, a lab technician, a radiologist, 
environmental services, maintenance or a food services 
worker at Grand River Hospital. You struggle with the 
same things – worry for your family, fear of the unknowns 
– but you have to step up and do your job because 
someone else’s life may be in your hands. So in spite of 
your fear…. you go to work. 

Not all heroes wear capes. 
Our heroes wear scrubs.

An Irregular Year

We have lost loved ones. 
We’ve worried about our parents, our grandparents, 
our children. 
We’ve struggled to grasp the “rules” about gloves and 
masks, contact and distance. 
We’ve been confused. 
We’ve been lonely.
We’ve tried to parse through information to 
understand what’s true, what’s valid, what’s accurate.
We have been scared and uncertain. 

courage, noun

: mental or moral strength to venture, persevere, 
and withstand danger, fear, or difficulty

cour·age|\‘kər-ij,‘kə-rij\

PATIENT EXPERIENCE    16    

“When we heard about COVID-19, we weren’t sure if 
this was different from other infectious diseases we’ve 
experienced over the last decade (SARS, H1N1),” 
notes Bill.

“But it was and the emphasis for our team shifted; we 
took on a greater role in communication, education and 
operations.”

In addition to consulting with clinicians about treatment, 
Bill and his team had the responsibility of translating 
COVID-19 information to create practical safety, 
prevention and control practices for the hospital and 
staff. In a single sentence, it sounds easy. It’s not. Here’s 
a list of some of Bill and his team’s ongoing tasks:

Bill has worked at Grand River Hospital for 13 years, 
but he brings a wider perspective to local practice. As 
a member of the Provincial Infectious Disease Advisory 
Committee on Infection Prevention and Control (PIDAC-
IPC) and participant in a number of working groups, Bill 
is able to gather the views of his colleagues across the 
province and distill it for use at the local level.

“COVID put us in the spotlight because we’re infectious 
disease experts,” notes Bill. “But we do infectious-disease 
response work every day on a smaller scale. For COVID, 
the emphasis should go to the frontline people in internal 
medicine and critical care. They were the ones actually 
hands-on managing patients. And honestly, congrats to 
them for integrating best-practices into care and making a 
concrete difference.”

“I almost don’t remember what 
it was like pre-COVID. I do know 
that I never want to write rules 
about how to keep yourself safe 
while reusing PPE again.”

•  Make scientific recommendations to hospital    
    management and teams 

•  Educate teams about COVID-19 and infection control 
    using science-based thinking and good principles 

•  Create and maintain transmission prevention/control 
    among patients and health care workers

•  Plan, source and oversee installment of protections for 
    the individual and the physical environment

•  Develop bed-flows so patients remain isolated as they 
    move through the hospital

•  Teach people how to use personal protective 
    equipment (PPE)

•  Plan for PPE shortages

•  Validate, adopt and adapt any new technology

•  Balance safety and patient care
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My mother has COVID. 
She’s in the hospital, isolated, intubated and she might be dying. But I can’t go in to be with her 
because no one knows if I’ll get sick too. No one knows if I’ll get COVID and give it to my husband or 
my son. My son is only four. 

My mother is alone. They tell me she’s sedated but it doesn’t matter. I should be there because maybe 
she can hear my voice tell her that I love her and how much her grandson adores his Nana. So I can tell 
her to hang on, to beat this thing. 

I can’t be there and it hurts so much. 

Janet is Mom’s day nurse. Says she’ll stay with Mom. She has Mom’s phone and she says she’ll stay 
and tell her… she’ll tell her whatever I want. Whatever anyone wants to say. So I write everything down 
in text after text after text telling Mom how much she means to me, how close I felt to her on that 
shopping trip to Chicago, how much my son and I love the silver-dollar pancakes on Saturday mornings. 
And my sister sends texts. And my brother. And my aunts and uncles. 

Janet reads. She reads every single text out loud and holds my Mom’s hand. She sends us a photo of 
Mom’s hand in hers and it makes me cry. She sends a video of her holding Mom’s hand, reading what 
my son wants to say to his Nana and I think my heart shatters into a million pieces. Janet stays and 
stays, and just holds my Mom’s hand while she reads our texts or talks to Mom. 

