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It is a pleasure to report yet another successful year for the West Nipissing General 
Hospital (WNGH).  As the chair of the board, I applaud our skilled based Board of 
Directors, the leadership team, the employees and medical staff for an outstanding year.  
We have faced and will continue to face health care restructuring that requires juggling on 
a regular basis, and collectively we are effectively doing this once again.

Despite the increase in volume and activity, expectations and demands from patients 
and the system, we have balanced our budget in an unprecedented time. I attribute our 
strong focus and positive outcomes to quality and risk management, financial health 
and internal controls. We are reaching our goals and meeting our objectives.  Our 
Strategic Plan is on target and our Annual Business Plan captures our past successes 
and outlines 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 shared with the board on a regular basis.  

Board meetings normally include an education session and the board is kept current 
with provincial health care issues through OHA literature, legislative briefing notes and 
hospital reports.  Additionally, I am pleased to report that the WNGH has a wonderful 
presence at OHA with Dr. Klère Bourgault, Cynthia Désormiers and I all on provincial 

committees.  The WNGH remains committed to being transparent with tax payer 
dollars. Our website is a public forum that boasts our successes including board 
minutes, audited financial statements and public reporting, as per legislation.  Our 
Facebook keeps the community up to date on hospital news, events and stories. It is a 
great way to keep our community and patients engaged.

In addition to a strong board I am pleased to acknowledge the hard work of the 
talented group of employees at the WNGH. Presenting a balanced budget and the 
provisions of excellent patient care signifies a gold star in my books.  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.  

Warmest regards,

Collin Bourgeois
WNGH Board of Directors, Chair
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2015-2016 has been a turbulent year in health care across Ontario, however I am 
pleased to share with you that the West Nipissing General Hospital/L 'Hôpital 
général de Nipissing Ouest weathered the storm very well. Our positive outcome is 
directly correlated to strong leadership, excellent employees and outstanding 
Medical Staff all of which are supported by a solid Board of Directors. No matter 
what the turbulence or challenges are, we remained united to improve the health 
care of residents in West Nipissing and Northern Ontario.

Today's hospital is a dynamic environment in which clinical staff, patients, and 
assets are continually in motion. Daily operations rely on a complex 
orchestration of information, people, processes and physical properties. 
Challenges in the North and at the WNGH include a growing population of 
orphan patients, aging patients with complex illnesses and not enough 
permanent medical staff. Hospitals are under significant pressures to meet 
patient needs in a cost effective manner.Occupancy is higher than ever in 
Ontario hospitals, WNGH is no different. We have put our Code Orange and 
Surge Capacity plan into action more often than desired this past year. Our 
patients are frail, elderly with cognitive, behavioural and mental health 
challenges, combined with other complex physical conditions. These are the 
greatest challenges we face daily.

Health equity and access to care is at the forefront of the MOHLTC and is evident 
through the formation of Health Links and Sub –LHINs. In Nipissing, the WNGH is 
the lead agency for the Nipissing East Parry Sound Health Link (NEPSHL) and as 
the chair of the NEPSHL we are committed to staying involved, being proactive and 
at times, being the trail blazer. We have great ideas and abilities at the WNGH; 
together we can make that difference.

WNGH is at the forefront of changes, ideas and provincial membership. This year 
Dr. Klère Bourgault, Board Chair ,Collin Bourgeois, and I, have all been elected to 
provincial committees at the OHA. This is a wonderful opportunity for us to 
contribute to the solution and the development of health system restructuring.

There is no end to the quality improvement journey we are on, but we are certainly 
on the road to ensuring an accessible and sustainable hospital in West Nipissing for 
our patients and residents. We have successfully received a five (5) year renewal 
for the Interim LTC beds which provides quality LTC to our residents, keeps our 
loved ones closer to home and above all, meeting the needs of our aging 
Francophone and Aboriginal population. In our quest for quality improvement and an 
improved patient centered approach to health care we have adopted a 24/7 visiting 
hours policy, no smoking policy with the exception of the two (2) designated smoking 
areas until January 1, 2018, and have partnered with HSN for a Virtual Critical Care 
program in the ED.

