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MISSION, VISION, VALUES 
 

Mission Statement  
To support people in their healthcare journey by providing innovative, quality care in a 
compassionate way with a goal to build healthy communities.  
 
Vision 
To be a leader in providing innovative and culturally sensitive patient care to remote and 
rural communities within a respectful and compassionate environment.  
 
Brand  
Lake of the Woods District Hospital provides compassionate, quality care through our 
commitment to our patients, staff, and our communities.  
 
Core Values  
Caring: We care about our patients, our communities, and each other.  
 
Collaboration: We work together with our community partners to ensure the best 
possible care and well-being of our patients and their families.  
 
Best practices: We provide a standard of care that best meets the needs of our 
communities.  
 
Integrity: We do what we say and to adhere to the highest standards by a commitment 
to honesty, confidentiality, and trust.  
 
Respect: We treat our patients, their families, our communities, and our staff with 
respect and dignity.  
 

 
 
 
 
  



BOARD OF DIRECTORS 
 

The Lake of the Woods District Hospital’s Annual General Meeting was held virtually on 
Thursday June 11, 2020 where Wendy Peterson was acclaimed as Board Chair, following 
the departure of Wendy Cuthbert who participated on the LWDH Board since December 
of 2015 and as Chair since 2018.  Wendy dedicated a lot of time and energy to this 
organization, providing oversight throughout the Operational Review, CEO Recruitment 
process, All Nations Health Partners (ANHP) membership, the Ontario Health Team 
(OHT) application, and so much more. Her contributions have been extremely valuable 
and we wish her all the best in her future volunteer endeavours. 
 
Brent Lundy was acclaimed at the June 2020 as Vice Chair. Both Brent and Wendy’s 
terms will be in place for two (2) years to 2022.  
 
LWDH also said farewell to: 
Erwin (Erv) Stach who became a director in 2017. Erv was a very dedicated Director, 
never missing a meeting, always coming prepared, and continuously providing valuable 
insight and guidance. We thank him for his contributions throughout his term. 
Dr. J.K. MacDonald who has retired from his position as Chief of Staff; a role he has held 
since April 2007. There are no words to express his dedication and contributions to this 
organization and the Board throughout his term. We will miss him around the Board table, 
but extend a warm welcome to Dr. Sven Pedersen who is the Interim Chief of Staff. 
 
COVID-19 resulted in a delay in the recruitment process for Chief of Staff and Directors. 
This Chief of Staff recruitment process will recommence over the summer with the goal 
to have a new Chief of Staff in place by September 2020. The Board will be working on 
Director recruitment in the fall to fill two (2) vacancies. 
 
LWDH Board of Directors 2020-2021:  
Rita Boutette, Director 
Nicole Brown, Director 
Robert Bulman, Director 
Jaki Diamond, Director 
Logan Haney, Director 
Ashley Hoffmeister, Director 
Brent Lundy, Vice Chair 
Wendy Peterson, Chair 
Joan Reid, Director 
Fred Richardson, Director 
Vacant, Director 
Vacant, Director 
 
Ex-Officio Members  
Ray Racette, President and CEO, Board Secretary 
Donna Makowsky, VP Patient Services and CNO  
Dr. S. Pedersen, Interim Chief of Staff  



Dr. Laura Noack, President of Medical Staff  
To Be Determined, Vice President of Medical Staff 
 
Support Staff 
Cheryl O’Flaherty, VP Corporate Services and CFO, Board Treasurer 
Kaila Stepanik, Executive Assistant 
  





CURRENT PROGRAMMING 
 

Lake of the Woods District Hospital is a 71-bed acute care hospital located in Kenora, 
Ontario on the shores of beautiful Lake of the Woods.  LWDH is staffed by an incredibly 
dedicated team providing quality patient-centered care to residents of Kenora, the many 
surrounding communities and the large seasonal population.   
 
The LWDH Emergency Department provides 24-hour care for persons requiring 
emergency or urgent care while outpatient services include diagnostic imaging, 
rehabilitation, dialysis, chemotherapy and surgical services.  Inpatient units include 
Acute Medical/Surgical, Obstetrics, alternative level of care and Mental Health. LWDH 
also supports a busy visiting specialist program and is fortunate to have 24-hour air  
ambulance and medical transport service provided by Ornge.  
 
