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Message from Heidi West, Executive Director and Penny Lucas, President of the 

Board 
 

Our annual report is a way the Board and staff of the Mary Berglund Community Health Centre 

Hub (MBCHCH) share with you, our community, where we have been and what is next on our 

horizon. It is a way to acknowledge how the organization continues to grow and respond to 

emerging issues and yet remain committed to our history. 

The work and success of the MBCHCH would not be possible without the commitment of staff and 

the Board of Directors. Our deepest appreciation and thanks for working through the successes 

and challenges we have faced over the last year never losing focus on the needs of our clients. The 

last quarter of the year brought unprecedented times and many new challenges with the global 

pandemic. Although much of what we do changed in some way, the team remained strong, 

committed and resilient and will continue to do so as we navigate our way in this current “new 

normal.” We could not deliver on our Vision and Mission without our team and we would like to 

say profound thanks for their continued commitment to the health centre, the community, our 

clients and each other.  We say thank you as well to our funders, partners and donors as your 

interest and investment ensures the sustainability of our efforts to build a strong, healthy 

community which enables better lives for all of our residents.  

Looking ahead to 2020-21, we are delighted to officially launch the Mary Berglund Community 

Health Centre Hub’s strategic plan 2020-2025.  

This newly developed Strategic Plan is a road map that we believe will make the “possibilities” into 

“realities.” We are committed to demonstrating that “Everyone Matters 
and we will make a difference in our community”.  The Health Centre 

acknowledges that for strategic planning to be of real long-term value, it must be treated as an 
ongoing process, evolving and changing to reflect a transforming health care landscape and changing economic conditions. We 
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believe that the health centre’s strategic plan will embed a culture of continuous improvement and  effective decision making 
throughout the organization. 
 
At the Mary Berglund Community Health Centre Hub, we are committed to work alongside our clients every day to transform our 
programs and services in ways that meet their needs.  This experience for our clients is and will continue to be driven by the whole-
hearted commitment and conviction that staff brings to work every day. Our staff listen deeply to understand what’s impacting our 
clients’ health and well-being and they actively support change for clients and for our community. Our entire team bring their 
hearts, minds and hands to every challenge, and their dedication and compassion shows in all they do.   
  
We could also never do this work in isolation; we know that addressing the social determinants of health is only possible through 
partnerships and collaborations to achieve collective impact. We are grateful to our partners who are committed to working 
alongside us to do so. We look forward to continuing the work in the tradition and honour of Mary Berglund, and to improve health 
and well-being for all in the years to come. 
 
Sincerely, 
 
Heidi West, Executive Director 
Penny Lucas, President of the Board  
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Strategic Plan 2015-2019 Final Report 

We are very pleased to provide a final report on the 2015-19 strategic plan.  

STRATEGIC  
PRIORITY 

STRATEGIC OBJECTIVE 
2015-2019 STRATEGIC PLAN REALIZATIONS: WAS THIS OBJECTIVE ACHIEVED 

 

MBCHC Efficiency 
and Effectiveness 

1. Enhance 

communication 

within the 

health centre, 

the community 

of Ignace and 

with partner 

organizations. 

 

The health centre is extremely proud of the positive work culture within the team. 
Communication amongst team members is effective. The team is well integrated. Regular 
team huddles and staff meetings occur, as well as formal and informal discussions with 
different members of the team. 
Many different mechanisms of communication have been utilized throughout the course of 
the plan. These include focus groups, participation in local and regional meetings, 1:1 
discussions, newsletters, annual reports, newspaper posts, and more recently the use of social 
media, survey monkey and the establishment of a website.  
 

 2. Attract, retain 

and develop 

skilled 

employees 

 

Variety of mechanisms used for advertising of positions. These include the newspaper, social 
media, Health Force Ontario site, Indeed, Job Monster, radio, kijiji. We have seen some 
turnover in the NP position but have been successful in recruiting. We have been fortunate in 
last three years to retain our same Locum Physicians on a regular basis.  
We have maintained a healthy staff development line within our operating budget which has 
supported a wide variety of educational initiatives, skill development and upgrading.  
 
