


MISSION STATEMENT
Patient care is our focus. 
We provide excellence in acute health care, teaching and research in Northwestern Ontario.

VISION STATEMENT
Our vision is to deliver world-class health care. 

VALUES STATEMENT
We highly value: Care and service based on compassion and respect; 
Our staff , physicians, volunteers and partners; The dignity and diversity of individuals; 
Honesty, openness and trust; Life-long learning, innovation and discovery; 
Professional and ethical practice. 
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LAST FEBRUARY, after years of planning and construction, patients were moved from the two former sites of Thunder 
Bay Regional Hospital, to the new Thunder Bay Regional Health Sciences Centre.  At that time, a stage was set that would 
change the delivery of acute healthcare in Northwestern Ontario for decades to come.  We remember how well the move 
went.  It was a seamless transition.  A vision for healthcare became a reality.  Now, the future holds great promise.

People from around the world are visiting us to catch a glimpse of what we have accomplished.  We tell them that our 
challenges are still formidable.  However, we also suggest the plans that enabled enormous change, have in turn, forged 
new goals and objectives that will yield other stories of success.

This Annual Report demonstrates that our physicians, staff, and volunteers have an unyielding commitment to healthcare. 
Through all of the expectations, our purpose remains, simply, that “Patient Care is our Focus”.
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RON NELSON
Chair of the Board 2004-2005

REPORT FROM RON NELSON

Chair of the Board

OVER THIS last year, we have embraced change. It has been good for us.  In my opinion, our 
accomplishments reflect the change and are worth celebrating.  Our challenges are worth noting 
as well since they will soon be seen as accomplishments.

As I review the year, like many hospitals in Ontario, we have been challenged to present a 
balanced budget.  The Board regards this matter as a key priority.  However, with so many 
healthcare needs and growing expectations, decisions over the allocation of limited resources are 
not easy.  This year, the Board recognized the need to be more efficient and effective.  Therefore, 
after careful consideration, we recommended that the size of the Board be reduced by twenty-five 



PATIENT CARE IS OUR FOCUS
TBRHSC Annual Report 2004/2005  5

percent from 20 to 15 members.  As another major initiative, the Board 
sought counsel from the Aboriginal and Multicultural communities.  
We held special seminars to gain a deeper understanding of how 
we might serve these partners.  We learned a lot. Change can be 
rewarding.

This year we were all proud when TBRHSC achieved a significant 
“world-class” goal by launching the electronic medical record as 
it was rolled out to serve local and regional hospitals. Film and 
development time delays were eliminated as diagnostic procedures 
were digitized for the Picture Archival Communications System 
(PACS).  Our diagnostic capacity for treating patients increased as 
we developed a partnership to launch a third CT Scan in the City.  
Furthermore, we began the installation of a second MRI to help 
us achieve our reduced “wait time” goals.  Telehealth flourished, 
ensuring that patients and families could remain at home in the 
far reaches of the region and still receive care from a specialist. A 
demonstration of Telehealth was the highlight of Prime Minister 
Paul Martin’s recent visit.  The event enabled us to receive national 
attention. 

A number of other major accomplishments come to mind. The 
successful integration of Cancer Care with Thunder Bay Regional 
Health Sciences Centre was significant.  The partnership of TBRHSC, 
Lakehead University, and the Northern Ontario School of Medicine, 
to create the cancer research centre, ICR Discoveries, establishes us 
even more as a knowledge-based industry.  This year, we also had 

the successful move of the Forensics Unit from the LPH  (St. Joseph’s 
Care Group) to TBRHSC.  The construction of the Medical Centre 
beside the Health Sciences Centre now provides us with additional 
capacity to provide healthcare.  Finally, the successful completion 
of another Accreditation confirms that we are accomplishing our 
mandate. 

I want to thank the medical staff, healthcare workers, volunteers 
and Foundations at Thunder Bay Regional Health Sciences Centre 
who continue to make it possible to deliver a high standard of care.  
The list of accomplishments and the breath-taking pace at which 
they were achieved this last year is impressive.  It is complex work. 
Everyone has done well. 

Through it all, our mission remains the same:  

“Patient care is our focus.”
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RON SADDINGTON
President & CEO

THIS YEAR marks the beginning of a new era in our health care delivery to Northwestern 
Ontario.  It also marks the first year of operations in our new home. 

Through the application of digital PACS (Picture Archiving Communication System) technology 
now operating as a regional resource, we have been able to improve teleradiology services and 
build on the creation of a regional Electronic Health Record (EHR). Teleradiology (based on 
filmless technology), allows electronic images, either digitized or computerized, to be sent from 
numerous locations throughout the region to eFilm stations located in Sioux Lookout, Kenora, 

REPORT FROM RON SADDINGTON

President & CEO
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the Thunder Bay Regional Health Sciences Centre or Burlington 
for interpretation by Radiologists. Reports are then returned to the 
sending facility.  The barriers of time and distance, which in the past 
have caused delays or prevented access to health care services for 
many residents of this region, have now been removed.

The Northwest Health Network, using the information system 
developed jointly by ourselves and St. Joseph’s Care Group as its 
foundation, has undertaken the development of a comprehensive 
regional Health Information System (HIS), as a key strategy for 
confronting the challenges of providing patient care in the northwest. 
Over the past year, the first phase of the creation of a regional 
Electronic Health Record (EHR), involving the installation of the HIS 
was completed at hospitals to the east of Thunder Bay.  Over the 
next two years, the HIS will be deployed at all member hospitals and 
will also provide other members of the Network such as Community 
Access Care Centres (CCACs), public health units, remote physician 
clinics, nursing stations, and other care givers access to clinical 
information.

At TBRHSC, access improvements to cataract, hip and knee and 
cancer surgeries have been implemented.  These improvements have 
been gained through enhancements to equipment and resources 
supporting these services.  Through the Ministry of Health and Long 
Term Care’s “Wait List Management” Strategy, additional funding 
has allowed us to increase the number of procedures we perform, to 
purchase new equipment and to expand our MRI operating hours. 

Under the guidance of Tom Closson, Special Advisor to the Minister 
of Health, a Regional Role Study has been completed.  The Study has 
reviewed the levels of health care services provided throughout the 
region and will assist in defining what services should be provided 
and by what health care providers.  It is expected that the Role Study 
will lead to a definitive statement from the Minister of Health and 
Long Term Care as to the level of health care service residents of the 
region can expect to be delivered in Northwestern Ontario.
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With the transfer of forensic and adult mental health patients in March and final 
approval of the Adolescent Psychiatry program, all the Health Sciences Centre’s 
services are now in place. The Medical Centre building, adjacent to the northwest 
corner of the Health Sciences Centre, opened in March with the Ontario Breast 
Screening Program and the Regional Cancer Program’s Tamarack House becoming 
its first tenants. This building is also home for the Integrated Pregnancy Program, 
the Northern Ontario School of Medicine, physician offices and a retail pharmacy. 

Through technology, dynamic partnerships and improved facilities, we continue to 
improve access to health care services in this region.

Our ability to embrace the rapid changes occurring in the delivery of health care in 
the region is based on the talent and determination of our staff, privileged staff and 
our highly committed volunteers. 

