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Our Land
Acknowledgement

The Timmins and District Hospital
(TADH) operates within the
traditional lands of the Mattagami
First Nation, located in Treaty 9
territory. Our team is committed to
building strong, lasting relationships
with Indigenous communities as we
acknowledge the diversity, history,
and heritage of Indigenous Peoples
in the North. Our team is dedicated
to providing culturally safe and
appropriate care that supports
improved health outcomes for all
Indigenous Peoples. TADH
recognizes the important
contributions that all First Nations,
Métis, Inuit, and other Indigenous
Peoples have made in shaping and
strengthening our community and

system of care.
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Joint Message from Leadership and Board

At Timmins and District Hospital, every year tells a
story about those we serve and the system of care we
are building together. This past year was a story of
momentum. Across our hospital, teams came together
around shared priorities: improving the patient
experience, strengthening access to care, supporting
our people, and building a healthier future for
Northerners.

That work meant advancing major priorities that will
shape care for years to come, while also making
meaningful improvements in the day-to-day experiences
of patients and families. It meant continuing to invest
in the people, partnerships, and programs that make
care better. And it meant unwavering focus on what
matters most: providing high-quality care close to
home for the communities that count on us.

One of the most significant milestones of the year was
the announcement of the Timmins and District
Hospital Emergency Department Redevelopment
project. This was an important moment for our
organization and for the region. It reflected not only
the need to modernize a vital care environment, but a
broader vision for the future of health care in
Northeastern Ontario — one that is better able to meet
the needs of the people and communities we serve.
Across these pages, that vision comes into focus in
many different ways. It can be seen in the ongoing

work to improve the patient experience, strengthen
access to care, and support better outcomes across the
continuum of care. It is in our efforts to support the
wellbeing of health-care providers, recognizing that
exceptional care begins with the people who deliver
it. It is also in the partnerships, programs, and system
improvements that are helping make care more
coordinated and centred on the needs of Northerners.

This report also speaks to the broader responsibility
of a regional hospital. It highlights work to advance
population health, embed equity more intentionally
across the organization, and strengthen culturally safe
care. It reflects careful stewardship of resources and
long-term planning for the future so we can continue
as an organization that is strong, sustainable, and ready
to serve.

Together, these stories reflect an organization moving
forward with purpose. They show what is possible
when people come together around a shared
commitment to improving care, expanding access,
and building a healthier future for the North.

As you read this year’s report, we hope you will see
both the breadth of this work and the values that
continue to guide it. We are proud to be part of a
collective effort to improve the lives of Northerners
and remain committed to the work still ahead.
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Peawanuckle ™ For Louis, access to hemod|§|.y5|s
treatment supported by purified

Who we Are water ensures safe, high-quality

care, which he values deeply.
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TADH is a geographically Brielle, a 6-year-old patient, attends
regular appointments with Dr. Génier.
She benefits from the region’s only
dedicated asthma clinic, receiving
range of services from birth specialized care close to home.
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remote medium-sized

hospital that offers a wide

to end of life. It provides
district-wide teaching and

training opportunities and is
a referral centre for 11 R Thunder Bay .-/:,J

hospitals across Northern T AL f
Ontario. It serves )
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Colette is grateful to receive both
emergency appendicitis surgery
and maternity care locally, allowing
her to access essential services
close to home.

across Northern Ontario-

communities in six districts X
-
"% Sault Ste. Marie

Algoma, Cochrane, Kenora,
Sudbury, Temiskaming, and

e
the James and Hudson Bay _‘\k
Coast, caring for urban, rural, | {

and remote populations. Wa
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TADH receives patient -
Peter was able to receive timely

transfers at nearly three times P— stroke treatment and rehabilitation at
the rate of other hospitals its ~ the hospital, supporting his recovery
~ after a sudden health event. He is

size in the province. ~ . e
P pictured here with his wife, Deanna.
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Populations
We Serve

As a fully designated
organization under the French
Language Services Act, the
hospital provides care in both
official languages. We actively
offer services in patients’
preferred language from
registration through their stay as

part of patient-centred care.

The hospital works closely with
the Weeneebayko Area Health
Authority (WAHA) and 16 First
Nations communities to provide
specialized, culturally responsive
care to patients in remote and
fly-in communities along the

James and Hudson Bay coasts.
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REGIONAL REACH:

140,000 km?
170,000
residents

FRANCOPHONE
POPULATION:

30%

3.28% in Ontario

INDIGENOUS
POPULATION:

1%

2.9% in Ontario

B;.‘M_E, .

|

Programs and Services

® Emergency, medical and surgical care

® Maternity, newborn and pediatric
services

e Mental health (child, youth and adult)

e Addiction services and withdrawal
mMmanagement

® Rehabilitation and complex
continuing care

® Oncology

* Palliative care

* Hospice

e Dialysis/kidney care

¢ Diabetes Education Centre (adults

and children)
e Fracture Clinic
® Northeast Joint Assessment Clinic
¢ Diagnostic imaging services

e Laboratory services

Visiting specialty clinics:
* Rheumatology

e Adult neurology

® Electromyography (EMG)

