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Introduction 
 
Myalgic Encephalomyelitis/Chronic Fatigue Syndrome (ME/CFS), Fibromyalgia (FM) and Multiple Chemical 
Sensitivities (MCS) are very poorly understood, yet wide-spread conditions.  They are chronic, complex and multi-
systemic.  In Ontario, 4.2 % of the population over the age of 12 have been diagnosed with these conditions 
(Canadian Community Health Survey - CCHS 2005

1
).  This is more than 500,000 people – the size of the City of 

Hamilton.  Yet, according to the Centers for Disease Control in the US only 20% of those with ME/CFS are 
diagnosed.  Data in Canada has not been collected for people under 12, although they are known to experience the 
conditions.  There is a peak prevalence between the ages of 45 and 64 at 6.9%

2
).  Women experience the 

conditions more than twice as often as do men.   
 
Although the exact pathophysiologies of the conditions are unknown, symptom management and supportive 
treatments provide some relief.  Early diagnosis leads to better prognosis.  In spite of the large numbers with the 
conditions, there are very few doctors knowledgeable in this area.  There is an urgent need for timely diagnosis to 
avert the tremendous personal, societal and economic impact of the illnesses.  Physician training to recognize and 
treat the illnesses must occur, new physicians and other health professionals must enter the field and new 
treatments must be developed.   
 
ME/CFS, FM and MCS 
 
Many of the symptoms for the three conditions are overlapping and a person can have multiple diagnoses

3
.  

Fibromyalgia (FM) presents with widespread pain and other symptoms including fatigue.  Myalgic 
Encephalomyelitis/ Chronic Fatigue Syndrome (ME/CFS) involves at least two neurological changes, sleep 
dysfunction and often autonomic, immune and/or endocrine system manifestations in addition to pain and fatigue. 
Multiple Chemical Sensitivities (MCS) or environmental hypersensitivities manifests in physical symptoms such as 
headaches and fatigue when exposed to a wide range of chemical substances.   
 
In Ontario, at the Environmental Health Clinic, they have been all termed “environmentally-linked illness”, given their 
overlapping symptom presentation and connection to the environment.  The Whittemore-Peterson Institute 
(currently being developed in association with the University of Nevada) classifies ME/CFS and FM as neuro-
immune illnesses caused by acquired dysregulation of both the immune system and the nervous system. 

Need 

There are no treating centres in Ontario for these illnesses.  There is only one diagnosing centre, the Environmental 
Health Clinic (EHC) associated with Women’s College Hospital.  It currently can only provide diagnosis and an initial 
treatment plan for about 200 patients a year.  This is a small fraction of the need.  There are only a handful of 
doctors across Ontario that practice in this area and we understand they are not accepting new patients.  There is 
only one treating medical specialist, a FRCP(C), who has a full time practice in this area.  The other physicians 
practicing in the area have done Fellowships or Diplomas in Environmental Medicine or are CCFPs who have 
developed a specialty interest area.   There is no set educational program for neuro-immune conditions such as 
ME/CFS, FM or MCS.  The doctors have learned how to deal with these illnesses by applying skills learned in other 
areas, experience, related continuing education, collaboration and seeking out best practices employed elsewhere.  
There is a pressing need for more doctors specifically trained in Neuro-Immune and Environmental medicine and 
we need a facility that can meet our needs.  The lack of specialists is problematic not only from the treating 
perspective but when it comes to the completion and acceptance of disability and insurance forms. 

Patients currently go from doctor to doctor looking for help with their, often extremely disabling, condition.  If they 
are lucky enough to get an accurate diagnosis, they are still left to cobble together a treatment plan on their own 
and to search out therapies that work.  Many in seeking to get better are left at the mercy of “quick-fix” promises and 
questionable (and often expensive) alternative choices.  Patients need a place where they can be treated and they 
need health care providers who are trained, knowledgeable and supportive.  Public education must occur so that 
current misconceptions about the conditions are removed and so that those suffering needlessly are properly 
diagnosed and treated.  Health care workers must also be educated about the illnesses and they must have the 