I want to express my sincere thanks to all the staff, privileged staff, volunteers, 
senior administration team, and Board of Governors whose efforts have made our 
achievements over the past year possible. 

 

Your continued support for our  
Health Sciences Centre is 

greatly appreciated.
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IN FEBRUARY 2004, Thunder Bay Regional Health Sciences Centre moved to its 
new site.  Some of the equipment and furnishings left behind at the two former sites 
of TBRH, not obsolete by some standards, still functioned well. 

MEMO (Medical Equipment Modernization Opportunity) decided to act on this 
opportunity to remove “older” equipment and send it to two designated hospitals 
located in Placetas, Cuba, and Cebu City, Philippines. Retired Thunder Bay family 
physician, Dr. Jerome Harvey, and TBRHSC Surgeon, Dr. Gabriel Mapeso, formerly 
from the Philippines, along with the efforts of many volunteers from the Evangelical 
Free Church of Canada, enabled this project to achieve outstanding success.  
Equipment was carefully dismantled, crated, stored, and then transported by rail 
and ship to its destinations.

In March 2005, Ron Saddington, TBRHSC President & CEO, along with Dr. Mapeso 
accompanied MEMO volunteers to Cebu City, Philippines to view firsthand the 
change brought about by the efforts of the MEMO team.  An accompanying team 
of technicians and medical professionals helped instruct and orient local health care 
professionals to the equipment.

With the success of the project, MEMO anticipates shipping additional life-saving and 
life-enhancing hospital equipment from the former sites of Thunder Bay Regional 
Hospital and from St. Joseph’s Care Group.

Dr. Gabriel Mapeso has received the TBRHSC President’s Award of Excellence for his 
exemplary efforts ensuring the successful implementation of the MEMO project.

Left: Dr. Gabriel 
Mapeso
Below: Photos from 
the March MEMO 
Philippine visit

Medical Equipment Modernization Opportunity
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DR. BLAIR SCHOALES
Chief of Staff

WE HAVE now been in the new site of Thunder Bay Regional Health Sciences Centre for one 
year.  This has been a year in which we have gone from planning and organization for the actual 
move, to the actual running of all our operations on this one site.  This has required many 
adjustments in virtually every area of the Health Sciences Centre. 

One significant change in our operation is the implementation of an Intensivist Program to 
manage the care of patients in the Intensive Care Unit.  

There has been an increase in the number of unattached patients (patients who do not have 

REPORT FROM DR. BLAIR SCHOALES

 Chief of Staff



PATIENT CARE IS OUR FOCUS
TBRHSC Annual Report 2004/2005  11

 186  Active Physicians

 21  Associate Physicians

 136  Locums

 186  Courtesy Physicians

 15 Recruited Physicians

a family doctor to manage their care in hospital).  Currently, these 
patients are being managed by a combination of the Hospitalist 
Program, the Internal Medicine Service and a rolodex group of 
Family Physicians. This is currently being reviewed, with the goal 
of establishing a sustainable program to meet these patients’ care 
needs. 

Alternate level of care patients continue to occupy over 30 of our 
acute care beds. This has a significant effect on our operations,  
resulting all to often in a significant number of admitted patients 
in the Emergency Department and a reduced capability to accept 
patient transfers from other hospitals. 

Mr. Tom Closson has completed his review regarding the healthcare 
needs of the population of Northwestern Ontario and will make 
recommendations to attempt to establish a balanced system where 

patients can access the level of care they require.  Other significant 
initiatives by the Government include local health integration 
networks and wait-list management.  

In short, we have come a long way and yet many challenges and 
opportunities remain. 

In closing, I would like to acknowledge this year’s recipients of the 
Medical Staff Award of Excellence:

Dr. Adrien Chan
Dr. Lois Hutchinson
Dr. Morris Mymko
(pictured below, left to right)
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MICHAEL POWER
Vice President, 
Regional Cancer & Diagnostic Services

SOMEONE ONCE said that “the great accomplishments in life are rarely achieved alone”.  The 
accomplishments of this last year would support that statement. It has taken a skilled team 
working together for a common purpose.  It is because of the work and support of outstanding 
colleagues that I am able to offer this report. 

The integration of Cancer Care with TBRHSC speaks to our celebrated collective commitment 
to patient care.  Our vision of creating a caring environment was advanced with the opening 
of the new Tamarack House in the new Medical Centre. The spacious 12,000 square feet on 
the fifth floor, with 20 rooms holding 40 double-sized beds, private washrooms, an activity 

REPORT FROM MICHAEL POWER

Regional Cancer & 
Diagnostic Services 
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room, 2 lounges, a fire place and a full-sized kitchen, provides an oasis for cancer 
patients and families traveling from within Northwestern Ontario.  In addition 
to this achievement, the Ontario Breast Screening Program was relocated to the 
Medical Centre.  Our staff worked closely to design a facility that would meet 
the needs of our patients and families. 

Through every treatment, our staff quietly goes about delivering world-class 
care.  We are proud to note that our Cancer Care Program finished first out 
of twenty-one Cancer Centres assessed in Canada in a recent National Patient 
Satisfaction Survey.   Furthermore, we, along with our provincial partner Cancer 
Care Ontario, launched another innovative first in North America by utilizing 
web technology to publicly track cancer and cancer service indicators. Our 
pursuit of excellence, adherence to Evidenced Based Care guidelines, along with 
the implementation of the Pathology Information Management System, enhances 
our goal to reduce the burden of care.

We marked another milestone this year by expanding diagnostic services 
to  reduce  waiting times for MRI and CT imaging.  MRI procedures were 
extended by 24 hours per week and CT Scanning, through a partnership with 
Superior Imaging, by 40 hours per week.  We expect our expanded hours in both 
Mammography and Ultrasound will double case assessments.  In addition, we 
are expecting an increase in cancer surgery hours, which will lead to a greater 
number of positive patient outcomes. 

Recently, the first Lymphedema Program in our region was launched. The 
program will help the nearly 30% of women that suffer from this debilitating 
condition when the body reacts to damage to or removal of lymph nodes.  It is a 
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comprehensive program that teaches women how to manage their condition.

This last year, we hosted the 6th National Cancer Control Summit.  We successfully 
brought national leaders together to share with us, and us with them, a desire to 
improve the delivery of oncology services to people living in rural and remote 
regions.  It is part of our desire to improve healthcare outcomes for people in northern 
and rural communities, and in remote aboriginal settlements.  

This year, we established ICR Discoveries, a collaboration of TBRHSC, Lakehead 
University, and the Northern Ontario School of Medicine.  This research initiative 
will allow us to seize the opportunity to bring career scientists to Thunder Bay 
to search for a cure to Cancer. Recently, we recruited a third career scientist, Dr. 
Ingeborg Zehbe, from Germany.  She has a D.Sc. in Experimental Pathology and 
a Ph.D. in Medical Sciences. Her expertise and areas of research include tumour 
biology, molecular virology, tumour virology and tumour immunology. 

This last year, as well, we were awarded several research grants that will be applied 
to clinical trials.  We are grateful for the significant financial support.  

Recently, we were able to implement the Oncology Education Interactive and 
Virtual Communication Centre strategy.  Linking numerous cancer sites, and using 
web and digital education tools, our oncologists are able to speak directly with and 
educate patients even when the patients have left the Cancer Centre.  We are pleased 
with this progressive strategy that enables our patients and families to get a full 
understanding of their healthcare issues. 