With our physical hospital facility being nearly 100-years in some parts and with six 
expansions added over time to accommodate the growing needs of our population, we 
have arrived at a point in time where a new facility is necessary.  With reconciliation 
also being an important motivator of this comprehensive development, LWDH is 
working in partnership with the Kenora Chiefs Advisory, Ontario Ministry of Health and 
our communities to plan a much-needed new hospital to best meet the needs of our 
area.   
 

 
  



ANNUAL STATS 2020/2021 
 
Adults & Children admitted  ........................................... 2,146 
Babies born in the hospital ............................................... 161 
Days of Hospital Care – Adults & Children .................. 15,861 
Days of Hospital Care – Newborns .................................. 300 
Inpatient Days in Emergency ............................................. 26 
Ambulatory Day Clinic visits  ......................................... 2,032 
Out-Patient Visits......................................................... 18,416 
COVID Assessment Visits ........................................... 14,477 
Paid Hours of Work ................................................... 774,449 
Beds in Service .................................................................. 78 
Emergency Visits......................................................... 14,787 
Operations performed – Inpatient ..................................... 360 
Operations performed – Outpatient ............................... 1,693 
X-Ray Examinations .................................................... 11,047 
Ultrasound Examinations .............................................. 4,577 
Mammograms ............................................................... 1,335 
Computed Tomography Exams ..................................... 7,775 
Electrocardiographic Examinations ............................... 5,918 
Laboratory Procedures .............................................. 760,104 
Laboratory – Standard Units ...................................1,446,777 
Physiotherapy – Patient Attendances.......................... 10,361 
Chemotherapy Treatments ............................................... 466 
Dialysis Treatments ....................................................... 3,346 
# Kgs Laundry ........................................................... 215,375 
 
  



2020/2021 HIGHLIGHTS / KEY ACTIVITIES 
 
The Clinical Planning Team was developed in March of 2020 and continues to meet 
regularly. The Clinical Planning Team consists of front-line and management 
representation, Infection Control, Occupational Health & Safety, Senior Administration, 
all Inpatient and Outpatient clinical areas, Anesthesia, ER and Internal Medicine, 
physicians, Clinical Education, Respiratory, ORNGE, and Land Ambulance. 
Although we received Ministry Directives and guidance documents, they were constantly 
updated based on new best practices.  Since COVID related guidance impacted almost 
every aspect of Patient Care, a COVID-19 section was developed in our policy/procedure 
program and over 200 patient care policies were developed or revised.  The ability to 
adapt and react quickly to changes was key.  Ministry of Health guidance also required 
us to ramp down or suspend services temporarily several times during the Pandemic.  We 
continue to manage waitlists created during these service suspensions.    
There were many other areas impacted by COVID-19 that needed ongoing clinical 
planning guidance such as:  

• Implementation of COVID-19 screening for staff and patients. 
• Surge Capacity planning, including creation of additional acute care beds, and a 

second non-COVID ICU. Surge capacity planning involved identification of potential 
physical space as well as determining and procuring required equipment.   

• Infection Control and Occupational Health and Safety continue to provide essential 
guidance to clinical practice.  They provide guidance on testing, isolation 
requirements, bed utilization, visitor restrictions, and provide recommendations to the 
larger Pandemic Committee.  They facilitated mandatory reporting to the Ministry and 
NWHU. They revised their schedules to provide 7 day/week coverage over critical 
periods. They coordinated every vaccine clinic for staff, family of staff, physicians, and 
patients as criteria allowed. They ensured all staff were getting mask-fit tested for N95 
masks. The Team assessed every training room, break room and meeting room for 
capacity. They oversaw the visitor restriction and provided recommendations to the 
Pandemic Table. They performed contact tracing on patients, staff, and families and 
managed several hospital Covid outbreaks. 

• The ICU was moved to a temporary location while renovations occurred to install glass 
walls and sliding doors to all ICU beds. 

• Implementing virtual care and virtual visiting capabilities where appropriate (ER, 
wards, ICU). 