A message from the President  & CEO

Cynthia Désormiers

  Reflecting on the past, looking to the future and acknowledging  health system restructuring. 
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Annually, we continue to spend about 1MM dollars in capital projects and this 
year was no different.  In 2015-2016 we installed a new hot water system, new 
water pipes and valves, a chemotherapy hood, helipad lighting, helipad 
resurfacing and three new roof top A/C units. We are very grateful for the WNGH 
Foundation support this year, providing over $50,000 in donations to purchase a 
glidescope, ED stretchers, chairs for our palliative care room, oncology chairs, 
new LTC dining room chairs, ECG machine, wheelchairs, a bariatric stretcher 
and so much more.  These purchases would not be possible without the WNGH 
Foundation, in memoriam donations and our generous community.

While we strive to always meet the needs of our patients, we acknowledge and 
endeavor to meet the needs of staff through the provision of a healthy work 
environment. Through our Health & Wellness Committee we have committed 
to hosting annual employee appreciation celebrations that included a spring 
BBQ, traditional holiday meal, holiday party, theme days, employee recognition 
night and employee attendance meal vouchers.  We know health care is a 
tough environment and our staff give their best each and every day.

I am thankful to be supported at a leadership level by a wonderful group of 
managers, a board who is dedicated and committed to healthcare in West 
Nipissing and Medical Staff that are second to none. Positive outcomes 
are always easier when we surround ourselves with a wonderful team.

Despite our successes, we need to stay focused, leverage our past seven (7) 
years of financial stability, while continuing to play a leadership role in the 
health care system.  2016 is a year of reflecting on the past, looking to the 
future and acknowledging that health system restructuring is taking place. 

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

Best regards,

Cynthia Désormiers RN BScN MHA 
President  & CEO

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

Jo-Ann Labelle 
Chief Nursing Officer
Denise Pilon 
Clinical Nurse Manager, Nursing Care Unit
Huguette Pilon 
Manager, Diagnostic & Therapeutic Services
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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Recruitment is looking positive for 2017, as long as the Active Physicians can 
maintain the present workload till then.  We continue to have a full quota of learners 
and the feedback has been positive about their learning experience at WNGH and in 
our private practices.  This is our best recruitment tool.
Medical Records and chart completion is an ongoing struggle.  I continue to review 
and encourage prompt chart completion.  With the help of the staff at Medical 
Records, we have now achieved the guidelines for completion of timely admission 
notes.  The next goal is timely discharge summaries as this will be a focus at the OHA
level as well.  My goal for our medical staff is less than 100 incomplete charts. We 
had reached 274 at last count.  
The Medical Quality Assurance and utilization committee has been amalgamated with 
the all-encompassing Patient Care Committee.  Quorum is difficult due to the 
shortage of physicians on Medical Committees.   Pharmacy and Therapeutics 
Committee reviews medication errors and changes to the medication reconciliation 
form are being developed.  Medication reconciliation is a concern throughout the 
Province at several levels: patient admissions, ED visits and in our private offices.  
Any patient with more than four prescription medication is at risk of medication errors 
and interactions. 
The Infection Prevention and Control committee has been very pro-active in antibiotic 
stewardship.  As well we achieved an influenza vaccination rate of 79.5% this year. 
In summary, despite repeating a similar message, the ongoing goal is quality patient 
care in a timely manner. Along with this, as physicians we must treat each other with 
professional courtesy and respect.  It has been challenging lately with certain lacks of 
civility and mutual respect.  Professional goals and objectives for Medical Staff will be 
developed with civility and respect as the foundation. In working closely with our 
CEO, Mrs. Cynthia Desormiers, a mutually respectful and productive relationship is 
possible.  I am very thankful for this positive professional relationship.  And I also 
want to take this opportunity to say “thanks” to Mireille Mageau for her ongoing 
support of my role in this challenging position. 
I will continue to strive to lead by example and represent WNGH locally and 
provincially with pride and dedication.  
Respectfully submitted for the AGM,

Dr. Klere Bourgault CCFP (PC) FCFP

Dr. Klère Bourgault 

Chief of Staff Annual Report 2015-2016
In preparing this report for the AGM, I reviewed my previous reports and 
contemplated the changes or at times the lack of progress as a reflection exercise 
about my role as Chief of Staff since 2013.  These remain challenging times for 
health care in the hospital setting and relationships with physicians remain a 
challenge.  In my new role since January, as a member of the Provincial Physician 
Leadership Council with the OHA, I realized quickly that the issues we face at the 
West Nipissing General Hospital are similar to other hospitals.  Our main strength, 
although challenged over the last year, is the fact that the Family Physicians at the 
WNGH are the driving force of keeping the WNGH active in acute patient care.