® Pacemaker/heart failure

® Internal medicine

e Pediatric orthopedics

® Dermatology
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IMPROVING
THE
EXPERIENCE
(o] ell]
PATIENTS

l

Improving the patient experience

begins with a commitment to

¢ 29 dedicated treatment areas
¢ Dedicated trauma rooms

provide care that is timely,

compassionate, coordinated, and I 4 oationt f
e Improved patient flow

o
BRI G t.he n.eeds el e?ch. R \ e Expanded ambulance and EMS areas A Tl'a IISfOI'matIOIlal
person. At Timmins and District D * Separate mental health emergency care space

Hospital, that commitment takes N R . |Il\leStmeI|t in
many forms, from creating more __ : RN AN | Emergenq care

responsive care environments and

strengthening access to services, = _ \ g .

to supporting safer transitions e N N7 DS AT On Oct. 6, 2025, Timmins and District Hospital
' " : : p2s( A P s ' marked a major milestone with the announcement
of provincial support for the redevelopment and
expansion of its Emergency Department. For a hos-
pital serving many communities across the North,
including remote and fly-in areas, the announce-
ment represented an important investment in the
future of greater access to care.

home and using innovation to

improve continuity of care.

Over the past year, we continued
to advance this work across the .
patient journey, guided by a | | . S |y cam _ T T Built to accommodate approximately 20,000 visits
shared focus on dignity, access, ' P g [ "- 5 : ' | i \ per year, the current Emergency Department now

- TR sees more than 43,000 patients annually. The rede-
velopment will add more than 27,000 square feet

of new and renovated space and create an environ-
ment better aligned with today’s health-care needs.

and quality for the people and

communities we serve.
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Helping More Patients
Return Home Safely

Members of Patient Flow Team

Improving Flow
and Access

For many patients, a positive hos-
pital experience is shaped not only
by the care they receive in hospital,
but by how well they are supported
to leave it.

When Claudette Chartier was hos-
pitalized for more than seven weeks
of inpatient rehabilitation following
a fall, her goal was clear: to recover
safely and return home. With the
right supports in place through Hos-
pital to Home, she was able to leave
hospital and continue her recovery
in the place she most wanted to be.

Her experience reflects a broader
shift at the hospital toward a Home

Over one year, this coordinated
First philosophy. Across the or- approach contributed to a 38.5
ganization, teams are working per cent reduction in ALC days,
to help more people return jmproving patient flow and
home safely with the right sup- supporting more timely access

ports whenever possible.

This work is especially important
in reducing alternate level of care,
or ALC. ALC refers to patients who
no longer need the intensity of acute
hospital care, but remain in hospital
while waiting for the next appro-
priate setting, such as home with
supports, rehabilitation, long-term
care or another community-based
option. When fewer patients are
waiting in hospital for the next step
in their care journey, it helps ensure
hospital beds remain available for
people who need acute care most
urgently. It also means patients are
more likely to receive care in the
setting that best matches their
needs.

To support this approach, a dedi-
cated patient flow team works seven
days a week to identify barriers
early, coordinate transitions, and

to care across the hospital.

connect patients with the services
they need. Expected discharge
dates are established early in a pa-
tient’s stay, and Blaylock Risk As-
sessments are completed for pa-
tients over 65 within 48 hours of
admission to identify more com-
plex discharge needs as soon as
possible.

Supported by Ontario Health
atHome, Hospital to Home, and
off-site transition space for alter-
nate level of care patients, these
efforts are helping more people
leave hospital safely and sooner.
A key innovation was a partnership
with St. Mary’s Gardens Retire-
ment Residence, where the hospital
established a 38-bed transitional
care unit that operated as an ex-
tension of the hospital for people
awaiting a long-term care bed.
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For patients and families, good patient flow
is experienced in very real ways: shorter
waits, fewer delays, and more timely access
to the right bed, service, or support.

Over the past year, the hospital saw significant
improvement in Emergency Department per-
formance.

These results reflect work happening across
the hospital. Leaders enhanced shared ac-
countability for flow and access through daily
bed management, proactive discharge plan-
ning, and real-time problem solving.

Within the Emergency Department, additional
changes helped improve efficiency, including
streamlined front-end triage and assessment,
medical directives at triage, a second triage
nurse model during peak periods, embedded
laboratory support, and increased pharmacy
involvement.

Together, these efforts demonstrate that im-
proving the patient experience is not the res-
ponsibility of one department alone. It depends
on a culture in which we understand that flow
and access are an organization-wide priority.

By December 2025, the hospital’s
Emergency Department
performance had improved from
14th in the province earlier in the
year to 4th, while time to an
inpatient bed dropped from 22.4
hours to 7.3 hours.

Faster Access to
Diagnostic Imaging

Timely access to diagnostic imaging is another important
part of the patient experience, supporting faster clinical

decision-making.

Over the past year, the hospital’s CT team continued to
deliver exceptionally strong performance. In the last quarter,
the team achieved a 97 per cent success rate in meeting
provincial wait time benchmarks, compared with a provincial

average of 64 per cent.