 
 
 
 

 3. Continue to 

improve access, 

safety and 

Many of the programs have been in existence for several years but have been evaluated and 
changed/refreshed as necessary. We have also implemented numerous new programs based 
on client feedback and community need.  Model of care is holistic, proactive and person 
centered. This has been a theme in our satisfaction surveys and most recently with our survey 

Physician, RN, RPN and 
Social Worker trained in 
Memory Clinic Program  

Social worker 
trained in DBT 

(Dialectical 
Behaviour 
Therapy) 
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STRATEGIC  
PRIORITY 

STRATEGIC OBJECTIVE 
2015-2019 STRATEGIC PLAN REALIZATIONS: WAS THIS OBJECTIVE ACHIEVED 

 

quality monkey survey respondents.  
Quality improvement has been a consistent focus throughout the course of the plan. We have 
achieved significant success in all of our quality metrics for our HQO quality improvement plan 
as well as with our MSAA agreement. Our targets were altered and raised with the NWLHIN 
due to the significant increases with our indicators.  
Very low incident rate overall with safety incident reporting and have been able to maintain a 
safe environment for our staff and our clients.  
Access to the health centre remains difficult for those experiencing transportation issues. We 
lost our local taxi service over a year ago which has proven to be more difficult for those 
without the transportation. Up until that point, we provided taxi vouchers for clients to use to 
get to and from the health centre. To mitigate the access issue, we have provided an average 
of 500 home visits per year, provided screening “clinics” at alternate locations to better serve 
our clients, while maintaining quality, such as the food bank, town plaza etc.  

 4. Monitor trends 

and gaps in 

service, within 

the  context of 

the model of 

health and 

wellbeing and  

health equity. 

 

Active participation in local, regional, provincial surveys, meetings, focus groups and steering 
committees.  
As a result of client feedback we have been able to recognize particular gaps in service and 
respond with proactive approaches and programs.  
All care and programs provided through the health centre follow the principles of the model 
of health and wellbeing with holistic, whole person care.   

 5. Champion 

evidence based 

and innovative  

practices which 

consider 

The team functions at a very high level utilizing evidence based and innovative approaches 
and practices. Our clinical team works to full scope and have consistently received educational 
opportunities and upgrading through each of the years of the strategic plan. We have many 
specialty areas of expertise within the team, including palliative care, foot care, seniors 
care/memory clinic, child development and well baby, certified diabetes educator, wound 

Smart Recovery 
Program - 10 

sessions with 26 
participants  
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STRATEGIC  
PRIORITY 

STRATEGIC OBJECTIVE 
2015-2019 STRATEGIC PLAN REALIZATIONS: WAS THIS OBJECTIVE ACHIEVED 

 

diversity and 

health equity. 

 

care. Each of our clinical team members has an area or two where they have received the 
additional training and education to function as an “expert” within the team. This approach 
has served the team and the community very well due to a broad scope of expertise and 
practice within our community. 

 6. Expand the use 

of technology 

to      reduce 

barriers and 

increase service  

access 

 

 

Technology has been embraced throughout the course of the strategic plan with 
improvements noted in each of the years. Ontario Telemedicine Network (OTN) is used 
consistently with Providers from other sites or areas who offer this type of appointment. The 
one challenge in this area is that not all Specialists, providers, clinics etc. offer this type of 
appointment within their setting. We have also been able to utilize the OTN French translation 
services through this platform.  To assist with Physician/Nurse Practitioner coverage, we have 
utilized technology to be able to ensure coverage of Providers through an OTN or telephone 
visit. We were able to retain one of our “retiring” Physicians this way through the use of OTN 
consistently the last week of each month. We have also been working on a pathway to 
transition to a new electronic medical record in May 2020.  Nightingale on Demand was 
replaced with PS Suites. There has been a lot of work in last months of the year to ready the 
transition of the medical records. Connecting Ontario was implemented which has improved 
access for our clinical team to the hospital electronic record.  
Website was launched in 2018-19 year. French language toggle bar was added in 2019.  
 
 
 
 
 
 

 

 

7. Continue to 

develop and 

promote 

service and  

program 

All processes and workflows were reviewed in 2017 which resulted in multiple changes to 
improve efficiencies and indicator outcomes. This resulted in doubling our indicator stats 
within our quality plan and accountability agreement. In December 2018, we were awarded 
the NWLHIN Leadership award for quality within the system. This was a proud achievement 
for the entire team.  

334 telemedicine 

appointments  
 

31  
people 

participated in 
smoking 
cessation  
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STRATEGIC  
PRIORITY 

STRATEGIC OBJECTIVE 
2015-2019 STRATEGIC PLAN REALIZATIONS: WAS THIS OBJECTIVE ACHIEVED 

 

improvements 

and efficiencies 

through  quality 

processes 

 

Program evaluations have been completed and have resulted in some changes to existing 
programming, as well as the addition of new programs.  
Regular satisfaction surveys completed with our clients and team members. Feedback form 
available in waiting room. Automated feedback form on the website. Open door 
communication is encouraged for feedback from our clients.  
 
