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On behalf of the Algoma Ontario Health Team (AOHT) Leadership Council, we are pleased to share this report 
celebrating our first official year of operations as an Ontario Health Team (OHT).

More than a year since the release of our inaugural Annual Plan, Strengthening Care Closer to Home, we have 
seen incredible growth across population health initiatives, community partnership and engagement, and 
foundational collaboration efforts. In reflecting on the commitments we made in our first Annual Plan, we are 
proud to have accomplished, and in some cases even surpassed, almost every item in our logic model. From 
the launch of the Community Wellness Bus, to the completion of our Algoma COVID-19 Pandemic Recovery 
Plan for Older Adults and their Caregivers and the COVID-19 Community Vaccine Hub, to the outstanding 
success of the Algoma Caregiver ID project, we are proud to be part of such a widespread, dedicated, and 
inspiring interdisciplinary team of health system changemakers.

As you look through our successes from the 2021-22 fiscal year, we hope that you will take pride in the work 
that is underway and feel hopeful for the future of health and social services in Algoma. We invite you to get 
connected, share ideas for improvement and innovation, and take part in this work in pursuit of integrated 
care for the citizens of Algoma.

OUR MISSION
We will integrate care to 
improve patient experience 
and access, upstream 
engagement and ongoing 
connection to improve 
health system outcomes, and 
create a unified network of 
organizations to better serve 
our community.

OUR VISION
An integrated health system 
focused on the unique needs 
of Algoma residents.

https://www.algomaoht.ca/annualplan
https://www.algomaoht.ca/_files/ugd/8cfcf4_ab5497ec823b46b1846458cc047f06bd.pdf
https://www.algomaoht.ca/_files/ugd/8cfcf4_ab5497ec823b46b1846458cc047f06bd.pdf
https://www.algomaoht.ca/caregiverid
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francophone du Nord de 
l’Ontario Services

Annette Katajamaki 
Executive Director
Canadian Mental Health 
Association

Carolyn Davis
Interim President and Chief 
Executive Officer
Group Health Centre

Connie Lee
Executive Director
F.J. Davey Home

Dr. Jennifer Loo
Medical Officer of Health and 
Chief Executive Officer
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Officer
Algoma Public Health 

Mike Nadeau
Chief Administrative Officer
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Dean, President, and Chief 
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Northern Ontario School of 
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LEADERSHIP COUNCIL
During the 2021-2022 fiscal year, the AOHT was overseen by the Leadership Council who guided 
project planning, design, and implementation. 

We are a team of local health professionals, organizations, and community members working 
together towards a more integrated health system for Algoma residents. The AOHT is one of 51 
OHTs approved by the Ministry of Health to support integrated care in Ontario.

Kadean Ogilvie-Pinter
Chief Executive Officer
Lady Dunn Health 
Centre (North Algoma 
Representative)

RURAL AND REMOTE REPRESENTATIVES
The AOHT recognized the unique challenges of planning and delivering services across the 
vast geography of Algoma and has committed to actively partnering with rural and remote 
communities. It has benefited from the inclusion of neighbouring rural health hub
representatives such as:
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Mary Ellen Luukkonnen
Consultant
North Shore Health 
Network (East Algoma 
Representative)

AOHT Tri-Chairs*

We also want to thank past members of the Leadership Council for 
contributing to the success of the AOHT in the past year. 



TRANSFORMATION
OFFICE

MEET THE

Michelle Courneene
Project Management Consultant 

Kendra Dumont
Analytics Coordinator 

Dana Simpson
Patient Navigation Consultant

Leah Hodgson
Associate, Communications and 
Community Engagement 

Erik Landriault
Director, Integrated Care

Victoria Aceti Chlebus
Manager of Programs

Jeff Dorans
Research Analyst

Cassandra Lepore
Project Coordinator

The AOHT has mobilized work across 
organizations in its membership and beyond 
with support from the AOHT Transformation 
Office, which is responsible for supporting 
leadership, decision-making, and operations.
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The AOHT has also benefited from 
additional supports from our partners.