And even if Mom can’t hear her, can’t hear our words or feel Janet’s hand in hers, my Mom isn’t alone 
and that means the world right now. 

My whole world. 

When Mom dies in the early hours of the morning, she isn’t alone. Her hand is held by Janet. And I 
hope – I hope so hard – that our words, read by the beautiful soul who is Janet, have found her heart 
and she died knowing how well she was cared for, and that she was so very, very loved.

This dramatization is based on a true story.

At Grand River Hospital, through every night, every snowstorm, 
every holiday, and even through a pandemic, babies are 
delivered, surgeries are performed, cancer is treated. 

The care never stops.

Thanks to those who stepped up in the face of a global health 
crisis, and thanks to those who showed support to frontline 
workers - by buying blue ribbons or hot coffees - because they 
haven't stopped supporting us.

careneverstops.ca
59

GRAND RIVER 125



In the advent of COVID-19, Grand River Hospital needed to 
staff up quickly to ensure new public health guidelines were 
met, patients and staff were kept safe, and that testing and 
vaccination facilities were efficient. 

We talked to team members – both tenured and new – who 
answered the COVID call, and our burning questions! 

Answering the Call

Q: What has been your most memorable 
experience working with the vaccination clinic?

A: Each day we meet a diverse representation of our 
community and seeing and hearing their gratitude and 
respect for the opportunity to be vaccinated is a profound 
experience. As an outsider coming into the Grand 
River family, it is also quite an experience to view the 
compassionate professionalism and experienced staff doing 
what they do, but most of us don't see on a regular basis.

A: Team work

A: Sharing in an emotional moment with a client that 
received her first COVID-19 vaccine. She told me about 
the death of her brother. He was a Registered Nurse in the 
United States who took care of COVID-19 patients in the 
first wave.

A: Vaccinating a lady who was 101

A:: My most memorable experience at Grand River 
Hospital was interacting with an older client when 
checking him in to the clinic. He nearly brought me 
to tears while he talked about how he hadn’t seen 
his grandchildren in over a year and how he was so 
grateful to receive his vaccine. It was the first time 
I realized how my role at the clinic could positively 
impact someone’s life.

A: Working at the vaccine clinic has been a real 
highlight. It is a close knit group all working together 
to vaccinate Kitchener and area.

A: Hearing the song “Here Comes the Sun” while 
working in the original vaccination centre

A: The incredible teamwork and leadership at the 
clinic with inclusiveness of all staff rand volunteers 
has been amazing! We all are engaged in the flow 
and coordination of immunizations among so many 
different ages, genders and cultures within our 
community.

A: No single story but rather the struggles I’ve heard 
from clients coming to get vaccinated. It makes me feel 
fortunate and thankful for the things I have in my life. 
To that end is why I’d say my experience so far in one 
word has been somewhat enlightening.

If you could describe 
your experience 
in one word, what 
would that be?

Positive Heartwarming
Uplifiting Life-changing

History-MakingEnlightening



CONTINUUM OF CARE
careatfreeport.ca

Ongoing, 
compassionate support

Continuum of Care involves health 
care professionals from a number of 
disciplines. Their combined aim is to 
treat and support patients living with 
or recovering from chronic illnesses. 
While some treatment occurs at 
Grand River Hospital’s KW Campus, 
Continuum of Care programs are 
primarily inpatient programs based 
at the Freeport Campus. The 
ultimate goal of the programs is to 
help people go home or, if that isn’t 
possible, transition to a safe space, 
or to the end of life.

• Assessment for frail seniors who need inpatient services
• Assessment and treatment for adults living with age-related conditions 
  that may include dementia
• Assistance to help aging or recovering people stay healthy, understand 
  the importance of exercise and prevent injury 
• Highly specialized care for people with respiratory conditions 
• Care for people with chronic and complex illnesses requiring therapeutic 
   services and technologies not readily available in the community
• Rehabilitation therapy to improve a patient’s functional ability, quality of 
   life and help them return home
• Palliative care to support people and families through the end of life 

Continuum of Care services include:

Freeport Hospital 
merged with KW 
Hospital to become 
Grand River 
Hospital in 1995 63
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My family and I essentially lived at the Grand River 
Hospital’s ICU for the last two weeks. We were there to 
give comfort to my mom as she fought a valiant, but 
losing, battle with cancer.

