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F}rst Nuhons

”.\\ Sioux Lookout

Community Ownership
Focus on determining
community-based health
care needs and aspirations
and developing long-
term community
relationships.

Health Transformation ] Service Experience
Focus on Anishinabe control and i Focus on supporting community
authority to develop and enhance - E members to provide operational
services guided by Anishinabe feedback to the organization for
ways of knowing. ; continuous improvement.

Mission Vision Values

Transforming the health Resilient and healthy Nations. We value respect, relationships,
of Anishinabe people across :auppa&ﬂ:}onthﬂirpath ta culture, equality, and fairness,
Kiiwatinoong by providing wellness, We work to protect the
community led services and a Anishinabe teachings of love,
strong volce for their community courage, respect, wisdom, truth,
health needs. honesty, and humility.




In Memoriam

We dedicate the 2025-2026 Annual Report to the memory of the individuals
who have served with Sioux Lookout First Nations Health Authority (SLFNHA).

Their commitment to First Nations health, and to the
communities they served, stays with us.

John Sarah
Yellowhead

Barb Jeannie
Peetwayway Carpenter



Message from
Chiefs Council on Health

Chief

Donny

Morris
CCOH Chair

The Chiefs Council on Health (CCOH) continued to advocate for
improved health services and explore innovative approaches to help
advance efforts related to First Nations self-determination in the
health system.

The CCOH held a second Special Chiefs and Elders Meeting:
Weedanohkeemetowin A-Co"PI'DA-> (Working Together) in
Obishikokaang (Lac Seul First Nation). The purpose of the meeting
was to:

1. Further develop the Sioux Lookout area CCOH 5-Point Strategy
on First Nations Authority and Control over Health.

2. ldentify Joint Priorities and sharing Community-Driven Solutions.

3. Seek feedback and direction on the Engagement and
Partnerships Approach.

The CCOH has continued to request meetings with the Sioux
Lookout Meno Ya Win Health Centre (SLMHC) Board of Directors
to discuss health governance. We believe that by working together,
we can improve the patient experience. The willingness to create

a united voice exists and we will continue to foster the relationship
with SLMHC.

This includes supporting SLFNHA “tri-board” technical meetings,
with the Boards of SLFNHA, SLMHC, and the Sioux Lookout
Regional Physicians’ Services Inc. (SLRPSI).

With ongoing discussions on Health Transformation, the CCOH is
committed to working with Nishnawbe Aski Nation (NAN) Chiefs
Committee on Health Transformation to determine the pathway
forward.

It is with great sadness that we announce that Chief Clifford Bull

has resigned as Co-Chair so that he can focus on community and
family. We extend our sincere gratitude for his years of service on
the CCOH. His knowledge, dedication, and strong advocacy have
made a tremendous impact. We wish health and wellness to him, his
family, and community.

We would like to commend SLFNHA on providing ongoing health
delivery services. The work being done to improve the health
and wellbeing of our people is important. We look forward to
strengthening partnerships in the region, as together, we can
achieve so much.



Chiefs Council on Health

¢ Representatives from five Tribal Councils, two
independent First Nations, one Treaty #3 area
representative, and two Elders.

¢ Provide ongoing political direction, advocacy, and
oversight in efforts to increase First Nations self-
determination, and Authority and Control over Health.

¢ |Lobby and advocate for the removal of systemic barriers
to achieve equitable healthcare.

Current Membership

Chief Donny Morris Independent First Nations Alliance
Derek Maud Lac Seul First Nation Appointee

Chief Eddie Mamakwa Shibogama First Nations Council

Chief Lorraine Crane Windigo First Nations Council

Chief Delores Kakegamic Independent First Nation (Sandy Lake)
Chief Merle Loon Independent First Nation (Mishkeegogamang)
Chief Bernadette Wabonge Treaty #3 Communities Representative
Vacant Keewaytinook Okimakanak

Sharon Sakanee Matawa First Nations Council Appointee
Grace Matawapit Female Elder

Hammond Lac Seul Male Elder
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Message from
Board of Directors

Cynthia
Fiddler
Board Chair

Boozhoo, Waciye, Ndawehmahgunug,

Cynthia Fiddler ndizhinikaaz, Sandy Lake ndoonjii. My hame

is Cynthia Fiddler and | am from Sandy Lake First Nation. | am
pleased to present the SLFNHA Annual Report for the 2025-2026
fiscal year.

| have now served as the SLFNHA Board Chair for two years and
have witnessed many organizational improvements during this time.
It has been a year of significant progress, marked by growth and
strategic expansion. We thank the entire SLFNHA team for their
ongoing dedication to serving First Nations in the region.

We are happy to share that the planning and evaluation of the
current SLFNHA Strategic Plan has started in the fall of 2025.
Outreach and engagement will continue as the team gathers health
priorities and receives feedback on what direction SLFNHA will
take moving forward. SLFNHA will share the 2027-2032 Strategic
Plan with communities and health leadership with a launch date of
April 1, 2027.

The Board remains committed to the ongoing implementation

of the SLFNHA Strategic Plan, which continues to guide the
organization’s priorities, decision-making, and resource allocation.
The Board monitors progress on strategic priorities regularly and
provides updates throughout the year to ensure alignment between
organizational activities and community-driven goals.

With respect to partnership meetings, SLFNHA continues efforts
to work with and align work within the health system, both within
the organization and alongside our partners. Health integration
is not just about merging plans; it is about combining our unique
strengths, bringing together our shared expertise and diverse
perspectives.

Together, we are building a more resilient health system that
serves the people in a coordinated way. The SLFNHA Annual
Report highlights the many successes and achievements of the
organization. We extend our deepest gratitude to First Nation
clients and communities for their trust. We are confident that the
strategies we are putting in place today will help create a healthier
system moving forward.




SLFNHA Board of Directors

¢ Representatives from five Tribal Councils, two independent First Nations, and two Elders.
¢ Responsible for policies, governance practices, and strategic planning.

¢ Provides annual reports to the membership via the Annual General Meeting (AGM).

e Adapt priorities based on the Chief’s direction received at the AGM.

Cynthia Michelle Tanya Rhoda
Fiddler Kakegamic Bottle Angees

Samuel Wanda Thomas
McKay Atlookan- Spade
Sugarhead

Current Membership

Cynthia Fiddler Independent First Nation (Sandy Lake)
Michelle Kakegamic Keewaytinook Okimakanak

Tanya Bottle Independent First Nations (Mishkeegogamang)
Rhoda Angees Shibogama First Nations Council

Samuel McKay Independent First Nations Alliance

Vacant Windigo First Nations Council

Wanda Atlookan-Sugarhead Matawa First Nations Council

Thomas Spade Elder, Male

Vacant Elder, Female
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Message from
President and
Chief Executive Officer

Sonia
Isaac-Mann

President and
Chief Executive
Officer

As we reflect on SLFNHA service delivery and improvements, there
is no doubt the past year has tested our resilience. We are navigating
a rapidly shifting landscape that requires us to adapt, pivot, and
make difficult decisions. During times like these, our ability to make
a difference is not just found in our technology or our infrastructure
— it is our people. Our success relies entirely on how we support,
communicate, and collaborate with one another.

The challenges facing communities today cannot be solved by any
single individual or group. Real, lasting change requires collective
effort. We will continue to build and strengthen the health system in
the region with our partners in health.

SLFNHA continued to make progress across its priority strategic
areas, including community programming, organizational
modernization, and governance. Key achievements included
expanding community-based training, rolling out new quality
assurance and reporting tools, and improving how departments
coordinate services.

A major achievement has been the streamlining of all SLFNHA
workplans. This allows us to report back to communities more
often and more thoroughly. This demonstrates our accountability to
communities and provides space for feedback and guidance.

We will continue our efforts to improve our systems to generate
community specific health data, knowing that the data governance
conversation is vital to achieving health equity in the region.
Recently, SLFNHA became a funding-eligible institution with the
Canadian Institutes of Health Research. SLFNHA will continue
advancing research data sovereignty for First Nations, including
developing community-led research data governance protocols.

Change takes time, and we are committed to supporting First
Nations through this transition. When we pool our passion and
expertise, our impact multiplies. We are entirely confident that by
working in partnership, we are far stronger together than we could
ever imagine. We thank the SLFNHA team and our partners for the
dedication and enthusiasm as we build this future together.

We remain committed to service improvement and partnerships. We
realize our ongoing commitment to First Nations and finding ways to
align the work will help us meet the health needs of communities.
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Strategic Directions Overview
2025-2026 Year in Review

SLFNHA’s current Strategic Plan (2022-2027) is built around three interconnected directions that
guide our work: Community Ownership, Health Transformation, and Service Experience. This
past year, teams across the organization continued to advance all three, deepening how we work
together with communities, with each other, and with our partners. A few of the highlights and
accomplishments are as follows:

Community Health Service
Ownership Transformation Experience
Determining community- Anishinabe control and Enhancing service delivery
based health care needs authority to develop services and continuous improvement.
and building long-term guided by Anishinabe ways of Strengthened frontline
relationships. knowing. program delivery across
¢ Finalized the SLFNHA e Completed Accreditation clinical, client, and
Community Engagement Primer Program. administrative services.
Circle model. e Advanced Registered e Advanced accessible
¢ Published community Nurses’ Association of transportation initiatives.
health statistics reports. Ontario (RNAO) Best o

, s Opening of the Sandy Lake
e Launched the First Nations Practice Guideline and North Caribou Lake
Health Directors Network. implementation. Community Health Hub.
¢ Prepared for the Reportable
Diseases Program
transition and rollout of the
Connecting Ontario Clinical

Viewer.

This Year’s Wins

¢ Human Resource Information System (HRIS) e Human Resources Matters Newsletter and
implementation completed. Otipacimo e-newsletter launched.

¢ Organizational Artificial Intelligence (Al) e Third annual Community Health Worker
policies developed and distributed. Networking Forum held.

¢ Jeremiah Mckay Kabayshewekamik ¢ Developmental Services client feedback
(Hostel 1) renovations completed. system developed.

¢ Mental Health and Addictions Resolutions ¢ Year-end direct service hours for psychology
Audit completed. increased.

* Anishinaabewaadiziwin: Giwiidosendamin
Certificate Program completed.

11
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Staff Recognition

SLFNHA is proud to recognize the Years of Service of our employees.
Miigwetch / thank you for your hard work, dedication, and continued commitment to
supporting SLFNHA'’s vision of resilient and healthy Nations on the path to wellness.

5 Years of Service

Addison Dumonski, Allison Anderson, Alyshia Murdock, Amber Brohm, Claire Flatt,
Claudel Exantus, Cody King, Dorothy Jordaan, Duane Ogemah, Grant Legros,
Hasibullah Niayesh, Jeannot Rousseau, Jennylin Reyes, Jordan Durante, Karen Costello,
Kimberly Lawson, Laine Helbling, Lennie Fiddler, Lindsay Gillett, Michael Cummine,
Nick Deforest, Nicole Kikukawa, Pamela Payne, Ravah Ponarayil, Samantha Libler,
Samuel Hurst, Sandra Linklater, Shelby Howlett, Tara Loveday, Tayler Sorensen,
Tegan Lemmon, Tina George, Ursula Larsson

10 Years of Service

Alvin Necan, Ben Macabeo, Cody Whiskeychan, Hilda DeRose,
Jennifer Derosier, Juanita Jaravata, Maxine Goodman, Randi Kelly

15 Years of Service

Cindy Moffatt, Debra Moskotaywenene, Delphine Crane, Linda Magotte,
Michelle Farlinger, Renato Jaravata, Suzanne Snow, Wayne Cecchetto

20 Years of Service
Lorna Fiddler, Walter Lyon

25 Years of Service
Barbara Friesen

30 Years of Service
Elaine Elliot, Mary Cantin

35 Years of Service
Janet Gordon

Retirees
Dorothy Binguis, Mary-Jane Chisel, Sharon Morin



20
Years of Service

25
Years of Service

Years of Service

Years of Service
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People and Culture -
Human Resources

The People and Culture — Human Resources (HR) team consists of 11 professionals
supporting employees and leaders across the 33 communities served by SLFNHA. The
team provides strategic and operational support in talent acquisition, workforce planning,
compensation and benefits, learning and development, health and safety, employee
relations, and performance management.

