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Our new model of care for the Thunder Bay Regional Health Sciences Centre 
is Patient and Family Centred Care. That means that we’ll deliver healthcare 
through collaborative partnerships including patients, families, caregivers, 
healthcare professionals and staff. Throughout 2010 and beyond, the 
communities that we serve will see how this commitment results in our 
patients receiving the best care possible.

This section of the Annual Report 2009 I 2010 provides messages from the 
Thunder Bay Regional Health Sciences Centre’s Senior Management Team 
and acknowledges the Board of Directors and our staff complement.
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This is the final year of our current Strategic Plan, and I am 
pleased to report that we continue to advance our goals in 
promoting improvement in four areas of our operation: Teaching 
and Research, Organizational Transformation, Regional Service 
Integration and Quality and Safe Patient Care. 

There is no doubt that we are achieving our stated Vision of 
earning a national reputation as a leading health sciences centre 
by 2010. This is illustrated by several significant accomplishments 
over the past year. We recently received international recognition 
for our facility design and functionality from the International 
Academy for Design and Health in Stockholm, Sweden.  
In granting this award, President and CeO of the Academy, 
Professor Alan Delany, cited our health sciences centre as  

a world benchmark for hospital planning and construction.

With respect to quality and organizational transformation,  
the Board of Directors adopted Patient and Family Centred Care  
as a corporate philosophy in June 2009 and has revised the 
Centre’s Mission Statement “to advance world-class Patient and 
Family Centred Care in an academic and research-based, acute 
care environment”.

This model of care cultivates vital partnerships at the bedside,  
in care plan decision-making, healing relationships, and 
individual patient/professional interactions. Access, coordination 
of care, safety, physical comfort, emotional support, and 
involvement of friends and family will all be greatly improved. 

achieving our vision

Ron Saddington 
President and CeO
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Also during the past year, we received approval to add a second 
Catheterization Suite to our Angiography Service and to develop 
a new regional Bariatric Surgery Program, as part of a “Centres 
of excellence” strategy being implemented by the province.

New facilities are now in place to support our medical learners 
and our medical staff under the inspired leadership of  
Dr. Gordon Porter, VP Medical and Academic Affairs and  
Dr. George Derbyshire, Chief of Staff. They are embracing  
both our academic and clinical responsibilities with enthusiasm. 
An emphasis on interprofessional training and work 
environments is being embraced and promoted by our Centre as 
we help prepare the next generation of healthcare professionals.

In addition, our Thunder Bay Regional Research Institute 
continues to make great strides as it develops the infrastructure 
and amasses human resources required to pursue new 
discoveries and bring them to the bedside through improved 
diagnostics and treatments. 

I want to express my sincere appreciation to our staff, medical 
staff and volunteers. Your commitment to our patients is 
constant and inspiring. It has been my great reward to have 
worked with all of you in the pursuit of improved service to  
our patients. 
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Vice President, Medical and Academic Affairs; Chief of Staff
Dr. Gordon Porter

This year, my report melds two portfolios:  Chief of Staff, and VP, 
Medical and Academic Affairs.  

Building on a year of success that has distinguished TBRHSC, I feel 
that teaching and research must now become fundamental to our 
culture of Patient and Family Centred Care, and dominate our 
academic mission. 

To our credit, the recent national academic task force paper on 
education, “The Future of Medical education in Canada, FMeD”, 
puts TBRHSC and the Northern Ontario School of Medicine 
(NOSM), in an enviable prominent academic and clinical teaching 
leadership role for medical education in the country.

Dr. Roger Strasser, the Founding Dean of NOSM, has created a 
robust, innovative, team-based philosophy of social accountability 
and diversity that will be a model for other academic institutions 
to emulate. My passion is for innovation, team-work, and 
subsequent corporate change. Our “translational” bench to 
bedside research initiatives speak to this as TBRRI integrates 
research at TBRHSC, including our current Phase 3 trials. 

Organizational transformation continues notably at the corporate 
leadership level, as our new CeO is expected to lead transformation 
along clinical and research roles. I applaud the legacy of leadership 
provided by Ron Saddington. He has led wisely.

Strategically, I see significant opportunity for regional integration 
of services. Shared documentation for regional e-credentialing is 
important. An accountability framework where regional 
hospitals can deliver more diverse care closer to home is also 
favoured. Collaboration is essential as we define our advanced 
academic clinical programs.  

