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Welcome to the Town Hall
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Introduction

Dr. Rhonda Crocker Ellacott, President and CEO, TBRHSC, and CEO, TBRHRI
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Agenda for September 16, 2026

 Introduction – R. Crocker Ellacott

 Reflections From the Front Lines (ICCs in the Emergency Department) – J. Wintermans

 Staff Spotlight (Traditional Wellness) – A. Klement

 Meditech Expanse Update – D.M. Perry 

 2025-26 Academic Affairs Annual Report – N. Jumah

 Cardiovascular Surgery Program (Construction Update) – A. Bruno

 Foundation Events and Family CARE Grants Overview – L. Andricciola / H. Werbowetski-Tarini

 Strategic Plan 2026 Q1 Report and our Next Strategic Plan – J. Logozzo

 Your Questions Answered – J. Wintermans

 Closing Remarks – R. Crocker Ellacott
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Reflections From the Front Lines:
ICCs in the Emergency Department

Jennifer Wintermans, Vice President, Clinical Services, Quality and Corporate Affairs
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https://youtu.be/O3q7Olfd-V4

https://youtu.be/O3q7Olfd-V4


Staff Spotlight:
Traditional Wellness

Annette Klement, Traditional Wellness Lead
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Elder Peter Sackaney Elder Gerry Martin Ma-Nee Chacaby

The Late Elder Aaron Therriault Baa

Traditional Wellness: The Elders We Work With
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Meditech Expanse Local Update 
Dawna Maria Perry, Interim Chief Nursing Information Officer 
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POST-LIVE OPTIMIZATION

Moving Forward

FY 2024/2025 FY 2025/2026 FY 2026/2027 FY 2027/2028

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

PROJECT KICK-OFF TARGET GO-LIVE

PLANNING & INITIATION

DESIGN

BUILD

TEST

TRAIN

ACTIVATEPhase-specific planning and coordination activities

Execution of phase activities

INFRASTRUCTURE READINESS
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Testing Plan

• Unit testing

• Pre Integration Testing

• Integration Testing (IST2)

• Parallel testing

• Interface Testing

• Device & Hardware Testing
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Integration Testing (IST2)

• IST2 is simply "Workflow Testing"

• Involves designated testers from hospital organizations across 

Northwestern Ontario to work through realistic, end-to-end healthcare 

scenarios and confirm that Meditech Expanse will function as intended for 

departments and roles.

• Purpose is to test the system, confirm that information flows accurately and 

connected workflows function as expected from beginning to end.
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Key Outputs and Deliverables

• Documented test results

• Defect logs and remediation plans

• Readiness assessments

• Formal sign-offs

Each phase 
produces:

• Validated system build

• Confirmed end-to-end workflows

• Verified interfaces and devices

• Organizational readiness confirmation

• Evidence-based Go-Live decision

Final outcomes 
include:
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When: September 25, 2026

Location: Auditorium A (3rd Level)

Duration: 4 – 6 hour event

Who should attend: All staff, professional staff, 

learners

What staff can expect:

• Explore some Expanse Test Scenarios

• Q&A with Program Representatives

• Handle some of the new devices
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2025-26 Academic Affairs 
Annual Report
Dr. Naana Jumah, Associate Vice President, Academic Affairs
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We are proud to recognize our local 
academic partners
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Meet our Team

Dr. Naana Jumah

AVP, Academic Affairs

Jennifer Fawcett

Director, Medical & 

Academic Affairs

Jane Varley

Academic Advisor,

Academic Affairs

Karen Anderson

Manager, Academic Affairs

Haley Koopman

Administrative Assistant,

Academic Affairs

• 25 Health Professions Academic Placement Coordinators

• 25 Nursing Destination Coordinators 

• 2 Nursing Receiving Coordinators

• 6 Undergraduate Medical Education Clerkship Leads

• 14 Postgraduate Sites Directors

• 5 Thunder Bay Based Program Directors
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Grand Rounds
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51 Active Affiliation Agreements
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Learner Impact and Program Growth: Nursing

Jennifer Gallardo

Hometown: Niagara, Toronto, 

Edmonton

Program: BS Nursing at Lakehead 

University

What does and average day 

during your placement look like?

I start my day by reviewing my 

assigned patients’ charts, 

prioritizing care, and conducting 

initial assessments.

After meeting each patient and 

addressing their immediate needs, I 

collaborate with my preceptor and the 

health care team to ensure care is 

coordinated. My responsibilities often 

include medication administration, 

performing patient-specific clinical skills 

such as wound dressing change, IV 

insertion, CBI procedure, NG tube, etc. 

At the end of each intervention, I 

complete thorough documentation to 

maintain accurate records and continuity 

of care.

Is there a mentor or faculty member 

who has significantly impacted you?

I am deeply grateful for Nick Donohue of 

the 2A Unit, who has been a tremendous 

influence on my learning. He helped me 

appreciate the importance of prioritizing 

care, clustering care, and conducting 

focused assessments while applying 

critical reasoning. His mentorship has 

refined my clinical judgment and 

reinforced the value of truly listening to 

patients and remaining keenly 

observant. 
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Learner Impact and Program Growth: 
Health Professions

Megan Dysievick

Hometown: Kakabeka Falls, ON

Program: Doctor of Pharmacy at 

the University of Waterloo

What does and average day 

during your placement look 

like?

I am currently completing a 

placement in the Specialty 

Pharmacy within the Cancer 

Centre at TBRHSC. 

Each day brings something different, as the 

pharmacists here have a wide range of 

responsibilities. One of my primary tasks is 

performing dose checks on oral 

chemotherapy medications.