During the 2025-2026 fiscal year, the team focused on strengthening workforce capacity,
supporting employee wellbeing, advancing First Nations employment initiatives, modernizing
HR practices and systems, and enhancing recruitment and retention efforts across the
organization.

SLFNHA employs approximately 600 staff, with more than 40% identifying as First Nations.
Within Client Services, over 50% of employees are First Nations, reflecting SLFNHA’s
commitment to building a representative workforce that supports culturally responsive care
and services across the region.

Highlights / Accomplishments

Recruitment

¢ Expanded organizational outreach and recruitment presence through participation in
more than 40 career and community events.

¢ Hired 98 employees, including specialized healthcare professionals in mental health,
nursing, rehabilitation, and primary care services.

¢ Hosted students from the Northern and Rural Practice Preparation Program.

e Supported students with post-secondary education through the SLFNHA Bursary
Program, one of which received the Skyler “Sky” Meshake Memorial Bursary.

¢ Hosted youth from SLFNHA communities at an HR Healthcare Career Camp, where
they learned about careers in healthcare and learning pathways, connecting them with
resources to reach their career aspirations.

¢ Expanded community and candidate engagement through the launch of an HR
Facebook page.
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Training and Development
Some of the training provided to employees:
¢ Nonviolent Crisis Intervention.

e Emergency First Aid, Cardiopulmonary Resuscitation (CPR), Standard First Aid,
Basic Life Support for Healthcare Providers.

¢ Incident Management System (IMS) Training (IMS 100 and IMS 200).

e Customer Service.

¢ Responding to Addictions and Suicide with Decolonized Practices.

¢ Responding to Trauma and Grief for Indigenous Communities and Organizations.
¢ Indigenous Tools for Living.

Wellness and Recognition

¢ Enhanced employee wellness supports through increased fithess reimbursement
funding and continued promotion of work-life wellbeing initiatives.

¢ Fostered employee engagement and recognition through organization-wide
appreciation and recognition events, including Years of Service and Service Excellence
Awards.

¢ Collected employee feedback through accreditation and engagement survey to support
continuous organizational improvement.

Health and Safety

¢ To support employee wellbeing, a critical incident stress management program was
launched.

HR Operations

¢ Developed and implemented a position structure review, reclassifying and aligning more
than 600 job titles.

e Strengthened governance and operational consistency through the review and update
of more than 20 HR policies and procedures.

¢ Enhanced organizational decision-making through the development of workforce
analytics and monthly HR reporting dashboards leveraging HRIS capabilities.

¢ |Improved employee and manager self-service access by redesigning HR intranet
resources, forms, and information tools.

15



Strategic Policy,
Planning and Quality

The Strategic Policy, Planning and Quality (SPPQ) team has been developed to:

16

Support strategic management framework implementation, aligning with
First Nations’ direction.

Collaborate across the system to work towards strategic alignment within SLFNHA and
among key partners.

Provide technical support to SLFNHA President and Chief Executive Officer, Board of
Directors, CCOH, and the Sioux Lookout area Chiefs.

The team also focused on the following key streams:

Engagement and Partnerships: Communications, Audio/Visual, and Events.
Policy and Planning.

Quality Assurance: Privacy, Compliments and Complaints.

Mental Health Project.

Special Chiefs and Elders Meeting, July 2025.
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Highlights / Accomplishments

Policy and Planning

Focused efforts on Board Governance, including the development of a Governance
Manual and a Policy Manual, both under final review.

Drafted a Patient Advocacy Framework and Bundle that includes client-support
literature, connected to the CCOH 5-Point Strategy and Patient Advocacy efforts.

Worked with students in the SPPQ department this summer, supporting student
learning through hands-on training, policy development, and auditing of resolutions.

Continued to explore policy and research regarding the Non-Insured Health Benefits
(NIHB) program, recent changes to the Medical Transportation Program, and other
policy considerations.

Engagement and Partnerships: Communications, Events,
and Audio/Visual Services

Drafted the Engagement and Partnerships Strategy and Communications Strategy,
launched the Regional Health Directors Network, created the Engagement Toolkit, and
improved health priority tracking across the region.

Supported Community Health Hub openings, responded to community requests, and
continued building relationships with First Nations and regional partners.

Developed the 2026 Programs and Services Guide and Wellness Journal, and
supported communications and branding across the organization.

Supported conferences, meetings, sporting events, and community gatherings through
Events and Audio/Visual Services.

By the Numbers

19 Community Engagement visits.

18 Event requests supported.

24 Audio/Visual requests supported.

7,000 followers on Facebook (40% increase in 2025-2026).

17
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Strategic Policy, Planning and Quality
Highlights / Accomplishments

Quality Assurance, Privacy, and Compliments and Complaints

Supported the development of a SLFNHA-wide workplan that aligns organizational
work with the Strategic Plan, with quarterly reports now generated to contribute to the
feedback loop and reporting back to First Nations.

Received its first-ever Accreditation Canada Primer Program award, recognizing
foundational quality and safety standards, with Quality Improvement Planning now
underway to guide the next phase of accreditation readiness.

Operated the Compliments and Complaints program organizationally for its first full
year, tracking client and community feedback across all quarters and generating
actionable changes. A formalized, organization-wide version of the program launches in
2026-2027, built on this year’s infrastructure and learning.

Strengthened organization-wide privacy awareness and safe information practices
through the Privacy program, with staff increasingly engaging the Privacy Office earlier
in decision-making.

By the Numbers

20 complaints and incidents tracked across all four quarters.
10 privacy breaches | 18 privacy incidents | 60 inquiries/policy requests.
56 Records of Information (ROI) fulfilled: 31 Third Party | 22 Circle of Care | 3 Client.

3,642 3,642 normal privacy access audit flags reviewed | 399 not-normal flags identified
| 18 not confirmed.

Mental Health Project

Partnered with NAN to host the Minopimatisiwin Mamow Onahchiikewin - “Mapping the
Way to Mental Wellness” Regional Mental Health Forum, which was well attended and
will help to inform a Regional Mental Health Strategy.

Expanded the Mental Health Task Force to include NAN East First Nations, aiming to
provide broad guidance on strategy elements and an implementation or action plan for
the many recommendations from previous reports.

Completed a Sioux Lookout area Chiefs Mental Health Resolution Audit to determine
what still needs to occur.



MAP LEGEND

Sioux Lookout First
Mations Health Authority

@ Serviced Communities

@ Regional Communities

~ Treaty Boundary

19
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Message from
Vice President,
Regional Services

To all the staff and leadership at SLFNHA, the Board, the
leadership/health staff in communities, and my fellow executive
team, thank you for the hard work done this past year. Your
commitment to the communities we serve is noticed. Miigwetch.

Under the Regional Services portfolio, departments reporting to
me are Client Services, Health Benefits and Client Support, and
Anishinaabewaadiziwin.

Over the past year we have faced many challenges and changes.
This includes lack of support from Indigenous Services Canada
(ISC), ongoing issues and concerns with NIHB and medical

2 transportation, and staff layoffs and closing of our transportation
Monlca department in Thunder Bay due to inadequate funding from ISC.
Heme()n Ultimately, we continue to meet these challenges with optimism
_ _ and perseverance, and | am excited to see us continue to provide
Vice President, quality services while continuing to support all communities served
Regional Services by SLFNHA.

Client Services has continued their hard work and dedication

to ensure ongoing and improved service to our clients and
communities. With all three hostels in Sioux Lookout operational,
below are some of the highlights from the 2025-2026 fiscal year.

e Jeremiah Mckay Kabayshewekamik (Hostel 1) and Niyanan
Nengo Saaga’iiganiiwinway Kabayshewekamik (Hostel 2) both
having dedicated Health Services space for practitioners and
health providers to work on site.

¢ Renovation completed at Mashkikii Odanohkiik
Kabayshewekamik (Hostel 3) for proper ventilation to facilitate
smudging in the boardroom.

e Serveries are now operating at all three hostels for meal service.

20
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Health Benefits and Client Support department continues to navigate the
NIHB program and ongoing challenges our clients face, and to oversee the
Meno Weecheeheeway Patient Navigator Program, and as of last year, the
Oral Health Services program. Below are some highlights from the 2025-
2026 fiscal year.

e Scale back of services of the Navigators due to decrease in ISC funding.
e Completion and transition of the Weebit Kamik Dental Clinic.

¢ Advocacy tables started with various levels of the ISC NIHB Sioux
Lookout Office with many meetings to advocate for basic services from
NIHB.

Anishinaabewaadiziwin (Way of Life) continues to focus on regional

culture and specialization in First Nations cultural educational and training
programming, providing education and integrating culture, language,
traditional healing and wellness support, and traditional teachings throughout
the organization, as well as with communities and outside partners. Below
are a few highlights from the 2025-2026 fiscal year.

¢ Navigating and coordinating services due to high demand and requests.
¢ Department moved to the Onaman Ziibi Cultural Camp.
e Cultural support to internal departments increasing.

e Many requests coming in from communities for cultural teaching and
support.

21
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Anishinaabewaadiziwin

Guided by Anishinaabe, Anishiniiniw, and Mushkego values, protocols, and practices,
Anishinaabewaadiziwin (Way of Life) plays a crucial role in SLFNHA'’s vision of “Resilient and
Healthy Nations”. It achieves this by integrating culturally relevant and community traditions
and practices throughout all SLFNHA departments.

Anishinaabewaadiziwin centralizes Anishinabe, Anishiniiniw, and Mushkego ways of being
and knowing by honouring and respecting the traditions and culture of the communities
SLFNHA serves. It upholds and preserves their teachings, beliefs, and values through:

Wholistic Traditional Healing Services.

On the Land Activities and Ceremonies.
Cultural Implementation.

Wellness Support Services.

Workshops and Professional Development.
Support Services.

Highlights / Accomplishments

Moved the entire Anishinaabewaadiziwin team to Onaman Ziibi Cultural Camp in March
2026, near the end of the 2025-2026 fiscal year. SLFNHA owns and operates the camp,
which sits within the traditional territory of Obishikokaang (Lac Seul First Nation).

Hosted client visits, departmental meetings, and full community gatherings,
celebrations, and meetings in collaboration with partners at the camp, which has seven
furnished cabins overlooking the Vermillion River, a new tipi, a sweat lodge, and three
office buildings.

Gave every Anishinaabewaadiziwin program a home through the move, including the
Indigenous Healing and Wellness Strategy, Indian Residential Schools (IRS) Mental
Health and Wellness, First Nations Child and Family Services, and Jordan’s Principle.
As the camp expands, it will be able to improve cultural programs and services.

Secured new programming and welcomed new staff with a range of specializations
in 2025-2026, strengthening services for children, youth, and families, and expanding
outreach to communities and partners.



e The team will keep supporting traditional mental health and wellness in a community-
based, wholistic, and integrated way by:

= Conducting community outreach about available support services.
= Helping clients reach mental health counselling, on request.