This work reflects close coordination across booking clerks,
technical assistants, nurses, technologists, and radiologists.
Their performance speaks not only to efficiency, but to the
consistency and compassion patients experience throughout

their care journey.

Owerall Wait CT Priarity 4 Patients

Priority 3 Patients

78 Days 26 Days 1 Days

Ontario Provincial 64% umrage wak tima Average wialt time Aonrage walt tm
Average
Patients scanned within
targut time
o Owarall Walt CT Pricrity 4 Pathants Priarity 3 Patiants Priority 2 Patlents
Timmins and District 10 Days 13 Days 0 Days
Hospital 97% Hovmrage wail tire Auerage wait time Average wait time
= East
Patlents scanned within
target time
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Strengthening
Mental Health and
Substance Use Care

The hospital advanced several important initiatives
to improve the experience of care for patients navi-
gating mental health and substance use challenges.

A key area of progress has been the development of
an integrated substance use disorder care pathway,
built in partnership with Northeastern Public Health,
Canadian Mental Health Association Cochrane-
Timiskaming, Smooth Rock Falls Detox, and the
Timmins Jubilee Centre. The model is designed to
begin in the Emergency Department and strengthen
access to care at key points along the continuum,
whether that care is needed in hospital or in the
community. During the year, the hospital put in place
on-call addiction medicine physicians, with recruit-
ment underway for additional roles including an
addiction medicine consult services RN, an Emer-
gency Department navigator and peer supports.

The hospital, along with Timmins Police Services,
strengthened collaboration related to mobile crisis
response, substance use disorder pathways, and sup-
ports for vulnerable community members. Expansive
virtual addictions medicine consult services are im-
proving access to specialized support across smaller
and more remote Northern communities where these
services are not always readily available.

These investments reflect an ongoing commitment
to building a more connected and responsive system
of care for patients whose needs are often complex
and urgent.

TADH 2025-26

Using Digital Tools
to Support
Continuity of Care

Technology played an important role in
improving the patient experience over the
past year.

In mental health services, and more than 13
other surgical procedure areas, SeamlessMD
helped strengthen continuity of care by pro-
viding patients with education, support, and
connection beyond the hospital setting. A
published case study on the hospital’s use of
the platform reported 74 per cent fewer
Emergency Department visits and 71
per cent fewer inpatient visits over the
course of a year, alongside a 31 per cent
increase in outpatient visits. The results point
to stronger engagement and more consistent
support for patients between visits, while also
giving care teams better tools and data to
guide follow-up.

This work shows how digital tools can support
a more informed, connected, and patient-cen-
tred experience, particularly in a northern
setting where geography can create added
barriers to care.

providing me with good explanations.

Thank you.
Mother of Patient - A. L.

PATIENT VOICES

Personalizing Food and
Nutrition Services

Food and nutrition are an important part of healing, com-
fort, and recovery. Improving food services has a meaning-
ful impact on the overall hospital experience.

This year, the hospital launched the Mijava project in
collaboration with our Dietary Department. This integrated
dietary management system is designed to streamline menu
planning, improve nutritional accuracy, and support overall
food service efficiency. As we continue to implement
Mijava, the system will create a more personalized nutrition
experience for patients, including cultural food offerings
and celebrations, while also supporting staff with better
tools and processes behind the scenes.

| brought my son who is eight years old to the emergency department on August 13th. Everyone
gave us excellent care - admitting staff, nurses, doctorsand people working in the laboratory. We
were brought to Peds where staff supported me in my decision-making for my son’s care and

The cleaning staff on Peds should get a gold star. When we rang the bellthe staff were there to
help. Dr. Kelly wasvery kind and supportive. We had a lot of support, from beginning to end.

l

Across Timmins and District
Hospital, improving the
patient experience has
meant making care more
connected, timely, and
responsive at every stage of
the journey. From Emergency
Department redevelopment
and faster diagnostics to
safer transitions home,
stronger mental health
supports, and more
personalized daily care,
these efforts reflect a shared
commitment to meeting
patients where they are
supported in their health
care journey.
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IMPROVING

THE EXPERIENCE
AND WELLBEING
OF HEALTH
PROVIDERS

l

The health and wellness of our

health providers is essential to
the strength of the hospital.
Supporting staff, physicians
and clinical teams means
investing in the people, tools,
learning, and workplace
culture that make excellent

care possible.
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Our People Strategy is a commitment
to our people, grounded in four
strategic goals:

1. Lead the facilitation of recruitment and retention.
2. Create a culture of support and wellbeing.

3. Amplify the voices of our staff and physicians.

4. Diversity, equity, and inclusion.

=X I

Increasing Sustainability
in Nursing Staff

With continued effective recruitment and retention
strategies, the use of agency registered nurses had reduced
by 91% since 2023, from 77 down to five agency nurses
who work in specialty areas when there are temporary
disruptions due to maternity or sick leaves.

Building
Connection and
Team Culture

Staff wellness also includes connection,
morale, and a sense of belonging. Social
activities and team events, such as curling,
hockey, and Halloween costume voting
created opportunities for staff to connect
outside the demands of daily clinical work.