• Creating an LWDH staffed Transitional Care Unit (TCU) at Pinecrest to build 
additional acute care hospital bed capacity. The TCU was utilized by hospital alternate 
level of care (ALC) clients awaiting long term care. The TCU was closed June 26, 
2020, and we worked closely with Pinecrest to facilitate smooth transitions in care 
without having to return patients to hospital following closure of the unit. 

• Assessing Emergency Department flow, including developing ED admission 
pathways, implementing non-urgent diversion strategies, and developing pathways 
for withdrawal management. 



• The Emergency Room had glass walls and sliding doors installed in the Trauma 
Rooms.  A resuscitation space with negative pressure ventilation was developed.   

• A COVID-19 Assessment Centre was developed to initially assist with keeping testing 
out of the ER Department. We worked closely with our community partners to 
accommodate testing needs for the community. Eventually, Assessment Centres 
were also tasked with supporting COVID-19 treatment. We collaborated with partners 
to develop testing/assessment/treatment pathways. 

• LWDH Respiratory Department assisting in the development of many COVID specific 
policies and procedures. Hi-flow oxygen was implemented as a new modality. 
Equipment was purchased and staff were trained.  

• The Respiratory Department also assisted the Sunset Country Family Health Team 
with their Covid related backlog of patients requiring spirometry testing. 

• Aerosolizing procedures were defined, the need for negative pressure ventilation was 
determined, and procedures were revised to reflect this.  

• Clinical Education and Respiratory were key player in the development and teaching 
of COVID specific intubation, ventilation, and resuscitation policies and procedures as 
well as refresher training to build capacity in critical and emergency care. Daily 
simulations were held to reinforce these practice changes.   

• Pharmacy was responsible for monitoring, ordering, and reporting our drug supplies. 
Pharmacy and Internal Medicine collaborated to develop COVID-19 Order Sets and 
pathways for inpatient and outpatient treatment. The Pharmacy developed a COVID 
safe medication box for intubation. Orgne provided a vaccine freezer and Pharmacy 
were tasked to develop monitoring procedures and subsequently managed storage 
of Pfizer vaccines for the Northwestern Health Unit. 

• Surgical Services revised their policies and were required to book only high priority 
surgeries. Testing requirements for surgical services changed based on best practice. 
Despite the hardships due to COVID-19, Surgical Services was able to expand our 
orthopedic program and bring in new services, including gynecology and maxillofacial 
surgery. 

• With the support of our community partners, a temporary Isolation Centre was 
created at the Keewatin Arena.   

 
The interdisciplinary collaboration that occurred during the Pandemic was unprecedented 
and something we should be extremely proud of.  Although the interdisciplinary Clinical 
Planning group collaborated to ensure staff had current practice guidance, it is our front-
line staff who managed patient care day to day.  Staff have expanded their knowledge, 
learned, and adapted to new practices, and ensured infection control guidance was 
followed all while maintaining and enhancing essential services. 
The Patient Care team continues to demonstrate amazing commitment, flexibility, 
innovation, and resilience.  

 



 



 



 



Foundation:  
Our communities continue to support the hospital, with a grand total of $1.23 million 
being turned over to the LWDH this year!  The following major gifts were received this 
year:  

• Over $150,000 COVID-19 Emergency Fund  
• $140,000 Major Gifts  
• $375,000 Bequests/Memorials  
• $177,000 Tree of Life  
• $234,000 Non-Lifesavers Dinner  
• $711,000 LWDHF 50/50, which has been a huge success and has greatly 

expanded the Foundation’s distribution list for main communications (i.e., 
newsletter).  

 
The following equipment was purchased this year from the donations:  

• Reverse Osmosis Unit 
• EKG machine 
• New docks for staff and patient use 
• 15 patient beds 
• Two (2) ventilators 
• Four (4) chemotherapy chairs 
• Centrifuge 
• X-ray for spinal surgery 
• Portable ultrasound for OR 
• Four (4) anesthesia pumps 
• Anterior hip surgical equipment.  

 
Thank you to our communities for stepping up during a very difficult year, and to the 
LWDH staff for their professionalism and the compassionate care they provide daily.  
Work is underway for next year’s list, which consists of $1.5M of equipment needs.  

