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On the Cover:

2007-08 was a pivotal year for seniors’ health care in the North West LHIN with the 
announcement of the province’s Aging at Home Strategy (page 15) and the Centre of 
Excellence for Integrated Seniors’ Services in Thunder Bay (page 12).



The launch of Local Health Integration Networks (LHINs) in 2005 marked 

a significant change in health care in Ontario. Ontario’s health care 

system changed from being centrally managed to being locally managed 

through 14 LHINs, each dedicated to serving its own area. The benefits 

of the LHINs are many. LHINs bring health care planning closer to home 

so that local needs can be reflected more easily. They allow for flexible 

solutions to health needs and enable greater opportunities for continuous 

and meaningful engagement with the communities they serve and the 

health service providers that deliver the care.

In order to do all of this, each LHIN has created an Integrated Health 

Services Plan (IHSP), a blueprint for the health care needs of their 

community from 2007–2010. The North West LHIN’s IHSP incorporated 

the input and advice of more than 2,500 community residents and health 

service providers. We are now carrying out this plan in concert with our 

health service providers, partners and communities.

Local Health Integration Networks
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The North West LHIN is responsible for 
planning, integrating and funding many local 
health services in Northwestern Ontario 
including hospitals, the Community Care Access 
Centre, community health centres, long-term 
care homes, community support service 
agencies and community mental health and 
addiction services. 

The North West LHIN covers 47% of Ontario’s 
total land mass and is home to 235,046 people 
(2006), or just 2% of Ontario’s population. Our 
population density of 0.5 people per square 
kilometre is the lowest in the province. 

Our boundaries extend from just west of White 
River to the Manitoba border and from Hudson 
Bay in the north to the United States border. 
Portions of our population live in remote areas 
(the majority of whom are Aboriginal1) with 
road access only in the winter; others are 
accessible only by air year-round.

Our communities are spread across 458,000 
square kilometres which makes planning, 
delivering and accessing health services 
within the northwest challenging. However, 
the relationships and innovation in our 
region create opportunities. Together with 
our partners, the North West LHIN will 
make the most of every opportunity as it 
works toward its vision for the northwest: 
Healthier people, a strong health system – 
our future.

Our LHIN, Our People

1Including First Nations, Métis and Inuit
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Our Population
•	Between 2001 and 2006, the population of the 

northwest declined by 1.2%; the population of Ontario 
increased by 6.6% during this time. 

•	The percentage of those aged 10 to 19 exceeds the 
provincial average. However, the smaller percentage 
of 25 to 39 year olds in the northwest relative to the 
province suggests young adult out-migration. 

•	19.8% of those in the northwest identify as 
Aboriginal2. This is the highest of the 14 LHINs and 
much higher than the provincial average of 2.0%.

•	The proportion of residents who are Francophone is 
similar to the province as a whole (4.1% versus 4.7%).

•	The northwest is in the lowest quartile (at 64.9%)  
in Ontario for percentage of population in the  
labour force.

•	We have a higher proportion of residents with lower 
academic achievement compared to the province: 
more people with less than a grade 9 education (10.6% 
vs. 8.7%), more without a high school graduation 
certificate (32.0% vs. 25.7%) and fewer having 
completed post-secondary education (43.9% vs. 48.7%). 

•	Daily smoking and heavy drinking rates are 
significantly higher in the North West LHIN relative to 
the province, as is the prevalence of being 
overweight/obese. These risk factors help explain our 
higher burden of disease.

Comparison of North West LHIN and Ontario  
Population Distribution

Health Population Profile
•	Fewer of our residents report their health as 

“excellent” or “very good” (51.0%) compared the 
province as a whole (57.4%).

•	A significant proportion of residents (37.5%, 
compared to 29.4% provincially) report their activities 
are limited because of a physical or mental condition 
or health problem which has lasted or is expected to 
last longer than six months.

•	Life expectancy among males and females in the 
northwest is the lowest in the province.

•	 In 2001 the age standardized rate of deaths due to 
suicide for northwest residents was more than double 
the provincial average and much higher than in any 
other region.

