NORTH WEST LHIN
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Regional Context: NW
Population: 235,900 (1.7% of Ontario population)
Health Services:
Acute Care
Level 1 Trauma Centre No
Acute Hospitals with Neuro-Capacity Thunder Bay Regional Health Sciences Centre
Other Acute Hospitals Lake of the Woods District Hospital (Kenora)
Dryden Regional health Centre
Sioux Lookout Meno Ya Win
Margaret Cochenour District Hospital (Red Lake)
Atikokan General Hospital
Riverside Healthcare Facility (Fort Frances)
Nipigon District Memorial Hospital
Geraldton District Hospital
North of Superior Healthcare (Marathon/Terrace
Bay)
Sante Manitouwadge Health
Inpatient Rehabilitation
Specialized ABI St. Joseph’s Hospital – Thunder Bay
General St. Joseph’s Hospital – Thunder Bay
Outpatient Rehabilitation

Community-based Services

Specialized ABI St. Joseph’s Hospital – Thunder Bay
General Lake of the Woods District Hospital (Kenora)
Dryden Regional health Centre
Sioux Lookout Meno Ya Win
Margaret Cochenour District Hospital (Red Lake)
Atikokan General Hospital
Riverside Healthcare Facility (Fort Frances)
Nipigon District Memorial Hospital
Geraldton District Hosptial
North of Superior Healthcare (Marathon/Terrace
Bay)
Sante Manitouwadge Health

Access to Specialist:
Physiatrist
Psychiatrist
Neuropsychiatrist
Behavioural psychologist
Speech-language pathologist
Paediatric specialist

✓
✓
x
x

✓
✓

Rehabilitation by registered professionals Home and Community Care
Private services
Sioux Lookout First Nation Health Authority Primary
Care Team
Brain Injury Organizations BISNO – Brain Injury Services Of Northern Ontario
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Regional Context: NW
What works well in NW LHIN
Regional Rehabilitative Care program to share best practice
resources, connect providers, and monitor rehabilitative services
and gaps in the region.
Virtual provision of SLP services. Current pilot to address
significant regional health human resource rehabilitation gaps in
PT and OT. Advocating for sustainability.
Clinicians have been able to easily access the OBIA courses (Brock
University) as they are offered virtually.
Those who received ABIP at Hamilton Health Sciences can access
virtual follow up.
Developing a virtual partnership with one or more of our sister
agencies.

What are some gaps, opportunities or drivers in NW LHIN
Vast geographical LHIN very difficult to access services primarily out of Thunder
Bay
COVID pandemic has increased opportunities and infrastructure for in home
virtual care but many of these clients need access to in person
Indigenous communities with high incidence of ABI’s require in person services
to support the virtual care.
Currently have Sioux Lookout First Nation Health Authority Primary Care Team to
support and developing a rehab assistant program for local community
members.
More partnerships with local communities and their resources through Health
System Transformation will be beneficial to support and advocate for
rehabilitation.
No local rehabilitation schools is a negative driver for health human resource
issues.
Need for clinical tools/resources for addictions and mental health with our ABI
clients as so many of them have these challenges as well which impacts their
participation in rehab
Psychiatry support is not always consistently available; no longer have access to
virtual neuropsychiatry since Ontario Shores closed its program.

Client Vignette
Since late October 2020 our dedicated ABI, stroke, and spinal cord injury unit has had a young gentleman with an ABI staying on our unit since repatriation
from Hamilton for specialty care. This gentleman daily asks when he will be getting a home of his own and talks daily to our staff with what he would like in
his home, such as a cat. This is heartbreaking to our staff as we cannot firmly reassure him that indeed some day he will have a place to call his own. The
impact on this client is substantial, he does not have access to recreation therapy on our floor as that service isn't available on our floor. He is literally stuck
in a hospital living situation with little hope of getting a bed in the foreseeable future. He does not wish to remain in a hospital with strangers every day
coming and going from his life. He is a young man often living amongst very old clients and he has very little in-common with them. The impact on our unit is
substantial. This individual on occasion exhibits negative behaviours and needs to be restrained and sometimes a code white has to be initiated. This is
stressful to the client and to the staff. As well this client represents a blocked bed. He does not require ongoing rehabilitation any longer. He has plateaued
with his physical and cognitive recovery. This means that our Regional Acute Care Hospital has one less bed on the active rehabilitation floor that it can
access. Which means one less person that can receive active rehabilitation for their life changing medical event. We only have 25 dedicated beds for ABI,
Stroke and spinal cord injuries for the entire NW LHIN. Think of the impact blocking one bed for months on end has had on the flow of patients to our
facility. The impact on the financial side for the unit and the hospital is indeed great. We provided 1:1 coverage for this gentleman 16 hours per day. There is
no extra budget for this and no dedicated staff to staff these additional shifts. We provide this level of supervision due to the high demands he has on staff
and his history of behavioural issues. This is the level of supervision he requires, and we are doing our best to provide this for him. This is for his safety and
the safety of my staff. The impact on the client, the unit and the facility is real and anything that can be done to help find this gentleman a permanent home
is appreciated.
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