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Message from the Chair

A year of growth and change
Over the course of 2016–17, OHSNI made a number of changes
to better position itself to address the growing numbers of
Nunavut patients and their care needs. Whether patients are
cared for in Nunavut, through the 58 specialty clinics in Iqaluit
and some in smaller communities, or in one of Ottawa’s hospitals,
OHSNI needs to remain agile enough to meet the needs of our
patient population. We are also aware of the need to keep costs
as low as possible, while ensuring patients get the care they need.
To this end, in 2016–17 we added one full-time equivalent to our staff complement,
and realigned staff to better support our evolving patient profile. A visit from Nunavut’s
Minister of Health and government staff enabled us to show, first hand, the scope and
complexity of our work in support of Nunavut’s population.
We also continued to work with staff and physicians in Nunavut to ensure patients receive
the care they need once they return to their home communities. To support care in the
community, we work to ensure that medical records are timely and available to patients
discharged from Ottawa and returning to their home communities.

Resourcing specialty clinics in Nunavut to reduce wait lists
A key goal heading in to 2016–17 was to take some significant steps to reduce the need
for Nunavut patients to travel outside their home territory for health care—both for the
benefit of patients, and to reduce wait times. I am proud of the major progress our team
has made on this front, in collaboration with our colleagues in the North. For example, a
review of the wait lists for specialty clinics, led to a proposal for additional physician staff:
we received approval to add over 15 more physicians, residents and technical staff to the
North to increase the capacity of our specialty clinics with wait lists.

Checking the pulse of our organization: the results are good!
OHSNI periodically asks staff to complete a survey on a number of issues related to the
quality of our workplace, job satisfaction and other work-related issues. Our most recent
survey, conducted in the fall of 2016, confirms that OHSNI is a place of respect, fairness
and honesty. It is also a workplace of choice for most employees, with 76% agreeing that
“it would take a lot to get me to leave the organization.” Staff are almost unanimous in
their belief that patients come first at OHSNI, with 95% agreeing that this value is acted
on. Employees feel recognized: 90% agree that their director recognizes their efforts and
results. OHSNI’s teamwork and collaborative approach is valued by employees: with many
citing great teamwork as one thing they are most proud of.
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The survey results also pointed to areas that need change. Among these is the need to improve
the public’s understanding of who we are and what we do: staff perceive that their work and
their impact is not well understood, including by those in Nunavut, and even by some of the
specialty clinics in Ottawa that OHSNI patients visit. We are on it! I encourage you to read the
profile “OHSNI services, deconstructed,” featured in this annual report, beginning on page 6.

Thanks and gratitude
I thank Judy Plourde, our Executive Director, for her hard work and dedication to OHSNI in
her first full year in this position. Many of the positive results of our staff survey point to Judy’s
efforts to enable, empower and support each and every staff member. Judy has also been
instrumental in making the growth and internal transitions as seamless and smooth as possible.
I look forward to another excellent year of collaboration with Judy at the helm.
I am truly grateful for the ongoing commitment and work of my fellow Board of Directors
members, for their expertise and guidance as we successfully navigated a year of growth
and change.
I offer a huge thank you to our partners, including the over 50 physicians, residents and
technical staff who travel to Nunavut to deliver specialty clinics, to the specialists in Ottawa
with whom we work, and to our other partners who help us deliver excellent care to Nunavut
patients.

A look ahead
Over the next few years we will remain focused on providing excellent care, while minimizing
the costs to patients and to the health care system. This means reducing travel—hard on patients
and their families, and hard on the Nunavut budget. We will continue to find innovative ways
to support tele-health in the communities we serve, and to enable better follow-up care in small
communities across Baffin Region.

Heather Sherrard, BScN, MHA
Board of Directors
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Who we are: Our Mission,
Vision and Values

OHSNI at a Glance
Ottawa Health Services Network Inc. (OHSNI)
provides nursing case management, coordination
of medical care and delivery of specialty health
services to the residents of the Qikiqtaaluk (Baffin)
Region of Nunavut who are referred to Ottawa
medical specialists. OHSNI also coordinates specialty clinics in Iqaluit and tele-health services in
Nunavut communities. Established in 1997, OHSNI
is a not-for-profit organization.
OHSNI also provides the language interpretation
services needed to support clients. Our interpreters are available around the clock to help ensure
that patients are well informed in language they
understand well.
An Ottawa-based company, Larga Baffin, provides food, accommodation and transportation to
OHSNI clients in Ottawa. These services enhance
the care of Nunavut patients.
OHSNI established a long-term mission, vision and
values to guide its work to 2020, as set out below.