We continue to struggle with the Orphan On- Call and 2nd On-Call schedule as 
we only have 5 physicians that are willing to be active on the schedule.  At times 
due to personal reasons and well deserved time off, we only have 4 physicians 
available.  This summer we have four weekends that are presently uncovered.  A 
posting for hospitalist has been open since last year.  It is written in last year's 
report that this schedule may not be sustainable and that time is now very real and 
near.  

Credentialing and the definition of an Active Physician have been refined. We have 
aligned our policies with other hospitals and follow the Public Hospital Act.  We will 
need to see what the future brings in credentialing physicians and the various roles 
we can have in working at WNGH. 

On a positive note, over the last year we have not had to utilize HFO for our ED 
staffing.  Dr. Wiss resigned his position as Chief of ED in October.  I took on this 
role till April 15th, 2016 when Dr. Susini was the successful candidate for this role.  
We now also have a Physician Assistant in our ED since January.  We continue to 
define Myriam Legault' s role in assisting in ED. Dr. Henstridge has been active in 
the ED as well as the Medical Director at the Pavilion, ILTC.   Dr. Desjardins has 
started his practice with the FHT and is active in the ED, orphan call and in-patient 
care.  Dr. Labelle has started to do some independent ED shifts and has started 
his office practice. Dr. Labelle had requested Active Privileges but is given 
Courtesy with Admitting Privileges in view of his decision to not participate on the 
HOCC in-patient coverage schedule. Dr. Morrison requested Courtesy Privileges 
with admitting privileges which will help in covering her own patients.  At this time, 
she does not participate in the Orphan on-call Schedule and therefore did not meet 
the criteria for Active Privileges. Dr. Breton-Fortin resigned her Active Privileges 
and requested Courtesy. Hence, when her patients are admitted to WNGH, they 
are admitted as orphan patients and come under the care of the orphan patient 
physician orphans, along with Dr. Ferguson's patients. Dr. Chopra has resigned as 
our Laboratory Director and has moved away to be closer to his family.  Dr. 
Courtice has accepted the position and already has made some recommendations 
for improvements. 

In-patient care has been extremely heavy as we are often over numbers.  ALC 
patient numbers are growing as more and more seniors are awaiting placement.  
The complexity of patients is ever changing and the frail elderly patient with 
multiple co-morbidities is a common reason for admission.
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Recruitment is looking positive for 2017, as long as the Active Physicians can 
maintain the present workload till then.  We continue to have a full quota of learners 
and the feedback has been positive about their learning experience at the WNGH 
and in our private practices.  This is our best recruitment tool.

Medical Records and chart completion is an ongoing struggle.  I continue to review 
and encourage prompt chart completion.  With the help of the staff at Medical 
Records, we have now achieved the guidelines for completion of timely admission 
notes.  The next goal is timely discharge summaries as this will be a focus at the OHA 
level as well.  My goal for our Medical Staff is less than 100 incomplete charts. We 
had reached 150 at last count.  

The Medical Quality Assurance and Utilization Committee has been amalgamated 
with the all-encompassing Patient Care Committee. Quorum is difficult due to the 
shortage of physicians on Medical Committees. The Pharmacy and Therapeutics 
Committee reviews medication errors and changes to the medication reconciliation 
form are being developed. Medication reconciliation is a concern throughout the 
Province at several levels: patient admissions, ED visits and in our private offices.  
Any patient with more than four prescription medication is at risk of medication errors 
and interactions. 

The Infection Prevention and Control Committee has been very pro-active in 
antibiotic stewardship.  As well we achieved an influenza vaccination rate of 79.5% 
this year. 