I also congratulate our new physician-leader responsible for 
patient quality and safety, Dr. George Derbyshire. He is an 
experienced Paediatric Neurologist. He became Chief of Staff 
effective January 1, 2010. His passion for quality patient care and 
his unbridled quest for clinical excellence are serving our 
organization well. 



Senior Vice President, Corporate Services and Operations
Scott Potts

Thunder Bay Regional Health Sciences Centre has continued 
to manage healthcare resources responsibly and effectively 
despite significant financial pressures. TBRHSC finished the 
2010 fiscal year with a surplus of approximately $139,000.  

The Corporate Services team has played a significant role in 
furthering TBRHSC’s strategic initiatives, TORQ. 

Teaching & Research

Construction and renovation of space supporting  
Medical Learners, including the following:

expansion of on-call rooms•	

lockers and change rooms added•	

meeting rooms, classrooms, learner and  •	
physician lounges

relocation of Cardiac Rehab program•	

Construction and renovation of research space, including 
the following:

PeT CT and 3T MRI•	

completion of ICR Discoveries•	

capital plans for a Translational Research Centre•	

Provided operating and administrative support to 
Research and Academics 

Provided clinical and management dietitian preceptors  
and learning opportunities for the interns of the Northern 
Ontario Dietetic Internship Program 
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Organizational Transformation

30 Housekeeping staff graduated from the Ontario 
Healthcare Housekeepers’ Association “Front Line Staff 
environmental Course”

Certified 100% of SPD staff in sterilization techniques   

Received the provincial Health Achieve 2009  
“Pollution Prevention” Award

Regional Service Integration

Led the Northwestern Ontario Regional Supply Chain 
Collaboration - developed and submitted a Business Case to 
OntarioBuys to determine the availability of funding to 
support a regional supply chain service 

Biomedical support for the Home Hemodialysis Program  
and  regional hospitals

Provide corporate financial leadership for Nipigon District 
Memorial Hospital 

Participated in Council of Academic Hospitals of Ontario 
Group Purchasing Initiative for equipment to realize 
organizational savings

Quality & Safe Patient Care

Decision Support lead a major expansion of Wait Time 
Information System and improved reporting of performance

Implemented new Administrative Information Systems for 
financial and supply chain systems 

Implemented changes to delivery times of patient meals to 
support Patient and Family Centred Care.
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Vice President, Medicine, Cardiology, Mental Health and Maternal/Child Services
Lori Marshall

Thunder Bay Regional Health Sciences Centre excels in 
delivering care through partnerships. The following examples 
demonstrate the power of relationships in achieving excellence.   

Award Winning Stroke Program 

The Northwestern Ontario Regional Stroke Program was the 
recipient of the 2009 “Community Partnership Award” 
sponsored by the Ontario March of Dimes. esmé French and her 
team were recognized for outstanding collaboration in support 
of people with disabilities for the community-based exercise 
program, “Keep Moving with Stroke”, located at the Canada 
Games Complex.

The Stroke Program also produced a DVD to educate the 
Aboriginal population on the signs and symptoms of stroke. 

Funded by the Ontario Stroke System and evaluated in 
partnership with Bruce Minore of the Centre for Rural and 
Northern Health Research, the program received the “Frontiers 
of Care - Productivity and Innovation” Award at the Ministry of 
Health and Long-Term Care’s (MOHLTC) 2009 Health Research 
Showcase.

Mental Health Collaboration Success

Leading the Mental Health Program with St. Joseph’s Care 
Group further enhanced our working relationships across the 
system. Among the projects is the Centralized Access to Case 
Management Services representing a partnership among nine 
mental health and addiction case management programs in 
Thunder Bay.



Award Winning Women’s and Children’s Care

Prevalent substance use in our community has unfortunately led 
to infants experiencing symptoms of withdrawal following birth. 
The Neonatal Intensive Care Unit developed a guideline to 
manage these infants and evaluate its effectiveness. 
Congratulations to Jodie Murphy, Nancy Persichino, and Larry 
Bertoldo on receiving the “William Sibbald Award of excellence 
in Patient Safety” from the MOHLTC. 

Pandemic Response

Finally, I thank all staff, physicians, and volunteers for their 
response to the H1N1 pandemic. Through their actions, we 
maintained all programs while responding to unprecedented 
patient volumes. This took an exceptional effort by teams  
across the organization and great patience on behalf of  
our community. 
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Vice President, eR, Critical Care, Trauma and Surgery and Chief Nursing executive
Rhonda Crocker Ellacott

Patient and Family Centred Care

Patient and Family Centred Care (PFCC) gives us a richer 
appreciation of our collaborative partnership with patients,  
families, staff and clinicians. Through our commitment to  
“Caring Together”, we are learning from our patients and  
families about what matters in the experience of care.