Qikiqtaaluk (Baffin) Region, Nunavut)
includes 12 communities served by OHSNI
services: Iqaluit, Arctic Bay, Cape Dorset, Clyde
River, Grise Fiord, Hall Beach, Igloolik, Kimmirut,
Pangnirtung, Pond Inlet, Qikiqtarjuaq and
Resolute.

Mission
To coordinate access to specialized health services for the people of Qikiqtaaluk, Nunavut

Vision: Better care, better lives

Values

• Our team: Value and inspire the people
who work at OHSNI

• Culturally sensitive: We embrace the North

• Our Care: Ensure high quality care
• Our Partners: Nurture a winning
collaborative network of service providers
• Our Promise: Be a highly effective and
efficient organization

• Quality: We will do what we do, well
• Accountability: We ensure that communities,
families and patients are informed and empowered
• Collaboration: We partner with near and
remote communities
• Passion: We are committed to what we do
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Highlights of Activities and
Performance in 2016–17

Key Accomplishments
OHSNI augments services delivered by the Government of Nunavut
The Qikiqtaaluk (Baffin) Region is served by Qikaqtani General Hospital in Iqaluit, with
35 inpatient beds, four birthing rooms, six day surgery beds, eight newborn bassinets,
and a newly expanded clinic area for general practitioners and specialists. As well,
Community Health Centres are staffed by community health nurses that serve twelve
Baffin Island communities (see map, page 1).
OHSNI assists to ensure medical care is received by residents of the Qikiqtaaluk (Baffin)
Region. OHSNI services are contracted by the Government of Nunavut.

Specialty clinics delivered by OHSNI at Qikiqtani General Hospital
OHSNI recruits medical specialists and their residents for week-long specialty clinics, as well
as specialty days that bring medical specialists, residents and technicians to complement

Figure 1: Type (and number) of specialty clinics delivered by OHSNI at Qikiqtani General
Hospital, 2016–17
Ophthalmology (2)
Adult Orthopedics (5)

Pediatric Neurology (1)
Urology (3)

Rheumatology (2)
OB/GYN (3)

Allergy (2)
Adult Neurology (3)

ENT (4)
Pediatric Cardiology (2)
Dermatology (2)
Respirology (1)

Adult Cardiology (6)

Pediatric Ortho (1)
Sleep Study (2)
Internal Medicine (2)
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the specialty clinics. In 2016–17, OHSNI delivered 58 week-long clinics spanning adult
and pediatric specialties (see Figure 1) and general pediatrics.

Referred patients case managed by OHSNI in Ottawa
OHSNI also serves residents of Nunavut who are referred to medical specialists in Ottawa,
providing nursing case management and coordination of medical care. OHSNI’s roundthe-clock language interpretation makes a vital contribution to the quality of care for
Nunavut patients in Ottawa.
In 2016–17, OHSNI clients served in Ottawa (as measured by the number of discharges
from area hospital) numbered 3,159 (Figure 2). This is well over twice the number of
clients served in 2008–09 (1,373 discharges) and four times the number of clients served
in 2001–02 (727 discharges).

2016–17
2015–16
2014–15

Figure 2: Number of discharges of OHSNI clients each year from Ottawa-area hospitals*,
2014–15 to 2016–17
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* Number of discharges refers to the number of inpatients released from hospitals in the Champlain Local Health Integration Network (LHIN) each year.
Annual discharges totaled 2,295 (2014–15); 2,904 (2015–16) and 3,159 (2016–17).

Coordinated medical care for Ottawa patients
In addition to nursing case management provided to patients while in Ottawa, OHSNI
coordinates the medical care for these Nunavut patients to ensure their safe return home.
OHSNI made a total of 8,370 appointments in 2016–17 (a 7.5% increase over 2014–15,
at 7,788 appointments). On average, OHSNI made 698 appointments each month, with
spikes in November (862 appointments) and March (859) (see Figure 3, page 4).
Overall, OHSNI’s workload related to patients in Ottawa has increased by 15% over the
2013–14 workload.
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2016–17
2015–16
2014–15

Figure 3: Monthly appointments made by OHSNI with specialists in Ottawa*,
2015–16 and 2016–17
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* Total number of appointments booked annually: 7,788 (2014–15); 7,849 (2015–16); and 8,370 (2016–17).