As odd as this may sound, they were two of the most inspiring weeks 
of our lives.

An ICU is the strangest of places. A mere three weeks ago, I would 
have overly simplistically described it as “the saddest spot going, full 
of very sick people.” I now see it much differently. For beyond the 
patients, there are two other groups of people always there; people 
who together have made my family and me view life more positively 
than ever.

The professionals we watched perform daily were truly awe-inspiring. 
The doctors’ compassionate approaches, communication skills and 
energy levels left each of us motivated to ask more from ourselves, 
to look hard for ways to help people in need. The nursing staff’s work 
ethic, depth of knowledge and caring attitudes brought us to tears 
many times. Wonderful women and men working tirelessly in the 
toughest of environments day after day, often without a break. My 
mom felt it was a great blessing that cancer had led her to spending 
her final days surrounded by such high-quality people.

The second group we were exposed to consisted of other families 
visiting their loved ones. It was stunning how quickly relationships 
were formed. Complete strangers until eyes met in the waiting room, 
then, amazingly, instant friends – connected by the strongest of bonds: 
empathy.

It was incredibly uplifting to see that the worst of times could bring out 
the best in people. But it was even more uplifting to see that “the best 
in people” is nothing short of spectacular.

Written by David Chilton, 
Author of the “The Wealthy Barber”
Edited by Susan Chilton, Educator & Editor Many of us who have stayed in hospital either as a patient, or 

perhaps spent time at the bedside of a loved one, may find 
familiarity in this image. Crisp and cold, but so much more than 
ice. It’s hydration. And a symbol of comfort and of care. 
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A 
Minha 
História

Tal como muitos portugueses imigrantes na região de 
Waterloo, a minha história é semelhante a outras, pois 
onde estamos agora é muito diferente de quando 

chegámos ao Canadá.

O meu pai, o Miguel Amaral, natural dos Açores, chegou 
sozinho ao Canadá em 1954 para proporcionar uma vida 
melhor à sua família, residente nos Açores, a qual incluia a 
minha mãe, a Lileana, e os meus irmãos, o Rick , o Chris e a 
Venilia. Eu ainda não era nascido.

Da Terra Nova, às quintas do Quebeque e às redes de via 
férrea da Columbia Britânica, o Miguel trabalhou e viajou 
por muitos lugares antes de se estabelecer em Kitchener, em 
1964.

Durante esse tempo, o meu pai viveu sozinho, apenas tinha 
a companhia dos seus amigos oriundos de várias partes de 
Portugal, os quais viajaram para o Canadá no mesmo navio 
dez anos antes.

Naquela época havia bastantes empregos de “colarinho azul” 
na região de Waterloo. Foi em 1965 que o meu pai soube 
que tinha encontrado um “novo lar” para a sua família, e eu 
já incluído com quatro anos de idade. Então ele chamou-nos 
de Portugal para virmos para um lugar engraçado chamado 
Kitchener (nós pronunciávamos Key...ch...n...air). 

Hospitais como o “Grand River” são fundamentais no 
atendimento à nossa comunidade diversificada. E, para alguns 
imigrantes, o nível excecional de atendimento dos nossos 
hospitais era algo que nunca tinham experimentado nos seus 
países de origem.

Todos nós, por qualquer motivo, já ficámos bem 
impressionados com os nossos hospitais locais. O meu pai e 
o meu irmão, o Rick, trabalharam na cozinha do “St. Mary’s 
Hospital”.  A minha mãe recebeu cuidados no “Grand River” 
e no “Freeport” antes de ser transferida para uma casa de 
repouso.

Bem, eu também tenho uma história para contar sobre o 
“Grand River Hospital”! Depois de uma carreira de 39  anos, 
bem sucedida, no “TD BanK Group” e pensando no que faço 
agora, eu realmente queria retribuir a esta comunidadde, que 
tem sido a minha casa por quase toda a minha vida. 

Já se passaram três anos desde que considerei o “Grand River 
Hospital” a minha nova e segunda carreira. Que percurso! E 
tal como outros na comunidade portuguesa, cada um de nós 
tem uma história ou uma ligação ao nosso hospital.

Somos verdadeiramente abençoados por termos uma 
assistência de saúde incrível tão perto de casa!