 
 

 

  



2020/21 AGM Presentation
June 10, 2021 
Ray Racette, MHA, CHE         



COVID-19

A NEW VIRUS
EMERGES TO

TEST OUR
LEADERSHIP

MODELS



COVID-19 Impacts to LWDH

Three Patient Areas of Challenge:
1. Emergency
2. Medical Admissions
3. Intensive Care Unit (ICU) Beds and 

Need for Respiratory Supports

Create Right Leadership for 
Oversight and Problem 

Solving

Increase Bed Capacity Take on New Roles

Surge Contingency Medicine ICU Establish 
Assessment Centre 

for Region

Advocate for 
Improved Testing 
and Turnaround of 

Results

Keewatin Arena 
COVID-19 

Emergency Centre 
for Isolating 

Vulnerable People



The need for more inpatient capacity

Surge Capacity Planning

Internal
• ICU Expansion (up to 8 ventilators 

available)
o 3078 non-respiratory ICU (4 beds)
o Step down ICU (4 beds)
o Recovery room (5 beds)

• Medical Bed Expansion
o Up to 40 additional medical beds 

have been identified within the 
hospital

External
• Pinecrest Transitional Unit (15 beds)

• Seven Generations Institute
o 30 additional ‘field hospital beds 

for low acuity medical patients



LWDH Pandemic Team







INFECTION CONTROL, OCCUPATIONAL HEALTH AND SAFETY & PPE 
SUPPLY EMERGE AS CRITICAL SUPPORT

• Infection Control Practitioner available 7 days a 
week 

• Daily rounds with staff 

• Q/A’s

• PPE usage & hand hygiene reviews

• PPE guidance documents, supplies & stewardship

• Reviewing changes daily from PHO & Ontario 
Health 

• Donning and doffing buddy system

• Staff are using point of care risk assessments of 
patients for determining PPE usage









POLICY DIFFERENCES: Wave One vs Wave Two (Ontario)

WAVE ONE

• Rapid Shutdown of Access and 
Services in March 

• Province treated as a whole

• Hospitals surge into alternative spaces

• Long term care at full capacity

WAVE TWO

• Maintain services but reserve capacity 
for a COVID surge

• Areas assigned risk zones based on 
COVID-19 case experience

• Hospitals surge into internal spaces

• Long term care occupancy reduced by 
at least 10%



All Nations Health Partners



ANHP Assessment Centre
 

      
      

 

NORTHWESTERN HEALTH UNIT SCREENING  

Referral from 
PHYSICIAN 

“Assessment 
Center Referral 

Form” 
  
 

Referral from 
SELF 

 

Referral from 
EMERGENCY 

DEP’T  
 

Long-Term Care 
Residents Identified by 

SELF or STAFF 
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Lake of the Woods District Hospital

COVID-19 NWHU & ASSESSMENT CENTRE PATHWAY

VULNERABLE PERSONS MOBILE ASSESSMENT

LWDH/NWHU

Dr. Jonny Grek

Brock Chisholm

Denise Forsyth 

See 

LWDH/NWHU

Flowsheet

CENTRAL SITE

ASSESSMENT 

LWDH/SCFHT

Brock Chisholm

Colleen Neil

See 

Central Site

Flowsheet

FIRST NATIONS

ASSESSMENT 

KCA/WNHAC

Joe Barnes

Anita Cameron

Fax: 807-466-2666

See 

KCA/WNHAC

Flowsheet

HEALTHCARE WORKER  ASSESSMENT

LWDH/SCFHT/WNHAC

Brock Chisholm

Colleen Neil

Anita Cameron

Fax:  807 468-7657

See 

LWDH/SCFHT/WNHAC

Flowsheet

URBAN MOBILE/SENIORS ASSESSMENT 

KDSP/EMS

Tarran Sawh

Andrew Tickner

Wade Gagnon

Fax: 807-223-6500



See 

KDSP/EMS

Flowsheet

a) Assessment Centre faxes referrals by 15:00

b) Mobile site schedules appointments and faxes schedule to Assessment Centre by 08:00

c) Assessment Centre prepares exchange cooler, swabs, forms and labels

d) Mobile Team picks up exchange cooler at 09:00 daily.