24/7 interpretation services in Ottawa
Providing high quality language interpretation is an important aspect of OHSNI’s Ottawabased work. The services help to ensure that Nunavut residents receiving care in Ottawa
are accurately understood and, in turn, that they clearly understand the medical choices
and their requirements for personal and professional follow-up once they return to their
home communities. In 2016–17, OHSNI continued to ensure that interpreters were
available every day, around the clock, to meet patient needs.

Internal improvements to strengthen and streamline services
OHSNI made improvements to streamline the organization for improved team strength,
better internal reporting and seamless work flow, resulting in an overall increase in staff
by one (1) full-time equivalent position (to a total of 24 positions). OHSNI continued to
improve internal communications, including through its “open door” policy for all staff.
For example, we better align staffing with the increased needs of its referral coordinators
and case managers. Work continued to provide more consistent, regular and meaningful
performance appraisals.
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Financial Performance Highlights
Audited financial statements for 2016–17 are included as Appendix A to this report. A few
highlights include:
•

OHSNI continued to receive 100% of its funding from the Government of Nunavut.

•

Total revenue in 2016–17 was $3,086,467.

•

The majority (83%) of OHSNI’s expenditures were for direct patient costs, with the
remaining 17% for a range of administrative costs for office, management fee, travel
and audit, legal services and insurance.
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Creating a strong and integrated web of patient care
The quality of care provided to Nunavut patients in both Iqaluit and Ottawa is the
result of a carefully crafted and managed web of services. OHSNI staff provide an integrated and interconnected package of care that covers patients from the beginning
of their medical journey to Ottawa, to the return to their home community—and
often beyond. For those visiting specialty clinics in Iqaluit, patients benefit from the
dedication and hard work of OHSNI securing the services of excellent specialists who
travel to Iqaluit each year to run almost 60 specialty clinics.
On the surface, the services are similar to those offered in many communities in
Canada. The reality—given the geographic and cultural differences between Ottawa
and Nunavut—is far more challenging. Bridging language and cultural gaps, over
many hundreds of miles, and dealing with the unavoidable challenges, such as
weather, add complexity and require innovative problem-solving and tenacity by
OHSNI staff.

OHSNI Services, Deconstructed
Here’s what the web of services delivered by
OHSNI’s multi-disciplinary staff looks like:

Case Managers: wear many hats to
support Nunavut patients
Shelley McDonald, Marta McLean, Leslee Nizman,
Gabrielle Jodouin, Marisa Brackenridge
OHSNI’s team of five case managers are problem-solving headquarters for Nunavut patients
in Ottawa. The care plans they help create for
patients are complex and take into account a
much bigger slice of the patient’s life than a
care plan for an Ottawa-based hospital patient.
Says one case manager: “I use my brain in a
different way. I am less task oriented than I was
as a floor nurse in a hospital—I’m much more
involved with the person as a whole.”

Ottawa Hospital staff show care
In 2016–17, The Ottawa Hospital
director’s collected money at their
annual Christmas party, instead of
giving gifts to each other.
They purchased some 200 Tim Hortons
gift cards for Nunavut patients and
families staying in Ottawa.
The relationship between OHSNI,
hospital staff and Nunavut patients
continues to grow and strengthen.

The case managers agree that critical thinking is
vital to this job: “We are responsible for getting
people home with what they need. It’s a much
more wholistic approach.”
Case managers joke that they wear many hats—
but they don’t joke about how much they love
that aspect of their work. A bit of social work, a bit

Paula Doering (left), Vice President, Cancer
and Radiation Program, The Ottawa Hospital,
presents Tim Hortons cards to Judy Plourde,
OHNSI’s Executive Director.
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of discharge planning, a bit of pharmacy investigation, a bit of ordering and picking up of
supplies, and a lot of advocating on behalf of patients.
It’s clear that the case managers are fiercely protective of their Nunavut charges—and
often the family members that travel with patients. “We fight for them, and for their
dignity,” says one case manager. “Travelling outside of their community is tough on
people—especially those who are alone, and with a difficult diagnosis, such as terminal
cancer. We are there for them.”
Most of the case managers came to OHSNI looking for a change in their case management work. Without exception, they have found a job that is unique, challenging and
hugely satisfying. “We are often talking to patients and their family members, and if there
is no family here, we step in become the link to many services and supports.” As one case
manager put it, “They know we are working hard for them, and we build trust. This takes
time, given the history of residential schools and historical relationships with medical
services from the south. We keep it professional, but we definitely get attached.”
It’s a good day when… “I know I’ve done something to make things better for someone.
When I’ve done everything possible while I’m on the job. And when I’ve had a few laughs
with my colleagues.”