                                                      
1
 Overlap has been removed from the data i.e. People with more than one condition are only counted once. 

2
 CCHS 2003 –Health Reports- Medically Unexplained Physical Symptoms.  MUPS 

3
 Indeed about 14% had at least two of the conditions (CCHS 2003 – Health Reports – MUPS).   
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support of their peers.  Much more research is needed in both clinical practice and in identifying the root causes of 
the illnesses.   The barriers which exist to effective management of these conditions are very high and many of 
them are systemic, which make them all the more difficult to combat.  A poster presentation at the Chronic Disease 
Management Conference in Calgary in 2007 highlighted these barriers for ME/CFS.

4
  

Treatment currently is symptom management.  This, by itself, is of assistance.  The Fibromyalgia & Fatigue Centers 
(FFC) Inc. located in various cities in the US are dedicated to treating patients suffering from FM and ME/CFS.  
Interestingly and revealingly, they have provided us with the information that, at least for the Fatigue Centers in 
Pittsburgh and Detroit 30 to 35% of their patients are Canadians who have not been able to find quality care here.  
This only serves to highlight that there is a real need and it is large.  People are crossing the border to get medical 
attention and assistance.  The FFC centers provide a comprehensive treatment approach.  As they state:  “It is 
through a holistic, integrated and comprehensive approach to the treatment of underlying physiological factors that 
differentiates our approach and ultimate patient success.  We develop individualized and sustaining regimens that 
lead to a significant change for positive patient outcomes. We offer help through a successfully proven treatment 
protocol and have treated over 15,000 patients nationwide. Our treatment approach begins with testing for 
hormonal imbalances, immune deficiencies, thyroid and adrenal dysfunction, and underlying mitochondrial 
dysfunction. We treat the underlying causes of your condition rather than just masking your symptoms with 
medications.”

5
 

Current treatment regimes can be of great assistance but they are not enough.  Better treatments must be 
developed and the causes of the illness must be discovered.   The Whittemore-Peterson Institute, soon to open, is 
the first institute in the world dedicated to neuro-immune disease integrating patient treatment, basic and clinical 
research, and medical education.  It is to be “a unique translational institute: bridging the gap between neurology 
and immunology...” 

6
and it is to diagnose and treat patients accurately and efficiently.  The goals of the Institute 

include: To facilitate and advance patient care; Research the pathophysiology of neuro-immune diseases; Develop 
therapeutics, diagnostics and prevention strategies for this spectrum of diseases; To advance and support medical 
education and physician training.   We need a similar Centre here.  

Health care costs for this patient population are high.  The average patient sees his or her family doctor three times 
a year and other physician visits 0.98 per year.  Patients with these illnesses, according to Canadian Community 
Health Survey 2005 data, see their family practitioner 10.7 times a year and have an additional 13.7 visits to a 
specialist.  The costs to the health system, from these visits alone, are high.  It does not include the associated 
costs such as blood work, MRIs, sleep studies etc nor the additional costs resulting from lack of coordination.  
 
Beyond the health care system, there are large costs to society too both financial and human capital.  There are lost 
tax revenues (both personal income tax and sales taxes as less is purchased) and there are large costs associated 
with disability payments.  On the human side, there is the loss of very productive members of society, as members 
of the paid workforce and as volunteers, often during what would otherwise be their most productive years.  These 
groups of individuals are often impoverished, are socially isolated and have a weak sense of belonging to their 
community

7
. The personal and family costs are also high.  It is not just the individual who suffers, so does their 

entire family and community.   
 