 
 
 
 

  
8. Continue to 

provide 
resources to 
Board of 
Directors for 
development as 
a governance 
leader using a 
generative, 
strategic and 
fiduciary 
governance 
framework. 

Board of Directors supported to attend Annual Alliance conference and other education or 
events as requested. Board retreats for “Embracing the future with governance”,  MBCHC 
Community Workshop, NWLHIN Blueprint for Change. Board to Board reports from Alliance 
for Healthier Communities shared.  
Regular board meetings occur. An annual review is completed to evaluate the effectiveness of 
board meetings.  

Proactively 
Manage Growth 
and Sustainability 
 
 

1.Work with partners 
to introduce and 
support  system 
changes that 
strengthen services to 

Consistently maintained membership on a variety of planning tables, including Regional 
Seniors Steering Committee, Regional Dementia Capacity Planning, Health Links, Dryden 
Integrated Healthcare Organization, Sub Region planning table, regional quality improvement 
planning table, as well as numerous ad hoc committees and working groups. 
Our community, team members, leadership and Board of Directors ensure a strong voice for 

1,254  
clients were able to be seen for a 

same day walk in appointment  
 

8 sessions 
of Youth 

Zone with 
117 

participants  
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STRATEGIC  
PRIORITY 

STRATEGIC OBJECTIVE 
2015-2019 STRATEGIC PLAN REALIZATIONS: WAS THIS OBJECTIVE ACHIEVED 

 

 
 
 
 
 
 

be  more client 
focused, better 
integrated and     
tailored to the needs 
of people in 
Northwestern 
Ontario. 
 
 
 
 
 
 
 
 

the community in the needs of the people in our community and Northwestern Ontario as a 
whole. Strong advocacy for the uniqueness of the health centre and the services we provide. 

 

 2. Embed value for 

money into our 

program and  service 

plan 

 

Programs and services continually evaluated for value and cost effectiveness. Many 
efficiencies have been created within our operating budget due to ongoing evaluation of 
workflow practices. Consistently achieve sound financial oversight and have maintained a 
positive audit report throughout the plan.  

 3. Ensure services 

are accessible 

and equitable 

Despite the issue of transportation to and from the health centre for some, we have been able 
to mitigate this through providing an average of 500 home visits per year. We also are able to 
provide telephone visits. We bring care and programs to the community at different locations.  
 
 
 
 
 

461 
home visits  
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STRATEGIC  
PRIORITY 

STRATEGIC OBJECTIVE 
2015-2019 STRATEGIC PLAN REALIZATIONS: WAS THIS OBJECTIVE ACHIEVED 

 

 
4. Demonstrate 
strong fiscal 
management so 
that we may 
maximize the value 
we achieve for the 
tax dollars 
entrusted to us. 

We have achieved a positive audit status throughout the 5 year plan. Regular and consistent 
financial monitoring. Operational efficiencies have been established which has resulted in 
surplus budgets.  
We have been successful in receiving many different grants and donations through application 
process and the generosity of our community members, businesses and sponsor organizations 
(Rotary Club, KDSB, NWMO, NWHU etc.) which have supported programs such as our food 
bank, garden, school programming etc. 

Support Individual 
and Community 
Wellbeing 

1. Demonstrate the 
value and the impact of 
the Model of Health 
and Wellbeing on the 
improved health 
outcomes and 
experience of people 
and communities. 

Satisfaction survey results have consistently remained high with over 80% of clients reporting 
a positive experience. Comments such as “Everyone Matters, I’m treated like a person and 

that I matter” are evidence of this.  

 2. Reduce the impact 

of poverty 

Food bank program well established and has grown over the course of the plan in client 
numbers and programs offered out of the food bank. Lunch program on food bank day 
implemented, annual community dinner, annual Christmas dinner for food bank clients, 
partnership with 2 churches to offer a monthly luncheon, moose meat program. Christmas 
Cheer supports multiple families and individuals in December of each year with a full food 
hamper and toy hamper for those with children. Carousel clothing program continued weekly. 
The community garden has expanded significantly over the last few years with the addition of 

61 
households 

were 
delivered 
Christmas 

Cheer 
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STRATEGIC  
PRIORITY 

STRATEGIC OBJECTIVE 
2015-2019 STRATEGIC PLAN REALIZATIONS: WAS THIS OBJECTIVE ACHIEVED 

 

fruit trees, animals (chickens, rabbits ) and additional garden boxes. Aquaponics was started in 
summer of 2019. The garden program has seen much success with the integration of the 
schools as partners in hands on learning. We educate in the classrooms through instruction 
but also with hands on hatching eggs, planting and bee keeping.             