Interpreters: equal parts language skill and compassion
Ida Davidee, Louise Kangok, Kim Kangok, Morty Iqqaqsaq, Jeanie Qaqqasiq, Jean
Kigutikakjuk, Hannah Oolayou, Ooleepeeka Shoo, Lena Akululjuk, Daniel Iqqaqsaq and
Joanna Perjul (coordinator)
A team of ten experienced interpreters, all from the North, and many from the Nunavut
communities served by OHSNI, provide an essential language and cultural link to Nunavut
patients in Ottawa. The interpreters are charged with making sure that Nunavut patients
in Ottawa understand fully what the medical staff are telling them: from their diagnosis,
to their treatment options, and what they require in their home community when they
go home. Available around the clock, OHSNI interpreters are often the only ones able to
provide a language and cultural link to “home” for Nunavut patients.
The challenges are harsh: often, patients receive tough medical diagnoses that need to be
explained clearly. Far from home, and often without family, it can be hard—if not impossible—for patients to fully accept difficult news about their health. It can be equally hard

OHSNI staff welcome a visit from Nunavut’s
Department of Health staff—Kyle Wedge
(centre, back row) and Nancy McGrath (second
from right, back row).
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to for them to understand why they cannot return home: most often because the services
they need to improve their situation or to remain comfortable are simply not available in
small remote communities. Interpreters need to be able to deliver news accurately and
clearly—equally important is the capacity to communicate with compassion.
Nunavut has a small and tightly-knit population. While OHSNI takes steps to ensure that
interpreters are not working with immediate family members, interpreters often know,
or are even related, to patients. Here’s where the interpreters’ language skills are supplemented by cultural knowledge, even family knowledge, and compassion. “We provide a
mix of technical and emotional support,” says one interpreter.
It’s a good day when… “I know I’ve provided something really useful to a patient. We are
now welcome in the hospitals. It took a while, but now we get stopped in the hallway
and invited into medical conversations between hospital staff and patients.”

Medical Referrals Coordinators: working magic to book appointments
Kimberly Baumgarten, Sarah Willis, Christina Duvall, Cheryl Mathais-Ruddy
The team of four people who book appointments for Nunavut patients Ottawa serves as
OHSNI’s front line between patients and Ottawa specialty medical services. This small and
dedicated team is responsible for setting up as many as 900 appointments a month. In
addition, the coordinators often need to rebook numerous appointments due to patients’
changing circumstances—and to weather conditions that prevent flights from leaving
the North.
Much like the case managers, most of the medical referral coordinators migrated to
OHSNI because they were looking for a change. And change they found. “OHSNI is a
great place to work: the workload is high and stressful—at the same time, it is the most
supportive environment I have ever worked in,” says one coordinator. “It is a beautiful
place to work.”
A key challenge for referral coordinators is ensuring that patients are booked for the services
they need while they are in Ottawa, and in the order they are needed. For example,
an MRI may be needed before a visit to the physiatrist. Another source of stress is the
frequent need to rebook patients. It’s a reality of the job, often due to poor weather that
prevents patients from travelling to Ottawa as scheduled. The challenge then becomes
rebooking the entire series of appointments, not just one. “We constantly need to educate
people in Ottawa about why appointments need to be changed, including about the

Judy Plourde (left), OHSNI’s Executive Director, welcomes
a visit from Nunavut’s Minister of Health George Hickes,
and Deputy Minister of Health Colleen Stockley.
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cultural component,” says one coordinator. “When I tell someone that we cannot reach
Mr. X in August because he is hunting, I need to make sure I explain fully that the whole
community is hunting, for the month, to secure their food for the winter.”
Some clinics that OHSNI books with in Ottawa wonder why OHSNI is even involved. The
reason? This is not as straightforward a process as booking local patients. For example,
some patients don’t have phones. Most have to be booked for several appointments with
different care providers. In the words of one referral coordinator, “We have established
relationships in Nunavut communities. That means I can work with a northern coordinator
who might track down a patient at the grocery store to get her booked. It’s these relationships, coupled with our knowledge and solid detective work, that support our work.”
The rewards are huge: setting up a clear path of care for patients with serious and often
complex medical issues is a reward in its own right. Knowing that patients in need are
being well cared for, in a timely and efficient manner, given OHSNI’s medical referral
coordinators a strong sense that they are in the right job—one that is badly needed and
greatly appreciated by patients and their families.
It’s a good day when… “Knowing that a patient has been waiting so long, and I finally
got them booked for what they needed. And celebrating each other’s’ victories.”

