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Message from the Board of Directors
President

On behalf of the Board of Directors it is with great pride that we present this year’s Annual
Report.

Over the past year our clinic has continued to uphold its commitment to accessible, person-
centered, and high-quality primary care for our community.

This year has been one of both progress and resilience. We have moved and have been
renovating the new space. We have also developed a strategic plan to ensure board-level
decisions are rooted in our strategic priorities.

We strive to continue recruiting and retaining our staff to serve our client needs, take on new
clients and add new services. Our goal is to strengthen and stabilize the organization.

We thank our clinical and administrative teams for their unwavering dedication, our clients
for their trust, and our community partners.
We look forward to continue making a meaningful impact in the lives of those we serve.

Sincerely,

Colleen Morrow
Board Chair
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Strategic Plan
2025-2028

Mission

Our purpose is to improve the quality of
life and foster overall health and well-
being for people living in Thunder Bay

and Surrounding areas through the
provision of high-quality primary care.
Our Clinic embraces a nurse-led
philosophy which centres people’s needs
within a holistic, relationship-based,
systemic, prevention-oriented model of
care.

Vision

Superior Care

Growing,
Supporting and
Diversifying our

Human Resources

Working More
Effectively with
Community

Values

e We create a safe, respectful and welcoming
environment for our staff, patients and community.

e We provide person-centred primary care in
partnership with our patients.

e We are innovative action-oriented pioneers and
leaders in the provision of interdisciplinary primary
care.

e We act with courage, humility and authenticity in all
our relationships.

e We respect the diversity of all people and welcoming
the full expression of their culture and identities

e We are accountable to our patients, ourselves, our
funders and community.



Service and Program Delivery

The Lakehead Nurse Practitioner-Led Clinic provides primary health care through a collaborative
approach striving to provide the highest standard of care for patients in the Thunder Bay and
surrounding area. Our team includes Nurse Practitioners, Registered Nurses, Registered Practical
Nurses, Social Workers, Registered Dietitian, Pharmacist, System Navigator, Kinesiologist,
Collaborative Physician, Receptionists and Administration Support. Each health care provider
works to their full scope of practice increasing access to the services provided to patients. All
services in the clinic are free of charge to our patients. The Lakehead Nurse Practitioner-Led
Clinic offers same day access appointments and walk-in clinic six days a week with evening and
Saturday options available. Group healthy lifestyle programs are run by allied health staff at the

clinic targeting patient needs.

Programs and Services Provided in 2024-2025

Hearing Clinic
Memory Clinic
Advanced Care Planning Workshop
Beginner Weights
Diabetes in Motion Program
Book Club
Minor Procedures Clinic
Joint Injections
RSV Clinic
Flu Clinic
Immunization Services
Well baby and Child Services
Cervical Screening including Self Collected Pilot
Clinic Food Cupboard
Cancer Screening
Foot Care
Greens Rx Program
Home Visiting Program
Cryotherapy Clinic
Smoking Cessation Counselling
TB Skin Testing
Spirometry




Focus on Vulnerable Population
and Unattached Patients

Through the Interprofessional Primary Care Team expansion funding, The Lakehead Nurse
Practitioner-Led Clinic has focused on vulnerable patients and unattached populations providing
services to seniors, infants, children, postpartum mothers and breast cancer screening patients.

Lakehead Superior Connect
Program

In collaboration with Superior North
Emergency Medical Services, the Lakehead
Superior Connect Program delivers
comprehensive primary health care to
seniors living with frailty, congestive heart
failure, chronic obstructive pulmonary
disease (COPD), diabetes, and other chronic
conditions.

Through this partnership, paramedics visit
patients in their homes and work closely with
nurse practitioners to coordinate care and
implement the full breadth of primary health
care services. Patients also benefit from a
multidisciplinary team that includes a
dietitian, social worker, smoking cessation
counselor, pharmacist, and kinesiologist.
Both home visits and in-clinic appointments
are available, ensuring flexible and patient-
centered care

Lakehead Healthy Start Program

The Lakehead Healthy Start Program offers
comprehensive health services for newborns
and children up to five years of age. These
services include well-baby visits,
developmental screenings, routine
immunizations, and full primary care tailored
to this age group. The program also provides
care for mothers up to 12 months postpartum,
addressing both physical and mental health
needs during the first year after birth. All
services are delivered by a skilled team of
Nurse Practitioners and Registered Nurses,
ensuring accessible, high-quality care for
families during these critical early years.




