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A message from the West Nipissing 
General Hospital Board Chair 

On behalf of the West Nipissing General Hospital (WNGH) 
Board of Directors, I am pleased to present the 2014-2015 
Annual Report and to acknowledge the outstanding work of the 
WNGH team.  As a leader in health care in our community, our 
physicians, employees and management team strive for 
excellent quality patient care each and every day. 

With another successful year completed, we are proud of our 
role as the governing body of the hospital, our financial stability 
and the stable environment at the WNGH, despite the current 
climate in health care in Ontario.  The Board of Directors is a 
skill-based board elected and nominated to meet the needs of 
the corporation. As Directors, we have a strong focus on quality 
and risk management, financial health of the organization and 
checks and balances to ensure controls and measure are in 
place within the organization itself.   

This year was an exciting year within our 2013-2018 Strategic 
Plan with targets being met, milestones reached and objectives 
realized.  We reached another milestone with the development, 
approval and implementation of the 2013-2018 Strategic Plan. 
The four pillars identified provide direction for the organization 
and a renewed mission and vision statements, as well as 
organization goals.  Our Annual Business Plan supports our 
strategic direction and clearly notes our past successes and our 
future endeavors.   

Our monthly board meetings are dedicated to quality issues, risk 
management, patient and employee safety, results and 
outcomes.  Patient and employee satisfaction surveys, 
complaints and challenges are also shared with the board.  
Board meetings usually begin with an education session by a 
WNGH manager who presents their departments outlining 
successes and challenges.  The board is kept current on 
provincial health care issues through OHA literature, legislative 
briefing notes and hospital reports.   

A quality focus, accountability and transparency are a must with 
the Board of Directors.  Through provincial public reporting, the 
hospital website, posting of board minutes, audited financial 
statements, the board ensures that WNGH is accountable for all 
dollars spent and that we are transparent in our reporting of 
activities. We take great pride in our compliance with legislation 
and associated governance, administrative and hospital policies, 
financial oversight, by-law amendments, the appointment of 
auditors and approval of physician credentials.  Solid 
governance and the fiduciary duties that are owed by a hospital 
director to the hospital corporation are among the highest 
standards of conduct that the law imposes.  

Collin Bourgeois 
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In addition to a strong board, I am pleased to acknowledge the 
hard work of the talented group of employees at WNGH, who 
contributed to a Silver OHA Quality Award, a balanced budget, 
and the provisions of excellent patient care.  I must congratulate 
the WNGH staff and management team as well as the 
physicians, volunteers and students who all continue to support 
the vision of quality patient care. 
 
It has been my pleasure to represent the WNGH Board of 
Directors in the trusted capacity as board chair.   
 
Until next year, 
 
 

 
 
Collin Bourgeois 
WNGH Board of Directors, Chair 
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A message from the President & 
Chief Executive Officer 

Forward thinking 

As the President & Chief Executive Officer of the West Nipissing 
General Hospital (WNGH), I am delighted that our hospital has 
completed the fiscal year 2014-2015 in balanced position, with a 
four-year Accreditation with Commendation Award, major 
infrastructure improvements and great enhancements to patient 
care.  This is our 6th consecutive year in a balanced position 
which is a gold star in today’s healthcare environment.  This is a 
tribute, which I am very pleased to share with the dedicated, 
committed and remarkable healthcare team at WNGH. 

We are confronted with many challenges in today’s health care 
industry and some uncertainty for the future.  As an organization, 
we have been and continue to be proactive with the changes, we 
address key issues that need to be pursued internally and 
collaboratively with our health care partners.  We fully recognize 
the reality of the fiscal restraints we are facing in both the short 
term and long term, and we are using this challenge as an 
opportunity.  Over the past year, we have worked diligently with 
the WNGH Foundation and all fundraising opportunities to 
compliment equipment costs.  Additionally, we have brought 
health care partners on site which improves access for our 
patients and provides additional revenue to the hospital.  WNGH 
has created a West Nipissing Health Hub with The Near North 
Community Care Access Centre (CCAC), Para Med, Cancer 
Society, Public Health, Methadone Clinic, West Nipissing Family 
Health Team (WNFHT) and a sleep lab, all co-located on our 
property.   