e) Swabs and forms in cooler returned daily to Assessment Centre by 15:00

Long-Term Care Residents Identified by SELF or STAFF

 



LTC RESIDENT

ASSESSMENT 

Mike Limerick

See 

LTC

Flowsheet

Referral from

PHYSICIAN

“Assessment Center Referral Form”

 



CENTRAL SITE ASSESSMENT CENTRE

Fax: 807-468-7657

NORTHWESTERN HEALTH UNIT SCREENING 

Referral from

SELF



Referral from

EMERGENCY DEP’T 





COVID-19 NWHU & Assessment Centre Pathway				revised 04/07/2020
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ANHP Assessment Centre

                                                                                             

 
Lake of the Woods District Hospital 

COVID-19 ASSESSMENT CENTRE PATHWAY          revised April 8, 2020 
  

Patient identifies self as potential risk 

Patient presents to LWDH 
Assessment Centre 

Patient directed by signage to 
enter screening zone 

Assessment performed  
in outside screening  

NO 

Call hospitalist for 
direct admission 

- 02 =/< 85% on RA, OR 
-  Severe respiratory 
distress (RR > 24, or 
severely increased work 
of breathing) OR 
- HR > 130 

Call ER MD, then send 
patient to ER for 
assessment, ER to follow 
flow chart for patient with 
possible COVID 

YES - Non-Urgent 
Requires intervention 

• Contact primary care provider to coordinate 
care.  OR 

• Contact SCFHT or WNHAC (1st Nations, Inuit, 
or Metis) to coordinate care with NP. 

• Swab patient and discharge with information 
and care plan 


                                                                                            [image: ]

Lake of the Woods District Hospital

COVID-19 ASSESSMENT CENTRE PATHWAY          revised April 8, 2020





· Contact primary care provider to coordinate care.  OR

· Contact SCFHT or WNHAC (1st Nations, Inuit, or Metis) to coordinate care with NP.

· Swab patient and discharge with information and care plan

ASSESSMENT PERFORMED IN OUTSIDE SCREENING

- 02 is 86-91% on RA  AND

- Not more than mild respiratory distress (RR  25, or mild increased work of breathing) AND

- HR  130

YES - Non-Urgent

Does not require  intervention

No other relevant medical issues

· Has access to food, water, communication, shelter

· Is at baseline level of function

· 02 saturation at baseline =/>92%

· RR   20

· HR  110

· Doesn’t appear clinically decompensated





Swab, discharge with information and indications when to 
go to ED

NO

Call hospitalist for direct admission

YES - Non-Urgent

Requires intervention

- 02 =/ 85% on RA, OR

-  Severe respiratory distress (RR  24, or severely increased work of breathing) OR

- HR  130

Call ER MD, then send patient to ER for assessment, ER to follow flow chart for patient with possible COVID

Patient presents to LWDH Assessment Centre

Patient directed by signage to enter screening zone

NWHU/PCP/ER faxes “Assessment Center Referral Form” to Assessment Centre (F: 807-468-7657) 



Assessment performed 

in outside screening 

ANH Assessment Centre Clerk call patient to schedule app’t 

Patient presents to PCP as outpatient 

Admit to ICU

& swab

Rx & swab,

discharge 

Patient acutely ill

Sp02 ˂ 92%



Admit to isolation

& swab

Positive screen

ASSESSMENT

REQUIRED

Negative screen

NO ASSESSMENT

NWHU SCREENS PATIENT

Patient not acutely ill

Sp02 =/˃92%



Patient calls NWHU

Patient identifies self as potential risk

Patient presents to ER
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Laboratory Testing

SWABS and TESTING

Viral swabs for COVID-19 testing
• Due to a worldwide shortage, swabs 

were initially allocated in small 
volumes

Testing
• Initially specimens had to go to 

Toronto Public Health.  Turn around 
time was 7-8 days

• On April 11th, the National 
Microbiology Lab agreed to test 
LWDH specimens and  door-to-door 
Purolator delivery was arranged.  Turn 
around time is now 24-48 hours 



All Nations Hospital Project Planning Team

LAKE OF THE WOODS DISTRICT HOSPITAL
Ray Racette, President & CEO 
Cheryl  O’Flaherty, VP Corporate Services (Project Executive Sponsor)
Donna Makowsky, VP Patient Care

