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Mission Statement

WAHA is a regional, community-focused organization committed to 
providing optimum health care as close to home as possible.
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383 Employees

14 Physicians

18,789 Emergency Visits

559 Surgeries Cases

1748 Specialty Clinic Visits

69 Beds

13,646 Ambulatory Visits



Joint Message from the Board Chair Joint Message from the Board Chair 
and Chief Executive Ofcerand Chief Executive Ofcer

Joint Message from the Board Chair 
and Chief Executive Ofcer

Despite the ongoing trials and tribulations this has been an exciting year for the Weeneebayko Area Health Authority 

(WAHA). We are very proud of the ongoing commitment and dedication demonstrated by all personnel associated 

with WAHA and the ongoing support of our external partners, in particular the North East Local Health Integration 

Network (NELHIN) and Health Canada (HC). We are committed to ensuring that WAHA continues to meet the goals 

and expectations of the Weeneebayko Area Health Integration Framework Agreement (WAHIFA) and that WAHA is 

successful in meeting the needs of the people whom we serve.

We were able to finally obtain the domain name waha.ca, this past year, which has made it much easier for 
people to connect with us and not having to use weeneebaykohealth.ca in their messaging. 

Through the generosity of the NELHIN, we have been able to totally upgrade the patient sunroom on the 
inpatient unit for the increased comfort and benefit to our patients. The NELHIN has provided a beautiful plaque 
to dedicate the room to the memory and service of Randy Kapashesit, not only for the service to the residents of 
the Weeneebayko Region but as past Chair of the NELHIN. A ceremony will be held in July.

In late May we will have met with Capital Planning Branch, Province of Ontario, to hopefully rejuvenate the 
momentum on our Stage 1 approval to move to Stage 2 and receive the planning grant associated with this 
approval. This process has been delayed for well over a year while the urgent need for our new Health Care 
Complex only increases. The residents of the Weeneebayko Region deserve a modern health care environment 
that ensures quality and safety in all of our programming and services.

The Moosonee Health Clinic has been an unfortunate series of unnecessary delays and obstacles but should 
finally be back in operation by early June. The patience and perseverance of all involved has been truly 
appreciated and people will be very pleased with the refurbished building.

The Ministry has been very helpful in supporting the resources required to deal with the soil remediation issues in 
Attawapiskat. Extensive work (containment and remediation) has been ongoing and discovery of expanded 
historical spill areas has increased the scope of the work under the Hospital. While the Hospital remains closed at 
this time it is certainly hoped that we will soon be able to operate a 24/7 urgent care and physician clinics with a 
subsequent target to reopen the inpatient beds and allow for the long overdue repatriation of the Elders to the 
Community.

Numerous meetings and working groups have been held this past year, 
diligently reviewing the outcome of the WAHIFA agreement, five years 
since it was signed. The formal evaluation process will be underway soon 
and in conjunction with the NELHIN sponsored Operational review we 
are optimistic that a more solid financial footing will be achieved for 
WAHA, once the data is in, analysed and a new Contribution Agreement 
and funding support has been developed. Operational stability, to ensure 
the ongoing success of WAHA in meeting its goals and objectives, is 
everyone's stated purpose. We look forward to successfully working with 
all of our partners over this next fiscal year.

Meegwetch.      

Leo Loone and Bernie D. Schmidt  
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Message from the Chief of StaffMessage from the Chief of Staff Message from the Chief of Staff 

Weeneebayko Area Health Authority (WAHA) provides physician care within the 6 predominately First Nation's 

communities. WAHA's regional hospital is Weeneebayko General Hospital (WGH), situated on Moose Factory 

Island. WAHA also has 2 community hospitals, situated in Fort Albany and Attawapiskat, and an out-patient clinic 

in Moosonee.  Kashechewan and Peawanuck have federal Nursing Stations operated by Health Canada.  None of 

our communities have year round road access. Working in this environment is challenging, as resources are 

limited, distances are great, and the weather is always problematic. 

WAHA's Family physicians provide hospitalist, obstetric, emergency medicine, and primary care. When fully 

staffed, WAHA has 12 FTE Family Physicians (FP's). By September 2014, with the addition of Drs' Leung, 

Shoucri, MacNeil, Petconi and Muselius, WAHA was fully staffed with FP's for the first time since 2008. With 

frequent staff turnover, ongoing recruiting of physicians and locums (vacation relief) remains a high priority.