In summary, despite repeating a similar message, the ongoing goal is quality patient 
care in a timely manner. Along with this, as physicians we must treat each other with 
professional courtesy and respect.  It has been challenging lately with certain lacks of 
civility and mutual respect.  Professional goals and objectives for Medical Staff will be 
developed with civility and respect as the foundation. In working closely with our 
CEO, Mrs. Cynthia Desormiers, a mutually respectful and productive relationship is 
possible.  I am very thankful for this positive professional relationship.  And I also 
want to take this opportunity to say “thanks” to Mireille Mageau for her ongoing 
support of my role in this challenging position. 

I will continue to strive to lead by example and represent the WNGH locally 
and provincially with pride and dedication.

Respectfully submitted for the AGM,

Dr. Klère Bourgault CCFP (PC) FCFP

Dr. Martin Desjardins 

Dr. Gordon Ferguson

Dr. David Henstridge

Dr. Mykolas Kasperavicius 

Dr. Richard Katsuno

Dr. Guy Labelle

Dr. Ben Lalonde

Dr. Roberto Lavoie 

Dr. Louise Logan

Dr. Jeffery Middaugh

Dr. Jean Anawati

Dr. Alex Anawati

Dr. Jennifer Beaucage

Dr. André Béhamdouni

Dr. Julie Breton-Fortin

Medical Staff

Plus an additional 50+ Physician Specialists

Dr. Andrée Morrison 

Dr. Idowu Oyeniran 

Dr. Vince Susini  
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WNGH BY THE NUMBERS

91

CCC Acute

835

ILTC

34

6408

CCC Acute

8039

ILTC

Acute & CCC ILTC

82.5%

98.4%

Acute 
9.63

CCC 

ILTC 

70.42

507.03

17239

Patient Days

Average Percentage 
of Occupancy

Average Length Of Stay

Admissions

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

2014-2015

2015-2016

6424

9011

17493

70

784

12

88.1%

99.8%

10.50

65.26

1457.75
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WNGH BY THE NUMBERS

2014-15

ONCOLOGY VISITS 

506 2014-15

AMBULATORY CARE 

1733 2014-15

EMERGENCY 

19 174

2014-15

OTHER THERAPEUTIC
SERVICES VISITS

7416

2015-16

MENTAL HEALTH
AND ADDICTIONS VISITS

7664

2014-15

VOLUNTEER 
HOURS

1777

2014-15 396 
388 2015-16

TELEHEALTH 
CLINICAL 

2015-16

TELEHEALTH 
NON-CLINICAL 

83

2014-15

*LABORATORY
TESTS

1 115 531

SURGICAL CASES

2014- 2015

1025

*RADIOLOGY
PROCEDURES

10 562
2014-15

MAMMOGRAPHY
PROCEDURES

1441
2014-15

ULTRASOUND 
PROCEDURES

55302014-15

44492014-15

RESPIRATORY 
THERAPY PROCEDURES

10 0912014-15

ECG 
PROCEDURES

344 2015-16 2015-161701 2015-16

19 973

2014-157757 2014-15

105

INPATIENTOUTPATIENT

79
2015- 2016

1307
INPATIENTOUTPATIENT

80 5618

2015-16

1126

2015-16

10 035
2015-16

1287
2015-16

2015-1612 228

2015-164349

1 194 6082015-16

2015-16 7104

*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).
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To all employees who will celebrate their years  of service on June 2nd, 2016!

YEARS OF SERVICE  YEARS OF SERVICE 

Charlene Baronette 

Louise Bradley-Levasseur 

Kim Danis 

Micheline Gervais 

Dominique Giroux 

Daniel Lalonde 

Lynn Legault 

Julie Martel 

Lynn Perreault 

Ginette Renaud 

Caroline Verdon 

Sylvie Berthelot 

Denise Pilon 

Diane Coté 

Roxanne Desbois 

Micheline Guenette 

Danielle Marcoux 

Congratulations 
Félicitations 

À tous les employés qui fêteront leurs années de service le 2 juin 2016  

Brenda Lennon 

ANS DE SERVICE 

 YEARS OF SERVICE 

ANS DE SERVICE 

ANS DE SERVICE 

10 18

25

Retirees
Retraités
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Employee Recognition Celebration



2013-2018 Strategic Directions and Priorities

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
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