ANNUAL REPORT | 17



Learning for

A Central Resource Excellence in Practice

for Staff Wellness

TADH's Resource Library brings together
information and tools to support staff wellbeing.
Resources include the Employee Assistance Program,
Human Resources, Occupational Health, Infection
Control, and local community programs and events.

The team effort that | witnessed was unbelievable being that it made the patient (me)
feel of importance and that “I” was going to overcome this ordeal. | am not
encouraging others to purposely get ill, but to witness this situation up front changed
my way of thinking as to how hospitals really are handling the healthcare crisis. Again,
they tended to me in a way that | can forever appreciate.

PATIENT VOICES

Gary, Timmins

Supporting Mental
Health at Work

Through Your Health Space, a wellness initiative
delivered through the Canadian Mental Health
Association, staff had access to resources focused
on mental health literacy, wellness tips, and stress
management. Ten-minute guided micro-learning
sessions on health and wellness were offered giving
staff tools to recharge and reset during their day. An
average of more than 200 staff joined wellness-
focused micro-learning sessions on various aspects
of workplace wellness and self care.

°
Swapping Spaces to
The Clinical Educator Squad launched °
Lippincott Solutions, giving nursing and allied BOOSt Patlellt ca re

health teams access to evidence-based
protocols and learning resources. This
platform supports ongoing skill development
and helps teams maintain the knowledge and
confidence required for safe, high-quality care.

Operating Room (OR) and Medical
Reprocessing Department (MDR) staff
came together to reintroduce a teamwork
We hosted a courtyard ardening event, with approximately 15 staff and family members participating in initiative. Staff from each area will spend
revitalizing the cafeteria courtyard. Further to the positive feedback, weekly gardening sessions were offered. time in the other's department, with the goal
of increasing awareness of one another's
responsibilities, enhancing communication
and collaboration, and improving work
processes. This will also help familiarize
the teams with the layouts of both areas and
build team cohesion and problem-solving
skills. At the end of the exercise, each team
member wrote and shared their
observations and recommendations.
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IMPROVING
POPULATION
HEALTH

l

At Timmins and District Hospital,
improving population health
happens through partnerships that
strengthen care pathways across
the region, from pregnancy and
newborn care to chronic disease
management, diagnostic imaging,
ophthalmology, and culturally safe
end-of-life care.

Over the past year, TADH continued
working with primary care
providers, Francophone and
Indigenous health partners,
regional organizations and visiting
specialists to improve access for
patients and families across
Northern Ontario. Together, these
initiatives reflect a shared
commitment to prevention, early
intervention, continuity of care and

reducing the need for patients to

travel outside the region when care

can be delivered closer to home.
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Earlier Access to
Prenatal Care

Our Early Pregnancy Clinic is helping to close a
longstanding gap for patients without a primary care
provider. Launched in October 2025, the outpatient
clinic supports unattached patients from early preg-
nancy through 28 weeks gestation and helps connect
them to a family physician or OB/GYN for delivery.

Operating in partnership with five family physicians,
primarily from the Timmins Academic Family Health
Team, the clinic provides timely care for patients
navigating early pregnancy, pregnancy loss, ectopic
pregnancy, and complex reproductive health
decisions.

By shifting early pregnancy care into a primary care
setting, the clinic also helps preserve OB/GYN
capacity for later-pregnancy care, gynecological
consults, cancer care and surgical needs. The need
is significant: in 2024/25, 179 of 621 deliveries at
TADH involved patients without a family physician
and with limited or unknown access to prenatal care.

A Seamless Pathway for
Newborn Follow-Up Care

/
Ir'"r .
J4 4
Fal!

TADH'’s partnership with the Centre de santé communautaire de Timmins is creating a more seamless care
pathway for unattached newborns after they’re discharged from hospital. Through this collaboration, newborns
and families have access to follow-up visits and potential primary care options, supporting continuity during

this important stage of life.

The Centre’s new expanded facility, which opened in November 2025, includes seven exam rooms (previously
three), as well as a specialized room to support pediatric care. While the Centre’s long-term goal is to serve as a
primary hub for Francophone patients, the partnership also supports access for English-speaking and international

community members without a primary care provider.

For families leaving hospital with a newborn, this pathway helps reduce uncertainty and supports a smoother
transition from hospital care to community-based follow-up.

Strengthening
Diabetes Education and
Early Intervention

Through a partnership with Misiway Milopemahtesewin
Community Health Centre, TADH is strengthening access
to diabetes education, early intervention and ongoing sup-
port for patients and families across the region.

The Diabetes Education Centre helps adults and children
who are newly diagnosed with diabetes or pre-diabetes
understand their condition, feel more confident in their
care and build practical skills for day-to-day management.
The program supports people living with Type 1, Type 2
and gestational diabetes, as well as those who may be at
higher risk and need guidance on prevention, testing and
lifestyle changes.

Care is provided by an interdisciplinary team that includes
nursing, pharmacy, a nurse practitioner, dietitian, social
work and clerical support. Together, they help patients
navigate diabetes management, from understanding blood
sugar and medication to making sustainable choices
around nutrition, activity, stress and follow-up care.
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Expanding Diagnostic
Imaging Access

Since 2002, Timmins and District Hospital’s imaging services
have been connected with the Weeneebayko Area Health Au-
thority (WAHA), along with our 14 NORrad Partner Hospitals,
supporting patients and providers across the James and Hudson
Bay Coasts. This year, that longstanding partnership was further
strengthened through the appointment of John Wright as Di-
rector of Clinical Support Services, a new cross-organizational
role that brings together expertise from both partners.