The oncologists send the pharmacy team 

different regimens that they either want to 

start a patient on, or are considering as part 

of treatment. I review the regimen and 

provide a dosage that is appropriate for the 

patient based on their condition, lab values, 

etc. I review their other medications to 

check for any potential interactions, and if 

there are any present, determine how we 

manage them.

I also answer questions patients have about 

natural health products and whether they 

are safe to take with their chemotherapy, 

home medications, and medical conditions. 

I observe the pharmacists when they teach 

patients about their new oral chemotherapy 

meds, and help provide counselling on 

supportive medications they may be on 

during treatment. I also help provide follow 

up once patients are started on new oral 

chemotherapy regimens.
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Learner Impact and Program Growth: 
Medicine

Alesha Bishop

Hometown: Thunder Bay, ON

Program: 4th Year NOSM U 

Medical Student

What does an average day during your 

placement look like?

I am currently on my emergency core block so each 

day is very different. Some days I am working with a 

preceptor navigating complex acute cases in a rapid 

fashion, and other days I’m on the fast track side 

working on clinical and procedural skills including 

casting, suturing, dressing changes, and overall 

helping patients with rapid-style care to get them 

back to doing what they love.

Is there a mentor or faculty member who has 

significantly impacted you?

A mentor that has significantly impacted me is Dr. 

Beaverly Preater. Her love of rural medicine has 

impacted my desire to practice rural medicine, 

where patients still experience acute pathology, but 

you have to navigate situations in resource-limited 

facilities. You rely on the team, your training, and 

gestalt to treat critical situations, where sometimes 

guidelines don’t apply and tools become multi-

purposeful.
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Cardiovascular Surgery Program
(Construction Update)

Aaron Bruno, Project Manager, Capital and Facility Services
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2rd Level – Ambulatory Care 3rd Level – CCU Rooms
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3rd Level – Hybrid OR 3rd Level – Patient Rooms
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Reception, ECG, 

and Phlebotomy
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💬 Need More Information?
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Visit the Cardiovascular Surgery Program 
page on the Hospital’s website.

• www.tbrhsc.net

Check out the Frequently Asked Questions 
resource.

• https://bit.ly/TBRHSC-CVS-FAQs

http://www.tbrhsc.net/
https://bit.ly/TBRHSC-CVS-FAQs


Haley Werbowetski-Tarini, Manager of Events, 

and Laura Andricciola, Executive Coordinator, from the Thunder Bay Regional Health 

Sciences Foundation
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Keynote Speaker:

Kim MacDonald
The Weather Network
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Information:
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Purchase them at 

www.healthsciencesfoundation.ca/luncheon
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Strategic Plan 2026 Q1 Report and our 
Next Strategic Plan

Jessica Logozzo, Vice President, Strategy and Regional Transformation
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Overall Progress & Status Report to 2026/27 Q1

45

SP2026 Direction / 

Enabler

Initiative Status

Total On Track
Slightly 

Behind

Significantly 

Behind
Not Started Complete

Equity, Diversity & Inclusion 7 2 5

Patient Experience 5 3 2

Staff Experience 7 5 2

Research, Innovation & 

Learning 
3 2 1

Sustainable Future 4 4 0

Total 26 16 0 0 0 10
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Strategic Indicator Results for 2026/27 Q1

Continuing to exceed new target for the 

number of patients and staff that self-identify 

as Indigenous. 

Exceeding target for overall positive 

experience ratings for Inpatient & Emergency 

Department patients. *Q1 results are preliminary

Exceeding target for the number of staff that 

have participated in “Repairing the Sacred 

Circle” an Indigenous Cultural Awareness and 

Education Primer (SLC, Professional Staff and 

Staff); slightly below target for management staff 

due to recent turnover.

Below target for 30-day inpatient readmission 

rate for Congestive Heart Failure. *Q1 results are 

preliminary
The proportion of patients aligned with 

regional programs/services indicator reporting 

paused due to the sunsetting of the national portal 

from which data is obtained (CIHI). Results are 

limited to November 2025.

Slightly below target for number of investigator-

initiated research studies informed by 

Northwestern Ontario population needs. 

Final results from HSO Global Workforce 

Survey shared.

Not meeting target for percent operating 

gross margin. New target is 0%.

Achieved new target for number of participants 

enrolled in a clinical trial in 2026/27. 
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Our Next Strategic Plan

• TBRHSC/TBRHRI current Strategic Plan (SP2026) is set to 
end in December 2026

• This means that it is time to plan for our next Strategic 
Plan!

• Several factors will guide our approach...

 Our Mission, Vision, Values and directions have set us 
on a strong foundation and will continue to guide us

 Significant initiatives already underway will remain key 
priorities in the years ahead – CVS, Meditech Expanse

 We have heard a clear and consistent message re: the 
need for focus, prioritization and alignment

 Increasing demands and finite resources – we are 
being asked to do more with less

• So, our plan will look different this time

• Your input and engagement is critical to the development of 
this plan
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We Need Your Feedback on Our Next Strategic Plan! 

1

What can we do less of, or stop doing altogether?2

3

What can we do better and/or more efficiently?

How can we better connect clinical care, research, 

education and everyday work so that they support 

each other more effectively? 

4 Looking ahead to 2031, what would make you most proud to work here as an 

academic health sciences centre?
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Questions?
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Closing Remarks
Dr. Rhonda Crocker Ellacott, President and CEO, TBRHSC, and CEO, TBRHRI
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Housekeeping Appreciation Week

(September 13-19)

Neonatal Nurses Week

(September 13-19)

October 19-23, 2026
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September 15-19


