
North West LHIN – 2006/07 Annual Report

Healthier people,  
a strong health system – our future.





The North West  
Local Health Integration Network

The North West Local Health Integration Network (LHIN), with 
its partners, is working towards its vision for the northwest: 
Healthier people, a strong health system – our future. The 
North West LHIN has responsibility for planning, integrating 
and funding many local health services, including hospitals, 
the Community Care Access Centre, community health centres, 
long-term care homes, community support service agencies 
and community mental health and addiction services. 

Planning, delivering and accessing health services within the 
northwest can be challenging. We have the lowest population, 
spread over the largest geographic area. The North West LHIN 
extends from White River in the east to the Manitoba border 
in the west and from James Bay and Hudson Bay in the north 
down to the United States border in the south. Portions of 
our Aboriginal1 population live in remote areas with road 
access only in the winter; others are accessible only by air.

LHINs are based on the premise that local communities best 
understand their local health care needs and priorities. In our 
commitment to ongoing community engagement, we continue 
to seek knowledge and input in developing local solutions.

By working together, we will succeed at improving 
the quality of and access to health care services 
for the residents of Northwestern Ontario.

1.  Including First Nations, Métis and Inuit.
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Message from the Chair and CEO

As Chair and CEO of the North West Local 

Health Integration Network (LHIN), we have 

collaborated with individuals, groups, organizations 

and communities from across the northwest over 

the past year, as we work toward our vision 

Healthier people, a strong health system -  
our future. 

Significant development has occurred during  

this year of transition. The North West LHIN’s first 

Integrated Health Services Plan (IHSP) was released 

November 2006, after extensive community 

engagement and data collection. Over the past 

year (our first full year of operation), the North West 

LHIN and its partners have completed a number of 

activities related to the IHSP. We continue to build 

internal capacity through staff recruitment and 

knowledge transfer from the Ministry of Health 

and Long-Term Care (MOHLTC). 

Community engagement is a fundamental 

principle of the North West LHIN and will be 

ongoing. Activities this year have included 

dialogues/discussions, consultations, forums, 

presentations, roundtables, an open house, focus 

groups and education sessions. Opportunities for 

engagement continue, with the collection of 

expressions of interest for North West LHIN 

Advisory Teams. We will continue to build on the 

work being done in e-Health and Wait Times, and 

look forward to advancing our work in other priority 

areas outlined in the Integrated Health Services 

Plan. We have launched our newsletter LHINkages 

and our website at www.northwestlhin.on.ca as 

tools for communication. 

We look forward to working with our partners 

throughout the region to develop innovative 

solutions to improving our health system. At the 

2006 Celebrating Innovations in Health Care Expo 

in Toronto, our LHIN was well represented by 

excellent presentations and participation. The 

North West LHIN continues to be recognized for 

innovation, with seven agencies/projects featured 

at the 2007 Expo.

As of April 1, 2007, the North West LHIN is 

responsible for funding many health services 

within the northwest. This additional responsibility 

allows the LHIN to address its full mandate of 

planning, integrating and funding local health 

services. 

Service accountability agreements between the 

North West LHIN and health service providers 

will replace those between health service 

providers and the MOHLTC. Agreements between 

the North West LHIN and the hospitals have been 

completed. 

We continue to be grateful for the support we 

receive from communities, health service providers 

and individuals from across the northwest - your 

knowledge, experience and enthusiasm have been 

invaluable. The future is bright; we have the 

opportunity to improve the health of our 

communities as we work together to realize our 

vision. 

John Whitfield,  
Chair

Gwen DuBois-Wing,  
Chief Executive Officer
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The North West LHIN is governed by an appointed Board 

of Directors and has an Accountability Agreement with the 

Ministry of Health and Long-Term Care. 

The Board of Directors is accountable, through the Chair, 

to the Minister of Health and Long-Term Care for the LHIN’s 

use of public funds, and for its results in terms of goals 

and performance of the local health system. Directors are 

appointed by Order-in-Council for a term of one to three 

years, subject to a six-year maximum. Currently, the North 

West LHIN has 8 of its 9 members.

In 2006/07, the North West LHIN Board of Directors was 

involved in a number of activities including, but not limited to:

•	Development of the mission, vision, values and 
strategic directions for the North West LHIN.

•	Community engagement activities across the 
northwest.

•	Presentations to and meetings with various individuals 
and groups.

•	Participation in governance development activities on a 
provincial and local basis.

•	Establishment of the Governance and Audit 
Committees; policy development and advancement in 
these areas.

•	Participation in a number of provincial activities and 
committees.

•	Approval of the Conflict of Interest Policy for LHIN 
Board Directors. 

•	Meeting with the Conflict of Interest Commissioner  
who stated:  

	 “All Board members of the North West LHIN met 	
with a Conflict of Interest Commissioner in 2006/07 
and completed their declarations. The Conflict of 
Interest Commissioner provided advice in accordance 
with the LHIN Conflict of Interest Policy.”

Governance Mission, Vision  
and Values

The Mission, Vision and 
Values for the North West 
LHIN, developed by the 
Board of Directors, provide 
direction and guide our 
activities.