Written by 
Paul M. Amaral
Defensor de Doadores & Diretor de Filantropia de Entretenimento
Fundação Grand River Hospital

Translated by 
Fátima Mota
Portuguese Language Instructor
University of Waterloo & WCDSB

Here for you, in your language. 

Grand River Hospital welcomes patients from 
many linguistic backgrounds every year. We work 
with a vendor to offer interpretation services in 
over 300 languages, including American Sign 
Language, and teletypewriter (TTY) services for 
Deaf, hard of hearing, and speech-impaired people. 
Interpretation can be booked in advance for 
appointments, or accessed in the moment.

Follow the link to learn more, and to read Paul’s 
story in English.
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EMERGENCY & 
CRITICAL CARE

readyforyou.ca

If you’ve ever spent time in the Grand River Hospital 
Emergency Department for yourself or with a loved 
one, you know it’s a busy place. There are all types 
of illnesses from broken arms and food poisoning, 
to mental health related incidents, strokes and 
appendicitis. People come from all walks of life and 
speak many languages. Ambulances come and go. 
Security is ever present. Acute conditions are reviewed 
and treated. Non-emergency patients must still be seen 
and assessed. Issues stemming from chronic disease 
conditions may need treatment or patient transfer. 
Incoming critical cases lead to a flurry of activity as 
health professionals converge to try and save a life.

In the day, night, the afternoon, or at 3 a.m. care is 
always available. And while the systems, equipment 
and processes provide the backdrop, it’s the people 
in Grand River Hospital’s Emergency Department who 
make a difference.

The team of people who work in Emergency and Critical 
Care are a special breed. They work in a constant 
state of “not knowing what’s coming next.” A state of 
discovery whereby they must quickly – with tests, history 
and physical examinations – diagnose, treat and/or 
refer multiple patients as quickly as possible. All while 
providing quality care. 

In an emergency, 
people make the difference

On average the Grand River Hospital’s emergency team deals with over 50 
patients per shift – or 200 patients per day. They work closely with diagnostic 
services – lab and imaging – within the hospital. They see trauma and tragedy. 
They deliver good, not-so-good and down-right bad news. They are resilient, 
energetic people able to keep track of multiple urgent conditions and then turn 
to focus completely on critical patients – as needed, when needed. 
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It’s the people.

Despite the pandemic, the frontline Emerge staff have really still focused 
on the patient care and the initiatives we have going to support quality 
patient care. The frontline staff… I'm really proud of them for that, and 
for what they've been able to accomplish throughout the pandemic. They 
are just so resilient. They really didn't throw the brakes on, they embraced 
change and sometimes embraced each other. And we really got through 
it together. 

During the pandemic, when we were hunkered down at home 
contemplating the next series to binge watch, the Grand River Hospital 
Emergency Department kept going. Because despite stay-at-home orders 
and isolation, 170 people required urgent and critical care every day. But 
it wasn’t all business as usual, the department had to adapt and change in 
order to meet continued demand during the pandemic. 

Dr. Baljit “Bill” Kalirai is an Emergency Department Physician at Grand 
River Hospital. “We scrambled,” he recalls. “We created new workflows 
to minimize exposure, gathered supplies (PPE), adapted some new space, 
and created a negative pressure room. The maintenance crew was the 
solution for that one; they created a negative pressure room out of 14mm 
plastic sheeting. It’s held up for over a year.”

The emergency team also tried to find innovative ways to serve the 
community and patients. They piloted a secure, virtual emergency 
service using secure video conferencing tools. Through donations, they 
purchased an auto pulse machine that delivers CPR. The machine frees 
up hands, minimizes the amount of people in a room (important during a 
pandemic), and reduces risk to staff while providing CPR to patients. 

The pandemic has pushed the team to the burnout limit, but what sticks 
in Bill’s mind is teamwork. “It’s a fast-paced, high-pressure environment,” 
says Bill. “It takes a special person to work here. To thrive despite the 
chaos. But we have an adaptable, experienced team and it was nice to 
see us pull together to get through this.”