Anishinaabewaadiziwin continues to advance SLFNHA’s three Strategic Directions of
Community Ownership, Health Transformation, and Service Experience:

Community Ownership

¢ Anishinaabewaadiziwin builds capacity inside and outside SLFNHA and advocates for
equitable services that meet the cultural healing and wellness needs of First Nations.
The team builds respectful working relationships with communities and with new and
existing partners through meaningful collaboration and cultural support.

e That work rests on compassionate care (kanawenimowewin), good working
relationships (witanohkimitowin), and good health (minoyawin). It shows up in six
priority areas:

= Creating a safe, healthy environment for clients and communities through respect,
compassion, trust, love, and fairness.

* |Implementing Anishinaabewaadiziwin’s traditional healing and wellness practices,
protocols, and support circles for clients and communities accessing services.

» Promoting educational and traditional teachings to all SLFNHA staff.

= Implementing the Kwekwiisewin Healing and Wellness Model, along with its
protocols, practices, and supports.

= Delivering youth-based initiatives and projects at the community level.
= Developing and delivering trauma-informed care through a traditional lens.

Health Transformation

¢ Anishinaabewaadiziwin advocates for health system reform that recognizes the mental,
physical, spiritual, and emotional wellness needs of First Nations, and meets those
needs with trauma-informed, community-based, culturally appropriate, and strengths-
based services.

¢ The social determinants of health shape the mental and physical health, quality of life,
self-esteem, and identity of community members. Healthcare systems must confront
the discrimination First Nations face within them before community healing and better
health outcomes are possible.

e That is why professional development, training, and cultural safety education are central
to Anishinaabewaadiziwin’s work.

23



Anishinaabewaadiziwin

Service Experience

¢ Anishinaabewaadiziwin’s Chaakatay and Izh’tawin cultural education model helps
frontline staff meet the needs of First Nations. Mainstream healthcare does not meet the

wholistic healing and wellness needs of Indigenous peoples across Canada, including
First Nations in the Sioux Lookout area.

e Governments and funders need to invest in culturally grounded programs, ones that
treat health wholistically and approach healing through traditions, ceremonies, cultural
practices, and land-based supports.

™
| -

Tom Chisel, Traditional Healing Practitioner. Tipi at Onaman Ziibi Cultural Camp.

24



Book Onaman Ziibi

Nestled on the banks of Vermillion River,

about 16 minutes from Sioux Lookout,
Onaman Ziibi is a camp and retreat space.

With 8 cabins sleeping up to 36 guests, it is a
wonderful setting for retreats, gatherings,
and land-based activities.

Email onamanziibi@slfnha.com or
visit sifnha.com/onaman-ziibi to book.

Book a Community
Health Hub

Community Health Hubs offer clinical space
and staff accommodations for health care
providers delivering services in First Nations
communities. Community vehicle bookings
may also be available.

-F:-_'E#ﬂ_

E-,. Space available in:
! Cat Lake, Keewaywin, Mishkeegogamang,
—

Muskrat Dam, Nibinamik, Sandy Lake,
Weagamow, and Webequie

Email communityhealthhubs@sifnha.com
to book your space and vehicle.

25
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Client Services

Client Services provides coordinated, culturally respectful support for First Nations clients
travelling from northern communities to Sioux Lookout and other urban centres for medical
appointments and care.

Through SLFNHA'’s hostel facilities, Client Services works to ensure clients have access to
safe and welcoming accommodations, nutritious meals and snacks, ground transportation,
client advocacy and Patient Navigator support throughout their medical travel. This work is
supported by teams across security, housekeeping, laundry, dietary services, transportation
and data entry, who help maintain safe facilities, coordinate client stays and travel, protect
confidential client information, and support the day-to-day needs and wellbeing of clients
and their families.

Together, these services provide an integrated system of non-medical supports designed
to make medical travel as safe, comfortable, and seamless as possible while responding to
the needs of the First Nations.

Highlights / Accomplishments

¢ Activity room at Niyanan Nengo Saaga’iiganiiwinwag (Hostel 2) partnering with
Anishinaabewaadiziwin programming.

¢ Jeremiah Mckay Kabayshewekamik (Hostel 1) and Niyanan Nengo Saaga’iiganiiwinwag
Kabayshewekamik (Hostel 2) both having dedicated Health Services space for
practitioners and health providers to work on site.

¢ Renovation completed at Mashkikii Odanohkiik Kabayshewekamik (Hostel 3) for proper
ventilation to facilitate smudging in the boardroom.

e Backup power system for Jeremiah Mckay Kabayshewekamik (Hostel 1) installation in its
initial phases.

e Safe and healthy arrivals of two newborns at Jeremiah Mckay Kabayshewekamik (Hostel
1) in 2025-2026.

e (Client Services is 53% First Nations staff.



By the Numbers

158,410 g 89,017

Bed nights
13.09% more than 2024-25

544,225 g 123,667

Meals served
434 a day

Pounds of laundry Medical travel trips
272 tons 339 a day

Accommodations

Total occupancy rates for 2025-2026 fiscal year.

Hostel 1 (I 29,764 nights - 33%
Hostel2 (I - 31,402 nights - 35%
Hostel3 (e 26,949 nights - 30%

Hotel @ 902 nights 1%

Total bed nights 89,017 — an average of 244 beds filled every night, and 13.09% more than 2024-2025.

Dietary

Meals served in 2025-2026 fiscal year.
Hostel 3 servery opened in December 2025. Meal preparation for those clients shifted from Hostel 2.

Hostel 3 servery opens

16.1k

1
i
14.5k i
15k 141k 14.2k 14.3k 14.3k 14.3k :
13.2k !
I 12.5k
i
I
1
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@ Hostel1 — 70,481 meals @ Hostel 2 - 77,744 meals @ Hostel 3 — 10,185 meals
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Client Services

Laundry

Hostel 1 (S 273,986 Ib - 50%
Hostel2 (NN 108,629 1b - 19%
Hostel 3 (S 166,610 1b - 31%

Total washed 544,225 1b — 272 tons, or about 1,491 pounds every day.

Transportation

Sioux Lookout

o (R

Thunder Bay
cients  ( EEEEEEEEED -
mis (O 7

194,525 clients and 123,667 trips — 339 trips a day, with 83% of them in Sioux Lookout.

Thunder Bay Medical Transportation Program was established in April 2024. The program improved access
to care and client experience. However, the funding was discontinued by ISC as of March 31, 2025.

Security

Incidents by Hostel locations and by type for 2025-2026 fiscal year.

Acohol (NI 2085

Inappropriate behaviour _ 1,125
59102 Child concern ) 249

incidents

Drugs . 237

Health [ 212

@ Hostel 1 — 1,744 Self-injury and harmful substances . 148
) Hostel 2 — 1,515 Mental health 0 104
@ Hostel 3 — 1,843 Absent without leave or missing ‘ 42

Incidents rose 10.1% from the 2024-2025 fiscal year.
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Client Services staff in action.
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Health Benefits and
Client Support

Health Benefits and Client Support programs provide coordinated guidance to SLFNHA
clients accessing healthcare within and outside their home communities. Meno
Weecheeheeway Patient Navigators and the Indigenous Transition Facilitator supports
individuals who must travel for care by helping them navigate provincial and federal health
systems, overcome barriers, and transition smoothly into care, through hospital stays, and
back home.

SLFNHA was exploring the development of an Oral Health Services program supported by
a comprehensive business case and implementation strategy. This First Nations—led model
recognizes the strong connection between oral health and overall wellness and promotes a
wholistic approach to care.

Highlights / Accomplishments

Advocacy

The NIHB, Medical Transportation continues to be a priority for SLFNHA. We have attended
many meetings with NIHB-Sioux Lookout Staff to bring the issues and concerns of First
Nations to the forefront of their tables. Our physicians and partners have been phenomenal
in bringing qualitative data addressing the impact of extremely poor processing of the NIHB
Medical Transportation benefit and its effect on the health conditions of clients. With a
combination of meetings at the local Sioux Lookout level, to the regional ISC level, and from
First Nations leadership, the message that the NIHB Medical Transportation benefit and
method of delivery is not working is being heard. We continue to support NAN and Chiefs of
Ontario in their endeavours to advocate for change.

Indigenous Transition Facilitator
¢ Indigenous Transition Facilitator is based at the SLFNHA Thunder Bay office.
e Provided translation and culturally appropriate support.

e Supports discharge planning to ensure access to equitable care while navigating the
healthcare systems in urban centres.

¢ Provided guidance and support to the Patient Navigators as needed, assisting them in
delivering effective client care and navigation services.
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Meno Weecheeheeway Patient Navigator Program

Due to fund redistributions by ISC, the Patient Navigation program was downsized from
ten to three full-time equivalent Navigators, and one Manager, as of April 10, 2026.

After completing a service review, the statistics showed the greatest need being in
Thunder Bay.

The remaining three Patient Navigators provide front-facing service delivery in Thunder
Bay.

The Patient Navigators continue to provide services to clients from all communities
served by SLFNHA.

Navigators provide support in the areas of:
= Client advocacy, inclusive of NIHB.
= Liaison.
= Translation.
» Resource navigation and information sharing.

Fluency in Anishiniiniw and Anishinabe languages allowed for linguistically appropriate
support to clients and families, and to provide the appropriate translation service as
needed between health professional and client.

Patient Navigator Service Statistics

Location Advocacy Liaison Transportation Translation Rse::r?;ge Totals
Thunder Bay 1,681 439 1,289 132 317 3,858
Sioux Lookout 247 496 147 48 12 950
Winnipeg 61 58 10 3 119 251
Total 1,989 993 1,446 183 448 5,059

e

i
i
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]

S
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Meno Weecheeheeway Patient Navigators in Thunder Bay.
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Health Benefits and Client Support

Oral Health Services

The Weebit Kamik (Tooth Place) Dental Clinic would have restored much needed oral
health services for our community members while in Sioux Lookout. Preparations

were underway to open the fee for service clinic which included hiring a dentist, dental
hygienist, and dental assistant. Unfortunately, this will not move forward. SLFNHA
developed a regional Oral Health Business Case with an Implementation Strategy, which
was submitted to ISC on December 18, 2025. ISC has not provided any indication of their
action plan for this Business Case and further follow-up will take place.

SLFNHA had prepared and submitted two Oral Health Access Fund submissions:
¢ Funding request to support the operations of the Weebit Kamik Dental Clinic.

¢ Funding request to support a Mobile Denture Initiative.

¢ Both applications were subsequently denied. Further follow-up will take place.

A

Dental suite at Weebit Kamik Dental Clinic.
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Message from
Vice President,
Community Health

Janet
Gordon

Vice President,
Community Health

As | reflect on the past year, | am filled with gratitude and pride
for the dedication, resilience, and commitment demonstrated by
our organization.

Our work is built on relationships, trust, and a shared commitment
to improving the health and wellbeing of communities we serve.

This past year brought many accomplishments, but it also

came with challenges. Delivering health services across a vast
northern region continues to require innovation, flexibility, and
perseverance. We have navigated ongoing challenges related

to recruitment and retention, travel and infrastructure barriers,
increasing demands for services, and the complexity of supporting
communities through times of crisis. Despite these challenges, our
teams continued to find solutions, strengthen partnerships, and
bring services closer to home.

| am incredibly proud of the ongoing program and service delivery
we have demonstrated through Health Services. Additionally, we
have accomplished the following:

A Nursing Business Case report was developed with support

from the Nursing Advisory Committee, senior nursing leaders,
community health directors, tribal councils, frontline clinicians, and
regional health partners.