As the Northern Ontario School of Medicine takes its first medical students this fall, 
I want to commend Dr. Scott Sellick for his role on the NOSM Curriculum design 
team.   As well, Dr. Peter McGhee continues to support the teaching of undergraduate 

TBayTel 
Tamarack House
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In May 2005, the Education program at Regional Cancer Care 

launched the Oncology Interactive Education Series (OIES), 

a comprehensive database of 24 cancer sites. Accessible to 

patients and healthcare professionals, it provides an in-

depth resource of information on different kinds of cancer, 

with treatment options, general information, visuals, 

interviews, and current research and statistics, available 

in general language and more technical language for 

healthcare professionals.  

The Education program has also developed two additional 

resources for patient and family information; the ‘Patient 

Journey’ visual, in DVD and VHS formats, and the ‘New 

Patient Package’, a binder of information for new cancer 

patients, designed to provide information on treatment, 

community supports, and wayfinding around the cancer 

program at TBRHSC and in the region. “When I was 

diagnosed with cancer, it was a very emotional and difficult 

time,” said Catherine Forbes-Dyck (pictured below), one of 

the survivors interviewed for the ‘Patient Journey’ visual 

resource. “My family and I had many questions about 

expectations, treatment, and our next steps, and the 

information that we were given was delivered with such 

compassion and detail, that the experience was much less 

terrifying than I ever thought it would be.”

The implementation 

of these new user-

friendly information 

and  education tools 

provides TBRHSC with 

the means to further 

serve patients and raise 

the bar of standards 

and excellence.

A Patient’s Journey
medical and physics courses at Lakehead University.  

Cancer Care is also proactive in improving the quality of care through awareness 
programs. The Prostate Cancer Awareness Campaign “Take It Like A Man” and the 
“Bottoms Up” Colorectal Awareness Campaign deliver key messages.  On another 
related matter, our Nicotine Dependence Centre and Quit Coach™ program is in its 
fourth year of operation and is enjoying a greater percentage of smoke-free clients 
after one year (25%) than the Mayo Clinic program. Promotion and education are 
making a difference.  It has been a great year.
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LORI MARSHALL
Senior Vice President, 
Patient Care Services

REPORT FROM LORI MARSHALL

Patient Care Services

THIS FIRST year in our new site has presented our staff and physicians with opportunities to 
work together in new teams, use state of the art technology and to focus on the adoption of best 
practices in our new environment.  I wish to take this opportunity to congratulate everyone for 
their significant achievements.

The Tier II transfer of Forensic Mental Health and 6 adult mental health beds from the Lakehead 
Psychiatric Hospital (St. Joseph’s Care Group) to TBRHSC occurred on March 7, 2005.  I wish 
to acknowledge staff, physicians and leaders from both organizations for their contribution 
towards the success of this move.  These new staff and programs add to our unique TBRHSC 
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culture.  We welcome them to our team of excellent care and service 
providers.

The telehealth program at TBRHSC has experienced tremendous 
growth in the last few years; in the calendar year 2003 there were 977 
patient consults as compared with 2,384 in the calendar year 2004.  
Two specific initiatives for this year include connecting cardiac
patients to cardiac surgeons at the University of Ottawa Heart 
Institute and the Cardiac Rehabilitation Program conducting 
education sessions with patients across the region.

Latest data from the Regional Stroke Program indicates that in just 6 
months last year we treated over 200 people who had suffered a stroke.  
The regional program continues to grow with the establishment of 
two new case management programs located at Lake of the Woods 
District Hospital in Kenora and Wilson Memorial General Hospital in 
Marathon.  The programs are intended to support stroke prevention 
and enhance stroke care for stroke survivors or those at risk for stroke 
within the local communities. 

The number of renal patients has grown and we are pleased that 
TBRHSC was built with a capacity for 30 hemodialysis stations.  In 
the near future, our satellite in Sioux Lookout will be doubled from 
two stations to four.  We also operate six stations in Fort Frances.

Infection Control continues to present new challenges for TBRHSC.  
In particular, this year the Health Sciences Centre managed a large 

number of cases of Febrile Respiratory Illness through the traditional 
influenza season.  We thank the community for respecting our need 
to limit visitors during that time.  In addition to staff and physicians 
adhering to strict infection protocols, we believe our visitor 
restrictions contributed to our ability to control the situation and 
prevent an outbreak.

The Maternal/Newborn and Paediatrics Units have enjoyed an 
excellent year as demonstrated by our patient and family satisfaction 
ratings. The introduction of combined care for mothers and their 
babies takes us one step closer to designation as a “Baby Friendly 
Health Sciences Centre.”

The coming year promises more challenges and opportunities.  I am 
proud to work with such excellent care providers.  I know that they 
will ensure our commitment to patient care. 
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RHONDA CROCKER
Vice President, Patient Care Services 
& Chief Nursing Offi cer

OVER THE past year, our team of professionals has met the challenges and delivered safe, 
quality care in a demanding complex healthcare environment.  Through it all, we continued to 
serve with “Patient Care as our Focus.”  

Similar to the provincial trend, the number of patients waiting in the Emergency Department 
for hospital beds continues to escalate.  It is a significant challenge.  TBRHSC continues to work 
with our community and provincial partners to address concerns to ensure patients receive the 
right care at the right place and time.  

REPORT FROM RHONDA CROCKER

Patient Care Services & 
Chief Nursing Offi cer
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The number of complex trauma patients receiving care at our Centre 
also increased by 10% this past year.  To keep pace, the management 
of complex patient care needs required coordination and intensive 
interdisciplinary care team cooperation to ensure positive patient 
care outcomes.

This year, Critical Care Services introduced an “Intensivist” directed 
Critical Care Unit to streamline and improve the delivery of Intensive 
Care Medicine.  Advancing “best practices”, the team effectively and 
efficiently manages the most complex patient care needs. 

The Nursing team has seen significant growth and change over the 
past year.  One initiative, “Investing in the Care of our Patients” 
was developed to move toward the provincial goal of 70% full-time 
nursing positions.   Evidence shows that increasing full-time positions 
improves patient outcomes.  In addition, nurses indicate they are 
more satisfied with their jobs when they are employed full-time.  The 
Nursing Enhancement Fund helped us create approximately 60 full-
time jobs to achieve the above target.    

A new model of Nursing Care was implemented this year to 
guide the delivery and organization of patient care and nursing 
practice.  The model “Total Patient Care” was implemented under a 
collaborative practice framework. These guidelines will streamline 
the care provided, support the nursing role development project and 
help all nursing professionals work to their full scope of practice.  I 
would like to commend our nurses for their patience, courage and 

perseverance throughout this journey.  

In another initiative, our new Nursing Practice Team was developed to 
support nursing professional practice, role development, recommend 
strategies to improve the continuity and quality of nursing care, and 
promote nursing best practices.  The Team will continue to reach 
out to advance nursing care, and practice to create an environment 
that is both exciting and rewarding for staff, while contributing to 
excellence and quality care for patients.

I would like to express my sincere thanks to our dedicated patient 
care team for their commitment to quality, safety and excellence in 
care and practice.