•	Northwest residents report higher than average rates 
of chronic diseases, including diabetes, heart disease, 
high blood pressure, arthritis/rheumatism and asthma.

Aboriginal Health
•	Life expectancy at birth for the Registered Indian 

population was estimated to be 7.4 years less for 
males and 5.2 years less for females compared to the 
overall Canadian population’s life expectancies.

•	 In First Nations, potential years of life lost from injury 
was more than all other causes of death combined 
and was almost 3.5 times that of the Canadian rate.

•	While First Nations people are hospitalized at a higher 
rate for most conditions when compared to the 
Canadian, the hospitalization for respiratory diseases, 
digestive diseases, and injuries and poisonings are 
approximately two to three times higher than 
Canadian rates.

•	The age-standardized prevalence of diabetes among 
Aboriginals is at least three times that of the general 
population.

Number of Health Care Facilities and Programs 
Funded by the North West LHIN
Community Care Access Centre	 1
Community Health Centres	 2
Community Mental Health & Addictions Services	 55
Community Support Services	 90
Long-Term Care Homes	 14
Hospitals	 13

Total 	 1753 

2Population estimates are based on Statistics Canada 2006 Census data and may under-represent the First Nations population.
3The North West LHIN provides funding to 104 health service providers, some of which are funded for more than one program.
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This annual report marks our first with full authority 
as a Local Health Integration Network. On April 1, 
2007, the North West LHIN became responsible for 
funding many health services within the northwest. 
This allowed the North West LHIN to address its full 
mandate of planning, integrating and funding local 
health services. 

LHIN-funded health service providers now negotiate 
their budgets and sign accountability agreements 
with their LHIN instead of with the Ministry of Health 
and Long-Term Care. Negotiations started with the 
hospitals in 2007-08, with the other sectors to follow 
over the next few years.

The North West LHIN is poised for real change, 
building on the solid foundation laid in 2007 through 
the teamwork and support of many health service 
providers and individuals on our Advisory Teams. 
There are now 10 stakeholder groups working with 
and advising the North West LHIN on priorities for 
change to the health system in the region. Thank you 
to all of those who continue to advance health system 
transformation in the northwest.

Significant advancements were made in the North 
West LHIN this year. One of the biggest was the 
announcement of the Centre of Excellence for 
Integrated Seniors’ Services (CEISS). The routine 
re-building of long-term care beds in Thunder Bay 
was transformed into an incredible opportunity – a 
project creating a true continuum of services for 
seniors. With supportive housing, Community Care 

Access Centre services, community support services 
and long-term care, including behavioural beds for 
residents from across the LHIN, the CEISS is a 
perfect fit with the province’s new Aging at Home 
Strategy. 

Real change is taking shape with chronic disease 
prevention and management (CDPM) in the region. 
The CDPM Advisory Team is getting very close to 
completing a three year work plan for the LHIN. A 
great deal of education and training has taken place 
in chronic disease self-management to enhance our 
capacity to help residents independently manage 
their illness.

Northern Ontario continues to be a leader in 
e-Health. Integration of e-Health is a priority for the 
northwest to serve as an enabler for the other 
priorities outlined in the IHSP. The Northern Ontario 
Health Information and Communication Technology 
Blueprint was completed in 2007, providing a great 
opportunity to improve system-level communications 
and patient care through shared tools and processes. 
The North West and North East LHINs have opened 
the Northern Ontario e-Health Office dedicated to 
advancing this work.

To set the stage for real change, the LHIN has been 
harnessing the knowledge and experience of experts 
to share with our health system partners. Two 
exciting forums were offered in March 2008. The first 
provided attendees the opportunity to connect with 
thought leaders from the priority areas for change 

Message from the Chair and CEO

John Whitfield
Chair

Gwen DuBois-Wing  
Chief Executive Officer
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North West Local Health  
Integration Network 
Contact Information

975 Alloy Drive, Suite 201 
Thunder Bay, ON  P7B 5Z8

Tel: 807-684-9425 
Toll free: 1-866-907-5446

www.northwestlhin.on.ca
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