In this expanded role, John oversees and supports a full spec-
trum of clinical support services, including Diagnostic Imag-
ing, Imaging Informatics, Cardio-Respiratory Services, and
Diagnostic Imaging capital project management for both
organizations. This added leadership capacity is especially
important as WAHA advances its redevelopment project and
prepares to move into a new facility in 2030.

Diagnostic imaging and related clinical support services play
a critical role in early diagnosis, treatment planning, emergency
care, surgical planning, chronic disease management, and
specialist follow-up. By strengthening regional collaboration,
TADH and WAHA are working together to improve timely
access to testing, reduce barriers for patients who may otherwise
need to travel farther for care, and build a more connected
system for Northerners.

Together, TADH and WAHA share a commitment to improving
access and delivering exemplary care for Northerners, creating
lasting benefits for patients, families, communities, and health
providers across the region.
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- Bringing Eye Care

Closer to Home

The TADH Ophthalmology Clinic contin-
ues to improve access to specialized eye care
in the region through support from ophthal-
mologists and ophthalmology residents from
the University of Toronto’s Kensington Eye
Institute, as well as locum ophthalmologists.

The clinic has increased local access to med-
ical ophthalmology care and reduced the
need for patients to travel for minor surgical
procedures, laser surgery, and injections for
glaucoma. From January 2025 to January
2026, 508 new patients were seen in the clinic
and more than 922 cataract procedures were
completed. Cataract surgery completion in-
creased by more than 20 per cent over the
past year.

The clinic’s progress is also reflected in
surgical wait time performance, with priority
2 through 4 cataract procedures increasing
from 63 per cent of target in March 2025 to
74 per cent of target in March 2026.

4

FOCUS ON
SOCIAL
ACCOUNTABILITY
AND EQUITY

l

Social accountability and equity are

part of how we define quality care.
This work supports patient safety,
access, workforce sustainability,
patient experience, and
collaboration across the health
system. Over the past year, TADH
continued to embed equity into
everyday care through staff
education, advisory partnerships,
community-informed planning, and
targeted initiatives to help reduce

barriers for patients and families.

Collaborative Focus on
Health Equity

Our Diversity, Equity, Inclusion, Social Accountability
and Anti-Racism (DEISA-A) Committee has two over-
arching priorities: to expand capacity within TADH to
advance DEISA-A work across the hospital and
Cochrane District health system; and to work in partner-
ship to reduce health inequity for equity seeking popu-
lation groups across the district.

The group, which is chaired by the TADH President and
CEO and is comprised of TADH team members, as well
as representatives from partner organizations, meets
monthly to advance its annual workplan.

Highlights of this year include:

* Developing and sharing quarterly Health Equity Report
Cards

* Creating a Health Equity Assessment Tool which is
being used to collect quality data that will inform the
hospital's ongoing health equity approach

* Developing a Focus Group and Engagement Strategy
(to date, 2SLGBTQIA+ youth and adults have been
engaged)

* Developing an Anti-Racism Anti-Oppression Policy
and Framework (together with the Northeastern Mul-
ticulture Centre)

* Creating an employee self-identification survey

* Participating in hospital quality huddles, and more.

Improving Access for
Underserved Populations

Through cquity-focused initiatives, TADH worked
to improve access for people who may face barriers
within the health system. This included introducing
point-of-care hepatitis C testing, helping make
screening more accessible and timely.
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Health Equity
Assessments

Health Equity Assessments were
conducted across hospital departments
in collaboration with advisory groups
and clinical teams. These assessments
help identify barriers to care, improve
accessibility and inclusion, and support
more equitable patient experiences at
the unit level.

Patient KG

PATIENT VOICES

Advancing Culturally
Safe Care

TADH continued work on a Reconciliation Action
Plan in consultation with the Indigenous Advisory
Committee. This work reflects the hospital’s ongoing
commitment to listening, learning, and advancing
culturally safe care for Indigenous patients, families,
staff, and communities.

Building Staff
Knowledge and
Awareness

Staff cducation continued in areas such
as anti-racism, accessibility, trauma-
informed care, and anti-human trafficking
awareness. These learning opportunities
help teams better recognize the signs of
trauma and respond with compassion, and
support safer, more respectful care for
vulnerable individuals.

The nurse on staff in the ER waiting room was exceptional. She kept busy by
wiping and cleaning. She went over and above by helping to get food for
some underprivileged individuals in the waiting room. | was happy to see
such a kind empathetic individual working and helping people upon first
entering the hospital.

Keep up the good work.

Strengthening Mental Health and
Substance Use Supports

TADH continued to strengthen
mental health and substance use
services as part of its broader com-
mitment to increasing access to
responsive and compassionate
care closer to home.