Patients First.  Safety Always.
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Accompanied by physicians in Thunder Bay and Timmins, a 

patient in Timmins was assessed demonstrating why TBRHSC 

is leading in telehealth strategies.  The Prime Minister was 

impressed with how specialists, even though hundreds of 

kilometres away, provide excellent diagnostic, consultative, 

and assessment care.  

Pictured below: 1) Paediatrician, Dr. Teresa Bruni with 

Prime Minister Paul Martin in a TBRHSC Telehealth Studio 

2) Prime Minister Paul Martin at TBRHSC Main Entrance 

greeting patients, volunteers and staff

IT HAS been a year since TBRHSC launched the Teleradiology Service – Picture 
Archiving & Communication System (PACS) which eliminated the need for film.  
Diagnostic images are viewed instantly on compatible PC’s in departments, clinics, 
home offices and other medical centres.  

Over this last year, TBRHSC implemented the first phase of the Regional Electronic 
Health Record (REHR) in seven regional hospitals: Geraldton, Manitouwadge, 
Terrace Bay, Nipigon, Marathon, Atikokan and Red Lake. The Health Record includes 
diagnostic imaging, electronic reports, clinical results viewing, patient registration, 
central patient index and billing accounts receivable.  

Additionally, TBRHSC joined the electronic Child Health Network (eCHN). This 
electronic database facilitates the exchange of health information regarding patients 
19 years of age or younger.

TBRHSC, as part of the NORTH Network, Canada’s most comprehensive  
telemedicine program, has delivered specialty care to nearly 25,000 people in 60 
remote communities using new technologies and fibre-optics. The American 
Telemedicine President’s Award was bestowed upon the NORTH Network in 
recognition of its contribution to developments and advancement of telemedicine 
worldwide.  The award recognizes institutional leadership, breadth, depth and 
effectiveness of programs and services.  It is about as close as you can come to an 
“Academy Award” in Telemedicine! 

“The level of commitment; the teamwork and collaboration; the 
everyday innovation; the sense of purpose that I observe is incredible.” 

Dr. Ed Brown, Executive Director, NORTH Network

Prime Minister  
Paul Martin’s Visit

Leading Edge Technology at TBRHSC
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 Wait Time Strategies

Terrace Bay 1.4%
Nipigon 1.4%

Manitouwadge 1.4%
Red Lake 5%

Dryden 5%

Riverside HC 
Facilities 5.7%

Atikokan
6.4%

Marathon
7.1%

Geraldton
11.4%

Kenora
17.1%

Sioux Lookout
37.9%

TBRHSC shares the delivery of healthcare with other 

hospitals. It is a partnership built with hospitals in the 

region, across the province of Ontario, in Manitoba, and 

in Minnesota. Because people in Northwestern Ontario 

are scattered throughout an area the land-mass size 

of the country of France, there is a need to “connect” 

people when acute care treatment is essential. CritiCall 

can assist with this. CritiCall is a provincially funded 

service that assists physicians who have a critically-ill, 

seriously-ill or trauma patient who requires a higher 

level of care than can be provided in their facility.  

CritiCall facilitates physician-to-physician contact and 

assists with air transport arrangements, if necessary.    
 
Right: CritiCall Transfers to TBRHSC from NWO  
Hospitals - April 1st, 2004 - March 31st, 2005 out of 140 calls.

CritiCall at TBRHSC

The Ontario Government has made a commitment to 

reducing wait times for Ontarians in five priority areas, 

namely:  Hip and Knee Replacement Surgery, Cataract 

Surgery, Cancer Surgery, CT/MRI’s and Cardiac Surgery.  

As a component of the MOHLTC strategy to decrease 

wait times, several initiatives have been launched.  To 

this end, TBRHSC received one-time funding approval 

in 2004/2005 to perform an additional 23 total hip/

knee replacements, 33 additional cataracts, and 40 

additional cancer surgeries.  Based on our performance 

in 2004/2005, we will continue to receive incremental 

funding for additional volumes for 2005/2006. 

Total Beds in Operation 
(March 31st,2005)

 153  Medical  108  Surgical 

   22  Intensive Care    50  Mental Health  

   15  Paediatrics    18  Obstetrics 

   14  Neonatal Intensive Care Unit

380 total beds in operation

82,272 
emergency visits

17,767 
in-patients admitted

161,277 
diagnostic procedures

2,955 
telehealth events

13,630 
day surgery visits

41,010 
cardiology tests

175 
pacemaker implants

7.16 (days) 
average length of stay

1,114,760 
kilograms laundered

1,500,102 
lab tests performed

3,073 (17.3%) 
admitted regional patients

25,827 
dialysis treatments

1,480 
babies born

6,741 
mri patients

266 
hip replacements

673 
active volunteers

45 (140 total) 
new research studies

3,000,000 
exam gloves purchased

TBRHSC by the numbers







 24 

SCOTT POTTS
Senior Vice President, 
Corporate Services & Operations

ONTARIO HOSPITALS continue to face tremendous cost pressures due to increasing demands 
for services, rising labour and supply costs, escalating costs of new technologies and limited 
funding increases from a government with mounting financial deficits. Thunder Bay Regional 
Health Sciences Centre received an inflationary increase for 2004/05 of less than 1%.  As a result, 
TBRHSC ended the 2004/05 fiscal year in a deficit position of approximately $4.2 million.

The Statement of  Operations includes the operating costs of the vacated sites, which accounted 
for 52% of the year end deficit position. The Health Sciences Centre continues to work with 
a private sector developer to finalize the sale of the former Hospital sites.  Additionally, the 

REPORT FROM SCOTT POTTS

 Corporate Services 
& Operations
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Statement includes a full fiscal year of the Integrated Cancer Program 
compared to the three-month period in the 2004 financial statements 
and the financial results of the Forensic and Acute Adult Mental 
Health Services transferred from St. Joseph’s Care Group on March 
7, 2005. 

TBRHSC was successful in receiving a number of incremental funding 
adjustments to allow for increased services in the following areas:

Regional Stroke Program, Outpatient Surgery, Ambulatory 
Clinics including the Integrated Cancer Program, Wait List 
Strategy funding for Orthopaedics, Cataracts and Cancer 
Surgery as well as increased MRI procedures, Dialysis Services, 
Sexual Assault and Victim Treatment Centre, Child and 
Adolescent Psychiatric Services, Post construction operating 
funding for the new facility.

The Ministry of Health and Long Term Care has initiated a 
provincial balanced budget process. TBRHSC will be required 
to sign an Accountability Agreement defining the services to be 
provided and requiring TBRHSC to balance its financial position by 
March 31, 2006.  TBRHSC has commissioned a complete financial 
review of its operations including identifying further revenue 
opportunities and determining areas where productivity levels can 
be improved and efficiencies achieved.  TBRHSC is benchmarking 
its financial performance against 22 comparator Ontario Hospitals 
to identify opportunities to reduce costs.  This process is estimated 

to be completed in June 2005 and will be incorporated in the 2005/06 
budget submission.  