Spotlight with Thunder Bay Regional Health Sciences Centre

Lakehead Nurse Practitioner Led Clinic: Caring for Our Community
by Caitlund Davidson November 18, 2024

Lack of access to a family doctor is a common concern for patients living across Ontario. To support those who
require a primary care provider, the Lakehead Nurse Practitioner Led Clinic (LNPLC) is providing comprehensive,
accessible and coordinated care to unattached patients (those without a primary care provider) living in our
community. Patients are connected to care in a more seamless manner, instead of having to search for a primary
care provider through other avenues, such as the emergency department or walk-in clinics.

LNPLC houses an interdisciplinary team of nurse practitioners, social workers, kinesiologists, a dietician, a
pharmacist, a system navigator, administrative staff, and nursing staff (registered nurses and registered
practical nurses). With ten nurse practitioners on staff, each with a roster of 800 patients, this busy operation
offers an array of primary health care services for people of all ages including acute conditions, chronic disease
management, cancer screening, and pre-natal care. It also focuses on three main areas for unattached patients:
breast screening follow up, well-family clinics for those with children under the age of five and care for those
who require home care for chronic conditions.

LNPLC will take on unattached patients who have been screened at an Ontario Breast Screening Program site
and have received an abnormal result which requires additional testing /imaging. The nurse practitioners will
ensure appropriate follow up tests are coordinated and if needed, will refer to a specialist.

“It’s important that breast screening patients with abnormal results have access and coordinated care,”
explains incoming Executive Director of LNPLC, Crystal Kaukinen. “Early identification of breast cancer means
that there is a better chance of treating it successfully.”

With the breast screening age lowered to include those who are between the ages of 40 to 49, there is likely to
be an increase in referrals and as such an increased need for assistance for unattached patients.
Another clinic available to unattached patients is for babies and children up to age five and their mother (up
until the child is a year old). Care includes vaccinations, and identifying any developmental problems before the
child enters the school system.

Through partnerships with other community organizations, LNPLC is also able to offer care to those who are
unable to leave their homes and managing conditions like chronic obstructive pulmonary disease (COPD) or
congestive heart failure, or the frail elderly.

In addition to providing care to patients, LNPLC gives back to the community by operating a food bank for their
patients who are experiencing poor access to food.

“Access to food is a growing need in our community,” shares Kaukinen. “Our food bank operates on donations
so it can often be a challenge to fund, but our goal is to provide our patients in need with a food bag up to once
a month.”

For more information about services offered by Lakehead Nurse Practitioner Led Clinic by visiting
https://Inplc.ca. Learn more about breast cancer screening at https://tbrhsc.net/cancerscreening.




Advancing Care Through Growth and Expansion

In 2025 the Lakehead Nurse Practitioner-Led clinic relocated to a
new facility to better serve our patients with an expanded range of
services. This move reflects the ongoing commitment to providing

comprehensive, high-quality care and supporting the continued

growth of our clinic. Expansion was necessary after receiving
Interprofessional Primary Care Team Funding in 2023-2024. This
funding grew our human resources team by 30 % allowing for an
additional 2000 patients to receive primary health care services.




Teaching Site

Lakehead Nurse Practitioner-Led Clinic is recognized as a vital teaching site
for the Primary Care Nurse Practitioner Program with the Lakehead University
School of Nursing.

As well as on-site learning for Nurse Practitioners, LNPLC plays a vital role in
educating other health-care providers to be competent and caring
practitioners including:

The Northern Ontario School of Medicine
Lakehead University School of Nursing
NOSM Dietetic Internship Program
Lakehead University School of Social Work
Confederation College of Applied Arts
University of Waterloo, Faculty of Pharmacy

This past year, we again welcomed LU School of Nursing Nurse Practitioner
students to complete their work education and field placement agreements at
LNPLC. In addition, we hosted 1 Registered Nursing Student. We are proud to

be an integral part of the development of our future health care providers.




Operational Performance

The Lakehead Nurse Practitioner-Led Clinic (NPLC) is funded by Ontario
Health with an operating budget of $3.84 million for fiscal 2024-2025.
Continuous improvement to access for our patients is a cornerstone of
Lakehead NPLC'’s strategic plan and included in this year’s funding was
$935,600 to expand our clinic’s reach. We welcomed approximately
1000 new patients through our doors in 2024-25 and are continuing to
onboard additional patients as we recruit for our new positions.