 
WGH has 24 hour-a-day coverage with Anaesthesia and General Surgery. This includes C-Section capability. 
These services are provided by locum physicians. We have been fortunate to have stable staffing over the past few 
years. Dr. Pat Keeling, who has provided an average of 100 days of anaesthesia coverage per year over the last 

th
25 years, retired on June 4 , 2014. This is a loss for WAHA. Dr. Keeling's reliable service and sense of humour 
were appreciated by all. While WAHA has been fully staffed over this past year, Dr. John Epps, our current Chief 
of Anaesthesia, is finding it increasingly difficult to recruit anaesthesiologists. 

WAHA holds multiple Specialty Clinics throughout the year. These specialty clinics at WGH are staffed by 

consultants, most of whom have an affiliation with Queen's University School of Medicine. Clinics have included: 

Cardiology; Echocardiography; Neurology; ENT; Audiology; OB/Gyne; Colposcopy; Paediatrics; Developmental 

Paediatrics; EMG; Prosthetics; and Psychiatry. Some clinics have been difficult to schedule due to short supply of 

some specialists, such as Rheumatology, Orthopaedics and Plastic Surgery.

The use of Ontario Telemedicine Network (OTN) for video assessments 

of patients has increased dramatically over the past year. This allows 

WAHA's professionals, including physicians, therapists, dieticians, etc. in 

one community, to manage patients in our other communities. WAHA 

has also been growing our OTN Specialty Clinics, particularly in 

Dermatology and Psychiatry. 

WAHA's use of an Electronic Medical Record (EMR) continued to expand 

over the last year. Despite some initial “teething problems”, both 

Meditech and Practice Solutions Suite (PSS) are working well. All the 

nurses have access to Meditech and they are being introduced to PSS. 

Access to Meditech and PSS by our physicians in the Health Canada 

Nursing stations of Kashechewan and Peawanuck has slowly improved.

 Gordon Green, M.D., C.C.F.P., F.C.F.P.    

Chief of Staff,
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IN THE SPOTLIGHTIN THE SPOTLIGHT

ATTAWAPISKAT OIL SPILLATTAWAPISKAT OIL SPILL   

IN THE SPOTLIGHT

ATTAWAPISKAT OIL SPILL   

On Saturday afternoon, November 29, 2014, a WAHA Attawapiskat hospital employee smelled fuel and heard 
an alarm bleeping.    Upon investigation by the maintenance crew and the discovery of a fuel leak, the WAHA 
organization jumped into action.  Absorbent was laid down on the affected areas and spill kits were ordered and 
delivered the following day.  Waggs Petroleum, the company who installed the fuel oil system was phoned and 
provided direction.  They were on-site that weekend helping to contain the spill and mediating it. Within a short 
order, WAHA had environmental firms to oversee the clean- up and test the air quality as well as a site restoration 
contractor, the Technical Standards & Safety Authority and the Ministry of Labour to ensure compliance.

The safety of our inpatients is important. Based on the assessment on Sunday, evacuation of patients from the 
Attawapiskat began Monday with ORNGE moving patients to WAHA Ft Albany Hospital with additional flights to 
take over patients to the Weeneebayko General Hospital in Moose Factory.  Beds were secured at the other sites 
and the appropriate medication and documentation was available.  

A temporary WAHA ER/Outpatient Clinic was set up at the Attawapiskat First Nation Health Centre to address 
the immediate health needs.  The NELHIN worked with WAHA to ensure measures are in place so that people 
have access to care during this time.  Special thanks to the Attawapiskat First Nation who allowed WAHA to set 
up the clinic in their facilities.

Our health care team are to be commended for their quick action and willingness to go that extra mile for the 
people we serve. It was impressive.

WAHA through negotiations with the Ministry and NELHIN was able to come to an arrangement of re-allocating 
capital funds that were to be directed for infrastructure upgrades to other WAHA sites to the  Attawapiskat Oil 
Spill Remediation project.  The $1.1 million for F2014-15 was confirmed in March and we had the required 
funding to initiate the clean-up of the Hospital site.  We certainly appreciated the co-operation of the Ministry 
and NE LHIN in making the special efforts to re-direct this funding. 

At the end of F2014-15, with funding and remediation strategy in place, work continues.

The loss of access to the Attawapiskat Hospital, due to the heating oil spill, has resulted in significant problems 
for the residents of Attawapiskat in accessing health care. WAHA is unable to provide some of the usual services 
such as X-ray, OTN, and Long Term Care (LTC) within their community. Our Family Physicians continue to visit 
the community. Unfortunately, the flow of patients within the temporary clinic is not as efficient as it was in our 
own facility but we are looking at solutions which are dependent upon the results and timing of the remediation 
project.