People from all walks of life, from every part of our community end up 
in the Emergency Department at Grand River Hospital. It’s a community 
resource that operates 24/7/365; there are no holidays and no closures. 
That’s what we mean when we say care never stops. “We have to meet 
the needs of patients quickly and efficiently,” says Bill. “I like that 
we’re able to help and have a positive impact, even if it’s a short, fast 
interaction.”

On the Frontline, Every Day

Sarah Sullivan, Clinical Manager 
Emergency Department

Every year, the Ministry of Health reviews hospitals to determine how long Ontarians have 
to wait to receive hospital care in emergency departments across the province. They rank 
a number of statistics, like the overall length of time people wait, how long people stay 

in the Emergency Department based on how sick they are and what kind of care they need, 
how long it takes to see a physician in the Emergency Department, and other wait-related 
measurements.  

In 2020, Grand River Hospital was able to reduce the length of wait time in our Emergency 
Department compared to 2019, and we ranked better than the Ontario average on every 
measurement. In our Emergency Department, patients are provided with the care they need 
faster. For some, that means going home earlier – and for those who need to stay in hospital, 
they are moved to an inpatient bed sooner, thanks to the efforts of our Emergency Department 
and inpatient teams.  

EMERGENCY  
NEEDS

BOTTOM 
T O  T H E 
TOP

In the Summer of 2021, we let the community know that “we don’t 
want to see you this summer”. The response was profound and made 
a real impact. We count on community donations to support 100% of 
emergency equipment.

See what we need most
To learn more visit:

readyforyou.ca
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Catherine and Don Landry’s experience of the expert 
care, compassion and kindness at Grand River Hospital 
were why they loved being involved with the hospital, 

and wanted to make a bequest.
 
Their kids were born there (that… was a long time ago, and it 
was a much smaller hospital in those olden days).
 
Catherine and Don became intimately familiar with Grand 
River Hospital back in October 1979, when their son, Ian, then 
17, was diagnosed with Leukemia. He spent four months in 
isolation (5D18 was the room number) in the excellent care 
of the hospital staff. He did eventually go into remission, but 
shortly fell out of that. He died on September 1st, 1980. Our 
family will always be grateful for the care he received, and the 
kindness we felt whenever we were visiting. Catherine and 
Don (and I) will never forget his nurse, Shirley, an absolute 
angel.
 
After Ian died, my mother was searching for a sense of 
purpose. She found some of her purpose when she began 
volunteering at the Hospital in 1985. In time, she became a 
member of the volunteer committee, and also managed the 
committee’s finances. She watched every penny like a hawk, 
and wanted to ensure all funds devoted to the volunteer 
committee were being used in the most meaningful ways 
possible. 
 

She volunteered for 31 years.
 

TWO TRUE 
CHAMPIONS

Don had been volunteering since the early 80s, driving local 
cancer patients to London and Toronto for cancer treatments. 
When the Grand River Regional Cancer Care Centre opened 
in 2003, he began volunteering there, facilitating orientation 
sessions for new cancer patients and their families. I talked 
to Dad about that, thinking it must be so hard to do when he 
had lost his son to cancer. He told me “I didn’t want anyone to 
feel as lost as I did when we first heard Ian’s diagnosis.” 
 
He facilitated those sessions, and oriented cancer patients and 
their families for 12 years.

(Mom often took her baked goods in, to the delight of 
volunteers!)
 
My mother fell ill in August of 2019. She was cared for at the 
5th Floor Medicine Unit for five weeks. She was grateful for 
the care, expertise and kindness at Grand River Hospital and 
felt they did everything possible to help her. In September 
2019, she was transferred to the Freeport Palliative Care unit 
where she spent her final peaceful days in comfort.
 
My father’s final days were also at Freeport, where he died in 
March of 2019. Freeport’s care and compassion are wonderful.
 
My family and I can’t begin to express the deep gratitude we 
feel for Grand River Hospital, and what everyone did for my 
brother Ian, and my Mom and Dad.
 
Written by Eric Landry

Catherine got things started at Grand River Hospital in 1985, and gave her time 
to Grand River for the next 31 years. In 2004 Don joined too, and he contributed 
for about 12 years. Don had 1,865 hours of service – about the same as a year of 
full time work, and Catherine had contributed about 1,300 hours.  They both were 
an outstanding example of engaged, involved community members. Don – always 
ready to help, a little mischievous, and what a sense of humor.  Catherine brought 
the elegance and intellect that always seemed to elevate everyone around her, as 
well as a keen understanding of the state of the world.  What can I say about the 
lemon squares?