Voices 
 
ME/CFS often occurs following a viral or bacterial illness and can be of sudden or gradual onset, FM most often 
occurs after an accident/trauma or a series of accidents and MCS is triggered by fumes such as diesel, pesticides 
or perfumes.  Although clinically we know this is the case, it doesn’t begin to explain what it is like for those who 
must live with these conditions.  In order to better understand the need and how ME/CFS, FM and MCS impact on 
real people, we asked some patients to reflect on their experiences.  What follows is only a small sample of the 
voices of ME/CFS, FM and MCS patients: 

                                                      
4
 Overcoming Systemic Barriers to Effective Management of Chronic Fatigue Syndrome/Myalgic Encephalomyelitis 
(CFS/ME) in Canada, Poster Presentation, The Chronic Disease Management Conference, Calgary. November, 
2007 
5
 www.fibroandfatigue.com  

6
 www.wpinstitute.org   

7
 Profile and Impact of 23 Chronic Conditions in the 2005 Canadian Community Health Survey, National ME/FM 
Action Network, June 2009.   
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It was a maze finding a diagnosis.  It started with a bronchial infection that wouldn’t clear up.  Soon every 
step I took was agonizing but I kept going.  I was still working at the time and looking for answers, going 
from doctor to doctor, and emergency department to emergency department.  One doctor told me I was 
wasting his time.   

 
It was frightening; I never knew what was going to “go” next, my sleep, my concentration or where it was 
going to hurt.  I kept pushing myself to get going and it always ended up with me in worse shape than I’d 
been before. 

 
I can’t go to a restaurant or the theatre.  I’ve tried and had to leave and go sit in the car.  The smells trigger 
an immediate reaction and my brain goes.  I’ve noticed my personality changes too if I get overloaded.   

 
I felt totally alone.  Day after day lying in bed in pain just wishing it would somehow end.   

 
I saw over 35 specialists over 3 years before I got a proper diagnosis.  I was beside myself and would be 
dead now if it wasn’t for Dr. Bested and the treatment and support she provided. 

 
After my accident, my family doctor wouldn’t treat me because she didn’t want to be involved with all the 
paperwork.  The pain was so bad it was like chewing nails.  I was frightened with three little children who 
had needs to be met.  Small things, like doing the laundry brought me to tears from the pain.  
 
I don’t have the energy to even watch TV or the concentration to read a book.  I’ve stopped living, it’s more 
like existing now.   

 
I went to a lecture the other day, I was so sick from the cologne, the aftershave, the scented lotion, I could 
taste it in my mouth.  I lost my ability to think.  It took four days of continual detoxification using techniques 
that Dr. Bested taught me, things such as castor oil packs and Epson salt baths to start to feel better,  
Thank goodness I knew what to do.  It used to be I’d ‘crash’ for weeks after an experience like that. 

 
I am motivated to get better.  With help and support, I am beginning to learn how to understand how I can 
meet the needs of myself and my family while living with this illness. 

 
When I can get out I look pretty good so know one understands how difficult it has been to get there. 

 
I feel so guilty not being able to do the things I would like for my family    

 
I’m gradually getting better.  I’m learning how to pace and not push myself to exhaustion.  It’s a struggle and 
takes a lot of determination, hard work and regular support.  Getting better is a full-time job. 

 
 
The ME-FM-MCS Patient Advocacy Group  
 
The ME-FM-MCS Patient Advocacy Group began when a number of individuals, primarily patients of Dr Alison 
Bested, realized how few doctors there are who are knowledgeable about theses conditions.  Few family doctors 
know how to diagnose these illnesses and they do not understand ME, FM or MCS well enough to treat us.  In 
particular we, as a group, recognized that one day Dr Bested will want to retire.  This will leave the 1,500 patients 
she treats per year with no obvious place to go. We know of no other doctor or treating facility in Ontario (or 
elsewhere in Canada or worldwide) that would give us the combination of her specialized training, expertise and 
tremendous support.  This is a winning combination for patients with these illnesses.   
 
The members of the ME-FM-MCS Patient Advocacy Group represent patients with each of the illnesses, some with 
all three.  The majority of our group members has had the illness or illnesses for more than six years and has a 
broad range of personal experience on which to draw.   
 
We undertook a visioning exercise to create our ideal Treatment Centre.  Once we envisaged the Centre in a quiet, 
landscaped yet central location we were assisted and focused by actual images of the old Donwood Institute site in 
Leaside.    (See Appendix A for pictures).  We then used the visioning exercise and the pictures to help us flesh out 
the components of the Centre. We hope that our vision, these images and this requirements document will help 
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stimulate thought and will ultimately lead to the establishment of a Centre for Neuro-Immune and 
Environmentally-Linked Illnesses here in Ontario.   
 