Specialty Clinics Coordinator: planning, planning and more planning, for success
A key and growing component of OHSNI’s services is delivering week-long specialty
clinics in Nunavut, most often at Qikaqtani General Hospital in Iqaluit, and some in
smaller communities. With almost 60 clinics delivered in 2016–17, OHSNI’s specialty
clinics coordinator, Lori Steeves, has her hands full. She sets up a roster of clinics (see
Figure 1, page 2) that enable Nunavut patients to be seen by specialists without the
emotional upheaval and heavy cost of flying to and staying in Ottawa. Providing care
closer to home is ideal.
Clinic planning is done more than a year in advance. This is essential to ensure that the
teams at both ends (Nunavut and Ottawa) are committed to dates, and that the space
and support services in Nunavut are available.

Smoking cessation team, CPAC Initiative,
Nunavut Tobacco Cessation in Cancer Patients
Initiative, pause for a photo during a visit
with OHNSI staff in Ottawa.
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Lori is a self-proclaimed “jack of all trades” who relies on her ability to engage people, her
organizational skills and her problem-solving abilities to shape up a roster of specialists
each year.
Weather is a key challenge: sometimes staff get to Nunavut for their clinic, and they can’t
get out for day, or longer, when it’s time to return home. Sometimes they arrive in Nunavut
late. It’s a frustrating reality of work in the North.
One of the key rewards of the job is seeing how many specialists truly value the work
they do in the North. Another is working with clinic staff in the North. Lori captures her
view: “They are really good at communicating what they need, and that makes my job
much easier.”
It’s a good day… “Every day is good. I love the challenges. I love being part of getting
medical help to Canada’s Inuit.”

Office Coordinator: keeping everything running smoothly
Alison Hammond, OHSNI’s office coordinator, works behind the scenes to keep the office
in order, technology in good working condition and steps in to lend a hand to those on
the front lines, when needed. She also works closely with OHSNI’s Executive Director to
address the issues that arise every day. Searching for a new challenge, the Office Coordinator has found OHSNI to be the ideal workplace. She reflects on what works so well at
OHSNI: “We have a great team, and we do interesting work, and we get to learn about
Canada’s Inuit. We have good relationships internally, and with our clients and staff in
the northern communities they come from.”
It’s a good day when… “I’ve helped others in the office, especially when they are
overwhelmed.”

Finance and Accounting: the dollars behind the care
As the sole person with day-to-day responsibilities for the finances of OHSNI, Charlene
Rosenstein does the organization’s accounting, payroll, invoice processing and preparation of monthly financial statements for OHSNI’s Board of Directors. She collaborates
with OHSNI staff, as well as with government staff in Nunavut. She was drawn to OHSNI
because of the nature of the organization’s work. Charlene likens the work environment
to a family. “Everyone pitches in to get the work done. There is a strong team connection
and a warm environment.”
It’s a good day when… “I’ve got most of my to-do list completed, I’ve had a chance to
interact with other staff, and they are doing well.”

Medical Records: accurate and timely documents to support ongoing care
Patrick Venne has been managing the medical records of Nunavut patients who flow
through OHSNI for seven years. He chose the job over another that was offered to him,
jumping at the chance for an interesting and meaningful workplace. Patrick is responsible for pulling together all the medical records—from diagnostic tests and imaging,
to medical reports, to physiotherapy records—for thousands of patients each year, both
inpatients and outpatients.

Ottawa Health Services Network Inc.— Annual Report 2016–2017 I 10

Patrick goes the distance to ensure that all records are kept up to date for each Nunavut
patient from home in the North, to Ottawa, and back home. The work is not as straightforward as it may seem. “Patients don’t always arrive in Ottawa with records—they may
have come on an urgent basis, without anything,” says Patrick. “Ideally, I get patients’
records together within 24 hours of their discharge from hospital, so the records are available for follow-up care in the North.” However, delays can occur throughout the process,
such as records not being available, that prevent such quick turnaround. An important
quality is persistence: “I need to stay on top of things, and juggle records for many patients at once.” OHSNI is working with the medical staff in Nunavut as they transition to
electronic records.
It’s a good day when… “Everyone is on the same page, and I collate all the documents I need
in a timely manner.”