In the words of Owen Roszell, Supervisor, Volunteer Resources:

“
”

If you are looking to donate your time, skills, and passion for health care in the Kitchener 
Waterloo region, become a Volunteer Grand Champion. Our Grand Champions create 
meaningful impact every single day in our community, hospital, and every aspect of what 
Grand River Hospital is.

GET INVOLVED TODAY

 Get involved and learn more at

grandchampion.ca 73
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LEARNING + 
INNOVATION

innovationneverstops.ca
Our Office of Innovation & Research is a hub for learning. It 
supports, and participates in, multidisciplinary clinician-based 
applied research in each of Grand River’s eight Areas of Care. 
Through partnerships with institutions across the 
Waterloo-Wellington Region, including the University of 
Waterloo and McMaster University Michael. G. DeGroote 
School of Medicine Waterloo Regional Campus, it provides 
researchers and clinicians the opportunity to work together 
on groundbreaking studies that help Grand River advance 
exceptional care.
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ONCOLOGY 
AND... QUANTUM 
PHYSICS?

Raymond Laflamme earned his PhD at the University of 
Cambridge in the Department of Applied Mathematics 
and Theoretical Physics (DAMTP) under the direction of 

Professor Stephen Hawking. Since then, Laflamme has been 
busy – he worked at Los Alamos, started a family, launched a 
startup, and founded the Institute for Quantum Computing 
(IQC) at the University of Waterloo.

He was busy, active, in charge of a world-renowned institute. 
And then a pesky cough led to an unexpected journey. 

Raymond was diagnosed with stage 3A lung cancer in the fall 
of 2016. His results were verified by specialists from Grand 
River Hospital, Princess Margaret and Sloan Kettering in New 
York. The Toronto and New York specialists agreed with the 
Grand River Hospital oncology treatment plan. So began 
rounds of chemo and radiation that continued into mid-2017.

While Raymond was undergoing the physical demands of 
treatment, his brain continued to think about physics. “Chemo 
is chemistry… a murky subject for me,” he says. “But radiation 
therapy is energy beams - that I understand. And I’m curious, 
so I started to ask the radiation therapist questions: What 
frequency is the machine? How do you focus the beam? How 
do you know it’s calibrated?” 

“Meeting Ray for the first 
time was an incredibly 
enriching experience. 
Knowing Ray over the 
years has been a rewarding 
experience, and doing 
research with Ray all these 
years has been a very 
productive experience.”

- Dr. Ernest Osei 
(PhD, MCOMP, FCCPM)
Director, Medical Physics 
Department and Radiation 
Safety Officer
Director, GRRCC Medical Physics 
CAMPEP Residency Program

Drs. Raymond Laflamme and Ernest Osei

Raymond’s chart noted that he asked a lot of questions. The 
day he asked for the manual for the radiation machine, was 
the spark that connected him with Grand River’s medical 
physicist department lead, Dr. Ernest Osei. Dr. Osei helps 
plan radiation therapy, directs Grand River’s medical physics 
residency training program, supports hospital research activity, 
and is an adjunct professor at the universities of Waterloo and 
Guelph. He was able to answer Ray’s questions and bridge the 
gap between oncology and physics. Ray audited one of his 
courses at Waterloo. Ernest visited Raymond at the Perimeter 
Institute and IQC. 

In the summer of 2018, the two co-authored a paper:

“A review of applications of principles of quantum physics 
in oncology: do quantum physics principles have any role in 
oncology research and applications?”

Published in the Journal of Radiotherapy in Practice (vol. 18, 
Issue 4. April 20, 2018. pp 1-12), the paper reviews recent 
studies into applications of quantum physics in biology, 
chemistry, biochemistry; and quantum physics in cancer 
research. The hypothesis developed by Laflamme, Osei et. al. 
is that the principles of quantum physics could open new and 
broader understanding of the cancers and the development 
of new cancer treatment. “A quantum sensor, for instance,” 
Raymond explains, “is very accurate, with control at the 
quantum level (i.e., the scale of atoms or particles) so it would 
be interesting to see if you could have a more focused beam 
of gamma radiation – and therefore less radiation – aimed at a 
tumour using quantum controls.”