TBRHSC partnered with the private sector to establish a Medical 
Centre on TBRHSC property.   The Medical Centre is home to the new 
Tamarack House providing accommodations for cancer patients and 
their families from the region requiring treatment over an extended 
period of time.  The Ontario Breast Screening Program moved into 
the Medical Centre in February 2005.  In addition, it also leases space 
for specialist physicians, and retail operations will be developed on 
the ground level of the building, including a pharmacy.

TBRHSC’s affiliation with the Northern Ontario School of Medicine 
will introduce new requirements for resources as TBRHSC further 
develops its role as an academic centre. This will create an opportunity 
to discuss the above stated impact with the Ministry to ensure 
appropriate funding in recognition for this new role.  This will also 
present opportunities to improve recruitment of physicians and other 
health professionals and expand research activities.  Ultimately, this 
will be a significant benefit to the community and the region.

I would like to take this opportunity to thank the staff, medical 
staff, volunteers, management and Board of Governors for their 
dedication and commitment to improve healthcare for Thunder Bay 
and Northwestern Ontario.
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BRUCE SUTTON
Chief Information Offi cer

REPORT FROM BRUCE SUTTON

Chief Information Offi cer

THERE WERE numerous accomplishments for the Information Services departments in 2004/05 
as necessary infrastructure was established and the vision of a paperless patient record across 
the continuum of care was advanced. 

Among the infrastructure accomplishments was the creation of a new IS/IT management 
structure and the Joint IT/IS Steering Committee, in partnership with St. Joseph’s Care Group. 
The Joint Medical Information Systems Committee was established as a vehicle for physician 
input. 
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The move to the new building resulted in the creation of two state-of-
the-art computer rooms, the build and move of 150 servers, and the 
acquisition of leading-edge information technology systems.

In partnership with the Diagnostic Imaging Department and other 
hospitals in the region, the staff assisted in the provision of a filmless 
teleradiology service to the area. TBRHSC and SJCG provided 
the backbone for the implementation of Phase 1 of the Meditech 
electronic medical record to seven of the outlying hospitals, on 
time and under budget. These accomplishments have positioned 
Northwestern Ontario hospitals at the leading edge in the creation 
of regional electronic health records.

Electronic health records offer numerous benefits to patient care and 
the information services staff is to be commended on the progress 
made towards that goal.  In addition, I want to thank interim CIO, 
Susanne Flett, for establishing the necessary infrastructure with 
which we are able to move forward.  

The future of healthcare is within our reach!

IT/IS Highlights: build and move of 150 file servers to the new 
building • use of SAN (Storage Area Network) technology to 
house both Meditech and PACS data • acquisition of an automated 
tape library to back up data on the network including PACS and 
Meditech • the delivery of Meditech to training labs at the university 
and college to train nursing students • integration of the Regional 

Cancer Care’s Information systems to TBRHSC’s system • connection 
of CCAC to our network for Meditech purposes • Meditech to the 
region • expanded PACS to region and TBRHSC • export of patient 
data to eCHN (Electronic Children’s Health Network) • export of 
patient data to PIMS (Pathology Information Management System) • 
refresh of 230 PCs and 29 file servers • implementation of the wireless 
network throughout entire TBRHSC building • outfit and provision 
of new Professional Building for telephone and data connectivity
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TARA TYSON
Director of Quality Management

THIS ANNUAL Report marks the first full fiscal year of Thunder Bay Regional Health Sciences 
Centre and its commitment to quality of care in the region.  We all realize that a world-class 
facility is nothing without dedicated individuals such as those nominated in our Annual Walk 
the Talk Awards.

Congratulations are extended to all nominee and recipients of the 2005 Walk The Talk Awards.  
This year’s Leadership Award recipient Arlene Thomson is joined by Individual Award recipients 
Leona Cuma, Diane Hiscox, Debbie Kelly, Pam Macko, Elizabeth Straiton, and Marcella 
Uhyrniuk.  Courtesy Award recipients were Gail North, Janis Fratpietro and Leona Cuma.  The 

REPORT FROM TARA TYSON

Quality Management
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Team Award included Print Shop, Graphic Designer and Media 
Support, while the Department Award celebrates the Emergency 
Department. Volunteer Award recipients include Jocelyn Bodnar, 
Val Dennison, Anne Opaski and Earl Strey from TBRHSC Volunteer 
Services; Dagmar Stephenson from TBRHS Foundation; and Jody 
Nesti from the Northern Cancer Research Foundation. Medical 
Staff Awards of Excellence were presented to Dr. Adrien Chan, Dr. 
Lois Hutchinson, and Dr. Morris Mymko.  Dr. Gabriel Mapeso was 
awarded the President’s Award of Excellence. All nominees and 
recipients exemplify the quality of staff, volunteers and physicians 
providing care and service to Northwestern Ontario.

Patient satisfaction continues to be a key indicator providing our 
organization with direction to improve patient care and all services 
provided to our clients.  We continue to survey our patients and in 
the past year, in partnership with Cancer Care Ontario, surveyed our 

outpatients from the Regional Cancer Centre.  We continue to strive 
for excellence in those areas that are of particular importance to our 
patients.

Canada-wide, health organizations are being held to higher 
standards for patient safety.  Thunder Bay Regional Health Science 
Centre has developed a patient safety plan to augment the many 
patient safety activies that have always been of key importance to 
our organization.

Throughout the year many care and system teams, physicians, 
privileged staff and volunteers are committed to quality patient 
care and services.  Our vision of world-class healthcare is achievable 
only with their continued dedication and we applaud their efforts in 
striving to achieve that vision.

Walk the Talk Award 
Winners (left to right) 

Arlene Thomson 
and members of the 

Emergency Department
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DON EDWARDS
Director of Communications

AS YOU read the Annual Report, you will notice that Thunder Bay Regional Health Sciences 
Centre has undergone a lot of change over this last year.   Facilitating change is a large component 
of the daily activity of the Corporate Communications Department.   From our team’s perspective, 
our involvement in the change should appear seamless. Events are organized. Programs 
are launched. People are celebrated. Information tools are developed, and stakeholders are 
enabled. 

Internally, we seek to satisfy the multimedia needs of every department.  Externally, we seek to 

REPORT FROM DON EDWARDS

Corporate Communications
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meet the inquiring needs of the media, government at every level, 
civic organizations, patients and families.  Our objective is to partner 
with the people doing the front-line work in order to accomplish 
our collective corporate goals. In every respect, though, our focus 
remains on “patient care”. 

This year,  we asked all the departments to assist with the development 
of a Patient Services Directory. It was successfully published with 
expected revisions now due three times per year.  We are grateful to 
members of the business community who sponsor the Directory. 

Our website continues to evolve with renewed optimism. We track 
every “hit” and apply resources to those areas that are visited most 
often. This is especially valuable when members of our staff are 
recruiting physicians and other healthcare workers. Accessibility 
to our services is a significant issue at the Health Sciences 
Centre. We have developed accessibility strategies to address the 
growing demand for language translation. The TBRHSC website, 
www.tbrhsc.net, now offers a literal translation in numerous 
languages. As well, the “Read Please” component enables web 
visitors to have pages read to them in a “human” voice.  Furthermore, 
we anticipate that our virtual tour of the facility will be completed by 
the end of the year.  This project requires that thousands of pictures 
be taken and melded into an interactive information tool that will 
enable people to explore our “award-winning” facility. 