¢ The Research program has been recognized and approved
to receive and manage research funding directly from the
Canadian Institute for Health Research, the Social Sciences and
Humanities Research Council, and the Natural Sciences and
Engineering Research Council. This is an important step toward
Indigenous Research and Data Sovereignty, allowing SLFNHA
to lead and manage research funding without needing to partner
with a larger university and to carry out research projects that
matter most to communities.




e Restructuring continues on Health Services and Mental Health to improve
services and strengthen operations.

e Established an internal IMS structure to support and respond to social
emergencies.

As we move forward, we remain committed to strengthening community
ownership, improving access to care, supporting our workforce, and
continuing the important journey toward a health system that reflects the
needs, values, and aspirations of First Nations. While there is still much work
ahead, | am confident in what we can achieve together. The dedication,
strength, and collaboration demonstrated this past year gives me great hope
for the future.

| want to recognize and offer my appreciation to every staff member who
continues to show up each day with compassion, professionalism, and a
commitment to the communities that we serve.

To the First Nations we work with — miigwetch for your trust, partnership,
and continued guidance. Your knowledge, resilience, and leadership
continue to shape the way we deliver health services and remind us that
true health transformation happens when communities are at the centre of
decision-making.
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Message from

Public Health Physician

.

S
Dr. Lloyd
Douglas

Public Health
Physician

The past year reaffirmed that strong public health begins with

strong communities. Across the Sioux Lookout area, First

Nations continued to show remarkable leadership, resilience, and
commitment to protecting the health and wellbeing of their people.
Together with community leadership and our many partners, we are
strengthening the foundations of a First Nations public health system
that is community-driven, culturally grounded, and responsive to
local priorities.

The public health landscape remains complex. In 2025, Canada
experienced its largest measles outbreak in decades, and
neighbouring Manitoba faced a hepatitis A outbreak and a Human
Immunodeficiency Virus (HIV) public health emergency. In response,
the Approaches to Community Wellbeing (ACW) Community
Wellbeing Nursing Program worked with ISC, Tribal Councils, and
community health teams to strengthen measles preparedness

and improve measles, mumps, and rubella (MMR) immunization
coverage. These events reinforced the value of trusted relationships,
strong regional partnerships, and coordinated action in protecting
community health.

Communities also continued to feel the growing impacts of climate
change. Wildfire evacuations disrupted lives and placed additional
strain on physical, emotional, mental, and spiritual wellbeing. Yet
local leadership, health teams, emergency responders, and partners
worked together to protect community members and maintain
essential services under difficult circumstances.

At the same time, First Nations continue to face disproportionately
high rates of mental health challenges and substance use — realities
rooted in the social determinants of health and the enduring impacts
of colonialism. Improving health means addressing both illness and
the conditions that shape wellbeing.

An important milestone this year has been renewed engagement
with provincial and federal partners on the future of First Nations
public health governance, revisiting the vision of a legislatively
recognized First Nations-governed public health entity with a
Medical Officer of Health accountable to a First Nations governing
body — building on decades of leadership toward self-determined
public health systems.




Equally significant was the start of work on the Community Health and
Wellness Agenda for the Sioux Lookout area First Nations. Inspired by the
First Nations Health Authority and the Office of the Provincial Health Officer
in British Columbia, and by SLFNHA’s own ACW model, a working group
reviewed hundreds of health indicators and, guided by a Two-Eyed Seeing
approach, developed a shortlist for further review and community validation.

Public health is built on relationships. Science and evidence guide our
decisions, but it is the wisdom, leadership, and lived experience of First
Nations that give those decisions purpose. | am inspired by the ACW team,
community health professionals, Elders, Knowledge Keepers, leadership,
youth, and our many partners whose work strengthens our communities
every day. Together, we are shaping a future where First Nations leadership,
self-determination, knowledge, and culture remain at the heart of a stronger
public health system for generations to come.

2025-2026 AT A GLANCE

900+ health indicators reviewed,
with 41 shortlisted for the

Largest measles outbreak
in Canada since elimination

in 1998. Community Health and Wellness

Agenda.

. Sexually Transmitted or Blood-
4-month review Borne Infections (STBBI) strategy
led by an interdisciplinary in development with

working group chaired by regional partners.
Dr. Alex Petiquan.

2026-2027 focus: immunization, STBBI strategy, emergency
preparedness, the Wellness Agenda, and public health governance.
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Message from
Medical Director and
Associate Medical Director

Dr. Yvette

Emerson
Medical Director

Dr. Alanna

Morgan

Associate
Medical Director
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The SLFNHA Medical Directors provide medical expertise across
programs and departments, and to SLFNHA senior leadership.
Working at the intersection of medicine and organizational
leadership, the Medical Directors support the delivery of high-
quality, culturally safe healthcare to First Nations throughout the
Sioux Lookout region.

The Medical Directors work to advance SLFNHA'’s three Strategic
Directions of Community Ownership, Health Transformation, and
Service Experience:

Community Ownership

e Strengthened NIHB travel advocacy by establishing a direct
physician complaint pathway and building a more accountable
NIHB working group with Health Benefits and Client Support.

¢ Deepened relationships with First Nation communities, including
engagement with Deer Lake First Nation Chief and Council.

e Supported physician recruitment and retention to sustain the
rural and remote healthcare workforce.

e Contributed as Northern Ontario School of Medicine faculty
and mentored a medical student from a SLFNHA member
community.

e Strengthened accountability to First Nations and equity in
resourcing physician services at the community level through
active involvement across most SLRPSI committees.

¢ Dr. Yvette Emerson appointed to the SLRPSI Board of Directors
by SLFNHA and elected Vice Chair.
Health Transformation

e Secured funding and delivered an Indigenous-Specific Anti-
Racism Advocacy Series to 14 physicians, funded by the Sioux
Lookout Local Education Group.

e Established an Indigenous Physicians Community of Practice,
engaging 12 physicians (approximately 71%) working across
Kiiwetinoong.

e Advanced the Heart Function Collaboration between SLFNHA,



SLMHC, and University Health Network bringing heart failure care closer to home
by expanding access to specialist cardiology care and advanced cardiac imaging in
Sioux Lookout and a participating First Nation.

¢ Led a knowledge-sharing visit to Waasegiizhig Nanaadawe’iyewigamig Health
Access Centre (WNHAC) in Kenora, enabling the SLFNHA Anishinaabewaadiziwin
team to learn from WNHAC'’s Traditional Healing Clinic model — work recognized
with a College of Family Physicians of Canada Leadership Grant in Family
Medicine awarded to Dr. Alanna Morgan.

Service Experience

¢ Provided individual client advocacy for patients and families navigating complex
health system challenges.

¢ Collaborated with hostel and health system partners to improve safe discharge
planning from hospital to hostel.

¢ Maintained front-line clinical presence through SLRPSI to stay grounded in
community health system needs.

Dr. Morgan and Dr. Emerson in Deer Lake on a clinical visit. Dr. Morgan and Dr. Emerson at SLFNHA AGM Sept. 2025.
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Anishininiiw
Nanandowi’kikendamowin
(Research)

The Anishininiiw Nanandowi’kikendamowin (Research) Program is a community-directed
research program that supports research projects based on community-identified health
priorities, and reflects the health and research priorities of First Nations (Resolution 12-08).

A Research Advisory Committee comprised of Tribal Council and community membership
supports development of the research program, reviews proposed projects, and provides
guidance to ongoing projects.

The Anishininiiw Nanandowi’kikendamowin Program supports community governance and
autonomy over research projects in the region; therefore, individual communities guide the
research process.

Highlights / Accomplishments

e SLFNHA has been approved as an eligible institution to hold tri-party funding from
the Canadian Institute for Health Research, Social Sciences and Humanities Research
Council, and Natural Sciences and Engineering Research Council. This is a big step
toward Indigenous Research and Data Sovereignty — that we do not necessarily need to
partner with a larger university to manage the funding for research projects.

¢ Quarterly meetings with Research Advisory Committee to discuss proposed projects,
challenges in ongoing projects, or seek advice in project design.

e Data sharing agreement written between SLFNHA and Ornge to transfer data on
regional medevac transfers. This is part of an ongoing advocacy effort on airport
infrastructure.

¢ Received funding from Social Sciences and Humanities Research Council to assemble
a regional Indigenous Data Sovereignty Partners table — the next step is to apply for
Phase 2 of the funding which will help operationalize OCAP® (ownership, control,
access, and possession) within our institution and other Indigenous institutions in the
region.

¢ Developed a shared role between SLFNHA and Sioux Lookout Local Education Group
to help advance clinician-led quantitative research that is rooted in community priorities
and values.



The Research Process
1.

Project proposal or request: Could be from a community, external organization,

or SLFNHA internal staff. We have five research priority areas established from
community leadership and health workers (mental health and substance use; drinking
water; maternal and infant health; food and nutrition; traditional practices), but they
do not limit what projects we work on.

. Project development: We create project tools and methods in collaboration with

community partners.

Ethical review: All projects are reviewed by an ethics committee to ensure they are
safe, ethical and of value or benefit to communities, community members, and/or
healthcare providers.

Conduct research: Could include surveys, interviews, sharing circles, sharing stories,
or reviewing previously gathered data.

Share findings: Must be in a format preferred or requested by community, and can
include reports, graphics, radio shows, videos, articles, and other formats.

STAFFING

Full-time equivalents (FTE)
° across four roles

Coordinator

@ Manager (Diabetes Connections)

@& 10FTE

1.0 FTE

. Quantitative
& 39837:3;_‘ Eh Assistant Research Lead
. 1.0 FTE
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Approaches to Community
Wellbeing

Approaches to Community Wellbeing (ACW) is the public health department of SLFNHA.
ACW focuses on the health of the whole community —not just individuals—by preventing
illness and promoting healthy lifestyles rather than only treating disease.

Services include:

¢ Preventing Infectious Diseases

e Safe Communities

e Community Wellbeing Nursing

¢ Preventing Chronic Diseases

¢ Roots for Community Wellbeing

¢ Harm Reduction

¢ Raising Our Children

In 2025-2026 fiscal year, ACW staff worked over 1,100 days in communities.

Highlights / Accomplishments

Preventing Infectious Diseases

Reduces the risk of spreading infections through health promotion, infection prevention
and control guidance, and tuberculosis and COVID-19 case and contact management.

e Supported tuberculosis prevention and care through contact tracing and case
management guidance.

¢ Provided resources and education on the prevention of infectious diseases.

Safe Communities

Focuses on creating a safer environment for community members through injury
prevention, addressing environmental concerns, and emergency preparedness.

e Expanded indoor air quality programming, including radon awareness and testing.
e Strengthened emergency management capacity through IMS training and exercises.
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Community Wellbeing Nursing

Provides community-based public health nursing services focused on prevention, early
intervention, health promotion, and capacity-building in communities. This includes
immunizations, cancer screening, well-baby/well-child screening and assessments, and
school health.

e Supported community and regional measles preparedness and response efforts,
including immunization clinics, community education, and deployment of nurses to
communities requesting additional support.

¢ Delivered routine, catch-up, and school-based immunizations, helping to improve
vaccine access.

¢ Conducted community outreach through home visits, wellness clinics, community
events, and hostel-based health booths, providing health education, blood pressure
monitoring, and blood glucose screening.

Preventing Chronic Diseases

Supports communities in preventing chronic diseases and promotes mental wellbeing
through culturally grounded health promotion, food sovereignty, and wellness initiatives.
They also explore advocacy to reduce barriers to Mino Bimaadiziwin (the good life) through
grant and proposal writing for community initiatives.

¢ Hosted an in-person regional Food Sovereignty Advisory Group meeting for 18
community members and have continued to hold monthly virtual meetings.

e Coordinated the Northern Fruit and Vegetable Program application process and delivery
of equipment and supplies to support access to healthy food in 20 schools.