The Vision 
 
Our vision of a Treatment Centre that will meet the needs of ME/CFS, FM and MCS patients integrates patient 
treatment, research and medical education.  It is in the Toronto-area because this is where the majority of health 
care practitioners who work in this area are currently located.  It is a fully funded and integrated establishment 
providing a holistic treatment approach with all aspects of health addressed.

8
   The range of treatments is provided 

at no [or little] charge to the patient. It will be free standing building on a landscaped property of some acreage 
located in a quiet part of Toronto.  Its location and facilities are designed to inspire, comfort and empower patients 
as they face the many challenges associated with these illnesses.   
 
The Centre must have the capacity to provide support to the estimated 500,000 Ontario residents suffering from 
these illnesses.   It will minimize the severity of the chronic illness in the long term by reducing the elapsed time 
between onset of the illness to the time a patient is diagnosed and a treatment protocol is in place.  The ultimate 
goal of the Centre is to be a world class, internationally renowned research and treatment facility for the treatment 
of environmentally-linked and neuro-immune disorders.  The facility will provide assessments, treatments, research, 
in and out patient services similar to facilities such as Baycrest, Toronto Rehab, Bloorview, CAMH, Princess 
Margaret, and Sick Children’s Hospital.  
 
The Centre will set the standard for other provinces and countries to follow as they develop much needed facilities 
for environmental and neuro-immune illnesses in their own jurisdictions. It will be a total health care model which 
can be adapted for any chronic, multi-system illness. The care team will include a multidisciplinary team of clinicians 
and the patient.  
 
All aspects of the design must be focused on the needs of the patient. It must minimize impacts on the patient and 
be sensitive to the patient’s need to conserve energy, avoid stress and sensory overload. At each point of contact 
between the Centre and the patient (be it with the physical environment or the human resources), the patient must 
feel that they have been treated with the respect and dignity that they deserve. The facilities must be able to support 
not only the patient but their families as well as they all deal with the devastating effects of the illnesses. 
 
A full succession plan and career path should be in place for all health professionals at the Centre.  This will ensure 
that the Centre will continue to attract and train talented individuals and will build the knowledge within the Centre 
and in other health institutions 
 
Requirements 

The facility must provide assessments, treatments, research and in-and out-patient services.   

Outlined below are the components which we believe comprise an ideal Treatment Centre.  Key to the success of 
this initiative will be the early selection of a Senior official/project manager to oversee the effort.  They will be 
accountable for:  developing clear and attainable project objectives (including value-added interim deliverables such 
as recruitment and training of medical staff), accomplishing these objectives in a high-quality fashion and delivering 
the entire project on time and on budget.  A special designation for this Centre with a direct link to the Ministry of 
Health and Long Term Care is necessary to ensure that the Treatment Centre is accountable to all of Ontario to 
provide its service and that the Centre is not lost in the local LHIN with its own local vs. provincial mandate. 

When recruiting for this position, project development and management skills are paramount.  A Centre Executive 
Director will also be required once the Centre is operational.  It may be that the project manager will have a skill set 
and interest that encompasses on-going operating expertise and could become the Centre’s Executive Director.  
This should be carefully considered during the recruitment process. 

We envisage that prior to finalizing plans for the Centre a design research team will be formed and directed to visit 
existing “premier academic health sciences centres” in Toronto (such as Baycrest, Bloorview, CAMH) and around 

                                                      
8
 Health Canada’s Determinants of Health -- http://www.phac-aspc.gc.ca/ph-sp/determinants/index-
eng.php#determinants 
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the world (e.g. Whittemore Peterson) to identify all the leading technologies and best practices currently being 
utilized by other centres so that there is time for them to be incorporated into the design of this Treatment Centre. 
 