The last word: OHNI’s Executive Director
supports the OHSNI team
At the helm of OHSNI’s operations, Judy Plourde runs a tight ship. At the same time, she
gives her staff the room they need to do their jobs. “She respects what we do, and it
shows every day,” says one staff member. Judy has her eye on the big picture, communicating and following advice from the OHSNI Board of Directors, helping staff solve the
myriad problems that arise, and ensuring the workload is as balanced and manageable
as possible.
The position of Executive Director was formalized in
2016–17, making Judy OHSNI’s first in the position.
“My team is fantastic. They work hard, and support
each other like family. My job is to support them to
do the best they can in delivering our mandate. It’s
a joy to lead such a dedicated and professional staff
as we support the residents of Nunavut.”
Judy is particularly proud that results of OHSNI’s
2016 staff survey show that three quarters (76%)
of staff believe that their opinion counts, and that
all staff (100%) believe that they are able to choose
how best to complete their work. “Giving staff a
say, and the space to do their best job, their way,
is something I work hard to support. While this is
rewarding to us all, our Nunavut patients are the
true beneficiaries of this approach.”

Across OHSNI: challenges and rewards
There are some clear themes when it comes to the
challenges and rewards of the work
of OHSNI.
•

OHSNI staff are genuinely honoured to be
able to work with and learn about Nunavut
residents, many of them Inuit, to enable them
to get the care they need.

An excellent workplace and rewarding
work: highlights of OHSNI’s 2016
staff survey
Staff are most proud of… making a difference
in patients’ lives, their teamwork, the compassionate and caring team, the opportunity
to work with Inuit and to support them in
Ottawa
•

95% believe patients come first

•

90% believe that OHSNI is fair, respectful
and honest with patients and clients

•

86% are proud to be part of OHSNI

Survey results point to a clear challenge for
the future: only 43% of staff believe that
the OHSNI’s public image matches what it
is like to work in the organization. OHSNI
will be working to let the outside world know
more about its contributions to the care of
Nunavut patients.

Ottawa Health Services Network Inc.— Annual Report 2016–2017 I 11

•

Almost without exception, current staff came to OHSNI looking for a new challenge,
for something different, something interesting: they definitely got what they came for.

•

Staff feel a strong sense of pride in their work—and in each area of their work, staff
advocate for Nunavut patients.

•

Communication is a challenge—the geographic and cultural divide are difficult to
bridge. At the same time, the rewards to staff of building and maintaining those
bridges are enormous.

•

The team works together like a well-oiled machine, supporting each other and
stepping in do what’s needed.
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How we are Organized

In 2016–17, OHSNI made some major organizational changes to streamline management
for improved service delivery and efficient use of human resources. The new Executive
Director position combines the former roles of President and Director of Operations.

Board of Directors
Executive Director
Judy Plourde

Case Managers
Shelley McDonald
Marta McLean

Interpreter
Scheduling
Supervisor
Joanna Perjul

Bookkeeper

Medical Records

Charlene Rosenstein

Patrick Venne

Office Coordinator

Leslee Nizman
Gabrielle Jodouin

Alison Hammond

Marisa Brackenridge

Referrals
Coordinators

Interpreters

Kimberly Baumgarten

Louise Kangok

Sarah Willis

Kim Kangok

Christina Duvall

Morty Iqqaqsaq

Cheryl Mathais-Ruddy

Jeanie Qaqqasiq

Ida Davidee

Specialty Clinics
Coordinator
Lori Steeves

Jean Kigutikakjuk
Hannah Oolayou
Ooleepeeka Shoo
Lena Akululjuk
Daniel Iqqaqsaq

OHSNI Board Members
Heather Sherrard, BScN, MHA
Executive Vice President, Clinical Operations
Chief Nursing Officer
University of Ottawa Heart Institute
Sharon Ann Kearns, BScN
Retired Registered Nurse
Retired Director, Quality
University of Ottawa Heart Institute

Robert Reid, PhD, MBA
Deputy Chief, Division of Prevention and Rehabilitation
University of Ottawa Heart Institute
Professor, Faculty of Medicine
University of Ottawa
Ms. Melinda Assaf, CA
Director, Finance
Kardish Health Food Centre
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Appendix A:
Audited Financial Statements
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