Health Canada provided funding
through its Emergency Treatment
Fund to enhance local emergency
treatment and harm reduction ser-
vices. The City of Timmins se-
cured this investment through its
Community Safety and Well-Being
Plan, and distributed funds to
TADH and Northeastern Public
Health. The investment will

strengthen community-based re-
sponse to substance use and
related health emergencies by sup-
porting blood-borne infection
prevention and treatment, with-
drawal management, and mobile
crisis response services offered
through TADH. It also enables
dedicated outreach capacity for
social workers and health workers
to improve follow-up and ensure
continuity of care for individuals
seeking support.

Timely access to substance use
services is not always available
for clients needing care, with

those in smaller and remote com-
munities being further disadvan-
taged. TADH, along with other
hospitals in the Northeast and
Northwest, are recipients of time-
limited (two-year) funding to ad-
dress this gap.

Together with Northern colleagues,
we are implementing a virtual ad-
diction medicine consult service.
The project aims to make addiction
expertise available to everyone in
the area, especially people living
in Indigenous communities and
other communities facing barriers
to access.

Creating Space for Indigenous Healing Practices

In partnership with Misiway Milopemahtesewin
Community Health Centre, TADH is renovating one
of the hospital’s four hospice rooms to support In-
digenous healing practices, including smudging.

The renovated space will include negative pressure
ventilation to strengthen infection prevention and
control while creating a culturally safer environment
for patients and families. For Indigenous patients
receiving end-of-life care, the ability to access spiri-

tual and cultural practices in hospital can be deeply
meaningful.

This project reflects the hospital’s commitment to
supporting emotional, spiritual and cultural well-be-
ing alongside clinical care. It also recognizes that
health is not only about treating illness, but about
honouring the whole person, supporting families and
creating care environments that reflect the commu-
nities TADH serves.
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Working Together to
Meet the Needs of
Patients

During the winter months, teams from across the
hospital responded to surges in hospitalization due
to influenza. While the emergency department is
often the most visible entry point during periods of
pressure, the reality is that surges are carried by
every hospital program and service working together
to support patients.

Clinical staff work to care for patients throughout
their hospital stay, maintain patient flow, ensure ac-
cess to pharmacy, diagnostic imaging and laboratory
services, support recovery, and prepare patients for
safe discharge.

Equally essential are the teams whose work makes
care possible every day: environmental services
responding to increased cleaning demands, kitchen
services supporting patient meals, patient flow

Thank you,
Charles

PATIENT VOICES
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coordinating movement across units, and countless
others working behind the scenes.

The photo above captures one representative from
each hospital program and reflects only a fraction
of the many staff who contribute every day to patient
care and support.

| would like to take this opportunity to thank the staff on Medical B for such excellent care.
| have had a few admissions to this hospital. My last admission was in May 2025; | came in
having trouble breathing. My doctor was Dr. Tremblay; he did all the testing then sent me
to Sudbury. | had emergency surgery and never had the chance to thank Dr. Tremblay for
all her care and for saving my life. She is an amazing doctor. | am now back at the hospital,
having another excellent experience. Same department, different staff, but all caring and
very professional. We should be proud of our hospital. | know | am.

N

6| ANNUAL REPORT

TADH worked collaboratively to implement
the Blood on Board program in our region,
ensuring patients will have access to units
of blood while being transported with Ornge
air ambulance.

Blood on Board helps create greater equity
in care for people across Northeastern On-
tario and ensures patients receive the same
timely, lifesaving support as those in larger
urban centres.

Better Tools at
the Bedside

TADH continued to invest in
digital tools that support clinical
teams. The integration of Philips
bedside cardiac monitors with
Meditech Expanse allows patient
information to flow directly into
their health record, reducing
manual documentation and sup-
porting timely clinical decision-
making.

Supporting
Pediatric and
NICU Teams

Drager vital signs monitors in
Pediatrics and the NICU were also
successfully interfaced with
Meditech Expanse. This
improvement helps ensure vital
signs are available in the electronic
health record more quickly and
accurately, supporting patient safety
and workflow efficiency.
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KEY MOMENTS AT THE HOSPITAL

Community Efforts
With Incredible
Results for TADH

On October 6™, 2025, Ontario Deputy Premier and Minister of Health, Sylvia Jones announced the expansion on(Olﬂgy
and redevelopment of the TADH Emergency Department (ED). Once complete, the new ED will be four
times its current size and will provide:

Milestone Emergency Department
Redevelopment Announcement

* Modern facilities to better support the growing needs of Northern communities.
* Increased patient capacity, bringing the number of treatment areas to 29.
* Dedicated area for emergency mental health care to connect more patients to enhanced mental health and

addictions support while freeing up ED space. TADH nurses were thrilled by the incredible support thanks to community
* Improved infection prevention and control measures. members who shined a light on our oncology program. Maija Hoggett (Timmins
* Dedicated specialized patient areas to triage patients, improve privacy and provide culturally based supports. Today), Lacey Rigg (Timmins Tourism), Amanda Dyer (City of Timmins), and B
Paul Mascaro (Skoser Merch) met with members of TADH's oncology team and  § . .}l‘;ﬁﬁ;};o _
The milestone day was celebrated widely and included performances from the Red Roots Drumming Group. unveiled the amount raised by the Jamie Campbell-inspired and unforgettable '

line “He Hit It All the Way to Timmins!" Their campaign kickstarted an amazing
wave of support for the oncology team and raised $31,700.