This Oil Spill has an effect on our other WAHA facilities too. The LTC patients previously living in the 
Attawapiskat Hospital are currently in Acute Care beds in the Fort Albany Hospital and in WGH. As a 
consequence, WAHA has only 10 acute care beds with which to manage all the acutely ill patients from all our 6 
communities.
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A GLIMPSE AT WHAT WE HAVE BEEN UP TO THIS YEARA GLIMPSE AT WHAT WE HAVE BEEN UP TO THIS YEAR

Exceptional Patient Care:Exceptional Patient Care:

Geriatric Specialists continue their Work in the NorthGeriatric Specialists continue their Work in the North

A GLIMPSE AT WHAT WE HAVE BEEN UP TO THIS YEAR

Exceptional Patient Care:

Geriatric Specialists continue their Work in the North

On February 23-25, 2015 a geriatrics specialty clinic was held for residents of the Town of Moosonee and 

Moose Factory.  This clinic is part of the NELHIN's 2013-2016 Integrated Health Service Plan priority of 

enhancing access and coordination of care for 

Aboriginal/First Nation/Métis people living in the NE 

LHIN region.   The clinic follows from a previous clinic 

held in Fort Albany First Nation on January 2014.  

Weeneebayko Area Health Authority (WAHA) and North 

East Specialized Geriatric Services (NESGS) received 

funding supports from the NELHIN to continue 

implementing Geriatrics Specialty Clinics in the region.  

With this support, Crystal McComb, Geriatric Nurse 

Clinician was hired to work with the NESGS and Julie 

Harris, Regional Discharge Planner, was appointed for 

WAHA to help coordinate the clinics and ensure 

continuity of care.       

Building from the knowledge gained in the Fort Albany clinic, additional specialty services were added to this 

clinic to address patient needs.  Two Chiropodists from Sudbury's Health Sciences North Centre for Complex 

Diabetes Care (Robert Pyott and Maryanne Egan) and a Nurse Practitioner (Barb Kiely) from Kirkland and District 

Hospital who specialized in diabetes were added to the team.  

For the two and a half day clinic, 114 patients were scheduled for appointments and 108 patients were seen in 

total, representing a 95% participation rate.

This initiative is vital to the elders within the region.  WAHA and NESGS are thankful to the NELHIN for their 

support in funding this much needed service.  The Geriatrics Clinic Team is happy to report that Peawanuck First 

Nation is the next community to be seen in the journey throughout the coast.  

The Following Geriatricians Provided ServiceThe Following Geriatricians Provided ServiceThe Following Geriatricians Provided Service

Dr. Jo-Anne Clarke, Geriatrician/Clinical Lead North East Specialized 
Geriatric Services 

Dr. Samir Sinha, Provincial Senior Strategy Lead

Dr. Janet McElhaney, Geriatrician, Health Sciences North 

Dr. Katie Krause, Resident 
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Celebrating Our People:Celebrating Our People:

Recruitment and RetentionRecruitment and Retention

Labour RelationsLabour Relations

Occupational Health and SafetyOccupational Health and Safety

Celebrating Our People:

Recruitment and Retention
Our people are our most important asset and recruiting and retaining qualified, dedicated staff remains a priority 

for the organization.   Concentrated efforts this past year have been made to recruit nursing staff for our various 

sites and this continues to remain a challenge. Ensuring we have the right people in the right places at the right 

time will allow us to provide optimum care to our clients in all of the WAHA sites.  This remains a priority.  We 

know that increasing staff representation from within our communities is a strategy that works and we continue to 

support our local youth in their efforts to pursue health careers.  Partnering with local High Schools and Colleges 

and Universities, we support student placements and work experience programs to expose students to various 

health careers.   We have seen return on this investment in several key areas. A priority area for us in the coming 

year will be the Trades. These positions are key to maintaining our infrastructure and we need to be responsive to 

initiatives that are coming our way.   It is an exciting time in health care and the doors to careers are wide open.  

We look forward to continuing to champion these programs within our organization and with our external 

partners.