Our  Patient and Family Advisors are enabling us to advance  
the practice of Patient and Family Centred Care, through the 
development of Action Plans based on the core concepts  
of PFCC.

Together, we are transforming our care through quality and 
safety, to create the “exceptional Care experience for every 
Patient, every Time”. Participation

Communication

Dignity & Respect Collaboration

Participation

Communication

Dignité et respect Collaboration



Performance Improvement

TBRHSC successfully participated in two MOHLTC Wait Time 
Strategies: i) Pay For Performance (P4P) and ii) Process 
Improvement Program (PIP).

P4P aims to increase emergency Department (eD) capacity and 
performance that help eD’s exceed standards of care for length of 
stay for different acuity levels.  

We are the busiest single site emergency Department in Canada, 
with over 100,000 patients this year, representing a 2.7% increase 
over last year. We are a high performing eD, meeting the eD 
targets for non-admitted high and low acuity patients at greater 
than the 90th percentile length of stay target. 

Improving the experience of care from admission to discharge from 
the Health Sciences Centre is what PIP and PFCC is all about. Our 
goal is to reduce length of stay, avoid waste, improve quality care 
and advance best practices within the Health Sciences Centre.

Surge Capacity Planning

TBRHSC partnered with regional hospitals to better manage 
sudden increases in demand for critical care services. 

We developed tools and protocols to ensure patients receive 
timely appropriate care, while mobilizing staff and equipment 
across organizations. This strategy supports the episodic and 
unpredictable needs of patients related to Pandemic Planning and 
other emergencies. 

Advancing Nursing Best Practices

TBRHSC has been awarded the Registered Nurses Association  
of Ontario (RNAO) Best Practice Spotlight Organization 
Candidacy. Through this recognition and $150,000 in funding,  
we are implementing a selection of Nursing Best Practices across  
the Northwest. 
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Vice President, Regional Cancer and Diagnostic Services
Michael Power

Our Regional Cancer, Diagnostic and Research Institute 
Programs have much to celebrate this past year. 

We continue to be a top three performer in Ontario’s cancer 
control system. In the Regional Cancer Program, our Systemic 
and Radiation Therapy Teams celebrated achievements in wait 
times, compliance with guidelines and overall patient 
satisfaction. Dr. Dimitrios Vergidis and his Oncology Team 
consistently outperformed all other centres this year in wait time 
performance, to the benefit of our patients. The 1A Inpatient 
Unit also achieved amazing results with length-of-stay initiatives. 

In Surgical Oncology, Dr. Kenneth Gehman mentored some of 
the shortest wait times in Ontario. In terms of cancer prevention, 
the physician community is committed to improving colonoscopy 
wait times and the Ontario Breast Screening Program will meet 
wait time, volume and retention rates this year thanks to staff 
commitment, innovative marketing campaigns and new 
screening opportunities for women.  

The overall wait time and turn-around time performance in 

Diagnostics is exceptional; Dr. Joseph Wasielewski was honoured 
with a Cancer Quality Council of Ontario Award for his role in 
transforming lab testing with synoptic reporting, reducing cancer 
diagnostic wait times from 22 to seven days.   

The Thunder Bay Regional Research Institute saw a tremendous 
growth with the recruitment of 11 scientists and more than 50 
new professionals. Our new Translational Research Program is 
poised for greatness: the 3T MRI is fully commissioned and ready 
for the first High Intensity Focused Ultrasound Clinical Trials, and 
patients are now accessing Northwestern Ontario’s first PeT 
program, one of only a handful in the province. The success of 
our programs also attracted a new company, Tornado Medical 
Systems, to Thunder Bay.  

Looking ahead, we continue to follow the path to success in 
providing the best for our patients: the best care, short treatment 
wait times, shorter diagnostic wait times, a commitment to 
Patient and Family Centred Care, superb patient satisfaction 
scores and access to the most innovative clinical trials.



Chief Information Officer
Bruce Sutton

2009/10 was another very positive year for Information 
Services as our Team accomplished a great deal in 
collaboration with a host of end users.  

Collaboration and integration are the operative, key  
words. Our staff collaborated with many end users in the 
establishment of the CCAC Notification System, the 
implementation of the new administrative applications, the 
replacement of Regional Cancer Care’s Information System, 
the search for a replacement Dictation and Transcription 
Application, the implementation of the new emergency 
Department Wait Times System, and numerous others. 