Over the past several years, the WNGH made a commitment to 
the community that accountability was one of our fundamental 
values, with openness and transparency equally important in the 
delivery of safe quality care within the community we are 
privileged to serve. We are accountable to the public through 
public reporting and committed to quality care under the 
Excellent Care for All Act (ECFAA) with the development and 
approval of our annual Quality Improvement Plan (QIP). The 
WNGH as the lead agency with the Nipissing Health Links, is 
committed to working with community and district partners to 
ensure access to services and a sustainable health system for 
our patients.   

This year we have focused on quality with a vengeance.  We 
received a Silver OHA Quality Workplace Award, for the 3rd year 
in a row.  We purchased and implemented Patient Order Sets in 
accordance with best practices, and enhanced our Electronic 
Medical Record (EMR) with additional Meditech modules.     

Cynthia Désormiers 
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We successfully implemented and partnered with the Virtual 
Critical Care Program through Health Sciences North (HSN), 
which improves access to specialists for both our physicians 
and patients.  Additionally, we have enhanced quality and safety 
through strong Emergency Response planning, successfully 
completing the vulnerable sector fire drills and conducting a 
Code Orange exercise that always lead to continuous 
improvement.  And last, but certainly not least, we have 
submitted a proposal for a CT scanner designation, which will 
provide a significant improvement in access to diagnostic 
services and quality patient care for our community residents. 

Our recruitment efforts have been very effective this year with 
the recruitment of Dr. Roberto Lavoie Internal Medicine and     
Dr. Ben Lalonde GP Anaesthesist and Dr. Vicky Kozel, a full-
time ER physician.  As well, we have been fortunate enough to 
bring Dr. Martin Desjardins on board at the WNGH.     
Dr. Desjardins will begin his family practice and work in the ER 
as of August 2015.   

WNGH has successfully maintained our $1 million Capital 
budget which saw the purchase of twenty (20) IV Smart Pumps, 
a second Long-Term Care (LTC) Palliative Care Room, new 
flooring, replacement of water pipes and heating valves, 
electrical upgrades, a new A/C unit for our main Information 
Technology (IT) server room and other various repairs. 

With our forward thinking, we are working on a five (5) year 
Energy Conservation Management Plan that will permit WNGH 
to better use resources, protect the environment and reduce 
costs.   While recognizing that IT may not be a provincial priority, 
IT infrastructure is a priority at WNGH, we are enhancing our 
Electronic Medical Record Adoption Model (EMRAM) score and 
fully recognize the importance with enhanced privacy protection, 
prevention of medication errors, creation of a fully automated 
Electronic Medical Record (EMR), thus significant investments 
into IT will be happening over the next few years.  

A first in over 30 years, the WNGH declared an Influenza “A” 
Outbreak and as a result of a mismatched vaccination, we 
closed our Complex Continuing Care (CCC) unit. Once 
declared, we quickly got everything under control and in record 
time we were able to declare the outbreak over after 11 days.  A 
welcomed positive outcome from our team who’s efforts and 
due diligence shine brightly.   

As the leader of the WNGH and the largest health care provider 
in our community, I am committed to driving change that will 
improve our health care system, health status and support the 
needs of the hospital. Our success can be measured through 
three (3) accountability agreements, a balanced budget, no 
program or service reductions, a four year accreditation award 
and improved sick time. 
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I would like to extend particular thanks to my senior team and   
Dr. Klère Bourgault Chief of Staff.   On behalf of the Senior 
Management team, we are extremely proud of our dedicated 
and committed management team, employees and medical staff.  
Each and every one of you plays a vital role in quality healthcare 
and in creating a culture that we can all be proud of. As well, I 
would like to thank our skill-based Board of Directors for their 
dedication and support in governing the WNGH. 