Labour Relations
During this past year, we have been successful in concluding the integration of bargaining units within WAHA 

with the recent arbitrated award for the Public Service Alliance of Canada Union and WAHA.   At integration, 

there were five unions representing all the workers from the former organizations.   As of January 19, 2015 we 

have the Ontario Nurses Association representing nurses within WAHA and the Public Service Alliance of Canada 

representing all other unionized workers within the organization.  This was a huge undertaking and we are 

pleased to have finally completed the process. We are working on implementing all aspects of this most recent 

agreement and look forward to having a finalized document in the form of a Collective Agreement very soon

Occupational Health and Safety
Health and safety of workers is so important and at WAHA we continue to strive for safe and healthy work 

environments in all sites for our employees.  We have worked diligently over the past year at the health and safety 

committee level and with the Unions to ensure that our workers are provided with the tools and resources for a 

safe work environment.  Violence and Harassment in the Workplace policies, procedures, programs and training 

have been at the forefront this past year along with ensuring compliance in all health and safety areas.   

Education is key to ensuring workers knowing and understanding their rights and responsibilities and this 

continues to be a focus with education and training.  Certified worker training was held this past year with 

participation from all sites and we are pleased to have the appropriate number of certified workers trained in each 

site.   This continues to remain a priority area for WAHA.
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Ambulance Services:Ambulance Services:Ambulance Services:
The highlight for the year has been another successful Ambulance Service Review that once more 
indicated our commitment to quality patient services. A successful review is mandatory to remain 
certified as an operator similar to the accreditation process. Beyond that we have been working with the 
North East Ontario Prehospital Care Program (our Base Hospital) to increase the scope of practice of 
our paramedic staff to better serve the region. Added to the skill set are 12 lead capture on scene to 
hopefully expedite the transfer process of those clients suffering a ST elevated Myocardial Infarction. In 
addition there is also a new analgesic medical directive for extremity trauma with mild to severe pain as 
well as a new narcan directive for opiate overdose clients. The new skills allow for a broader more 
succinct and rapid response to the pre-hospital care environment and reduces Emergency room 
workload and integrates both the pre-hospital and the emergency departments care a little more. In the 
F2014-15 James Bay Ambulance Services responded to over 5,252 calls for service in the period. 
There are currently 55 staff members. 



Facilities and EquipmentFacilities and Equipment::

FacilitiesFacilities

Facilities and Equipment:

Facilities
WAHA was working on several capital projects and facility improvements for our sites.  Again, WAHA would like 
to thank its Health Canada, the Province, the Ministry of Health and Long Term Care (MOHLTC) and the NE 
LHIN for their funding allowing us to complete these projects.
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Information TechnologyInformation TechnologyInformation Technology

In F2014-15, WAHA IT has developed a descriptive catalogue of potential Information Technology projects and 

a recommended action plan. All identified projects have been ranked by benefits & costs, weighted scores with 

their alignment to the NELHIN ICT Strategic Plan and prioritized.

 

We have successfully implemented the Physician Office Integration (POI) as a regional approach to providing 

physician EMR's (Practice Solutions Suite) with electronic hospital (MEDITECH) reports.  POI allows for 

integration of patient information for continuity of care, reducing duplication of testing, reducing turnaround 

time of reports and test results.  The Meditech module called Community Wide Scheduling has been expanded to 

include the Moosonee Health Clinic and once training has been completed it will be fully operational when we 

move back to the original Health Centre site. The CWS module will streamline the process for scheduling patient 

appointments and reduce scheduling errors and missed appointments. The plan is to continue to implement this 

Module to include all sites over the next year.

A new Pharmacy System Upgrade to Telus Ubik Software in Fort Albany, Attawapiskat and Moosonee sites has 

been completed this year. It will provide for the labeling and third-party billing of dispensing pharmacy stock to 

outpatients in those communities.

$168Ft. Albany $49



Non-Insurance Health Benet and Dental Programs:Non-Insurance Health Benet and Dental Programs:

In partnership with the NELHIN and cNEO (a regional authority for deployment of provincial eHealth strategic 

projects) the CCAC e-notification system has been installed and is ready for deployment. This will provide us 

with access to CCAC patient records in their CHRIS database through the Hospital Partner Gateway portal. This 

solution also provides notification to WAHA that a patient has CCAC services and has visited the hospital either 

through ED, or has been admitted and discharged. We are also working with the NELHIN to consider the 

planning and implementation of a regional Business Intelligence Tool and electronic staff scheduling system.

Ontario Lab Information System (OLIS) is a cornerstone information system that connects hospitals, community 

laboratories, public health laboratories and practitioners to facilitate the secure electronic exchange of laboratory 

test orders and results. We have been testing this provincial asset which will be accessible through Meditech and 

will be live in the coming weeks.

These are some of the major initiatives that IT has been involved with over this past year.  In the coming year 

there are many other projects that are identified in our IT plan as we move forward in support of WAHA and our 

patients. 