KENORA CHIEFS ADVISORY
Joe Barnes, CEO 
Daphne Armstrong
Chief Lorraine Cobiness

COLLIERS PROJECT LEADERS
Leighton Klassen, Designated Senior Project Manager
Daniel Schmidt, Assistant Project Manager (ex-officio)

23 Meetings



All Nations Hospital Steering Committee

STEERING COMMITTEE MEMBERS

Chairperson
Wendy Peterson

Vice-Chairperson
Chief Marilyn Sinclair

Lake of the Woods District Hospital
Ray Racette (ex-officio non-voting)
Cheryl  O’Flaherty(ex-officio non-voting)
Donna Makowsky (ex-officio non-voting)

Dr. Jillie Retson, LWDH Physician Representative 
Samantha Gould, LWDH Staff Representative 

Kenora Chiefs Advisory
Joe Barnes, KCA CEO (ex-officio non-voting)

Kenora Metis Council
Liz Boucha

Grand Council Treaty 3
Calvin Morriseau

City of Kenora
Rory McMillan

Community Members
Brianna Skead, KCA Youth Council 
Sally Johnson

12 Meetings





16
Virtual 

Engagement 
sessions 

56
Engagement

sessions 

449 
Online surveys 

completed

1704 
Engagement 

session 
participants

16
Communities 

engaged

360 
Clinical 
Services 

Participants

2390 
Number 
engaged 

through events

Community Engagement





SPACE REVIEW PROJECT: Using our hospital better





Emergency 
Redevelopment



LWDH Foundation 



Thank You!









LWDH staff are STRONG



LWDH staff are DEDICATED



LWDH Staff are ADAPTIVE



LWDH Staff are AMAZING!!!



THANK YOU to our system teammates 

Northwestern Ontario Hospitals and Service Providers
Ontario Health North

Ontario Hospital Association (OHA)
Ornge



FINANCIAL SUMMARY 
    
Lake of the Woods District Hospital   
   
For the year ended March 31, 2021   

   
 2021 2020 

REVENUE   
Ministry of Health and Long-Term Care/LHIN $46,810,979 $38,460,886 
Patient Revenue from other payors $4,605,935 $4,331,484 
Preferred accomodation and co-payment revenue $155,941 $240,926 
Other revenue and recoveries $3,437,871 $4,381,358 
Amortization of grants & donations for equipment $846,237 $787,545 
Total Hospital Operating Revenue $55,856,963 $48,202,199 

   
Other programs administered by the Hospital $8,741,685 $8,082,446 

 $64,598,648 $56,284,645 
   

EXPENSES   
Salaries, wages and employee benefits $31,433,141 $27,922,381 
Medical staff remuneration $10,195,921 $8,986,258 
Supplies and other expenses $8,239,643 $7,135,266 
Medical and surgical supplies $1,709,192 $1,367,245 
Drugs $2,278,039 $2,067,973 
Amortization of Equipment $1,025,265 $981,427 
Bad Debts $40,047 $49,368 
Total Hospital Operating Expenses $54,921,248 $48,509,918 

   
Other programs administered by the Hospital $8,741,685 $8,082,446 

 $63,662,933 $56,592,364 
   

Surplus (deficit) before amortization related to   
Buildings $935,715  ($307,719) 

   
Amortization of buildings ($2,339,795) ($2,239,872) 
Amortization of deferred contributions for buildings $1,913,981 $1,889,352 

   
Surplus (deficit) for the year $509,901  ($658,239) 

 
  



 
 
 

 

81.7%
6.9%

0.2%
7.0% 4.1% MOHLTC/LHIN

Patient Revenue (Non-
resident, OHIP, WSIB)

Preferred
Accomodation &
Chronic Care
Copayments

Total Revenue (All programs)

2020-21 Operating Funding Sources

57.3%

15.4%

16.1%

2.6% 3.5% 5.1% 0.1%
Salaries and
Employee Benefits

Medical Staff
Remuneration

Supplies and
Services

Medical and
Surgical Supplies

Total Expenses (All Programs)
$66,002,728

2020-21 Operating Expenses
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