Collaboration with outside agencies included Riverside Health 
Care Facilities in Fort Frances as they implemented additional 
Meditech Modules, the new Resource Matching and eReferral 
Project with St. Joseph’s Care Group and the North West 
Community Care Access Centre, and our close relationship 
with the North West Local Health Integration Network as we 
worked together to advance the eHealth Agenda in 

Northwestern Ontario. On top of all this, our Team developed 
in-house tools such as the Safety Reporting System. They also 
developed numerous interfaces between applications and 
they made improvements on our infrastructure with projects 
that included wireless upgrades and the replacement of 
network equipment.

Information Services has become quite integrated into  
the operations of the Health Sciences Centre as we play an 
enabling role. In addition to the obvious applications such  
as Meditech, PACS and OPIS, Information Systems has a role 
in such things as the emergency Department “Pay for 
Performance Project, the new PeT CT, the second Cardiac 
Cath Lab, and Pandemic Planning. This trend is sure  
to continue. 

None of this is possible without a great Team and I would  
like to extend my appreciation to the Information Services 
Team for their ongoing commitment to customer service. 
Thank you!
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Director of Quality and Risk Management
Cathy Covino

The Quality and Risk Management Department consists  
of Clinical ethics, Nurse Led Outreach, Utilization, Patient 
Safety, Accreditation, Risk Management, Ambutrans and 
Quality of Care.

We have several success stories at TBRHSC to celebrate.  
Two of them are nationally recognized. The “Leading Practice 
Award” for Cardiac Rehabilitation delivered via Telemedicine, 
and the lowest standardized mortality ratio in Canada for the 
second year make us cognizant of our achievements. 

Quality is often achieved through collaboration and is 
standardized as we rely on evidence- based practice. TBRHSC 
has enrolled in several Safer Healthcare Now bundles, 
complied with all mandatory reporting, participated in the 
Provincial ALC definition, contributed to Strata Pathway 
development and continue to solicit Patient Satisfaction 
Surveys to monitor corporate progress. This ensures the 
highest, most consistent care is delivered to every patient 

every time. The inclusion of research allows us to lead 
practice and encourage innovation. 

Patient and Family Centred Care is a driving force of positive 
change in the organization.  We are creating partnerships 
with patients and families ensuring trust and collaboration as 
we move forward in a positive patient-focused direction. Our 
department developed a new look for our “Complaint Form” 
and a title change to the “Comment Form” to assist in 
change ideas for the organization. To this end, a card is being 
sent to patients when expectations have not been met, and 
new comment boxes have been placed on Main Street, in the 
emergency Department, Surgical Day Care and Diagnostic 
Imaging to make patient and family input easy in key areas 
with high volumes of patients. As well, Patient and Family 
Advisors assist us in everything we do by sitting on formal 
committees, working groups, and the review of policy 
documents. 



Chief Human Resources Officer
Don Halpert

Your Human Resources Team is all about LeADeRSHIP. In the 
coming years, our Health Sciences Centre and the Ontario 
healthcare system will face enormous challenges in meeting 
the demands of an aging population with limited resources. 
These challenges will place a special burden on all of our staff 
– in particular, our leadership. The Human Resources Team is 
focused on nurturing and developing our current leaders and 
investing in tomorrow’s leaders in an environment of Patient 
and Family Centred Care.  

“If your actions inspire others to dream more, learn more,  
do more and become more, you are a leader.”   
~ John Quincy Adams 

This year, we have implemented the Leadership Development 
Institute. Under the guidance of Kathryn Shewfelt and  
Amy Carr, Staff education and Human Resources are working 
hand-in-hand. Our Leadership Development Team will lead to 

effective Succession Planning to ensure we are able to meet 
the challenges that lie ahead. 

elizabeth Straiton leads the many Volunteers who contribute 
to our success every day. These special people give freely of 
their skills and their time so that our community continues to 
receive the best of care. Thank you! 

Occupational Health & Safety, under Linda Dier’s leadership 
is responsible for caring for the caregivers. Her department  
is addressing occupational safety, accident prevention,  
and wellness. 

Our team, including Human Resources, Occupational Health 
& Safety, Volunteer Services, Staff education and Library 
Services continues to provide support to staff, volunteers and 
privileged staff who offer front-line service to our community.
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Director of Communications
Don Edwards

“Caring Together” reflects the Mission, Vision, and Values of 
Thunder Bay Regional Health Sciences Centre; a rallying call to 
our Brand through the implementation of Patient and Family 
Centred Care (PFCC). 

embraced by the Board of Directors, Medical Advisory 
Committee, Senior Administration, Management Group,  
Staff and Volunteers, PFCC requires that the Communications 
Department support the efforts of our healthcare providers  
in order to touch the lives of our patients and families. 