Non-Insurance Health Benet and Dental Programs:

The demand for Medical Travel increased in F2014-15.  The number of travel warrants issued in F2014-15 was 
about 15% greater than the year before.  Over 12 thousand patients and escorts were booked and travelled over 
the more than 500 annual chartered flights that were arranged the NIHB Medical Travel group.  Many of the 
patients stayed at WAHA hostels in Moosonee and in Timmins. Out Timmins Hostel was often at more than 
100% capacity.  In F2014-15, about 4 thousand patients visited our Dental Offices.  Thanks to the NIHB group 
that makes this all happen.
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ACCOUNTABILITYACCOUNTABILITY

Summary of Operating ResultsSummary of Operating Results

ACCOUNTABILITY

Summary of Operating Results

WAHA instituted a Hospital Improvement Plan resulting in a reduced deficit.  The deficit for F2014-15 stood at 
$2.9 million, a reduction of $1.3 million from prior year.  WAHA prepared a balanced budget for F2015-16 
based on a further implementation of the Hospital Improvement Plan.   Below are the highlights of WAHA 
financial results (in $ thousands) for F2014-15.  The detailed financial results can be found on the WAHA web-
site.
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Quality:Quality:

Commitment to Quality:Commitment to Quality:

Quality:

Commitment to Quality:
WAHA is committed to ensuring that the health authority fulfills its obligation to deliver high quality standards in every 
aspect of health care that engages patients, community members, allied partners and Weeneebayko staff.  The quality 
strategy provides the framework to systematically assess, evaluate and improve the structure, process and outcome 
related activities in care and services, highlighting an organization wide approach which is collaborative and 
interdisciplinary in nature.  At WAHA, we strive to ensure that quality standards are defined and adhered to 
throughout the organization.  WAHA embraces both western and traditional approaches to medicine.  

Every year, WAHA sets goals to further improve the quality and safety of our care to patients. These goals are 

submitted in a Quality Improvement Plan (QIP).  Our progress is tracked and reported on.  Significant work was 

done within each target to progress WAHA in meeting these goals:

WAHA FundraisingWAHA Fundraising

          Thanks to our Major Funders for Their Support:          Thanks to our Major Funders for Their Support:

WAHA Fundraising

The campaign, Renewing for Health began late in 2013 and we have successfully raised more than $20 

thousand.  We invite you to be part of Weeneebayko history and help us in creating healthier futures for the 

communities along James Bay by donating so WAHA can upgrade our equipment and treatment areas.  You can 

donate on-line through our web-site –  under About Us tab under Donations.  We www.weeneebaykohealth.ca

would like to thank all those that made donations in F2014-15. Below are the donors who made a major

contribution to WAHA this year.

 

           Davidson de Laplante Insurance

 DeBeers

           Two Bay Entreprizes Limited

           The North West Company

 

          Thanks to our Major Funders for Their Support:

North East Local Health Integration Network
Ministry of Health and Long Term Care

Ministry of Community and Social Services
Province of Ontario

Health Canada
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Leo Loone Chair Fort Albany First Na�on 

Shannon MacGillivray Vice Chair Town of Moosonee 

George Small Jr. Treasurer MoCreebec Council of the Cree Na�on

Chris�na Nielsen Member Town of Moosonee

Dorothy Wynne Member MoCreebec Council of the Cree Na�on

Gisele Kataquapit Member Fort Albany First Na�on 

Mike Okimaw Member A�awapiskat First Na�on

Chris�ne Koostachin Member A�awapiskat First Na�on  

Sophia Lazarus Member Kashechewan First Na�on

Archie Wesley Member Kashechewan First Na�on 

Luke Gull Member Weenusk First Na�on

Mike Wabano Member Weenusk First Na�on

Bernie D. Schmidt  WAHA – President &CEO 

Deborah Hill Ex-Officio WAHA – VP, Pa�ent Care/ CNE

Gordon Green Ex-Officio WAHA – Chief of Staff 

Arnold Hill Ex-Officio WAHA – President of Medical Staff

Jean Wesley Observer Moose Cree First Na�on

Joe Cheechoo Observer Moose Cree First Na�on 

 

Bernie D. Schmidt President and CEO

Gordon Green Chief of Staff

Robert Adolph Vice President, Corporate Service & CFO

Deborah Hill Vice President, Pa�ent Care & CNE 

Paul Gray Vice President, Support Services

Kelly Reuben Vice President, Human Resources

Caroline Lidstone-Jones Chief Quality Officer

Greg Spence Director of Community Rela�ons

Jaime Kapashesit Execu�ve Assistant/Board Liaison

Secretary / Ex-Officio