  
 
 
 
 

 3. Reduce the impact of 
obesity as an underlying    
cause of chronic 
disease. 

Health teaching within the classrooms and the hands on learning with the community garden 
contribute to learning about healthy eating. Kids in the Kitchen is a summer program which 
has been consistently operated throughout the summer months. Strong partnership with 
Regional Food Distribution Association. Providing essential tickets to our clients which enables 
going to the local grocery store to purchase fresh  bread, milk and eggs.  
 
 
 
 

 4. Develop “place 

making” as a way to 

Community garden continues to grow and expand. Active volunteers who are instrumental at 
the food bank and garden. Community events hosted such as the Annual Harvest Dinner, food 
bank Christmas dinner and monthly church luncheons which are all inclusive.  

25 
Community 

Garden 
Participants Kids Zone at 

Public school with 
26 sessions and 
378 participants  

 

15-25 
participants 

each week for 
Teens in Motion  Kids Zone at 

French school 
with 22 sessions 

and 142 
participants  

Implemented 
Meals On 
Wheels 

Program  
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STRATEGIC  
PRIORITY 

STRATEGIC OBJECTIVE 
2015-2019 STRATEGIC PLAN REALIZATIONS: WAS THIS OBJECTIVE ACHIEVED 

 

increase a  sense of 

belonging 

Beginning work and consultations for Seniors Supportive Housing complex in 2019. 
Application has been submitted through the township and MBCHC will be a partner in 
planning and possible delivery of support services if established. 

 6.Embrace and 

support cultural 

diversity 

A full French languages plan was developed in 2018 and has been updated and edited as 
ongoing work. We have achieved significant steps in progress with meeting all the indicators 
for the provincially mandated French language services plan. All team members have been 
trained in Active Offer training, all policies updated, translation apps downloaded, website 
available in French.  
Signage in both official languages and some in indigenous. Further work is required to address 
the growing Indigenous population in our community.  

Build Awareness 
and Ownership in 
the CHC Model of 
Health and 
Wellbeing and 
Health  
      Equity     

1. Raise awareness 

about the 

effectiveness of our  

centre 

Multiple communication methods utilized, including social media, cbc radio interview, the 
website and annual reports. Recognition in 2018 from NWLHIN.  Focus groups and surveys 
utilized and results have been shared.  
This is an area where we could be better at “telling our story” 
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STRATEGIC  
PRIORITY 

STRATEGIC OBJECTIVE 
2015-2019 STRATEGIC PLAN REALIZATIONS: WAS THIS OBJECTIVE ACHIEVED 

 

 2.  Increase 

Membership 

Numbers 

Membership numbers have increased over the course of the plan. All new clients at the health 
centre are given information about membership and encouraged to join. Application is 
provided as part of the new orientation package.  

 3.  Leverage data 

information and 

evidence 

Consistent participation in planning tables, local meetings, regional committees. 
Quality improvement initiatives have resulted from review of historical data and trends which 
has shown improvement in workflows and outcomes.  

 4. Play our part to 

support the Alliance 

to advocate  for the 

CHC Model of Care 

and Health Equity 

Consistently support the annual Alliance Conference with staff and board member 
attendance. Participate in annual Health and Wellness week activities and broader province 
wide initiatives through the Alliance.  
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HOW DID WE DO ON SOME OF OUR PERFORMANCE TARGETS SET BY 
THE MINISTRY OF HEALTH?  
 
 

LHIN 
MSAA 
Indicator 

Activity Target Corridor 19/20 Q4 Comments/Reason for Variance 

General 
Clinic 

Service Provider 
Interactions 

10,000 9,500-10,500 9,970 On target within corridor.  

General 
Clinic 
 

Individuals 
Served 

1,300 1,170-1,430 1,282 On target within corridor 

Therapy Service Provider 
Interactions 

1,700 1,530-1,870 1,203 Below target and corridor range. This is reflective of the physiotherapy 
vacancy we have had in last 6 months, as well as reduction in client visits in 
last quarter.  

Therapy 
 

Individuals 
Served 

275 220-330 278 On target 

Health 
Promotion 

Group 
Participant 
Attendance 

2,000 1,800-2,200 3,517 Exceeding target. Improved documentation of group attendance. Increase in 
number of groups and number of participants in each 

Health 
Promotion 

Group Sessions 100 80-120 200 Exceeding target  

      

LHIN 
CHC 
Specific 
 

 Target Corridor Actual 
Q4 

Comments/Reason for Variance 
 

 Cervical Cancer 
Screening Rate 

70% >56% 73% Target changed from 42% to 70% with new MSAA. Exceeding target 

 Colorectal 
Cancer 
Screening Rate 

60% >48% 61% Target changed from 33% to 60% with new MSAA. Exceeding target 

 Interprofessional 
Diabetes Care 
Rate 

98% >78.4% 97% On target within corridor. This number varies anywhere from 97-99 % 
throughout year depending on the reporting quarter. 