The list of components/requirements has been subdivided into different categories:  Treatment, Programs, and 
Services, Health Care Provider Training/Development and Public Education, Research (Clinical and Scientific), 
Staffing, Building (Location, Structure and Facilities).  The requirements, related to the staffing and the building, 
have been listed last as it is our belief that form and staffing requirements will follow the function of the Treatment 
Centre: 
 
Treatment, Programs, and Services 
 
For the foreseeable future, it is important that patients be able to self-refer to the Centre.  Currently less than 20% of 
people with the illnesses are diagnosed.  Both public and health provider education must be increased and the 
diagnosis rate must improve. 
 
The Foundational Treatment includes: 
 

• Comprehensive Screening and Plan.  Each patient has a detailed intake history taken and is fully assessed 
by a team of specialists. The patient then receives a comprehensive treatment plan and all the necessary 
supports to help deal with the challenges the plan presents 

 

• Interoperable electronic health records (i.e. Sunnybrook’s Mychart) are in place so patients have access to 
records and all treating health professionals have access to a consolidated database 

 

• A health care team that collaborates with the patient’s family doctor.  This will not only ensure well rounded 
care but help to disseminate their expertise so many more doctors become better educated about these 
diseases 

 

• A Case manager or patient advocate assigned to each patient to coordinate and provide support with CPP, 
disability insurance, housing issues, government programs, financial issues, legal issues, family counseling, 
etc 

 

• In-patient accommodations available for those patients who are too ill to be at home and also 
accommodations which allow for the patient’s family (like Ronald MacDonald house for cancer patients’ 
families) 

 

• 24/7/365 hours patient care. Any treatment or service provided is to be available days, evenings and 
weekends 

 

• Drop-in centre for patients in need  
 

Other services 
 

• On-site sleep assessment 

• Full-service pharmacy able to compound medications 

• Telemedicine so patients in remote areas can be “seen” by specialists at the Centre 

• Physiotherapy 

• Cranial-sacral, Reiki, Therapeutic touch 

• Hydro therapy treatments 

• Acupuncture 

• Pain management  

• Far Infrared (FIR) saunas and other detoxification protocols 

• Intravenous therapy 

• Laboratory on site for blood work X-rays etc 

• Enzyme Potentiated Desensitization (EPD) (a method of allergy or immunotherapy treatment using extremely 
small doses of allergens to desensitize people from their allergies as is offered at the Nova Scotia 
Environmental Clinic. Effective for inhalant, food, and chemical sensitivities, along with acting on other 
significant health problems). 
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• EEG brain mapping (such as that undertaken by Dr. Pierre Flor-Henry director of the Clinical Diagnostics & 
Research Centre, University of Alberta)  

• Biofeedback, hypnosis, meditation, contemplation, relaxation, yoga, Pilates 

• Patient education courses and seminars 

• Counseling and Spiritual support including spousal/family support, modified Cognitive Behavioural Therapy
9
, 

mind-body awareness and group therapy.  

• A Pet therapy program 

• Appropriate exercise programs tailored to meet the limited energy levels of each patient  

• Day care and senior care for family support 

• Social, emotional and peer support programs at the Centre and coordinated programs province wide 

• An on-site store where patients can acquire any assistive medical devices 

• Onsite classrooms/remote support for children coping with school needs using resources such as Teach-Me 
program; early childhood educators 

• Full-range food services including a restaurant/café, take home and or delivery of meals designed to meet 
patient needs 

• Nutritional and/or cooking classes with the option for onsite patient group food preparation 

• A food bank onsite 

• A volunteer program integrated into all aspects of the Treatment Centre (e.g. peer-to-peer, art and other 
supportive therapies). Volunteers should be ethnically diverse and include men, women, students, seniors 

• Interpreters available so patients can receive care and instruction in the language of their choice 

• A reference library that is open to staff, patients and public. It should include free internet access to all relevant 
medical journals, any books on the illness and coping and not limited to medical references 

• Access to legal aid for housing, breakdown of relationships and difficulties obtaining insurance benefits and 
income support 

 
 
Health Care Provider Training and Public Education  
 

• Integration with learning institutions i.e. teaching medical students, nursing students etc.  