A core value of the LNPLC is to take an action-oriented, innovative
leadership style in the provision of interdisciplinary primary care. 2024-
25 was a transformative year for digital health technology and we led an

AI scribe study supported by our regional Ontario Health Team
Noojmawing Sookatagaing so that we can share our experience with
other healthcare organizations and assist with faster access to care

across the District of Thunder Bay. All staff are supported in
professional development to stay current on the most up-to-date
clinical practices and work to their full scope of practice.




Financial Statement

LAKFHEAD NURSE PRACTITIONER - LED CLINIC
Statement of Operations
Year Ended March 31, 2025

2025 2024
REVENUE
Ontario Mustry of Health (schedule 1)
Operating b3 2,852,163 s 2,852,163
One time funding 990,745 193,050
Repayable to funder (schedule 1) (102.230) (27.829)
Transfer to deferred capital contribution (schedule 1) (112.421) (92,213)
Other programs (schedule 2) 516,046 -
Amortization of deferred capital contributions (schedule 1) 29,199 68.617
Other income (schedule 1) 10.083 20.216
4.183.585 3.014.004
EXPENSES
Amortization 20,199 68.617
Contingency 15,215 -
Equipment 4.133 4.844
General overhead 115,780 133,944
Information technology 60,414 34,064
Insurance 14.110 13.813
Miscellaneous 44.193 18.116
Prenuses 280,551 300,091
Service fee 125,941 93.960
Wages and salaries 3.034.410 2.346.555
3.726.946 3.014.004
EXCESS OF REVENUE OVER EXPENSES FROM OPERATIONS 456,639 -
OTHER EXPENSES (INCOME)
Loss on disposal of capital assets 343,201 -
Disposttion of deferred capital contributions (343.201) -

EXCESS OF REVENUE OVER EXPENSES 3 456,639 $ -




Quality Improvement
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A Patient Story Shared From the
Lakehead Superior Connect Program

I would like to share the story of an 81-year-old patient—a mother, grandmother, and long-time member of
our community working at Norwest Arena and the Thunder Bay Municipal Golf Course for many years—who
has been left in a vulnerable state due to gaps in our healthcare system. Her journey illustrates the need for
team-based, community-centered healthcare and highlights the lifesaving impact of the paramedicine
program we've implemented.

Her family doctor retired over a year ago, leaving her dependent on walk-in clinics for sporadic care. During
this time, she suffered a stroke, which led to a series of cascading health challenges. She now lives in a one
bedroom apartment with her daughter, who is on ODSP and has limited income. The patient herself is
unable to drive and has difficulty leaving the house, further isolating her from the care she desperately
needs.

Before we stepped in, she had been struggling with multiple unmanaged health conditions with low health
literacy. She wasn'’t receiving any treatment for her COPD, and her congestive heart failure had gone
unchecked, putting her at risk for further complications. She had been lost to follow-up with a nephrologist
for her severe renal disease, and memory issues had gone undiagnosed since her stroke. Like many seniors
in rural or low-income settings, she was overwhelmed, unseen, and left without continuous care and lack of
health education.

With the paramedicine program, we have begun addressing these critical gaps. The paramedics now visit
her biweekly, providing hands-on care that simply wasn’t accessible to her before. Through coordinated
efforts, we have stabilized her COPD, prescribed appropriate medication for her heart failure, and are in the
process of re-engaging her with other specialists for the many complex issues she faces. We've connected
her with a community dietitian to help with unintentional weight loss, likely a result of her multiple health
issues. In every way, we're working to provide her with the holistic, coordinated care she needs—and
improving her quality of life.

This patient's story is one of many that demonstrates why the paramedicine program and team-based care
are essential. Her health has stabilized, and her family has hope because she is no longer navigating her
conditions alone. Without this program, she would have continued to fall through the cracks of our
overstretched system.

This is why I urge you to consider how programs like these, which extend care beyond hospital walls and
into the homes of our most vulnerable citizens, can be life-changing. Our healthcare system must prioritize
a team-based, accessible approach to meet the needs of seniors and those who cannot advocate for
themselves. Thank you for your time, and I hope we can work together to ensure that every member of our
community has access to the compassionate care they deserve.

Sincerely,

Stephanie Vincent, MPH, RN (EC), NP-PHC 11
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