¢ Provided mental health training to community workers and members to enhance
capacity to support mental wellness in communities.

e Launched a cancer survivor video series to encourage screening and testing for breast,
colon, and cervical cancer.

43




Approaches to Community Wellbeing

Roots for Community Wellbeing

Provides foundational support through surveillance, health status reporting, policy
analysis, health and wellness planning, and program evaluation. In addition, it supports the
Community Wellbeing Facilitator Program that assists communities with their local health
priorities.

e Completed the regional cancer health status report.

e Contributed to ongoing research initiatives related to medevac utilization, hepatitis C,
autism, and diabetes.

¢ |nitiated development of a maternal-newborn health status report.

Harm Reduction

Offers a variety of services, support, supplies, and education related to substance use and
STBBIs, to decrease the harms related to substance use and high-risk behaviours.

e Hosted the first dried blood spot testing blitz in community in October 2025 with
SLFNHA’s Primary Care Team.

¢ |ncreased community agreements to provide fentanyl drug testing strips from seven
participating communities to 11, and the Sioux Lookout airport.

Raising Our Children

Supports communities to ensure children, youth, and families have strong connections to
family, community, spirituality, land, culture, language, and each other.

e Hosted an Elders gathering to discuss past and present birthing practices.

e Supported a community youth summer camp, providing a safe, engaging and enriching
environment for participants.

¢ Hosted peer education camps for youth on reducing their risk of infections and
supporting pride, self-confidence, and self-esteem.

ACW Staff in Sachigo Lake First Nation. ACW Staff in Migisi Sahgaigan.
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By the Numbers

Led case management and contact tracing for five active tuberculosis cases in four
communities.

Provided 1,034 nursing days of community-based care.
Administered 1,144 routine immunizations and 588 seasonal vaccines.

Wrote seven funding proposals on behalf of six communities and secured a total of
$628,302 for gardening and greenhouse projects.

Trained 224 people to administer naloxone to prevent toxic drug poisoning, including
community members and SLFNHA staff.

Provided 87,299 safer injection kits, 2,094 safer snorting kits, 5,890 crack kits, 1,312
meth kits, 2,602 naloxone kits, and 2,024 fentanyl drug testing kits between January
and December 2025 to reduce the harms of substance use.

Trained 55 participants in IMS.

Needle Distribution
Kits ordered in 2025.

Injection kits (U ICtnniiy - 814299 - 867
Snort kits [ ] 2,094 - 2%
Crack kits @ 5,890 - 6%
Meth kits [ ] 1,312-1%
Naloxone kits 2,602 - 3%

Fentanyl drug testing kits ([l 2,024 - 2%
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Community Health Worker
Diabetes Program

SLFNHA and the University of Toronto have partnered to deliver the Community Health
Worker (CHW) Diabetes Program. The goal of this program is to enhance capacity for
diabetes management and support through empowering community health workers.

It aims to strengthen diabetes care in communities and build the capacity of CHWs to
support diabetes patients, plan community health events, and manage health information.

The CHW program provides innovative mentorship and networking opportunities, along
with education and training, to help grow skillsets and confidence in community-based
health workers. It also provides support for community events, screening initiatives,
wellness workshops, youth engagement, and more.

Highlights / Accomplishments

e 21 communities engaged in 2025-2026.
¢ In partnership with Northern College: Seven CHWs completed phlebotomy training.

¢ |n partnership with Indigenous Diabetes Health Circle: 19 CHWSs obtained a Level 1
Foot Care Certificate.

¢ 13 CHWs completed Diabetes Basics training.

¢ |n partnership with Oshki-Wenjack Education Institute: developing micro-credential
courses for CHWSs.

-3 F .. s " 4 y . | .. ..‘.l. . b

Phlebotomy Training, Thunder Bay, June 2025. Diabetes Basics Training Participants,
Lookout, February 2026.

5
Sioux
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Level 1 Foot Care Participants, Thunder Bay, October 2025.
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Diabetes Basics Training, Sioux Lookout, Nutrition Bingo, Bearskin Lake First Nation, Diabetes Education Event, Cat Lake First
February 2026. January 2026. Nation, March 2026.
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Developmental Services

Developmental Services is a multidisciplinary, pediatric program providing extensive
developmental support to children, youth, and families. Services are available in the
community through mobile teams and at specialized clinics in Sioux Lookout, ensuring
timely access to care. We focus on offering culturally safe, client-centred care tailored to
individual needs.

While specializing in complex developmental needs we also address service gaps where
community or Tribal Council supports are unavailable.

Our services include Audiology, Child and Youth Psychiatry, Complex Care Navigation,
Child Development Education, Diagnostic Hubs for Autism and Fetal Alcohol Spectrum
Disorder (FASD), Dietitian Services, Developmental Pediatrics, Indigenous Liaison
Services, Mashkikiiwininiwag Mazinaatesijigan Wichiiwewin (adult disability supports),
Occupational Therapy, Optometry, Physiotherapy, School and Clinical Psychology, and
Speech Language Pathology.

Highlights / Accomplishments

2025-2026 was a year of growth, innovation, and collaboration. Despite the challenges
of delivering services across our remote region, Developmental Services continued to
expand access to specialized pediatric care while strengthening community partnerships
and delivering equitable, family-centred services closer to home.

Bringing Specialized Services Closer to Home

¢ Psychology more than doubled service delivery, with 216 children receiving
psychological assessments compared to 83 the previous year.

¢ Expanded psychological intervention services, including group psychotherapy and
virtual parent-based anxiety treatment connecting families across multiple communities.

e Partnered with SickKids to develop protocols for sedated Auditory Brainstem Response
testing in Sioux Lookout, bringing a highly specialized service closer to home
(anticipated launch fall 2026).

e Completed the region’s first remote cochlear implant follow-up clinic with SickKids,
reducing travel and improving access for families.

e Continued to expand specialized assessment, intervention, and follow-up services
through community visits, Sioux Lookout clinics, and virtual care.
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Strengthening Community Partnerships

Expanded Tier 1 and Tier 2 programming (universal support to all kids and small group
sessions) in schools and community settings, increasing opportunities for prevention
and early intervention.

Increased community engagement through Jump into Junior Kindergarten, family play
groups, school readiness programming, interdisciplinary summer camps, cooking
programs, and community education initiatives.

Strengthened partnerships with schools, nursing stations, Jordan’s Principle teams,
Band Councils, and community organizations to improve coordination of care.

Continued integrating First Nation knowledge and cultural practices into programming
through collaboration with Anishinaabewaadiziwin staff.

Shared best practices provincially through presentations and knowledge exchange
with families, healthy baby healthy children workers, teachers, and other allied health
professionals.

Coordinating Care Across Systems

Complex Care Navigators continued to reduce barriers by coordinating services across
health, education, and social systems.

Improved access to Jordan’s Principle funding, assessments, therapies, equipment,
and essential identification through coordinated advocacy and system navigation.

Strengthened interdisciplinary care planning to ensure services reflected family priorities
while improving communication among providers.

Continued expanding family-centred, culturally responsive models of care across all
Developmental Services programs.

Building Stronger Systems

Improved physician collaboration through access to the OSCAR electronic medical
records, strengthening communication and coordinated care.

Implemented efficient travel coordination through an internal travel model and shared
charter opportunities.

Continued investing in staff development, evidence-informed practice, quality
improvement, and recruitment to strengthen long-term service capacity.

Expanded collaboration across Allied Health disciplines to provide seamless,
coordinated care for children and families.
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Developmental Services

Annual Reach, 2025-2026

26 346 2,045

Communities that received Trips to communities Cumulative clinical days
in-person services in community

3,825 376 627

Children served Adults served Children screened for hearing

Clients by age (years) Clients by gender

0to5 ] 648 Female ] 1,798
6to 10 e 1,488 Male T 2,321
11to 15 | 1,288 Undefined | 78
16to 18 [ ] 403

19+ [ ] 372

Jordan’s Principle funded client equipment support :

22 3 Individual clients supported with equipment requests 409 Funding requests supported

Developmental Services team at work gathering.
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Clients by Community

Pikangikum G 511 Lac Seul @ 130
Sioux Lookout S 280 Sachigo Lake D 121
Kitchenuhmaykoosib Inninuwug N os4 Wapekeka @ 100
Mishkeegogamang S 252 Nibinamik @ a0
Kasabonika Lake s 251 Keewaywin @ s5
Weagamow G 230 Neskantaga @ s3
Deer Lake G 194 Fort Severn @ 67
Poplar Hill G 151 North Spirit Lake W 5
Eabametoong G 174 Slate Falls @ ss
Webequie O 171 Muskrat Dam @ 52
Sandy Lake D 168 Red Lake 020
Wunnumin Lake S 165 Pickle Lake 028

Cat Lake B 156 Eagle Lake |16
Bearskin Lake | 135 Ojibway Nation of Saugeen |15
Kingfisher Lake B 132 Savant Lake | 11

Individual clients - 4,197 across 30 communities.

Jump into Junior Kindergarten — Dr. Sean Bryan with a young aspiring
community-based summer camp. doctor in training.

B+
Jump into Junior Kindergarten. Community-based summer camp
Banner created by the children. programming.
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Nodin Mental Health Services

Nodin Mental Health Services offers culturally safe, client-centred mental health support
for First Nations served by SLFNHA.

The following service areas are offered: Intake and Assessment, Outpatient Mental

Health Service, Social Emergency Response Service, Travelling Mental Health Counsellor
Service, Mobile Outreach Service, School-Based Counselling Service, Psychiatric Service,
and a Crisis and Wellness Counsellor Based at SLFNHA’s Hostels.

Highlights / Accomplishments

Strengthened Service Coordination, Quality, and Accountability

Improved intake and service coordination through standardized triage meetings, travel
request tracking, and documentation processes, including Jordan’s Principle and NIHB
travel supports.

Developed and implemented Standard Operating Procedures for intake, safety
planning, and risk assessments; revamped safety plan and risk assessment tools to
better reflect the needs of First Nations, strengthening consistency, accountability, and
clinical quality.

Implemented monthly internal audits and continued Quality Assurance training to
support continuous improvement, documentation standards, and client-centred care.

Improved Access, Continuity of Care, and Clinical Services

Developed workflows and tracking processes for Kiiwe Minoyaawin Return to Wellness
Wholistic Family Camp and implemented psychiatry transition processes to strengthen
communication, service coordination, and continuity of care.

Introduced a counselling session framework to manage caseloads more intentionally,
reducing wait times, improving caseload management, and increasing equitable access
to care.

Maintained virtual service delivery through strong coordination between SLRPSI and
SLFNHA, and provided follow-up support to assist with treatment and prevention
plans.

Participated in the four Kiiwe Minoyaawin Return to Wellness Wholistic Family Camps
alongside other SLFNHA departments. The Nodin team received all participant
referrals, completed intakes, developed the program schedule, and coordinated all
travel arrangements.
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Enhanced Client Care and Staff Excellence

¢ Maintained a focus on ensuring counselling services remain a safe, confidential, and
supportive space where clients feel validated, while continuing to provide culturally
responsive, trauma-informed care that promotes healing and resilience.

¢ |nvested in staff training and specialized education to strengthen counsellors’ clinical
expertise and culturally appropriate, evidence-informed practice.

¢ Achieved full staffing of the Sioux Lookout-based Outpatient Mental Health Service
multidisciplinary counselling team with no vacancies throughout the fiscal year — a
first for the program — strengthening service stability, continuity of care, and
access to supports.