• Academic affiliation with universities and colleges for all health disciplines to advance and support medical 
education and physician training 

• A full succession plan and career path in place to ensure the Centre continues to attract and train all health 
professions represented at the Centre.  This will build the knowledge within the Centre and in other health 
institutions 

• Training in Mind-Body medicine such as the “Clinical training in Mind-body Medicine” at Harvard medical school 
and other innovative approaches 

• Fellowship in Environmental Medicine for General Practitioners who wish to have an Environmental Medicine 
focus 

• Develop a Medical Specialty in Environmental/Neuro-Immune Medicine that is recognized by the Royal College 
of Physicians and Surgeons of Canada and can be given the designation FRCP(C)  

• CME sessions developed and delivered to doctors in the community so that they can recognize and diagnose 
these conditions  

• Innovative programs developed to quickly train physicians capable of providing ongoing treatment of patients 
who can, in turn, spread the knowledge across Ontario    

• Integration with the community. This involves outreach to engage businesses, the local neighbourhood, open 
houses to general public  

• Awareness teams whose goal is to educate all Ontarians and to identify all individuals suffering in isolation and 
encourage them to receive treatment at the Centre 

 

                                                      
9
 The type of therapy that works for ME/CFS, FM, and MCS patients is not traditional CBT but a respectful therapy 
aimed at allowing patients to conserve energy.   
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Research – Scientific and Clinical 
 
The Centre will be a beta (testing) site for new treatments and technology.  A “Best Practices” and Knowledge 
Transfer team will be established and will constantly research developments around the world for new diagnostics, 
treatments and technology and they will convey this information within the Centre and more broadly.   

• A research arm of the Centre will be established that provides a blood and tissue bank and a body organ 
donation program for pathology research  

• A scientific research program, in association with the Universities and other Hospitals and other world Centres, 
will be developed to advance the knowledge related to these illnesses.  

• Develop a clinical database  

• Use the clinical database to develop protocols, therapeutics, diagnostics and prevention strategies  
 
The Research department would also encourage visits from nationally and international health care providers to 
engage in sharing the Centre’s expertise and to learn from others and to establish an international network of 
experts. 
 
Staffing 
 

• Chief Executive Officer 

• Medical Director  

• Directors of Health Services, Research and Best Practices and Managers of Rehabilitation Services, 
Preventative/Education, Diagnosis and Treatment  

• Administrative Head 

• Many health care professional disciplines onsite:  
i.e. (i) Physicians with various specialties - hematologist, pathologist, internal medicine, neurologist, 

pediatrician, cardiologist, family doctor, infectious disease, 
immunologist, allergist, podiatrist, dermatologist, psychiatrist, 
psychologist, endocrinologist, gastroenterologist, gynecologist, 
anesthesiologist, sleep experts, pain medicine experts 

(ii) A number of nurses (NP, RN and RPN) including some specifically trained in Environmental 
medicine, CCAC Liaison  
(iii) Other specialties --  chiropractors, naturopaths, nutritionists, pharmacists, social workers, 

physiotherapists, registered massage therapists, occupational therapists, 
dentists, physician assistants, acupuncturists, dieticians, psychologist, 
psychotherapists, Osteopathic manual practitioners 

• Lawyer and paralegal personnel 

• Hydro therapy instructors and lifeguards  

• Instructors to provide nutritional and/or cooking classes  

• Religious and spiritual support counselors 

• Receptionist, Administrative and Secretarial assistants  

• Assistants available to help patients move around the grounds or buildings 

• Volunteer Co-ordinator 

• Sufficient case managers or patient advocates such that one can be assigned to each patient  

 
Building (Location, Structure and Facilities)  
 
Location  
 

• A location where traffic around the facility is low so as to avoid the noise and exhaust fumes as well as the 
confusion and the “rush” feeling of a busy roadway 

• TTC access.  