As we continue to “brand” TBRHSC, the uniqueness of our “look 

and feel” is being widely recognized. Our teams of healthcare 
professionals act as ambassadors in this regard, as organizations visit 
us to find out more about our facility and our growing reputation as 
a “best practice leader”. 

Finally, I want to commend members of the Communications 
Department for being honoured by their peers as they were named 
recipients of the “Team Award” at this year’s “Walk the Talk” 
Ceremonies.  
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ANNE PERLIN
Co-President, Volunteer Association

THE VOLUNTEER Association had another exciting year.  Having just completed our first 
full year at the Thunder Bay Regional Health Sciences Centre, volunteers have contributed to 
our Centre through their generous support and dedication.

Many dollars have been raised through Nevada Ticket Sales and the proceeds have been 
used to purchase equipment for patient care.  In addition to fundraising, volunteers assist 
in many areas at the Health Sciences Centre.  The Information Desk volunteers have made 
the transition to the new hospital so much easier for everyone.  They welcome visitors and 

REPORT FROM THE

Volunteer Association



PATIENT CARE IS OUR FOCUS
TBRHSC Annual Report 2004/2005  33

patients and assist them in finding their way within the facility.

Volunteers also work in the following areas:  Admitting, Courier, Ambulatory 
Care, Pre-Admissions, Cardiac Rehab, Renal, Day Surgery, Gift Shop, Library 
Cart, Gift Cart, and ICU.

The opening of “Seasons” Gift Shop in June was the highlight of our year.  After 
countless hours of planning and preparation, “Seasons” finally opened and has 
become the place to shop in Thunder Bay.  We can be proud of the hard work of 
“Seasons” volunteers.

We are fortunate to have so many dedicated volunteers in our organization and 
we thank them all.  

The Volunteer Association continues to support the Health Sciences Centre’s 
vision, “Patient Care our Focus”.

PENELOPE AIKEN
Co-President, Volunteer Association
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GEORGIE HARI
President & CEO

THE FOUNDATION’S Board of Directors, Volunteers and Staff has been busily engaged 
raising funds to assist our Health Sciences Centre in their mission to provide excellence in 
patient care services.  This effort coupled with the generosity of our Donors has enabled us to 
provide over $435,000 for much-needed equipment for the Centre. We have also introduced 
two new programs, the First Marks Club and our Gift Planning Program and the associated 
Society of Gift Planning Advisors.

The First Marks Club, introduced in December 2004 in memory of Dr. Shirley Inouye,  celebrates 

REPORT FROM THEREPORT FROM THE Thunder Bay Regional 
Health Sciences Foundation
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the birth of a child at our Centre and records that wonderful miracle forever, 
through the creation of a footprint on the Celebration of Life Wall located in the 
Maternal Child unit.  Funds raised from this program will provide equipment 
and support delivery of services for our young patients. Parents, grandparents 
and friends have responded very positively to this recognition opportunity for the 
newborn and are especially pleased to know that their support will assist other 
children visiting our Centre.

Our Gift Planning Program encourages individuals to think about their overall 
giving during their lifetime, to consider a legacy gift at the time of their death and 
provides suggestions for different giving instruments that suit the individual’s 
financial plan. We welcome the professionals associated with the financial 
investment and planning community who have become members of our Society 
of Gift Planning Advisors. 

The Foundation is pleased to announce our most recent initiative of $2.7 million 
to support the purchase of new equipment for the Cardiac Catheterization Lab 
and the new MRI for the Diagnostic Imaging unit at the Health Sciences Centre. 
To support this initiative, we have launched the ‘Save a Heart & Reduce the Wait’ 
Campaign chaired by Dr. Frank Nigro and Keith Jobbitt to ensure the patients at 
our Centre have timely access to the very best diagnostic services.

We look forward to working together with our 
community and region over the next year to support 
our Health Sciences Centre in the delivery of
‘Excellence in Patient Care’. TERE McDONALD

Board Chair
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GLENN CRAIG
President & CEO

THANKS TO the generous financial support of the people of Northwestern Ontario, the 
Northern Cancer Research Foundation (NCRF) continues to make significant grants to 
improve regional cancer services. To date, over $6.6 million dollars has been invested. Most 
importantly, 100% of the funds raised by the NCRF stay in Northwestern Ontario to improve 
cancer services throughout the region.

The majority of the grants funded the research and cancer care specialists at the Cancer Centre. 
Specific projects supported included: the acquisition of a Dual Purpose (diagnostic and 

REPORT FROM THEREPORT FROM THE Northern Cancer 
Research Foundation
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treatment planning) CT Scanner, Dr. Helga Duivenvoorden’s research in the role of 
PSA in prostate cancer, video laryngoscopy equipment for radiation therapy, and 
new scientific equipment for the cancer research lab to ensure the facilities remain 
first rate.  

Additional grants also flowed from the NCRF to fund the operations of the 
Thunder Bay and District Breast Cancer Support Group and to support public 
awareness campaigns: the national-award winning prostate cancer campaign 
“Take it Like A Man” and our new colorectal cancer campaign “The Bottom Line”. 
These campaigns have already made a tremendous and demonstrable impact on 
the awareness surrounding these two important issues.

This year, the NCRF also launched a designated campaign in support of the new 
regional cancer patient accommodation facility TBayTel Tamarack House. The 
“Home Away from Home” campaign goal is to raise a minimum of $500,000 to 
support this wonderful facility that will serve cancer patients from across the 
region as they come to Thunder Bay for their treatments.  TBayTel Tamarack House 
boasts twenty hotel-like rooms for regional cancer patients staying in Thunder Bay 
and five common rooms for a wide variety of activities.

NCRF’s donors can take great pride at the level of 
cancer care in Northwestern Ontario. Together the 
community has come together to build and support 
a world-class cancer treatment and research facility 
in Northwestern Ontario. The NCRF is committed 
to supporting these first class cancer services for all 
people in Northwestern Ontario. 

KEVIN HOLLOWAY
Board Chair
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 2005 2004
(thousands of dollars)

ASSETS

Current  

   Cash 10,397 25

   Short-term investments  8,216 9,609

   Accounts receivable  15,984 65,478

   Inventory of supplies 1,439 1,367

   Prepaid expenses 1,311 556

Total current assets 37,347 77,035

Long term investment  525 —

Capital assets, net of accumulated amortization 279,908 282,405

Total Assets 317,780 359,440

LIABILITIES AND FUND BALANCES

Current  

   Bank indebtedness 11,504 16,152

   Accounts payable and accrued liabilities  32,511 58,263

   Deferred revenue 6,778 7,008

Total current liabilities 50,793 81,423

Deferred capital contributions 257,661 264,626

Employee future benefits  1,340 1,209

Fund balances

   Investment in capital assets 10,744 6,275

   Internally restricted for equipment replacement  1,346 —

   Used for operating purposes (4,104) 5,907

Total fund balances 7,986 12,182

Total Liabilities & Fund Balances 317,780 359,440

TBRHSC BALANCE SHEET (as at March 31st)

Education & Research 1.7%

Marketed Services 1.4%
Operating Costs - Vacated Sites 1.1%

Other Ministry
Funded Programs 4%

Administration 7.5%

Hotel & 
Support Services

13.3%

Ambulatory
Care Services 

17.9%

Diagnostic & 
Theraputic Services 

22.6%

In-Patient
Services
30.5%

Expense by Program

“TBRHSC’s affi  liation with the Northern Ontario 
School of Medicine will introduce new requirements 

for resources as TBRHSC further develops its 
role as an academic centre.”