Strengthened Partnerships and Community-Based Services

e Strengthened collaboration with SLMHC’s Mental Health and Addictions Program,
improving communication, shared awareness of client needs, and coordination of
care.

¢ Deepened warm handoffs and partnerships with community programs and service
providers to support smoother client transitions and improve continuity of care.

¢ Expanded the Travelling Mental Health Counselling Service through the addition of
another counsellor, providing regular mental health support to eight First Nations:
Nibinamik, Deer Lake, Poplar Hill, Kasabonika Lake, Sandy Lake, North Caribou
Lake, Keewaywin, and North Spirit Lake. Recruitment efforts also continued
throughout the year to further expand access to Travelling Counsellors in additional
communities.
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Nodin Mental Health Services

By the Numbers

1,969 1,138

Referrals received
527 children and youth (0-17.99)

Referrals accepted
339 children and youth (0-17.99)

Primary source of referrals Referrals accepted, by service
@ Northern communities 29% @ Outpatient Mental Health ~ 54%
@ Sioux Lookout Meno Ya Win 26% Service

Health Centre @ Psychiatric Service 21%
@ |nternal SLFNHA 23% @ Travelling Mental Health 16%

0 Other 14% Counselling
@ |nternal Nodin 8% ' Mobile Outreach Service 4%
@ School-Based Youth 4%

Counselling
Crisis and Wellness 1%

Counselling

Presenting concerns for referrals

Maladaptive coping strategies
substance use, self-harm, aggression, disordered
eating

1,169

Mental health concerns
anxiety, depression, emotion regulation, sleep
issues

799

Grief and loss

death of a loved one, loss of culture, family — 529

separation

Trauma-related concerns

post-traumatic stress, abuse, residential school
trauma

334

Suicidal intentions and behaviours
suicidal thoughts, planning, prior attempts

332

Socio-economic stressors
housing, food insecurity, poverty, unemployment

279
Developmental / life stage concerns ‘ 30
youth issues, elder care, caregiver burnout

Medical / health-related concerns ( 9
chronic illness

External requirements ( 7
court-ordered or legal requirement

A referral may record more than one presenting concern, so totals exceed the number of referrals received.
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Social Emergency Response Service

8 1 requests for community support
April 2025 - March 2026

Unnatural deaths
Non-fatal or naturally occurring crisis

Fell outside the scope of services

Unnatural deaths, by type (57)

Sudden deaths, cause unknown
Suicides

Child deaths

Homicides

Substance-use

Car accidents

Suicides by age (11)

Under 18
18 to 29
30 and over

Non-fatal or naturally occurring crisis (14)

Lack of or no mental health counsellors

States of emergency (D
Overdose -

Figures cover requests received by the Social Emergency Response Service and do not represent all deaths in the region. Ten of the 81
requests fell outside the scope of the service and were referred onward.

57
14
10

23
1
11
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Physician Services

Established in 2010, Sioux Lookout Regional Physicians’ Services Incorporated (SLRPSI)
provides innovative, patient-focused physician services in the Sioux Lookout area. SLRPSI’s
mission is to provide exemplary physician care that optimizes quality of life. This is delivered
by a dedicated team that integrates clinical and academic expertise to support the vision

of SLRPSI. Physicians provide care in multiple settings, including emergency, inpatient,
outpatient, and northern community clinics — both in-person and remotely.

SLRPSI Board Members include physicians and representatives from SLMHC and SLFNHA.

Highlights / Accomplishments

e Expanded OSCAR electronic medical records access to ISC nurses working in nursing
stations and health centres to the remaining 28 communities.

e Updated and implemented Strategic Plan.

¢ |nitiated a Governance Review, to ensure appropriate representation and engagement.

¢ Signed the new Mainframe Service Agreement, which provided overhead relief and
appropriate compensation for the work undertaken by physicians in the Sioux Lookout
area. It is anticipated that this will assist in physician retention and recruitment.

¢ Revised framework for community coverage, which allows SLRPSI to serve the
northern communities within the parameters of the new Mainframe Service Agreement
with the Ministry of Health.

¢ Provided Transgender (2SLGBTQI+) and Intellectual Developmental Disabilities services
and supports, which continue to be well received by clients.

¢ Worked towards ensuring that all physicians providing services in the Kiiwetinoong area
are culturally competent.

SLRPSI Board Members

Physician Members SLMHC Members SLFNHA Members

Dr. Usne Butt, Chair Dean Osmond, Secretary / Treasurer Dr. Yvette Emerson, Vice-Chairperson
Dr. Marilyn Koval Dr. Joseph Dooley Samuel McKay

Dr. Joanne Fry Ramona Quequish-Baas Michelle Kakegamic
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Physician Services Management

The Physician Services department supports the administration, coordination, planning,
and management of physicians and client care in First Nations, as well as the Northern
Clinic and SLMHC.

Through a management agreement with SLFNHA, the department carries out the
administrative work behind the SLRPSI Board’s Strategic Plan. The team also supports
and takes part in SLRPSI committees and working groups, and provides administrative
support for roughly 125 physicians. This includes physician recruitment, orientation, and
retention, management of physician accommodation, travel, scheduling, and contracting,
and management of human resources, finance, and Ontario Health Insurance Plan (OHIP)
billing activities.

The Northern Clinic, managed by Physician Services, provides nursing and clinical
services, as well as interpretation, in Sioux Lookout for members of First Nations.

Highlights
¢ Continuous quality improvement of electronic health records and technical support.

¢ Welcomed and onboarded 10 new specialist locums to Sioux Lookout between June
2025 and March 2026, with a 70 per cent retention rate. Focused on implementing
longer term locums averaging two to four or more weeks.

e Participated in the 2026 Cervical Screen-A-Thon with the SLFNHA Primary Care Team.

¢ Hosted nursing students from St. Lawrence College, supporting education and future
workforce development.

e Completed Ocean eReferral Network training; however, due to staff shortages,
transition of the referral workload has been delayed until staffing is stabilized.

¢ Signed Physician Services agreements with 43 physicians:
= 26 Northern Practice Physicians — 12.38 full-time equivalents (FTEs).
» 2 Specialist Physicians, in internal medicine and pediatrics — 1.04 FTEs.
= 15 Hugh Allen Clinic Physicians — 8.5 FTEs.
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Physician Coverage and Clinic Activity

27,804 3,301 1,329

Northern in-person Family medicine physician
client encounters days in communities

+7.8% on 2024-2025 -2.6% on 2024-2025

Addiction specialist visits
in communities

+405% on 2024-2025

2025-2026 compared with 2024-2025

Measure 2025-2026 2024-2025 Change
Family Medicine Physician Days — Northern Communities 3,301 3,389 V 2.6%
Northern In-Person Client Encounters 27,804 25,785 A 7.8%
Addiction Specialist Visits — Northern Communities 1,329 263 A 405.3%
Pediatric Specialty Days — Northern Communities* 102 110 VvV 7.3%
General Health Visits — Sioux Lookout Northern Clinic 3,934 3,828 A 2.8%
Sports Medicine and 2SLGBTQI+ Clinics 170 463 V 63.3%
Nurse Practitioner Visits — Sioux Lookout Northern Clinic 371 728 V 49.0%
Nursing Visits — Sioux Lookout Northern Clinic 407 267 A 52.4%
Average Number of Clients per Week — Northern Clinic 77 97 V 20.6%
Northern Clinic No-Show Total 683 943 V 27.6%

* Pediatric specialty days do not include Developmental Services developmental pediatrician service days or encounters, which are reported under
Developmental Services. Percentage change is calculated from the two columns shown.
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“The challenges facing communities today

cannot be solved by any single individual

or group. Real, lasting change requires

collective effort. We will continue to build ‘
and strengthen the health system in the

region with our partners in health.”

Sonia Isaac-Mann, President and Chief Executive Officer




Primary Care Team

The Primary Care Team is a multidisciplinary travelling team that provides in-community
health services, including preventative care, monitoring, screening, and treatment of
chronic disease. It aims to support communities and clients in building skills to self-
manage their health and wellbeing.

Services offered: Nurse Practitioner/Liver Wellness (Hepatitis C) Program, Registered
Practical Nurse/Foot Care, Registered Nurse/Wound Care, Registered Dietitian
(Nutrition), Physiotherapy, Kinesiology, Occupational Therapy, Pharmacist, and Speech
Language Pathology.

Highlights / Accomplishments

Clinical Services

¢ Booked and attended visits both increased from the previous fiscal year, with a total of
12,954 booked appointments.

¢ Travel increased this year. There were 271 trips to First Nations, providing a total of 282
days of allied health services.

e Staff continued to travel into communities regularly, however, SLFNHA saw an increase
in Telemedicine services as new staff across departments began using them.

¢ Telehealth appointments increased for the year. There were 860 Telemedicine
consultations and 78 virtual consultations attended with health professionals at
SLFNHA.

e Completed COVID-19 & influenza vaccination clinics from April 1, 2025, to March 31,
2026, and administered 110 COVID-19 vaccine doses and 166 influenza vaccines.

DID YOU KNOW?

Telehealth Telemedicine

is the full range of remote health is a remote clinical visit by phone
services, including telemedicine. or video.
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Intake and Referral System

¢ The Primary Care Team continues to accept many requests for services, with a total of
2,105 referrals received.

Capital Project — Primary Care Facility

The primary care facility project is gaining momentum, with the team re-engaging the
Ministry of Health as of May 2026. This follows a period of close collaboration with Lac
Seul First Nation as they negotiate a land use agreement with Canada for the property
where the federally owned Zone Hospital was situated. We anticipate the land use
agreement will be in place by the fall of 2026.

¢ As the project moves into its next phase we are working with the Ministry of Health
to update business cases one through seven, so the completed building reflects the
footprint required to deliver oingoing healthcare services.

e We will be reaching out to our partners to confirm their continued support and
commitment to the project.

¢ We look forward to providing a full update on the project status as it becomes available.

Allied Health Services Provided

During the 2025-2026 fiscal year, the Primary Care Team provided the following clinical
services:

e Speech-language e |Interpreter

¢ Nurse practitioner e Wound care

e Foot care e Heart health

¢ Nutritional services ¢ Hepatitis C services

¢ Pharmacy ¢ Hepatitis C social work

¢ Kinesiology e Smoking cessation

¢ Physiotherapy e Ultrasound

¢ QOccupational therapy e COVID-19 and influenza clinics
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Primary Care Team

By the Numbers

8,246 12,954 fK 2,105 271

Referrals received
April 2025 — March 2026

Visits attended Appointments booked Community visits

63.7% of all appointments 4,708 were missed
booked

282 days in 27 communities

Clients Seen by Primary Care Team

12,954 appointments booked

Client Interactions Cancelled No Shows

3,397 clients seen in northern communities 4,849 clients seen in Sioux Lookout

Attended Visits by Health Professional

Total visits: 8,246

Nurse Practitioner 2,062 25.0%
Group sessions G 1,869 22.7%
Registered Practical Nurse (foot care) G 1,412 17.1%
Registered Nurse (wound care) _ 472 5.7%
Nutritional s 469 5.7%
Kinesiology G 416 5.0%
Hepatitis C social work G 362 4.4%
Physiotherapy o 292 3.5%
Influenza vaccines - 166 2.0%
Occupational Therapy @ 165 2.0%
Speech Language Pathology @ 159 1.9%
Interpreter @ 138 1.7%
COVID-19 vaccines @ 110 1.3%
Pharmacist @ 104 1.3%
Ultrasound ® s0 0.6%

Nurse Practitioner and group sessions together account for 4 8% of attended visits.
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Staffing Complement

2025-2026 fiscal year

59.5 full-time equivalent positions

23.5% vacant

45.5 staffed 14 vacant

Where the gaps are

Nurse Practitioner
Physiotherapist
Occupational Therapist
Speech Therapist
Kinesiologist

Ultrasound Clinical Lead

Ultrasonographer

Incoming Referrals
2025-2026 fiscal year

Kinesiology and rehabilitation assistant
Nurse practitioner
Registered practical nurse
Dietary

Physiotherapy

Hepatitis C

Occupational therapist
Pharmacy

Hepatitis C social worker
Wound care

Speech language
Smoking cessation

FibroScan

G, 4.25 of 10
G 2 of4

Bl 1.250f3

@ 0.250f2

G 3of4

@ oof1

@ o0250f1

G 442
G 365
G st
G 295
G, 158

. 156

G 109

G <5

@ 60

| 40

@ 36

@ 23

® 15

Total referrals 2,105 — Kinesiology and rehabilitation is the largest single source at 442.

staffed of total

57% vacant
50% vacant
58% vacant
88% vacant
25% vacant
100% vacant

75% vacant

21.0%
17.3%
14.8%
14.0%
7.5%
7.4%
5.2%
4.5%
2.9%
1.9%
1.7%
1.1%
0.7%
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Best Practice Spotlight
Organization

In the 2025-2026 year, SLFNHA started the journey towards becoming a designated
Indigenous-focused Best Practice Spotlight Organization (BPSO®). SLFNHA is one of

17 Indigenous-Focused BPSOs® in Ontario, alongside Sandy Lake First Nation, Matawa
Health Co-operative, Ontario Native Women’s Association, and many more. Indigenous-
focused BPSOs® use proven recommendations from Best Practice Guidelines to improve
how care is delivered, with an Indigenous worldview shaping every step.