Brandy Sharp Young
Manager, Communications and Media Services
Sault Area Hospital

Tracy Galizia
Project Management Specialist
Sault Area Hospital



Leadership, Accountability, and 
Governance
• Launched the Project Percolator, a 

monthly meeting that gives leadership, 
AOHT members, and the community an 
opportunity to learn about AOHT project 
work in a space that allows for networking, 
discussion, idea-sharing, and feedback. It 
is open to all project members and partner 
organizations as part of our commitment to 
radical transparency

• Has had over 400 event (presentations, 
facilitation sessions, and workshops) 
attendees

Patient Partnership and 
Community Engagement
• Convened the Citizens’ Reference Panel on 

Integrated Care
• Initiated a Communications and 

Engagement Community of Practice and 
led it for nine months before successfully 
transitioning to a subcommittee model

• Shared the  Community Partnership Toolkit 
with the community 

• Developed a Caregiver ID Toolkit 
for partners to implement in their 
organizations

Patient Care and Experience
• The COVID-19 Community Vaccine 

Hub, launched in collaboration with 17 
partners and community organizations, 
administered over 50% of COVID-19 
vaccines (78,000 doses) in Algoma

• The Community Wellness Bus (CWB), which 
was launched in March 2021, has seen 
more than 5,000 client interactions this 
fiscal year

AT A GLANCE
THE YEAR 

348
PROJECT

PERCOLATOR 
ATTENDEES 

2,397
FOLLOWERS 

ACROSS SOCIAL 
MEDIA

40+
COMMUNITY 

ORGANIZATIONS 
ENGAGED

Staying Connected
During this fiscal year, AOHT social medias 
have garnered: 
• 185 newsletter subscribers;
• 683 followers on Facebook;
• 307 followers on Twitter;
• 212 followers on LinkedIn, and;
• 1010 followers on the CWB page
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http://algomaoht.ca/engagement
https://www.algomaoht.ca/cpt
https://www.algomaoht.ca/caregiverid
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COVID-19 RECOVERY
Finalized the Algoma COVID-19 
Pandemic Recovery Plan for Older 
Adults and their Caregivers.

Sept.
2021

QUALITATIVE 
RESEARCH
Initiated a qualitative research 
study to understand patient experi-
ences with the health system after 
experiencing a fall.

Jan.
2022

TESTS OF CHANGE
Received funding to plan 
and design innovative ap-
proaches for older adult care. 

Feb.
2022

POST-FALL PATHWAY
Launched the Post-fall Pathway in a 
primary care practice and the Sault 
Area Hospital (SAH) emergency 
department.

Nov.
2021

HEALTHY AGING
Older adults living with frailty are an initial priority 
population for the AOHT. We began the 2021-22 
fiscal with a single Healthy Aging project team 
working to improve early frailty intervention 
and implement the Rehabilitative Care Alliance’s 
Post-fall Pathway. Over the year, this work grew to 
include the development of the Algoma COVID-19 
Pandemic Recovery Plan for Older Adults and 
their Caregivers, which includes a review of 
the landscape for healthy aging in Algoma and 
provides recommendations for work moving 
forward. Our Healthy Aging program has now 
grown and includes a central advisory table and 
five project working groups, including Post-fall 
Pathway, Early Frailty Identification, Coordinated 
Access to Geriatric Services, Outpatient Geriatric 
Rehabilitation, and Patient Navigation.

STRENGTHENING CARE CLOSER TO HOME
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“Community partners play a vital role in 
supporting the health and well-being of our 
aging family and friends. As a Community 
partner with the AOHT Healthy Aging 
Advisory Committee, I am pleased to see 
first-hand the dedication and commitment 
of this highly motivated and talented 
group of clinicians and community partners 
working towards a common goal of a 
healthy, vibrant aging community.” 
Carol Kennedy, Patient Family Advisor

https://www.algomaoht.ca/_files/ugd/8cfcf4_ab5497ec823b46b1846458cc047f06bd.pdf
https://www.algomaoht.ca/_files/ugd/8cfcf4_ab5497ec823b46b1846458cc047f06bd.pdf
https://www.algomaoht.ca/_files/ugd/8cfcf4_ab5497ec823b46b1846458cc047f06bd.pdf
https://www.algomaoht.ca/_files/ugd/8cfcf4_ab5497ec823b46b1846458cc047f06bd.pdf
https://www.algomaoht.ca/_files/ugd/8cfcf4_ab5497ec823b46b1846458cc047f06bd.pdf
https://www.algomaoht.ca/_files/ugd/8cfcf4_ab5497ec823b46b1846458cc047f06bd.pdf


CONDITIONS BETTER 
MANAGED IN THE COMMUNITY

STRENGTHENING CARE CLOSER TO HOME

Many Algoma residents are living with chronic diseases such as diabetes, heart 
disease, mental illness, chronic obstructive pulmonary disease (COPD), and 
arthritis. As Algoma’s population ages, more citizens will be living longer with 
chronic conditions. It is common for individuals who have one chronic condition 
to have others. If not well-managed in the community, having multiple chronic 
conditions can drastically reduce quality of life and use substantial healthcare 
resources. In the 2021-22 fiscal year, the AOHT began our initial exploration of 
Complex Chronic Diseases in the Algoma region. 