This year, we developed communication strategies for a number 
of corporate acute care activities. We facilitated H1N1 community 
and regional coverage and information; corporate signage, 
Weekly Updates, Internet, graphic and web-streaming 
multimedia strategies. As an Academic Health Sciences Centre, 
we leveraged awareness through our partners at the TBRHS 
Foundation, the Thunder Bay Regional Research Institute, Cancer 
Care Ontario,  the Northern Ontario School of Medicine, Thunder 
Bay District Health Unit, Lakehead University, and Confederation 

College, to name a few. We also assisted in promoting the search 
for our new CeO, as well as the recruitment of international 
medical and research experts. We developed media pieces for 
various healthcare publications regarding our progress as an 
academic Health Sciences Centre. expectations are that we are 
seamless in our planning and delivery of services.  

This year, we launched the large LCD Flat Screen strategy 
throughout TBRHSC. This multimedia messaging system enables 
us to divide the screens into individual zones so that a number of 
messages can run simultaneously. As we develop multimedia 
audio-visual material, we will be able to feature timely 
departmental information such as “waiting times” information 
- while also offering educational healthcare content. This strategy 
places us at the forefront of stakeholder “need to know” 
applications. We expect this initiative will thrive as we identify 
inherent benefits that address PFCC needs.

Congratulations to the Communications Team for facilitating people, 
data and activity with ever-increasing, incessantly tighter, deadlines.



Ingrid Parkes 
Chair

Angele Brunelle 
1st Vice Chair

Gil Labine 
2nd Vice Chair

Sharon Cole-Paterson
Susan Fraser Wilson
Dr. Stephen French
Steve Henderson
Dr. Gabriel Mapeso
Ron Nelson
Stella Rose  
Osawamick-Hogan
Dr. Gordon Porter
Ron Saddington
Jay Storeshaw
Dr. Roger Strasser
Nancy Veal
Keith Jobbitt  
(Honourary Member)

2009|2010  
board of directors



1919

Dr. Peter McGhee 
Director – Medical Physics 

Arlene Thomson 
Director – Medicine and 
Cardiovascular Services

Lisa Beck 
Director – emergency/Critical 
Care Services

Patti Lee 
Director – Medical and Academic 
Affairs

Brent Maranzan 
Director – Surgery

Nancy Persichino 
Director – Maternal/Child 
Services 

Derek Gascoigne 
Director – environmental Services

Dan Beaudry 
Director – Information Technology

Janet Northan 
Director – Cancer Research & 
Innovation

Alison McMullen 
Director – Preventive Oncology

Dr. Scott Sellick 
Director – Supportive Care 
Services

Aaron Skillen 
Director – Oncology Clinical 
Systems

Joanne Lacourciere 
Director – Diagnostics Programs 

Dawn Bubar 
Director – Information Systems 
Applications Support

Tarja Heiskanen 
Director – Translational Research

evelyn Armstrong 
Technical Manager – Laboratory 
Medicine

Cathy Paroschy Harris 
Manager – Nutrition & Food 
Services

Michele Miller 
Manager – Cardio Respiratory & 
Diagnostic Support Services

Dennis Thibodeau 
Acting Manager – Physical Plant 
and BioMedical engineering

Sam McKnight 
Manager – Special Projects, 
Diagnostic Imaging

Karen Rybak 
Manager – Utilization  

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 – 3C and Neuro/ 
Trauma Surgery