Best Practice Champions are key aspects of a BPSO® by sharing their experiences and
guiding solutions, to encourage best practices that improve health outcomes. Anyone
who contributes to client outcomes can be a Champion! Everyone is welcome — staff,
community members, youth, Knowledge Keepers and Elders.

Highlights / Accomplishments

¢ Attended Registered Nurses’ Association of Ontario (RNAO) BPSO® Orientation and
Launch Event April 23-24, 2025.

e Best Practice Guidelines selected for implementation:

* Promoting Smoking Reduction and Cessation with Indigenous Peoples of
Reproductive Age and Their Communities.

» Engaging Clients Who Use Substances.
= People-Centred Care.
¢ Relationship building with other Indigenous-focused BPSOs® (see map).
¢ Attended RNAO Indigenous-focused BPSO® Symposium July 8-10, 2025.
¢ Attended RNAO BPSO® Global Summit September 23-24, 2025.
¢ |nternal SLFNHA BPSO® Launch October 22, 2025.
e SLFNHA hosted Best Practice Champions training February 4-5, 2026.
= So far, SLFNHA has 28 trained Best Practice Champions.
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Members of SLFNHA’s BPSO® Team at 2026 Indigenous-Focused BPSO® Gathering.
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Message from
Vice President,
Finance and Corporate Services

Brian
Calleja

Vice President, Finance
and Corporate Services
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Over the past fiscal year, Finance, Real Property, and Technology
and Health Systems worked together to strengthen financial
systems, security and clinical technology, risk mitigation strategies
and facilities across SLFNHA, delivering key projects and building
capacity across the organization.

Highlights

New Travel Request system launched: Rolled out a new Travel
Request system organization-wide, going live for all SLFNHA staff
on July 14, 2025, streamlining how travel is booked and tracked.

Sage Intacct conversion for SLRPSI completed: Completed the
migration from Sage 300 to Sage Intacct for SLRPSI, modernizing
the financial system that supports physician services reporting.

Contracts and procurement policy development: Drafted
and finalized Contracts and Procurement policies, establishing
consistent, organization-wide procurement policies and
procedures.

Expanded cross-training across the Accounts Payable and
Receivable team: Expanded cross-training across the Accounts
Payable and Receivable team, delivering a large number of training
sessions between April 2025 and January 2026, with 85 per cent
of team members now cross-trained in at least three functional
areas.

Invoice automation advanced: Advanced accounts payable
and receivable invoice automation, currently processing 300 to
400 invoices per week. A small-scale Al assisted pilot project was
undertaken with a view to a fuller rollout next fiscal year.

Stronger login security for all staff: Every connection to
SLFNHA’s systems, whether from inside the office or remotely,
now requires a two-step authentication. We also closed off the
always-on remote access connection that used to stay open, so it
is only used now in emergencies.
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Al governance policies completed: Documented new policies and
procedures for monitoring, approving, and evaluating Al tool use across
the organization, establishing clear security guardrails for staff.

OSCAR electronic medical record auditing: Implemented an auditing
platform for the OSCAR electronic medical record, improving privacy
compliance and enabling automated breach flagging.

MaxiDent dental software rollout: Completed coordination, technical
support, and data migration for the Oral Health Service team’s transition to
the MaxiDent dental software platform.

Point-of-care ultrasound deployed: Completed implementation and
change management for Al enabled Clarius point-of-care ultrasound
devices across 11 First Nations.

New storage facility at airport: Completed construction, occupancy
permitting, and rollout of a new centralized storage facility, including
storage lockers and a tire compound for SLFNHA departments.

New Community Health Hubs: Completed construction of new
Community Health Hub buildings, including occupancy approval and
infrastructure servicing.

Centralized cleaning services: Completed development and
implementation of a centralized cleaning operations model, including new
policy development and new hires.

Development of a risk management framework: Worked with the
SLFNHA Board to develop a new risk management framework and to
initiate the development of an organization risk log.
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Finance

The Finance department oversees all core financial functions, including accounts payable
and receivable, payroll, procurement, travel, expense claims, risk management, insurance,
investments, and funding administration. Staff are assigned by specialty and provide
cross-functional support to ensure service continuity.

Beyond routine operations, Finance contributes to project management, strategic
planning, audit readiness, compliance monitoring, and financial reporting to funders.
Finance Ambassadors, each aligned with specific departments, continue to strengthen
collaboration, build financial capacity, and improve accountability across the organization.

Highlights / Accomplishments

68

Integrated the Hostel Billing team into the Finance department, strengthening internal
control and improving efficiency for the Accounts Receivable function.

Migrated SLRPSI accounts from Sage 300 to Sage Intacct in January 2026,
consolidating financial systems onto a single cloud platform.

Continued to progress compliance with First Nations Financial Management Board
requirements under the New Fiscal Relationship (NFR) Grant.

Worked with a variety of vendors to negotiate the best rates for organizational
purchases.

Negotiated staff discount rates with our insurance brokers for home and auto
insurance.

Tracking equipment and property: began tagging SLFNHA'’s assets to improve how we
monitor and account for what the organization owns.

Maintained Gatekeeper contract lifecycle management and expanded use of
competitive requests for proposals, while preserving First Nations business preference.




By the Numbers

$98.5M J $95.6M J $2.9M 4.6

Total revenue Total expenses
up 2.6% on 2024-25 down 1.2% on 2024-25

Operating surplus Revenue growth

2.9% of revenue since 2015

Total Revenue 2015 to 2026

Revenue has grown from $21.3 million to $98.5 million over 12 years.

2021: revenue rises 71% in one year

$100M %6 &
92

87

78

$75M &

$50M " 43
37

26
$25M 21 21

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

Figures in millions of dollars.

Revenue by Source
Year ended March 31, 2026.

Indigenous Services Canada _ $61.5M 62.4%

Ministry of Health and Ontario Health North _ $19.1M 19.4%
Other revenue B ss.7m 8.8%
Sioux Lookout Regional Physicians Services Inc. . $5.2M 5.3%
Ministry of Children, Community and Social Services ) $4.0M 41%

Total revenue $98,465,404
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Finance

Expenses by Category

Salaries and benefits G $55.0M 57.5%
Travel, training and meeting N s11.2m 11.7%
Program materials, supplies and services @ $9.5M 9.9%
Other* N $9.3m 9.7%
Professional fees and contractor services @0 $5.5m 5.8%
Office equipment, materials and supplies ® s2.7m 2.8%
Amortization ® s2.4m 2.6%
Other*

Occupancy costs $6.0M Automobile $394K
Repairs and maintenance  $1.6M Advertising, recruiting and promotion $386K
Insurance $924K Honorarium $89K
Interest on long-term debt  $664K Administration and internal allocations $-810K

Total Expenses: $95,577,750

Revenues against Expenses

Seven years to 31 March 2026, with the surplus or deficit for each.

$100M

$75M

$50M

$25M

2019-20 2020-21
Surplus or
ol -1.5M +5.3M
@ Revenue @) Expenses

Salaries and benefits as a share of expenses
46.8% 42.0%

2021-22 2022-23 2023-24
+3.7M +5.8M +4.2M
44.8% 46.9% 49.9%

2024-25
-851K

52.6%

2025-26
+2.9M

57.5%

A $2,887,654 surplus in 2025-26.




“Health integration is not just about
merging plans; it is about combining
our unique strengths, bringing together
our shared expertise and diverse
perspectives. Together, we are building a
more resilient health system that serves
the people in a coordinated way.”

Cynthia Fiddler, SLFNHA Board Chair




Independent Auditor's Report MN‘

To the Board of Directors of Sioux Lookout First Mations Health Autharity;

Opinion

We have audited the financial statements of Sioux Lookout First Mations Health Authority (the "Organization”), which
comprise the statement of financial position as at March 31, 2026, and the statements of cperations, changes in net
assets and cash flows for the year then ended, and notes to the financial statements, including a summary of
significant accounting policies,

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial position of
the Organization as at March 31, 2026, and the results of its operations and its cash flows for the year then ended in
accordance with Canadian accounting standards for not-for-profit organizations.

Basis for Opinion

We conducted our audit in accordance with Canadian generally accepted auditing standards. Qur responsibilities
under those standards are further described in the Auditor's Responsibilities for the Audit of the Financial Staternents
section of cur report. We are independent of the Organization in accordance with the ethical requirements that are
relevant to our audit of the financial staterments in Canada, and we have fulfilled our other ethical responsibilities in
accordance with these requirements. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our opinion.

Responsibilities of Management and Those Charged with Governance for the Financial Statements

Managerment is responsible for the preparation and fair presentation of the financial statements in accordance with
Canadian accounting standards for not-for-profit organizations, and for such internal control as management
determines is necessary to enable the preparation of financial staterments that are free from material misstatement,
whether due to fraud or error.

In preparing the financial statements, management is responsible for assessing the Organization's ability to continue
as a going concern, disclosing, as applicable, matters related to going concern and using the going concern basis of
accounting unless management either intends to liguidate the Organization or to cease operations, or has no
realistic alternative but to do so.

Those charged with governance are responsible for overseeing the Organization's financial reporting process.
Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion.
Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in accordance with
Canadian generally accepted auditing standards will always detect a material misstatement when it exists.
Misstaternents can arise from fraud or error and are considered material if, individually or in the aggregate, they
could reasonably be expected to influence the economic decisions of users taken on the basis of these financial

statements.
MNP LLP
1205 Amber Drive, Suite 210, Thunder Bay OM, PTE 6M4 1866.623.2141 T: 807.623.2141 F: 8076221282
QPRAXITY MNP.ca
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As part of an audit in accordance with Canadian generally accepted auditing standards, we exercise professional
Judgment and maintain professional skepticism throughout the audit, We also:

. Identify and assess the risks of material misstatement of the financial statements, whether due to fraud
ar error, design and perform audit procedures responsive to those risks, and obtain awdit evidence that
is sufficient and appropriate to provide a basis for our opinion. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control,

. Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Organization’s internal control,

. Evaluate the appropriateness of accounting policies used and the reasonableness of accounting
estimates and related disclosures made by management.
. Conclude on the appropriateness of management's use of the going concern basis of accounting and,

based on the audit evidence obtained, whether a material uncertainty exists related to events or
conditions that may cast significant doubt on the Organization's ability to continue as a going concemn.
If we conclude that a material uncertainty exists, we are required to draw attention in our auditor's
report to the related disclosures in the financial statements or, if such disclosures are inadequate, to
modify our opinion. Our conclusions are based on the audit evidence obtained up to the date of our
auditor's report. However, future events or conditions may cause the Organization to cease to continue
as a going concern,

. Evaluate the overall presentation, structure and content of the financial statements, including the
disclosures, and whether the financial statements represent the underlying transactions and events in a
manner that achieves fair presentation.