Raymond’s cancer journey continues. A biopsy found evidence 
of genetic markers for further mutation (epithelial growth 
factor receptor – EGFR), and Raymond is currently undergoing 
targeted drug therapy. Evidence of the marker has reduced; 
indications are that it is currently under control.

?

?

UN
REMARKABLE?

At one point during Raymond’s cancer journey he 
had an MRI. (Another technology he understands: 
“I worked with Nuclear Magnetic Resonance 
machines; my magnets were bigger!”)

The MRI was intended to determine if the cancer 
had metastasized to his brain. Raymond’s career, 
his work, his research all depend upon his brain. 
“I was really nervous about it,” he says. “I asked 
for really fast results.”

Raymond notes that as a patient, a person gets to 
understand the physical requirements (e.g., how 
to prepare for a chemo session) and the language 
of oncology. “When the scan results came back, 
they told me my brain was unremarkable. I 
had a good laugh at that one.”

Take action and help shape the future of 
health care in this Region, and beyond.
Supporting Learning + Innovation at Grand River means 
support for foundational research all the way to clinical 
trials.

innovationneverstops.ca
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 FOUNDATION
For a World-Class 
Health Care System
Led by Ron Gagnon and Lee Fairclough respectively, Grand River and St. Mary’s General 
Hospitals are proud partners in providing excellent health care for this community. 
Combined the hospitals house 814 beds, 665 of which are housed across Grand River’s 
seven sites. The hospitals share medical leaders, as listed below, and have a global budget 
for acute care. The Hospitals have been key leaders in driving forward the creation of the 
KW4 Ontario Health Team last year. 

This partnership has been transformative and profound over the last decade.The two 
hospitals are embarking on a joint facility renewal to deliver enduring world-class care 
that meets the future needs of our community, that builds on their individual legacies and 
harnesses the innovation and engagement that Waterloo Region is known for.

Anesthesia 
Cardiovascular
Complex Continuing 
Care and Rehab
Critical care medicine
Critical care medicine
Diagnostic imaging
Emergency medicine
Hospitalist and family 
medicine
Internal medicine
Laboratory medicine
Nephrology
Nuclear medicine
Oncology
Pediatrics
Psychiatry
Pulmonary services

Reproductive medicine
Chief of Staff
Surgery

AREA Grand River St.Mary’sLEADER
Dr. Magid Morgan
Dr. Brian McNamara

Dr. Lisa DiNicolo

Dr. Paul Hosek
Dr. Jon Langridge

Dr. Derek Karanwal
Dr. Jay Green

Dr. Phil Kowtecky

Dr. Rebecca Van Alstine

Dr. Dimitrios Divaris
Dr. Gerald Rosenstein
Dr. Richard Dubeau
Dr. Gregory Knight
Dr. Bruno DiGravio

Dr. John Heintzman
Dr. Mary Jackson
Dr. Stephen Halmo
Dr. Peter Potts
Dr. Bogdan Paun

FOUNDATION KW4OHT

VACCINATED? Say it loud.

EST. 2020

VACCINATED.
imvaccinated.ca 

At this generational moment - a pandemic that has 
changed so much - we can take a bold position for 
the future. 

Shop the Foundation’s line of wearable VACCINATED. 
merchandise - all proceeds support the KW4OHT and the 
collective vision of a community where everyone thrives 
and no one is left behind.

Grand River Hospital Foundation is the official fundraiser 
for the KW4OHT.

AIDS Committee of Cambridge, Kitchener, Waterloo and Area
Alzheimer Society Waterloo Wellington
Bloom Care Solutions
Carizon Family and Community Services
City of Kitchener
City of Waterloo
CMHA Waterloo Wellington
Community Care Concepts
Community Support Connections
Family and Children’s Services Waterloo Region
Grand River Hospital
Home and Community Care Support Services
Hospice of Waterloo Region
House of Friendship
Independent Living Centre of Waterloo Region
Kitchener Downtown Community Health Centre
KW Habilitation
KW Seniors Program
Lutherwood
New Vision Family Health Team
Parkwood Mennonite Home Inc.
Ray of Hope
Reception House Waterloo Region
Region of Waterloo
Sanguen Health
Schlegel Villages
Sexual Health, Options, Resources and Education
SHORE Centre
St. Mary’s General Hospital
Stonehenge Therapeutic Community
Sunbeam Community & Developmental Services
The Centre for Family Medicine Family Health Team
The eHealth Centre of Excellence
The Working Centre
Thresholds Home and Support
Traverse Independence
University of Waterloo
Waterloo Area Consortium of Midwives
Waterloo Region Nurse Practitioner Led Clinic
Woolwich Community Health Centre