Great work is happening at the West Nipissing General Hospital 
to improve patient care, enhance the patient experience and 
workplace culture.  We are currently going through a period of 
unprecedented change in Ontario hospitals with a common 
theme of “tough choices ahead”.  In 2015-2016 and beyond, we 
will need to continue to contain costs while meeting the ever 
increasing needs of our patients.  It is imperative that every 
dollar spent on health care is utilized effectively and that we will 
work with the management team, employees, unions and 
physicians to reduce waste and remove non value added 
processes to ensure that WNGH is LEAN and well positioned to 
meet our existing and new responsibilities. 

Together we can make a difference; this is our community 
hospital. 

Cynthia Désormiers RN BScN MHA 
President & Chief Executive Officer 

Management Team 
Sylvie Claro – Manager, Health Records & Decision Support/ 

Library  

Carole Galarneau – Manager, Human Resources  

Corinne Guenette – Clinical Nurse Manager, Interim       

Long- Term Care 

Ryan Jeffers – Chief Financial Officer 

Sandra Lacoursiere   – Clinical Nurse Manager, Emergency / 

Extended Care Unit / Operating Room / Ambulatory Care / 

Oncology / Communications & Patient  Registration  

Lise Leblanc – Manager, Alliance Centre  

Brenda Lennon – Manager, Diagnostic & Therapeutic Services 

Jo-Ann Lennon-Murphy – Chief Nursing Officer 

Denise Pilon – Clinical Nurse Manager, Nursing Care Unit 

Huguette Pilon – Coordinator, Quality Assurance /  

Health & Safety / Telehealth / Education 

Danny Putman   – Manager, Environmental Services / 

 Plant Maintenance & Security 

Nicole Robinson-Hotson  –  Manager, Central Process  

& Distribution / Food Services 

Louise Venne  –  Coordinator, Occupational Health Services 

 / Infection, Prevention & Control 
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 Summary of Medical Committees:  

It continues to be a hectic time with fluctuations in Medical Staff 
with some positives in the near future. Dr. Roberto Lavoie 
officially started as our Internist in September and has provided 
great new services to our community hospital.  Respiratory tests 
and Echocardiogram continue to grow locally.  Dr. Ben Lalonde 
will be joining Dr. Vince Susini in providing primary care to our 
community and he continues to provide anesthesia services and 
work our Emergency Department (ED).  The ED has seen more 
stability in using local doctors to cover the shifts.  We have not 
needed HealthForceOntario (HFO) this year.     

Dr. Martin Desjardins will be starting with the West Nipissing 
Family Health Team (WNFHT) in August.  Dr. Guy Labelle 
continues to work on his reintegration program.  Dr. Jane 
Deschene resigned from her position as Interim Long-Term Care 
(ILTC) director, and we are recruiting for this position.  Dr. Jean 
Anawati has been helping to cover till we find a more permanent 
position.  

We continue to struggle in providing ER back up and hospitalist 
amongst our already heavy schedules.  It will be a growing 
challenge since some doctors are planning to be less available 
for this schedule.  A posting for a hospitalist has been made.   

The Alternative Funding Agreements (AFA) program was under 
review due to a perceived lower number of visits.  Since we now 
have a new billing system, the numbers reflect the true number 
of visits in a timely manner. We await a further review from the 
ministry. 

Meditech remains another challenge, but hopefully with new 
computers in the future, this may resolve some of the issues.   
We struggle with the technology and the overall consensus is 
that our in-patient rounds take considerably more time to 
accomplish.  The technology is here to stay and as always we 
will adapt.  

Medical records chart count has unfortunately not improved as 
much as planned and hoped.  On May 6, 2015 there were 152 
incomplete charts.  Of these, 57 charts only require signatures 
from one doctor.  On June 4, 2014 there were 160 incomplete 
charts.  So close!  The new medical record policy is being trialled 
and the first aspect is getting the admission histories and 
physical done within the 72 hours from admission as directed by 
OHA.  At least, the chart count has been consistently below 160.  
This is required to ensure maximal benefits to the hospital for 
coding, funding and especially for up to date information for 
patient safety and quality care. 

Dr. Klère Bourgault 
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The Patient Care Committee works closely with all hospital 
services.  Policies for patient safety, medication dispensing and 
discharge audit tool were some of te items reviewed. 

Our Local Education Group (LEG) continues to have a full quota 
of learners. Dr. Desjardins will graduate July 1st and will be the 
first, not the last, to graduate from our rural based LEG.    