 Influenza 
Vaccination 
Rate 

40% >32% 61% Target changed from 21% to 40% with new MSAA. Exceeding target 
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 Breast Cancer 
Screening Rate 

75% >60% 64% Target changed from 41% to 75% with new MSAA. Within target corridor but 
this number has dropped since Q2 with the change in the way data 
extraction is done through our reporting system. We were made aware that 
our numbers would be impacted in all of these areas. 

Panel 
Size 
 

Access to 
Primary Care 

70% >66.5% 65% Below target. This number is captured using full Physician complement of 2 
fte. This variance will continue unless we were able to hire 2 full time 
Phyicians. 
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Meet the Team 

Teamwork in healthcare is vitally important to client treatment, care and safety. The better the members of a healthcare team are able to work 

together, the better they are able to provide the best quality client care possible. 

 

Heidi West- Executive Director 

Melanie Martel- Office Administrator 

Bonnie Lotsios- Data Management Coordinator 

Wendy Timkew- Medical Records   

Jennifer Creed, Danielle Biloski, Kathy Naumann, Amanda Woods (casual)- Reception 

Dana Caines- Social Services Worker 

Yvonne Romas- Health Promoter 

Katelyn Hamre – Client Assistant, Community Mental Health 
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Mike Poling – Physiotherapist  

Jodie Defeo, Amy Newmann- Registered Nurses 

Tracy Stanley- Telemedicine RN/Footcare Nurse 

Lyndsey Hyatt- RPN/Footcare Nurse 

Deborah McGoldrick – Nurse Practitioner 

Dr. Maxine Carlise – Physician 

Dr. Jeff Bradley – Physician 

Dr. Sham Merali – Physician 

Dr. Scott Sellick- Psychologist 
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Meet the Board of Directors 

It is the intention of the Board to strive to be proactive; to encourage diversity of viewpoints and styles; to provide leadership; to be 

respectful in its activities; to strive for consensus in its decision-making; and to keep the MBCHCH’s mission front and centre.  The 

Board of MBCHC operates as a Policy Board and follows “Robert’s Rules of Order” in all matters of procedure arising at meetings 

when not in conflict with the Corporation’s constitution and by-laws.   

  

 

Penny Lucas – President 

Kelly Cross – Vice President 

Cindy Winser – Secretary 

Naomi Peters – Treasurer 

Roger Dufault, Lise Wetelainen, Barbara McMullen, Chicki Pesola, Tanya Lederer - Directors 
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Financials 

Independent Auditor's Report 

Opinion 

“We have audited the financial statements of Mary Berglund Community Health Centre Hub (the "Organization"), which 
comprise the statement of financial position as at March 31, 2019, and the statements of operations, changes in net 
assets and cash flows for the year then ended, and notes to the financial statements, including a summary of significant 
accounting policies. In our opinion, the accompanying financial statements present fairly, in all material respects, the 
financial position of the Organization as at March 31, 2019, and the results of its operations and its cash flows for the year 
then ended in accordance with Canadian accounting standards for not-for-profit organizations.” 
MNP, LLP Thunder Bay, Ontario Chartered Professional Accountants 

June 20, 2019 Licensed Public Accountants  

 

 

1,903,824 

223,433 

Revenue: $2,127,257 

Ministry of Health

Other
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Thanking our many sponsors and donors who generously support us with funding grants and donations throughout the year. 

Rotary Club of Dryden, Kenora District Services Board, Nuclear Waste Management Organization, CP Rail, Alterna Credit Union, 

Resolute Forest Products, Thunder Bay District Services Board, as well as many individual community members and local 

businesses who make donations towards our food bank, community garden and Christmas cheer.  

967,231 

178,360 

348,275 

23,914 
77,882 

249,699 

31,099 
14,797 

172,978 

12,734 9,998 
0

200,000

400,000

600,000

800,000

1,000,000

1,200,000

Expenses : $2,086,957 



 

 

20 April 1, 2019-March 31, 2020 Annual Report  

 

                            

 

 

Contact Us:  

Box 450, Hwy 599 & 17 

Ignace, ON P0T 1T0 

(807) 934-2251         

www.maryberglund.com 

 

http://www.maryberglund.com/