Pa
rt

ne
rs

KITCHENER 
WATERLOO
WOOLWICH
WILMOT
WELLESLEY
ONTARIO 
HEALTH 
TEAM

4

The KW4OHT comprises health and wellness partners 
working with the people of Kitchener, Waterloo and the 
Townships of Woolwich, Wilmot and Wellesley to co-
design our health care system to better meet everyone’s 
needs. The goal is a health system for all 400,000 
residents that offers seamless, interconnected care and 
continuity across providers.

Designed with residents, families and caregivers at the 
centre, the health system will offer 24/7 system navigation, 
the right services at the right time in the right place.

The 39 partners listed here are collaborating 
intersectorally towards improved communication and 
connectivity, health equity, and systems change in support 
of upstream prevention of health and wellness related 
issues and improved care outcomes across the life span.
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Mary Afable
Paul Amaral
Darlene  Andreotte
Ashley Andrews
Lisa Anstey 
Tuzee Arndt
Rowan Atkinson
Betty Bax
James Bellamy
Patricia Blancher
Paul Bolger
Jesse Bordon
Christine Buck
Bonnie Camm
Vince Carruthers
David Chilton
Susan Chilton
William Ciccotelli
Catrina Clark
Charles Cook
Sanober Dastoor
Pamela Dillon
Ashley Dobson
Cheryl Evans
Tyra Forde

Kenda Allen
Mark Bingeman
Bruce Brown
Steve Currie
Tobi Day-Hamilton
Jonathan Dunlop
Ron Gagnon
Jack Garramone
Seth Jutzi
Hongwei Liu
Neil Naik 
Komal Singh
Sandra Stone
Bobby Thompson

Ron Gagnon
Aavanti Gaitonde
Carla Girolametto
Sherri Heimpel-Peers
Harry Höediono
Rob Howe
Karen Hurlburt
Augustus 'Gus' Hurlburt
Tyberius 'Ty' Hurlburt
Lira Hyseni
Bill Kalirai
Joda Kuk
Sarah Laferriere
Lisa LaFlamme
Raymond Laflamme
Eric Landry
Phillida Lim
Dan Lombardi
Stephanie Makrydakis
Rondi McFarlane
Susan McKenzie
Jennifer McInnis
Kenneth McLaughlin
Christine McLellan
Abby Meyer

Michelle Meyer
Fátima Mota
Uzma Motala
Lee-Ann Murray
Vickie Murray
Bud Norman
Ernest Osei
Krystina  Paolini
Ingrid Pregel
Rachel Radyk
Dave Remy
Trudy Rose
Owen Roszell 
Alissa Rusk
Taylor Schweitzer
Kathleen Skinner
Tanya Stuart
Sarah Sullivan
Petra Taylor
Brenda Vollmer
Aubrey Walters
Jason Weaver
Kara Weiler

CREDITSPublication Projects Team

Board of Governors

Genesis Bautista 
Matt Griffin
Mia Huber
Fiona King
Paul McIntyre Royston
Angela Olano

835 King Street West
Kitchener ON, N2G 1G3
519-749-4205

Grand River Hospital Foundation
www.grhf.ca @careneverstops

Charitable Registration
# 88918 0394 PR 0001

“Thank you. Thank you to all the 18,469 individuals, corporations and organizations 
that supported Grand River Hospital in our 125th year. Whether you gave a gift, 
donatedyourtime,boughtat-shirt,alawnsignora50/50ticket-weseeyouand
wearegratefulfortheimpactyou’vemadeforourcommunity.Lookingforwardto
buildinganewworld-classhealthsystemwithyourighthere,rightnow.”

- Seth Jutzi, Chair, Grand River Hospital Foundation