We communicate with those charged with governance regarding, among other matters, the planned scope and
timing of the audit and significant audit findings, including any significant deficiencies in internal control that we

identify during cur audit,

M /l/ [~ Lep
Thunder Bay, Ontaric Chartered Professional Accountants
August 18, 2026 Licensed Public Accountants

MNP
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Sioux Lookout First Nations Health Authority

Statement of Financial Position
As al March 31, 2026

2026 2026
Assets
Current
Cash and cash equivalents 30,365,266 38,651,601
Short-term Investments (Note 3) 10,965,129 -
Accounts recalvable (Note 4) 1,645,305 1,570,116
Prepald expenses and deposits 558,797 544
Due from funding agencles (Nole &) 13,812,820 14,205,998
57,347,326 54,428,347
Due from Sloux Lookout Reglonal Physician Services Inc. (Nofe 6) 523,978 1,192,627
Tanglble capital assets (Nole 7) 24,704,428 25,661,706
Collections (Nole 8) ) 15,000 15,000
62,590,732 81,287,680
Liabilities
Current
Accounts payable and accruals 11,280,734 10,613,679
Government remittances payable 876,147 068,978
Deferred revenue (Note 9} 11,619,210 13,923,074
Due to funding agencies (Note 10) 13,850,475 14,365,868
Deferred contributions related to tanglble capital assels (Note 11) 1,209,896 1,506,369
38,855,462 41,377 968
Term loans due on demand (Nofe 12) - 13,863,037 13,880,262
52,718,499 55,268,230
Derivative financial instrument (Nofe 13) 116,134 -

52,834,633 55,268,230

Contingencles (Note 14)
Commitments {Wote 15)

Met Assets
General (Nofe 16) 17,295,604 13,337,375
Invastad in tanglble capital assets 0,646,495 10,270,075
Restrictad 2,814,000 2,412,000

20,756,000 26,019,450

82,500,732 81,287,880

Approved on behalf of the Board

Dlrector{/ Director

ey

The accompanying nodes are an infegral part of these financlal stalements
1
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Sioux Lookout First Nations Health Authority

Statement of Operations
For the year ended March 31, 2026

Invasted in
Tangible Restricted
General Fund  Capital assets Furnd 2026 2025
Revenue
Indigenous Services Canada 58,270,156 - - 58,270,156 55,223,539
Ministry of Children, Community and
Social Services 4,007,862 - - 4,007,862 3,452 956
Ministry of Indigenous Affairs 89,660 - - 899,660 280,739
Ministry of Health 21,030,482 - - 21,030,482 20,120,238
Other income 8,581,415 - - 8,581,415 10,912,446
Sioux Lookout Regional Physician
Services Inc. (Nole 6) 5,233,073 - - 5,233,073 4,701,966
Amortization of deferred capital
contributions (Note 11) 206,473 - - 206,473 206,473
Change in deferred revenue (Note 9) 2,891,538 - - 2,891,538 5,873,197
Funder recoveries (1,945,255) - - (1,945,255) (4,932,218)
Total revenue 98,465,404 - - 098,465,404 95920, 336
Expenses
Administration and internal allocations
(recovery) (810,091) - - (810,091) (818,564)
Advertising, recruiting and
promolion 385,704 - - 385,704 465,167
Amortization 2,438,554 - - 2,438,554 2,629,531
Automobile 383,661 - - 383,661 427,795
Honorariums 89,169 - - 89,169 129,148
Insurance 924,313 - - 024,313 773,560
Interest on long-term debt 663,643 - - 663,643 736,680
Occupancy costs 5,962,069 - - 5,962,069 8078,156
Office equipment, materials and
supplies 2,687,654 - - 2,687,654 2570,244
Professional fees and contractor
senvices 5,515,021 - - 5,515,021 6,474, 864
Program materials, supplies and
services 9,464,642 - - 9,464,642 10,691,615
Repairs and maintenance 1,645,877 - - 1,645,877 1,748,159
Salaries and benefits 55,004,886 - - 55,004,886 50,905,638
Travel, training and meelings 11,212,648 - - 11,212,648 11,968,339
Total expenses 95,577,750 - - 85,577,750 06,780,333
Excess (deficiency) of revenue over
expenses before other items 2,887,654 - - 2,887,654 (850,997)
Other items
Investment income 531,457 - - 531,457 -
Unrealized gain on invesiment 433,672 - - 433,672 -
Unrealized loss on derivative financial
instrument (Note 13) (116,134) - - (116,134) -
Excess (deficiency) of revenue over
BXpPenses 3,736,649 - - 3,736,649 (B50,997)

The accompanying notes are an integral parf of these financial stalements
2
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Sioux Lookout First Nations Health Authority

Statement of Changes in Net Assets
For the year ended March 31, 2026

Invested in Restricted

General Fund  Capital assets Fund 2026 2025
Net assets, beginning of year 13,337,375 10,270,075 2,412,000 26,019,450 26,870,447
Excess (deficiency) of revenue over
expenses 3,736,649 - - 3,736,649 (850,997)
Changes in invested in tangible capital
assets (Note 17) 623,580 (623,580) - - -
Interfund transfer (Note 15) (402,000) - 402,000 - -
Met assets, end of year 17,295,604 8,646,495 2,314,000 20,756,099 26,019,450

The accompanying noles are an infegral part of these financial stalemenis
3

/6



Sioux Lookout First Nations Health Authority

Statement of Cash Flows
For the year ended March 31, 2026

2026 2025
Cash provided by (used for) the following activities
QOperating
Excess (deficiency) of revenue over expenses 3,736,649 (850,997)
Amaortization 2,438,554 2,629,531
Unrealized gain on investments (433,672) -
Unrealized loss on derivative financial instrument 116,134 -
Deferred capital contributions (296,473) (296,473)
Loss on disposal of tangible capilal assels - 182,624

5,561,192 1,664,685
Changes in working capital accounts

Accounts receivable (75,189) (66,498)
Due from Sioux Lookout Regional Physician Services Inc. 668,649 {186,151}
Due from funding agencies 393,167 1,648,193
Prepaid expenses and deposils (558,253) (544)
Accounts payable and accruals 677,017 3,201,362
Cue to funding agencies (506,393) 749,289
Government remiltances payable (92,832) 186,362
Deferred revenue (2,303,864) (3,894,754)

3,763,494 3,301,244

Financing
Advances of term loans 734,500 -
Repayments of term loans (761,725) (755,255)

Capital contribution received 500,000

(27,225) (255,255)

Investing
Purchase of tangible capital assels (1,491,276)  (4,901,803)
Purchase of investiments (10,531,418) -
(12,022,694)  (4,901,803)
Decrease in cash resources (8,286,425)  (1,855,114)
Cash resources, beginning of year 38,651,691 40,506,805
Cash resources, end of year 30,365,266 38,651,601

The accompanying notes are an integral part of these financial statements
F'
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Real Property

The 2025-2026 fiscal year was one of significant growth, infrastructure development, and
organizational advancement for the Real Property department. The department continues
to invest in facility management, ground transportation, and accommodation services that
support health service delivery.

Highlights / Accomplishments

¢ Developed centralized cleaning services for SLFNHA-owned facilities.

e Established a centralized vehicle rental program to better support staff travel and
program delivery.

¢ Enhanced the help-desk ticket system to improve response time and coordination.

¢ |Implemented an internal maintenance specialty trades initiative to improve response
time and quality control.

¢ Introduced new organizational storage facilities.

e Completed major renovations at three hostel facilities, including flooring, kitchen
and dining upgrades, refurbished guest rooms, and modernized heating and cooling
systems.

Onaman Ziibi Cultural Camp Transition

Operations for Onaman Ziibi were successfully transitioned to the Anishinaabewaadiziwin
Program, strengthening opportunities for land-based learning, cultural revitalization, and
community wellness programming. The camp continues to grow in demand as a site for
wholistic programming.

Community Health Hubs

Construction of four new Community Health Hubs was completed and operationalized
in First Nations. These facilities expand access to community-based health services,
improve accommodation coordination, and provide welcoming spaces where culturally
appropriate health programming can flourish. Utilization continues to increase year over
year, demonstrating increased health services in participating communities.
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Community Health Hub Occupancy

Occupancy rate by month, April 2025 — March 2026 (per cent)

EXN WA 58.6%

AVERAGE MONTHLY PEAK — SEPTEMBER NEW HUBS COMPLETED
OCCUPANCY AND OPERATIONAL

New Community Health Hub facilities: Sandy Lake, North Caribou, Nibinamik, and Mishkeegogamang.

79



80

Technology and Health Systems

The Information Communications Technology (ICT) team has transitioned to a new name:
Technology and Health Systems. This change reflects two distinct teams working together
to support both the technical and clinical sides of the organization.

The Information Technology (IT) team is responsible for the design, deployment, and
ongoing management of SLFNHA'’s technology infrastructure, including networks, servers,
endpoints, cybersecurity, and helpdesk support. This team ensures reliable, secure, and
compliant systems that support the organization’s day-to-day operations across Sioux
Lookout and the communities served.

The Health Systems (Clinical IT) team leads the support, development, and optimization
of the Electronic Medical Record (EMR) and other clinical information systems. This team
works to ensure that technology solutions align with community health priorities, Personal
Health Information Protection Act (PHIPA) obligations, and OCAP® principles in the
delivery of care to First Nations.

Highlights / Accomplishments

¢ |n partnership with Boehringer Ingelheim and Ontario Health, SLFNHA implemented
Clarius portable Al enabled ultrasound scanners across 11 First Nations.

¢ Modernized SLFNHA’s remote access infrastructure by replacing aging virtual private
network technology with a new security platform, strengthening the protection of
sensitive health information while improving reliability and access for staff serving
communities across Northwestern Ontario.

¢ Expanding OSCAR electronic medical records access across First Nations to support
integrated, community-based care.

= |SC nurses from 13 communities onboarded.

= New external organizations onboarded: Shibogama First Nations Council and
Sandy Lake First Nation.

¢ Implemented HyperCare, a PHIPA-compliant secure messaging platform, which
replaced less secure communication methods between physicians and community
nurses. This implementation improved Personal Health Information security.



Support and Operations

Helpdesk tickets resolved
an average of 50 per day

18,52

Digital health reach

11 2

13

Communities with Indigenous
Services Canada nurses now
on OSCAR

New external partner
organizations onboarded

Communities equipped with
portable ultrasound scanners

Systems modernized this year

Remote access Aging virtual private network -  Zscaler Zero Trust platform
Clinical messaging Less secure communication methods -  HyperCare, PHIPA-compliant
Diagnostic imaging Referral out of community -  Clarius point-of-care ultrasound

Ticket volume covers the 2025-2026 fiscal year. The daily average is calculated across calendar days rather than working days.
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