TADH marked the one-year
anniversary of implementation of
Meditech Expanse One Health
Information System (May 14),
one of the hospital’s largest ever
change management undertakings.
Patients in Northeastern Ontario
can now present to any of the 23
hospitals across the region and The Timmins Physician Recruitment and Retention Committee
have their one chart available. In announced that it achieved its funding goal, thanks to a $600,000
addition, Meditech Expanse has donation from Agnico Eagle Mines Limited (Agnico Eagle).
streamlined processes, efficiencies Together, Agnico Eagle, the City of Timmins and the Timmins and
. and added new safety checks to District Hospital are investing $1.8 million in physician incentives
PROTECT U PROTEGER : 7 s ensure quality care. to attract physicians to Timmins. This funding supports the
bl = ANTARI ' " creation of a $60,000 start-up grant for up to thirty physicians over
the next three years.

pate: foed 2, 2025
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KEY MOMENTS AT THE HOSPITAL OUR VOLUNTEERS

More than 250 people are actively involved as volunteer V——

R“ ral A‘"te Medi(ine association members, working to help fulfill the hospital’s

vision, mission and values. Our volunteers represent diverse
SVm posi u m cultures, age groups, abilities, and life experiences. Whatever

their backgrounds, all of our volunteers are working to en-
hance the quality of care offered in our hospital. Volunteers
contribute their time in many areas including mental health,
security, pastoral care, front entrance greeting and guidance,
nursery, fracture clinic, hospital elder life program, dialysis
and medical.

In February 2026, Timmins hosted the Rural
Acute Medicine Symposium, which welcomed
more than 75 physicians, residents, and medical
learners to Timmins for two days of focused
education aimed at strengthening acute care
across Northern Ontario.

The hospital hosted the symposium in partnership
with the City of Timmins and Timmins Economic
Development. It reflected our ongoing commit-
ment to advancing rural medicine while support-
ing professional growth and wellbeing.

#

St. John's Pet Therapy Team |

Ten physician presenters, pictured to the right,
shared their knowledge and clinical expertise
with colleagues and medical learners from across
the region. This shared learning experience
helped build connections, support local physician
leadership and strengthen the care network that
patients rely on.

Auxiliary Team

Hospital Navigator Team

! Pastoral Care Team
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HOSPITAL AUXILIARY PHYSICIAN RECRUITMENT

TADH welcomed four new physicians across various disciplines:

For more than 80 years, the Auxiliary has 1. Dr. Devon Bechard, Family Physician (ER, Geriatrics, Addictions Medicine, Hospitalist)

enhanced patient care and experience through

of the hospital gift store, an important service 3. Dr. Michael Schmitt, Radiologist

for patients, families, and staff.
4. Dr. Dean Durant, Radiologist

Carole Gélinas Jones became the
Auxiliary President whose
leadership is carrying forward a
proud legacy of support for both
our hospital and Foundation.

At the Hospital's 2025 Auxiliary Annual Holiday
Luncheon, the Auxiliary donated $105,000 to the hospital
to support the purchase of key equipment.

Site visits are an integral part of recruitment.
They provide prospective physicians from
outside of Northern Ontario the opportunity
to see what our community has to offer them
and their families. In the past year, TADH
facilitated 11 site visits.

=== |® Timmins

L4

[T

g Dear Folks, Attending conferences and fairs is another
(o) With sincere thanks and appreciation, please give my sincere thanks to Dr. Labelle, Dr. essential component of recruitment, provid-
> Kelly, and all hospital staff for the excellent care | received in November/December 2025 ing valuable opportunities to engage in-per-
= while | was a patient at the hospital in Timmins. Everyone gave 100 and 10 percent for son, build relationships, and introduce stu-
= which | am eternally blessed and thankful for. All the best of health to everyone for 2026. dents, residents, and practicing physicians
E Blessings, to practice settings that may not be top of
E Don mind but offer significant professional and
o personal benefits. This year, TADH attended

eight conferences and fairs.
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FOUNDATION

Community Giving, Hospital Impact

Behind cvery gift to the Timmins and District Hospital Foundation is a story of people caring for their commu-
nity. In 2025, donors, volunteers, local businesses, community members, and community partners came together
in remarkable ways to support care close to home.

Together, they helped raise $6.2 million for the hospital and the patients and families it serves, with $3.2 million
transferred to the hospital in 2025 to fund priority equipment, technology, and infrastructure needs.

As TADH moves forward with the Emergency Department Redevelopment project, the Foundation continues to
plan ahead for the community’s role in supporting a space that will better serve patients, families, health-care
providers, and the region for years to come.

Community Fundraisers with Big Impact

In 2025, third-party fundraisers once again showed how generosity can take many forms.