SCOTT POTTS
Senior Vice President,

Corporate Services & Operations

Financial Overview2004/2005
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 2005 2004 

(thousands of dollars)

REVENUE  

Ontario Ministry of Health and Long Term Care 153,270 138,731 

Other sources 

    Inpatient services 1,470 1,570 

    Outpatient services 16,908 14,686 

Preferred accommodation differential 5,445 4,014 

Amortization of deferred capital contributions  13,074 4,644 

Other revenue 8,417 5,276 

Other Ontario Ministry of Health  

    and Long Term Care funded programs 8,170 5,511 

 206,754 174,432

EXPENSES 

Amortization 

    Equipment, furnishings and computer system 7,316 5,289 

    Buildings and building service equipment 9,267 1,995 

Drugs 9,759 7,003 

Employee benefits 18,087 15,861 

Medical and surgical supplies 13,692 11,319 

Medical staff remuneration 18,648 14,936 

Operating costs of vacated sites  2,182 703 

Other Ontario Ministry of Health  

    and Long Term Care funded programs 8,255 5,463 

Salaries and wages   99,996 92,301 

Supplies and other 23,748 22,045 

 210,950 176,915

Shortfall of revenue over  
expenses before unusual item (4,196) (2,483) 

 

Unusual Item  

    Writedown of vacated sites  — (5,236) 

 

Shortfall of revenue  
over expenses for the year (4,196) (7,719)

TBRHSC STATEMENT OF OPERATIONS (as at March 31st)
Other MoHLTC

Funded Programs 4%

Other revenue 4%

Amortization of
Capital Revenue 6%

Preferred
Accommodation 3%

Out-patient
Services 8%

In-patient
Services 1%

MoHLTC
74%

Operating Costs of 
Vacated Sites 1%

Other MoHLTC 
Funded Programs 4%

Drugs 5%

Medical & Surgical 
Supplies 6%

Amortization 
8%

Medical Staff
Remuneration 

9%

Employee 
Benefits 

9% Supplies 
& other
expense 

11%

Salaries & Wages
47%

Revenue

Expenses
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Record Of Employee’s 2004 Salaries & Benefits
(Employee’s Paid $100,000 or more in 2004)

Name Position Salary Paid $ Benefits Paid $ 

Banskumar Arjune Medical Physicist  142,423.93      735.53

Laurie Benoit Registered Nurse  105,263.02 —

Laurie Bilodeau Charge Nurse  102,569.44 —        

Rhonda Crocker VP Clinical Services and CNO  127,685.48     3,256.36

Derek Gascoigne Director, Environmental Services  102,595.12        664.88

Rita Grenier-Buchan Charge Nurse  101,772.89        470.09

Lori Marshall Sr. VP Patient Care Services  100,951.35     1,818.72

Peter McGhee Manager Physics  168,130.77        958.39

Rajani Pandit Associate Pathologist  166,912.02 — 

Scott Potts Sr. VP Corporate Services & Operations  147,529.41     3,380.32

Michael Power VP Regional Cancer Services  125,678.40     5,042.83

Patrick Rapley Medical Physicist  140,733.75        701.08

Ronald Saddington President & CEO  199,888.11   10,315.52

Scott Sellick Director, Supportive Care Services    99,978.27        675.25

Joseph Wasielewski Chief Pathologist  226,841.21     1,356.39

Susan Wright Registered Nurse  107,231.10        454.15

The Public Sector Salary Disclosure Act requires organizations that receive public funding to disclose 
annually the names, salaries and taxable benefits of employees paid $100,000 or more a year. 

This report has been prepared under the Public Sector Disclosure Act, 1996
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Senior  
Administrative Group
 
Ron Saddington — President & CEO 
Dr. Blair Schoales — Chief of Staff 
Scott Potts — Senior Vice President,  
 Corporate Services & Operations 
Lori Marshall — Senior Vice President,  
 Patient Care Services 
Rhonda Crocker — Vice President,  
 Patient Care Services & Chief Nursing Officer 
Michael Power — Vice President, 
 Regional Cancer & Diagnostic Services
Bruce Sutton — Chief Information Officer 
Tara Tyson — Director, Quality Management 
Don Edwards — Director, Communications

Directors, Department  
Managers & Coordinators
 
Anne Ross — Director, Medical Services 
Sandra Homeniuk — Director, Mental Health Services 
Gwen Lombardo — Director, Emergency/Trauma Services 
Nancy Persichino — Director, Maternal/Child Services 
Joanne St. Germain — Director, Surgical Services 
Derek Gascoigne — Director, Environmental Services 
Dan Beaudry — Director, Information Technology 
Don Halpert — Director, Human Resources 
Cathy Paroschy Harris — Director, Nutrition & 
 Food Services 
Janet Northan — Director, Cancer Research & Innovation 
Susan Pilatzke — Director, Clinical Services 
Dr. Scott Sellick — Director, Supportive Care Services 
Bev Junnila — Technical Director, Clinical Laboratories 
Roy Lucas — Technical Director, Diagnostic Imaging 
Dawn Bubar — Interim Director,  
 Information Systems Application Support 
Michele Lepage — Manager, Cardio/Respiratory Services 
Arlene Thomson — Manager,  
 Cardiac Cath Lab, Cardiac Care Network 
Cathy Covino — Manager,  
 Utilization Management & Social Work 

Carolyn Freitag — Manager, Critical Care Services 
Elaine Graham — Manager, Base Hospital 
Julia Salomon — Manager, Renal Services 
Gwen Third — Manager, Cardiology/General Medicine 
Dot Allen — Manager, Neuro/Trauma Surgery 
Lorraine Mackett — Manager, 2B Medical Services 
Debbie Luby — Manager, Emergency Services 
Jeff Chan — Manager, Pharmacy 
Susan Colosimo — Manager, Rehabilitation Therapy 
Lynda Bobinski — Manager, Operating Room 
Linda Dier — Manager, Occupational Health & Safety 
Kathryn Shewfelt — Manager, Staff Education 
Elizabeth Straiton — Manager, Volunteer Services 
Eila MacLean — Manager, Finance 
Heidi Greenwell — Manager, Admitting & Health Records 
Randy Mehagan — Manager, Housekeeping 
Susan Shaw — Manager, Laundry/Linen 
Glen Ritchie — Manager, Materiels Distribution 
Donna Choma — Manager,  
 Supply, Processing & Distribution 
Cindy Hayden — Manager, Acute Oncology/Medicine 
Hilary McIver — Manager, Surgical Services 
Karin McIntosh — Manager, Surgery & Clinical Pathways 
Lora Wyman — Manager, Human Resources 
Michael Del Nin — Manager, Decision Support & 
 Cancer System Performance 
Mary Perkovic — Manager, Forensic Program 
John Barro — Manager, Network Operations 
Trina Di Stefano — Manager, User Support 
Joanne Lacourciere — Manager, Clinical Trials 
Allison McMullen — Manager, Education & Telehealth 
Tarja Heiskanen — Manager, Radiation Therapy 
Nella Lawrence — Manager, Switchboard & 
 Program Planner 
Dr. Peter McGhee, Head of Medical Physics 
Rucy Vergidis, Research Lab 
Patricia Lee — Coordinator, Medical Affairs 
Mary Jane Kurm — Coordinator, Clinical Systems 
Pat Piaskowski — Coordinator, Infection Control 
Kathy Scott — Coordinator, Staffing Office 
Ken Gallant — Coordinator, Security/Parking 
George Fieber, Professional Practice Leader 
Stephen Exley, Program Coordinator, Diagnostic Imaging 