Our Mission:
Develop an innovative, 
sustainable and efficient 
health system in service 
to the health and wellness 
of the people of the North 
West LHIN.

Our Vision:
Healthier people,  
a strong health system 
– our future.

Our Values:

1. Person-Centred

2. Culturally Sensitive

3. Sustainable

4. Accountable

5. Collaborative

6. Innovative
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Our Geography

•	The largest geographic area of all the LHINs at 
458,010 square kilometres or 47% of Ontario’s 
land mass.

•	Includes the Rainy River and Thunder Bay 
Districts and most of the Kenora District.

•	Boundaries reach from White River in the  
east to the Manitoba border in the west,  
and from James Bay and Hudson Bay in  
the north to the United States border in  
the south.

•	Many First Nation communities in the 
northwest are not accessible by road  
year-round.

•	The least populated of all the LHINs; 11 of the 
14 have population densities above 25 people 
per square kilometre, while the North West 
LHIN has 0.5 people per square kilometre.

Our Population

•	The North West LHIN is home to 242,450 people 
(2004) or 2.0% of the population of Ontario.  

•	Between 1994 and 2004, the population of the 
northwest decreased an average of 0.4% each 
year; the population of Ontario increased by 
1.5% annually during this time. 

•	The percentage of those aged 10 to 19 exceeds 
the provincial average. The smaller percentage 
of 25 to 39 year olds in the northwest relative 
to the province, however, suggests youth out-
migration.

•	13.9% of those in the northwest identify as 
Aboriginal3. This is the highest of the 14 LHINs 
and much higher than the provincial average 
of 1.7%.

•	The proportion of residents who are 
Francophone is similar to the province as  
a whole (4.1% versus 4.7%).

•	The northwest is in the lowest quartile (at 
64.9%) in Ontario for percentage of population  
in the labour force.

•	Those living in the northwest are, on average, 
less educated than elsewhere in the province, 
with higher proportions of those with less than 
a grade 9 education (10.6% vs. 8.7%), without a 
high school graduation certificate (32.0% vs. 25.7%) 
and the lowest proportion having completed 
post-secondary education (43.9% vs. 48.7%). 

•	Daily smoking and heavy drinking rates are 
significantly higher in the North West LHIN 
relative to the province, as is the prevalence 
of being overweight/obese. These poor health 
practices are related to the risk of chronic 
disease, mortality and disability.

2. Population estimates from unpublished, draft population data from Ontario Ministry of Finance, spring 2006.  
3. Population estimates are based on Statistics Canada Census data and may under - represent the First Nations population.

North West LHIN At-A-Glance

Comparison of North West LHIN and Ontario  
% Distribution of Population by Age Cohort2



Health Population Profile

•	Fewer of our residents report their health as “excellent” 
or “very good” (51.0%) compared to people in the 
province as a whole (57.4%).

•	A significant proportion of residents (37.5%, compared 
to 29.4% provincially) report their activities are limited 
because of a physical or mental condition or health 
problem which has lasted or is expected to last longer 
than six months.

•	Life expectancy among males and females in the 
northwest is the lowest in the province.

•	The northwest has high mortality rates for all major 
causes of death. Almost 25% of deaths occur before 
the age of 65 and 44.5% occur before the age of 75 (the 
Ontario percentages are 21.3% and 41.2% respectively).

•	The potential years of life lost (PYLL) for northwest 
residents is the highest in Ontario.

•	In 2001 the age standardized rate of deaths due to 
suicide for northwest residents was more than double 
the provincial average and much higher than for any 
other region.

•	Northwest residents report higher than average rates of 
chronic diseases, including diabetes, heart disease, high 
blood pressure, arthritis/rheumatism and asthma.

Number of Health Care  
Facilities and Programs Funded  
by the North West LHIN

Community Care Access Centre	 1

Community Health Centres 	 2

Community Mental Health 
and Addictions Services	 55

Community Support Services 	 90

Long-Term Care Homes 	 14

Hospitals 	 13

Total 	 178
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Working with our partners from across the region, the North West LHIN has achieved a number 
of milestones in 2006/07.

Community Engagement

From April 2006 to March 2007, the North West 

LHIN held provider and public sessions in 13 

communities across the region. Various formats 

(roundtables; focus groups; a forum; and provider 

and public consultation sessions) were used during 

community engagement activities. Close to 2,000 

individuals participated in these sessions. 

Participants included:

•	General public;

•	Municipal representatives;

•	Physicians;

•	Health system providers; 

•	Mental health and addiction service providers, 
long-term care providers, community support 
service providers, acute care providers, 
community health centre and family health 
team providers; and

•	Hospital CEOs, Board Chairs and/or senior 
leadership teams.

A meeting with Francophone stakeholders 
was convened and conducted in French. Ongoing 
communications with Francophone leaders will 

continue. 

Aboriginal Engagement

Northwestern Ontario has the largest Aboriginal 

population in the province (13.9% vs. 1.7%).  Canadian 

Accomplishments
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studies of Aboriginal health consistently show that 

Aboriginal populations have reduced life expectancy; 

poor health status compared 

to the general Canadian 

population; and may also 

develop chronic diseases 

earlier in their lifespan.