The AOHT will continue to seek out opportunities to improve the 
quality of care for those with complex chronic diseases. 

IDENTIFIED CURRENT HEALTH GAPS
Engaged in conversations with health leaders 
ragarding care transitions.

TRANSITIONS OF CARE WORKING 
GROUPS
Developed and underwent process mapping 
to assess current state.

CONDUCTED AN EVALUATION
Conducted an evalution of the CWB, including 
an in-depth review and 33 surveys and 
interviews.

PLANNED FOR MENTAL HEALTH AND 
ADDICTIONS
Planned for integrated community-based 
mental health and addictions strategies.

WHAT WE’VE DONE
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CONDITIONS BETTER 
MANAGED IN THE COMMUNITY One of our proudest achievements this 

year has been launching and sustaining 
the CWB. The CWB is a mobile outreach 
model of care that meets people in the 
community to facilitate easier access 
to health and social services, improve 
health outcomes, and reduce gaps in 
mental health and addictions care.

In addition to providing access to onsite 
medical assessments, basic necessities, 
harm reduction supplies, peer support, 
and referrals where appropriate, the 
CWB acted as a site for COVID-19 
vaccinations, increased support to 
COVID-19 emergency shelters, and 
provided consistent and reliable 
community presence and support.

From March to August 2021, our team 
led the COVID-19 Community Vaccine 
Hub, which was the main point-of-
contact for community members to 
receive their first, second, and booster 
COVID-19 vaccine dose for that period of 
time.

To ensure this type of collaboration 
continues and improves across AOHT 
projects and initiatives, the AOHT, 
in partnership with the Centre for 
Rural and Northern Health Research 
(CRaNHR), conducted an evaluation of 
the partnership formed to coordinate 
Algoma’s COVID-19 Community Vaccine 
Hub. The evaluation was intended to 
address opportunities to work through 
previous issues and move forward to 
effectively collaborate in the future.

5,000+
CWB

INTERACTIONS 
SINCE LAUNCH 

78,000
VACCINE DOSES
ADMINISTERED 

17+
COMMUNITY 

ORGANIZATIONS 
INVOLVED

6+
COMMUNITY 

ORGANIZATIONS
INVOLVED

THE COMMUNITY 
WELLNESS BUS

COVID-19 COMMUNITY 
VACCINE HUB

COVID-19 Screeners Christine St Jules, Hannah Rausch, and 
Kaminiben Patel.

CONDUCTED AN EVALUATION
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CWB staff at the Salvation Army. CWB staff at St. Vincent Place.



In November 2021, our Guiding Values and Principles (including the Ontario 
Patient, Family and Caregiver Declaration of Values as well as guiding principles 
from the Final Report of the Algoma Citizens’ Reference Panel on Integrated Care) 
were approved for adoption at the system level by the Leadership Council.

6
INDIVIDUALS 
ENGAGED IN 

DISCUSSION FOR 
COMMUNITY 
PARTNERSHIP 

TOOLKIT 

10
INDIVIDUALS 

ENGAGED 
IN PATIENT 

NAVIGATION 

7
INDIVIDUALS 
ENGAGED IN 
CONGESTIVE 

HEART FAILURE 
FUNDING 

APPLICATION 

33
CITIZENS’ 

REFERENCE PANEL
PARTICIPANTS 

Our OHT has benefitted from the inclusion of a Patient Partner as part of our 
governance structure for more than a year. Our Patient Partner, who is a Tri-
Chair for our Leadership Council, has played a key role in decision-making and 
governance since joining. Our team is proud to share that we have recently 
launched a Community Partnership Toolkit, which is a robust set of tools designed 
to support our member organizations in launching their own partnership and 
engagement programs.

In January 2021, the Ontario Caregiver Organization’s Caregiver ID program 
was launched at SAH as a pilot project. This work aims to identify and formally 
recognize caregivers as essential partners in care. Since that time, SAH has 
onboarded more than 300 essential caregivers to the program. We are currently 
working on expanding this program to other organizations in the community. 
To support this work, we crafted a Caregiver ID toolkit, which is available on our 
website. 