Coordinators & Supervisors
 
Lidvald Haugen-Strand, Coordinator,  
 Spiritual & Religious Care 
Maureen Vescio — Coordinator,  
 Maternal Newborn & Labour & Delivery 
Karen Douglas — Coordinator, NICU & Paediatrics 
Ian Ritchie — Coordinator, ACT Team 
Mary Ann Unger — Coordinator, ACT Team 
Roberta Wood — Administrative Coordinator 
Gillian Hearn — Administrative Coordinator 
Lynda Gehrels — Administrative Coordinator 
Darcy Price — Coordinator, Mental Health Inpatient 
Caterina Kmill — Coordinator,  
 Cardiac Education/Rehabilitation 
Lee Ann Rogerson — Coordinator, Laboratory 
Frances Belsito — Coordinator, Laboratory 
Scharlotte Baerg — Coordinator, Laboratory 
Pauline Bodnar — Coordinator,  
 Community Mental Health Program 
Andrea de Laforest — Coordinator, Criticall 
Bonnie Zabirka — Coordinator, Emergency Trauma Services 
Margaret Capon — Coordinator, Admitting/Health Records 
Margaret Zuefle — Coordinator, Admitting/Health Records 
Diane Hiscox — Coordinator, Regional Stroke Program 
Mary Wrigley — Coordinator, Transplant Program 
Heather Hurcombe — Coordinator, Transplant Program 
Donald Benedict — Clinical Coordinator, Base Hospital 
Richard Wilson — Clinical Coordinator, Base Hospital 
Richard Meservia — Supervisor,  
 Physical Plant & Biomedical Engineering 
Linda Beck — Supervisor, Housekeeping 
George Howarth — Supervisor, Housekeeping  
Nick Cavezza — Supervisor, Housekeeping 
Sandy Brooks — Supervisor, Housekeeping 
Judy Maunula — Supervisor, Housekeeping 
Donna Campbell — Supervisor, Nutrition & Food Services 
Wendy Paddock — Supervisor, Nutrition & Food Services 
Debbie Robinson — Supervisor, Nutrition & Food Services 
Cathy Sawicki — Supervisor, Nutrition & Food Services 
Sandra Boyes — Supervisor, Nutrition & Food Services 
Wendy Wilson — Supervisor, Nutrition & Food Services 
Rita Marchesin — Supervisor, Library
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Honorary Member: Keith Jobbitt

Ron Nelson - Chair
Robert Altree - 1st Vice Chair
Ingrid Parkes - 2nd Vice Chair
Stephen Wright - Past Chair
Angele Brunelle

Dr. Greg Gamble
Dr. Ken Gehman
Janet Gordon
Steve Henderson
Rebecca Johnson

Petra Kapush
Bob Main
Anne Perlin
Rick Potter
Ron Saddington

Dr. Blair Schoales
Blair Smith
Doug Smith
Wayne Tocheri
Joseph Virdiramo
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May 2004
TBRHSC Opening Ceremony on May 31st • At ceremony, Premier 
Dalton McGuinty announces capital cost share formula - moves 
provincial and local share from 70/30 to 80/20 percent, respectively

June
TBRHSC launches Northwestern Ontario Teleradiology Service 
and demonstrates the Picture Archiving Communication 
System (PACS) • Walk the Talk Awards recognize staff and 
physicians • Regional Cancer Care hosts 6th National Summit 
on Community Cancer Control • Northern Ontario School 
of Medicine receives provisional accreditation for first year 
of curriculum • Nursing Awards of Excellence presented

July
Ron Nelson and Ron Saddington visit communities 
of Poplar Hill, Round Lake, and Fort Hope

August
TBRHSC Cancer Care submits 1st  comprehensive regional 
cancer plan to Cancer Care Ontario • UHN CEO Tom Closson 
begins week-long visit to Northwestern Ontario to review 
regional healthcare services • Premier McGuinty visits city 
to turn sod for Northern Ontario School of Medicine

September
Keith Jobbitt named as Honourary Member of the Board of 
Governors • Annual Accessibility Plan highlights advances for 

year • Fall Recruitment Tour for physicians takes place • Three 
additional Intensivists join the Medical Staff along with new 
Anaesthetist • Official Opening of Seasons Gift Shop

October
TBRHSC posts 60 new full-time nursing positions • Board of 
Governors attend Aboriginal Culture and Healing Retreat • Board 
of Governors attend Diversity Thunder Bay and Multicultural 
workshop • TBRHS Foundation offers secure online donations

November
Grand Rounds incorporates region via video conferencing and 
webcasting • ALC numbers remain high straining ability to 
accept transfers from the region • TBRHSC submits proposal to 
MOHLTC to increase hip and knee total joint replacements

December
Hay Group present summary of Town Hall meetings in 
Northwestern Ontario • Handling of Human Tissue draft 
protocols developed by TBRHSC • Balanced Budget Work Plan 
underway to be added to recovery plan for TBRHSC • Medical 
Centre construction continues on schedule • LHIN Workshop 
• Regional Cancer Care Program focuses on reducing wait 
times for procedures and improving access to services

January 2005
Nurse representatives meet to discuss new Nursing Practice 
Team structure • Cardiac Rehabilitation use Telehealth to 
provide education to residents of Atikokan and Thunder Bay • 

MEMO group presents report on medical equipment from TBRH 
being moved to Cuba and the Philippines • Cancer Care hosts 
town-hall meeting to discuss regional integration of cancer services

February
1st Anniversary of move to new site • Regional Stroke approves 
case management programs for Kenora and Marathon • Physician 
recruitment visit to Quebec is successful • Pandemic Flu Plan 
developed • ALC patients in acute care beds results in surgical 
cancellations • Northwest Ontario Health Network undertakes 
to develop a comprehensive regional Electronic Health Record

March
Forensic patients from LPH transferred to TBRHSC • Tamarack 
House officially opened at Medical Centre • Ontario Breast 
Screening Program moves into new Medical Centre • 
Managers assess Functional Centre Performance data as part 
of Balanced Budget • Volunteers trained as ICU Ambassadors

April
A new MRI is expected to be in operation this summer • ALC 
patients in acute care beds results in surgical cancellations • 
Additional funding for hip and joint replacement, cataract, 
increase in cancer surgical volume announced • Funding 
approval announced for eight-bed Child and Adolescent 
Psychiatric Unit • On-going wheelchair maintenance agreement 
signed • TBRHSC recipient of 2005 Architectural Award of 
Excellence • Celebration of National Volunteer Week
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