We survived accreditation and 98% of indicators were met.  
Medication Reconciliation and discharge planning are areas to 
improve.  The Antibiotic Stewardship program has led to less 
antibiotics being prescribed and more vigilance by the doctors.  
We prepared for EBOLA and thankfully never had a case. We 
did have a short term influenza outbreak in the Complex 
Continuing Care (CCC) but with staff vigilance and quick 
response by all, it was quickly resolved.  It was a “bad year” for 
Influenza in view of the vaccine miss-match. 

In summary, the ongoing goal, as always, is quality patient care 
in a timely manner.  Not only must we provide evidence-based 
medicine, but to assure we keep the humanness in the care 
provided, we must deliver Etiquette-Based medicine as well.   
We need to remember to treat each other with respect and 
civility at all times.  My goal continues to be to lead by example 
and represent WNGH with pride and dedication. 

Respectfully submitted for the AGM. 

 
 
 
 
 
Dr. Klère Bourgault CCFP FCFP 
Chief of staff 
 
 
 
 
 
 

 

D
re

 Klère Bourgault 

Medical Staff 

Dr. Jean Anawati 

Dr. Alex Anawati 

Dr. Jennifer Beaucage 

Dr. André Béhamdouni  

 

 

Dr. Julie Breton-Fortin 

Dr. Gordon Ferguson 

Dr. David Henstridge  

Dr. Richard Katsuno 

 

 

Dr. Vicky Kozel 

Dr. Ben Lalonde 

Dr. Roberto Lavoie  

Dr. Louise Logan 

 

 
 
 

Dr. Jeffery Middaugh 

Dr. Andrée Morrison 

Dr. Idowu Oyeniran 

Dr. Vincenzo Susini 

Dr. Ray Wiss 

 
 

 

 

Plus an additional 50+ Physician Specialists 
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Oncology
537
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1325
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7619
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Statistics

Patient Days

Average Percentage 
of Occupancy

Average Length of Stay

Admissions

ILTC= Interim Long-Term Care Unit
CCC= Complex Continuing Care Unit

2013-2014 2014-2015
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Oncology Visits Ambulatory Care VisitsEmergency Visits

Mental Health 
and Addictions Visits

Telehealth
Clinical Visits

Telehealth
Non- clinical Visits

Other Therapeutic
Services Visits

Volunteer 
Hours 

Surgical 
Cases

ECG 
Procedures

Laboratory Tests Ultrasound
Procedures

Respiratory
Therapy Procedures

Mammography
Procedures

Radiology
Procedures

9 141
10 091 1 287

1 481

5 530
5 478

1 0251 1267 416
4 302

4 449
3 952

7 757
7 619

1 733
1 325

*Note: Laboratory data is now reported as number of tests instead of the number of processed tubes as previously 
reported. Radiology data does not have the associated supportive duties tied to the number of tests as previously reported. 
This brings both the data sets in line with the comparator hospital reporting through shared software of the North Eastern 
Ontario Network (NEON). 

1 115 351*
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Our Mission 

The delivery of quality primary healthcare to the population of West Nipissing 
and surrounding areas 

Our Vision 

To improve the health and wellness of our culturally diverse community 

Our Values 

Respect and Dignity    Patients First   Communication    Compassion 

Team Work   Safe Environment    Accountability 

 

2013-2018 Strategic Directions and Priorities  



10 Years of Service

18 Years of Service

25 Years of Service

Retirement

Melissa Allen
Tina Bouffard

Chantal Charbonneau
Samantha Disley
Chantal Renaud

Francine Servant-McLeod
Jamie Thompson

Sylvie Claro
Dean Fraser

Carole Galarneau
 Cory Paquette

Suzanne Arcand 
Elizabeth DeCaen

Louise Pigeau
Marie-Lynn Savage

Lucie St-Georges

Luc Désormeaux
Gabrielle Gagné
Mary Guenette

Gisèle Lacourcière
Léo Piché

Lise Roberge
Kathie Smith

Huguette Tétreault

Honour List

Celebrating the retirees and our employees
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