The North West LHIN 

recognizes that input from 

Aboriginal people is necessary 

for regional and joint planning 

initiatives. Meetings with 

some Aboriginal leaders have 

taken place. In addition, two 

focus groups with Aboriginal 

stakeholders from across the 

northwest (including Treaty 

3, Treaty 9, the Robinson-

Superior Treaty regions and Métis) were held to begin a 

dialogue and planning process for the development of 

an Aboriginal Community Engagement Plan.

We will continue to develop our Aboriginal community 

engagement and involve Aboriginal people in various 

activities. 

Our Integrated Health Services Plan

A key initiative of the North West LHIN was the 

development of an Integrated Health Services Plan 

(IHSP) for Northwestern Ontario. This plan, released 

November, 2006, sets out broad health care priorities 

and strategies to guide the activities of the North West 

LHIN for the three-year period beginning April 2007. 

The IHSP was developed through involvement 

and consultation with local health service providers, 

communities and the public across Northwestern 

Ontario (see Community Engagement). More than 

1,500 individuals, organizations and agencies 

provided information and input into the plan. Current 

data on the local population’s health status and needs 

and on existing services across the entire health care 

system was also analyzed. 

The IHSP will be updated annually to reflect changing 

needs in the local population and health system, and 

it will be refined through 

ongoing consultation with 

the communities and 

providers in the North West 

LHIN.

The North West LHIN, 

together with stakeholders 

from across the region, 

is working to address the 

priorities outlined in the 

IHSP. Education sessions, 

a forum, focus groups, 

discussion papers and 

environmental scans have 

been completed in many of 

the priority areas. 

Advancing the Integrated Health 
Services Plan

Involving Our Communities

Over 160 expressions of interest for Advisory 

Teams have been collected from across the 

northwest. Advisory Teams for Wait Times and e-

Health have been struck, building on the extensive 

work that has been done in the northwest.

Wait Times

In 2006, a Wait Time Strategy Advisory Team, 

members with both administrative and clinical 

expertise, was formed to address wait times 

within the North West LHIN. Common care 

pathways were developed for the northwest 

and regional capacity was assessed. The North 

West LHIN has the shortest wait time for cancer 

surgery in the province and significant progress 

has been made on wait times for hip and knee 

replacements. Initiatives have been put in place 

to improve wait times for cataract surgery and  

CT scans.

“The North West 
LHIN, together with 
stakeholders from 

across the 
region, is working 

to address the 
priorities outlined 

in the IHSP.”
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e-Health

The e-Health Advisory Team builds on the 

work of the Northern Ontario Information and 

Communication Technology (ICT) Blueprint.  

The purpose of the ICT Planning Project was 

three-fold: 

•	Conduct an inventory of the current state of ICT 
in Northern Ontario. 

•	Identify opportunities to partner and strengthen 
ICT linkages between northern health care 
providers and sectors. 

•	Develop a common vision and strategic 
blueprint for action for ICT in Northern Ontario.

Phase 1 of the ICT Blueprint included all of 

the hospitals, Community Care Access Centres, 

mental health centres, regional cancer centres, 

and community health centres of Northern 

Ontario. Phase 2 (launched June 2006) focused 

on aligning mental health, addictions, long-term 

care, primary/specialist medical care, public 

health, children’s rehabilitation, private laboratory 

diagnostic sectors, pharmacies/Ontario Drug 

Benefits, community support services and patient 

self-management with Ontario’s broader e-Health 

vision and strategy.  Phase 3 is focused on priority 

setting, tactical and implementation planning 

and will be completed in the summer of 2007. 

Involvement of the broader health sector is a key 

feature of the Northern e-Health initiative.

Accountability Agreements

Beginning April 1, 2007, the North West LHIN is 

responsible for funding many local health services, 

allowing us to address our full mandate of planning, 

integrating and funding local health services. Service 

Accountability Agreements will now be between 

the North West LHIN and local health service 

providers, rather than the MOHLTC. In 2006/07, 

many meetings were held with health service 

providers about local health system performance 

development and the achievement of provincial 

targets (e.g. Wait Times).

The North West LHIN fulfilled the performance 

measures set out in its 2006/07 Accountability 

Agreement with the Ministry of Health and Long-

Term Care MOHLTC; the Agreement outlines the 

mutually-understood performance obligations of both 

parties during the fiscal year. A Memorandum of 

Understanding (between the LHIN and the Minister) 

was approved by the North West LHIN Board of 

Directors in October 2006 and became effective  

April 1, 2007.

The LHINs and MOHLTC formed planning groups 

to discuss system accountability, data quality and 

information management; this partnership has 

enhanced the North West LHIN’s ability to leverage 

information and knowledge.
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Financial Statements of

North West Local
Health Integration Network

March 31, 2007
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North West Local Health Integration Network
Contact Information

Telephone:

807-684-9425
1-866-907-5446

Address:

975 Alloy Drive, Suite 201
Thunder Bay, ON  P7B 5Z8

Website:

www.northwestlhin.on.ca
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