Lorraine Campbell 
Manager – 2B Medical Services

Rita Grenier Buchan 
Manager – emergency/Trauma 
Services

Jeff Chan 
Manager – Pharmacy

Susan Colosimo 
Manager – Rehabilitation Therapy

Lynn Crisante 
Manager – Perioperative Services

Linda Dier 
Manager – Occupational Health  
& Safety

Kathryn Shewfelt 
Manager – Staff education and 
Library Services

Ken Gallant 
Manager – Security/Parking

elizabeth Straiton 
Manager – Volunteer Services 

eila MacLean 
Manager – Financial Services

Management Team



Heidi Greenwell 
Manager – Admitting  
and Health Records

Randy Mehagan 
Manager – Housekeeping

Nick Cavezza 
Manager – Laundry/Linen

Glen Ritchie 
Manager – Materiels Distribution

Donna Choma 
Manager – Supply,  
Processing & Distribution

Hilary McIver 
Manager – Surgical Services

Amy Carr 
Manager – Human Resources

Michael Del Nin 
Manager – Decision Support & 
Cancer System Performance

Nella Lawrence 
Manager – Switchboard and 
Program Planner  

Rucy Vergidis 
Manager, Research Lab

John Barro 
Manager – Network Operations

Trina Di Stefano 
Manager – User Support

Rose Lazinski 
Manager – Forensic Program

Steve exley 
Manager – Molecular Imaging 

Bev Gellert 
Manager – Oncology Nursing

Dawn Dowson 
Manager – Ambulatory Services

Laura Lee Ricci 
Manager – 3B, Surgical Services

Mary Jane Kurm 
Manager – 2A Medicine 

Lori Della Vedova 
Manager – Cancer Screening 
Programs

Mary Ann Mountain 
Manager – Mental Health 
Outpatient Programs

David engberg 
Manager – Assertive Community 
Treatment Teams

Kelly Morris 
Manager – Joint Research  
ethics Office

Liane MacAskill 
Coordinator – Medical Affairs

Kay Cranston 
Coordinator – Infection Control

Dinah Caputo 
Coordinator – Staffing Office  
and Payroll

Christina Purdon 
Coordinator – Paeds/Paediatric 
Outpatients & NICU

Maureen Vescio 
Coordinator – Labour/Delivery 
and Maternal Newborn

Darcy Price 
Coordinator – Mental Health 
Inpatient

Angela Hill 
Coordinator – Child & Adolescent 
Mental Health Unit

Fern Tarzia 
Coordinator – Mental Health  
& Addiction Resource

Jodie Murphy 
Coordinator – Maternity Centre

Lisa Stein 
Coordinator – Cath Lab

Patricia Jordan 
Coordinator – Patient Safety

Gary Ferguson 
Coordinator – Accreditation

Jennifer Pugliese 
Project Coordinator –  
Information Services

earl McIvor 
Business Coordinator – 
emergency Services 

George Fieber 
Professional Practice Leader

Bonnie Nicholas 
Patient Centred Care Lead

Jennifer Bean 
Process Improvement Facilitator
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Karen Duffield 
Administrative Coordinator

Cindy Walker 
Administrative Coordinator

Deborah Luby 
Administrative Coordinator

Susan Veltri 
Administrative Coordinator

Caterina Kmill 
Coordinator – Cardiac education/
Rehabilitation

Sherry Baerg 
Coordinator – Laboratory

Sandy Trevisanutto 
Coordinator – Laboratory

Marisa Kubinec 
Coordinator – Laboratory

Wendy Gouliguer 
Coordinator – Laboratory

Lillian Henriksson 
Coordinator - Laboratory

Andrea deLaforest 
Coordinator – CritiCall

Bonnie Zabirka 
Coordinator – Trauma Services

Margaret Capon 
Coordinator –  
Admitting/Health Records

Margaret Zuefle 
Coordinator –  
Admitting/Health Records

Marcia Gillies 
Coordinator – Health Records/
Cancer Care

Diane Hiscox 
Coordinator –  
Regional Stroke Program

Mary Wrigley 
Coordinator – Renal Service  
CKD/Transplant 

Heather Hurcombe 
Coordinator – Renal Service  
CKD/Transplant

Cindy Boyd 
Coordinator – Perioperative

Kelly-Jo Pfaff 
Coordinator – Cancer Prevention 
and education

Wendy Stone 
Coordinator –  
Spiritual & Religious Care

Karen Anderson 
Coordinator – Academic Liaison

Rose Robinson 
Coordinator – Cardiac Care 
Network

Dawna Maria Perry 
Coordinator – 1A General 
Medicine & Oncology

Sandy Brooks 
Supervisor - Housekeeping

Kevin LeFevre 
Supervisor - Housekeeping

Margaret Aijo 
Supervisor – Housekeeping

Matthew Upton 
Supervisor – Housekeeping 

Donna Campbell 
Supervisor –  
Nutrition & Food Services

Debbie Robinson 
Supervisor –  
Nutrition & Food Services

Cathy Sawicki 
Supervisor –  
Nutrition & Food Services

Wendy Wilson 
Supervisor –  
Nutrition & Food Services

Kyle Swazey 
Acting Supervisor –  
Nutrition & Food Services

Rita Marchesin 
Supervisor – Library

Jeannine Skinner 
Chief Credit & Collections Officer

Coordinators and Supervisors
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