In May 2021, we hosted the Algoma Citizens’ Reference Panel on Integrated Care, 
which was identified as an activity under “Engaging Patients and Communities in 
Co-design” in our 2021-22 Annual Plan. To display our commitment to ensuring 
that community voices guide our priorities, we convened 33 representative 
citizens from across Algoma, including the North and East, to work together over 
three weekends to outline principles for care in Algoma, identify key challenges, 
and propose recommendations for improvement. A by-product of this project 
was the relationships that were built with care providers and individuals with 
living/lived experience throughout the region, who took the time to share their 
expertise with the panel. The Citizens’ Reference Panel Report will be used to 
guide our upcoming Strategic Plan.
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ENGAGING PATIENTS AND 
COMMUNITIES IN CO-DESIGN

Over the course of this year, our team has worked to create and implement 
the Algoma OHT Patient, Family and Caregiver Partnership and Engagement 
Strategy. In this strategy, we made a commitment to increasing community 
representation across governance and working groups in the pursuit of 
co-design and shared decision-making. We have currently welcomed six 
patient, family, and caregiver partners across the Leadership Council and 
various working groups. In addition to these partners, we have worked with 
more than 20 community members over eight sessions on an ad hoc basis.                                                                                                                                           

PATIENT, FAMILY, AND CAREGIVER GUIDING VALUES 
AND PRINCIPLES

PARTNERS AND COLLABORATORS

ALGOMA CITIZENS’ REFERENCE PANEL

CAREGIVER ID

PATIENT, FAMILY, AND CAREGIVER PARTNERSHIP AND 
ENGAGEMENT STRATEGY

300+
ESSENTIAL 

CAREGIVERS 
ONBOARDED TO 

CAREGIVER ID

http:// Community Partnership Toolkit,
https://drive.google.com/drive/folders/13WxbC0cG5hDgUv7PRcrAIpFCUXrRjNyV
https://www.algomaoht.ca/_files/ugd/8cfcf4_de0372491d21458fb93930e40b14bf3e.pdf
https://www.algomaoht.ca/_files/ugd/8cfcf4_00d17ac0c0ed4189811ad39056b8787a.pdf
https://www.algomaoht.ca/_files/ugd/8cfcf4_00d17ac0c0ed4189811ad39056b8787a.pdf


DIGITAL HEALTH
At the beginning of the fiscal year, our team surveyed all of the AOHT 
partners to have a better understanding of the digital work that they were 
undertaking and to determine how we can better work together or build 
upon these systems from a systemic approach. Later in the fiscal year, 
through three facilitated sessions, the AOHT was able to receive input from 
clinicians, privacy officers, digital health leads, and leadership across our 
partner organizations to be able to develop our Harmonized Information 
Management Plan (HIMP) which will guide us towards increased digital 
maturity. The plan outlining our priority actions was submitted and 
planning for implementation is underway.

We have established a mechanism to track and evaluate ad hoc partnership 
and engagement activities through a Key Performance Indicator (KPI) 
tracker. Our initial instance of the KPI tracker looked at foundational metrics 
such as volume of people engaged, self-identified diversity measures, and 
length of engagement.

OVERARCHING INDICATORS TO GUIDE OUR WORK

MEASURING OUR IMPROVEMENT

Proportion of patients who are contacted by their primary care 
provider within seven days of discharge
Increasing this measure will ensure that patients are receiving well-rounded 
and continuous care from providers. We have formed a working group with key 
stakeholders from SAH and three of Algoma’s largest primary care providers 
(Superior Family Health Team, Group Health Centre, and the Algoma Nurse 
Practitioner-Led Clinic) who are actively working on a data sharing agreement 
followed by a data process/database. 

Proportion of patients who attend the Sault Area Hospital 
Emergency Department four plus times within a year
Decreasing this measure will ensure quality care for patients with chronic 
or complex conditions who may not be receiving sufficient supports and 
services in the community.

Median wait time for community care
Improving efficiency and health system infastructure will reduce the wait 
time for community care options. Our plan is to start with the Algoma 
Geriatric Clinic (AGC) wait times as improving care for senior/frail residents 
is one of our primary priorities this fiscal.

BUILDING A FOUNDATION 
FOR COLLABORATION
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Connect with us!
info@algomaoht.ca
www.algomaoht.ca
705-989-4813

mailto:info%40algomaoht.ca%20?subject=
http://www.algomaoht.ca 
http://
https://www.facebook.com/AlgomaOHT
https://twitter.com/AlgomaOHT
http://www.linkedin.com/company/algoma-oht
http://www.linkedin.com/company/algoma-oht