Events That Bring the
Community Together

$6.2M raised in support
of health care at TADH

One of the Foundation’s signature events returned with energy,

$3.2M transferred to the excitement and a sold-out crowd. Dancing with the Docs
hOSpita| for equipment, brought physicians and the broader community together for an
technology and evening of entertainment and philanthropy, proving once again
infrastructure that fundraising can be joyful, creative, and deeply connected

to the people behind local health care.

$3.1M raised through

the district-wide 50/50 The John P. Larche Charity Golf Classic continues to be one of

lottery in 2025 the Foundation’s most meaningful annual traditions. Each year,
golfers, sponsors, and volunteers come together for a day on

Countless moments of the course in support of our hospital.

generosity from donors,

SPONSOTrs, volunteers and The event reflects the strength of local partnerships and the

lasting legacy of community leadership. Funds raised help
ensure TADH can continue investing in the equipment and
spaces needed to care for patients across the district.

community fundraisers

Community members Maija Hoggett (Timmins Today), Lacey Rigg (Timmins Tourism), Amanda Dyer (City of
Timmins), and Paul Mascaro (Skoser Merch), with support from the Jamie Campbell-inspired campaign — “Hit
it all the way to Timmins”, kickstarted an amazing wave of support for the oncology team and raised $31,700.

Hosted on July 5%, and presented in partnership with NPH Drilling, Ladies Golf 4 Breast Wellness Centre raised
$32,650 in support of the Breast Wellness Centre. With a Musical Decades theme, participants dressed as
favourite artists from the 60s through the 2000s, bringing colour, creativity and community spirit to the cause.

The Rotary Club of Timmins-Porcupine held its inaugural Golf for Good tournament at Spruce Needles
Golf Club, raising $51,050 in support of TADH’s Emergency Department Redevelopment. The event brought
participants together for a fun day on the course with a lasting impact on future care.

The Ladies of Harley North East HOG Chapter 9998 raised $1,300 through their annual Tim Hop event. Riders
travelled from Timmins to Cochrane, Iroquois Falls, Kirkland Lake, and other local stops, collecting donations
along the way in support of the Breast Wellness Centre.

The Rubino sisters — Halle, Marla, and Thia — turned a lemonade stand into a heartfelt act of giving.
Selling lemonade made by their father, they sold out in less than two hours and raised $722 for the Oncology
Department in honour of a loved one.

The district-wide 50/50 lottery continues to be one of the Foundation’s most important fundraising programs in
2025, raising $3.1 million for the hospital. Every ticket purchased helps support care at TADH, with proceeds
directed toward equipment and priorities that make a real difference for patients and staff. It is a simple way for
people across the district to participate in local health care, with the added excitement of life-changing prizes
for winners.
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($30,000,000)

FINANCIAL UPDATE

VALUE OF NET ASSETS

March 2021 ($904,765)
March 2022 ($894,265)
March 2023 ($5,032,326)
March 2024 ($6,235,529)
(
(

March 2025 ($7,108,020)
——— March 2026 ($295,075)

I
($10,000,000) ($5,000,000) $

Net assets represent the hospital's total assets minus its total liabilities, reflecting the overall financial health
and stability. This value is crucial for assessing the hospital's ability to invest in future growth and maintain
long-term sustainability. Effective management of net assets ensures we can continue to provide high-quality
patient care and support strategic initiatives.

WORKING CAPITAL POSITION

March 2021 ($4,342,001)
March 2022 ($117,597)

March 2023 ($12,133,677
March 2024 ($19,580,200
March 2025 (522,366,076
March 2026 (516,765,936

)
)
)
)

I
($20,000,000) ($10,000,000) $0 $10,000,000

Working capital represents the hospital's operational efficiency and short-term financial health, calculated as
the difference between current assets and current liabilities. Effective management ensures liquidity, optimizes
cash flow, and supports strategic initiatives. This is crucial for maintaining financial stability and continuing to
provide high-quality patient care.

AMORTIZATION OF DEFERRED
RECOVERIES AND | CAPITAL CONTRIBUTIONS

OTHER REVENUES

$12,454,408
The revenue
PATIENT REVENUES distribution chart
$11,570,112 demonstrates
sources of revenue
during fiscal year
April 1,2025 to
OTHER FUND REVENUES TOTAL March 31, 2026.

$10,462,487
$193,758,539
MINISTRY OF HEALTH
AND ONTARIO HEALTH
EXPENSE DISTRIBUTION ALL OTHER
$10,890,392
(s)
5'82 A INPATIENT NURSING CARE
ADMINISTRATIVE AND PATIENT
CARE SUPPORT SERVICES |
The expense
distribution in this
chart demonstrates
TOTAI- the distribution of
$1 86’945,591 TADH expenses
across various
service areas to
support
COMMUNITY HEALTH AND patient care.
SOCIAL SERVICES
$10,725,855 16.81%
DIAGNOSTIC TESTING AND

THERAPEUTIC TREATMENT OUTPATIENT NURSING CARE
$35,995,097 $31,416,946
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TIMMINS AND DISTRICT HOSPITAL
LHOPITAL DE TIMMINS ET DU DISTRICT

700 Ross Avenue, Timmins, ON

FACEBOOK
TADH.COM


https://www.facebook.com/TADHospital
https://tadh.com/