• It should not be in a busy downtown area or in a busy hospital.  Its sole focus should be neuro-immune and 
environmentally sensitive patients 

• Spacious grounds (i.e. like the Donwood Institute) 
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Structure    
 

• A “green” design for the building that meets the requirements of a LEED platinum building for hospitals 
(http://www.usgbc.org/DisplayPage.aspx?CMSPageID=1765 ) 

• An environment that is scent and chemical free 

• An alternative to hand sanitizers (i.e. sink with Soap & hot water)  

• Easy accessibility for disabled – wheel chairs, walkers and stretchers 

• Measures to ensure good noise control keeping levels low and non-irritating to minimize sensory overload  

• maximized use of natural lighting supplemented with diffused lighting that does not use any lights/bulbs that can 
impact health (i.e. CFL’s, florescent)  

• Clear signage and maps to allow for easy navigation throughout the complex 

• Voice activated PC’s, door, elevators etc to assist patients with limited energy 

• Good air control/ventilation. Air quality is a key concern. Temperatures should be adjusted based on occupants 
in the room  

• Moving sidewalks, electric vehicles, ROBOT’s and mechanical devices to assist patients  and  to aid patient 
mobility and minimize energy expenditure 

• Inspiring office décor. All décor should be non-toxic, gassed off, “green”, designed to minimize sound, glare and 
be environmentally sound 

• Onsite equipment for any lab work (i.e. blood, urine, specimen testing), X-rays, CT scans, MRI’s etc 

• An IT strategy and system/hardware standards established. Current technology to support presentations, video 
conferencing, and an interoperable electronic health records with a consolidated database  

• Free parking and valet service. Parking should provide for a significant number of Disabled parking spaces.  
 
Facilities 
 

• Low traffic waiting rooms which can accommodate a patients need to sit, stand or lay flat 

• All furniture is to be ergonomically sound and sufficiently varied to meet the many shapes and size of visitors 
(i.e. babies through to seniors, obese individuals, short and tall persons) 

• some positive pressure rooms  

• A Snoezelen or “controlled multisensory stimulation” room 

• Several Treatment rooms  

• Far Infrared (FIR) saunas with accompanying change and shower facilities  

• Physio training facilities which houses various equipment 

• Walking track inside and outside 

• Regular, endless and salt water warm water pools 

• Conference room facilities for presentations, fund raising activities and support groups 

• On-site sleep lab 

• Training rooms for patient education, spousal/family support, group therapy, etc 

• optimized  patient scheduling such that there are no wait times for prescheduled appointments 

• Facilities that are not only supportive of the patient but of their families as they deal with the devastating effects 
of the illness. Overnight and in-patient accommodations for severely ill patients or out of town patients, that also 
allow for the patient’s family or support person to also stay. Consideration should be given to standalone 
buildings/cabins for family situations (i.e. parents caring for an ill child) 

• Room(s) set up for Telemedicine  

• Rooms for spiritual support and an area for a labyrinth to be used for meditative and contemplative acts. 

• A store on-site for patients to acquire any assistive medical devices 

• A compounding pharmacy and/or health store for purchasing medications and supplements 

• Onsite classrooms/remote support for children coping with school needs  

• Research facilities  

• Restaurant/café, takeout, patient group food preparation area and/ or delivery of meals  

• Onsite ground level and roof top organic gardens  

• A food bank onsite 

• Reference library linked to the Toronto Public Library with free internet access 
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Offsets  
 
The Centre will have shared facilities (CT machines, MRI, X-rays Sleep Clinic etc.) that can be used by other 
patients in the hospital community during times they are not being used by the Centre.   
Some income for the ongoing operation of the Centre can be generated by rent paid by some of the tenants such as 
the pharmacy, the medical supply and health food store.  Rental income may be generated by renting some of the 
facilities (such as the pools, fitness facilities, and meeting rooms) for outside use. 
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Appendix A 
 
These are some photos of the existing Donwood Institute owned by CAMH. It’s located on nine acres. It is available 
for lease and may be available for purchase in 2012. There has been considerable discussion among the local 
residents, CAMH and Kathleen Wynne, MPP regarding the future use of the property. There is a strong desire to 
maintain the site as a health facility and not allow it to be demolished by developers. 
 

  

  

  
 
 


