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Building a Healthy Community

Our Mission

Somerset West Community Health Centre exists t
help the residents of WesCentral Ottawa achieve
optimal health and social welbeing. Special
attention is given to those who havadditional needs
because of income, language, culture, age, gende
gender identity, sexual orientation, family
composition, disability or other factors and as a
result have difficulties accessing primary health cal
or social services

We get people moving!
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TARGET

POPULATIONS

People with
Barriers to

Access

People with
Mental Health
issuesand/or

Addictions

People with
Chronidllness

FEINIIES
with young
children

Residents oOur

Community

Improve Access

Building a Healthy Community

ONE MISSION
Four Goals

Improve Access tQualityPrimary Health CateFocus on Health Prostion and
Community Development Improve Prevention and Management of Chrddiseasé
Advocate for Healthy Public Policy

Twenty Strategies

Focus on Healt

Improve

: : : Advocatefor
to Quality Promotion & Prevention and .
: : Healthy Public
PrimaryHealth Community Management of Polic
Care Development ChronicDisease y
4 N[ N £ N £ N
) . . Advocacy strategy
Link with our Increase community - . )
community& service engagement & Maximize usef health including food,

organizations

participation

professionals

\ J

affordable housing, oraj
health

Initiate early screening
and treatment

Assist clients to identify
and manage self care|

\ J

Early treatment and
screening,health
education for providers

\ J
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Increase accessibility t
groups focusingn
healthy living ,seniors

\ J

Improve quality of
mental health services]

—
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Excellencén promoting
health and wellness
with a focus onlung

health, harm reduction

\ J

( )
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Implementation of The
Four Hlars Drug
Strategy

( )

Advocate for public
policy that promotes
best practices in
Chronic Disease
Management.

7

Collaboration between
primary health
providers and children
and youth services

\ J
( N

Respond to changing
ethnocultural
demographics

Focus on Hintonburg

. J

Centreof excellence in
perinatalprogramming

Expand community
development
framework

( )

Indentify vulnerable
childrenearlier

\ J

Advocate for stable
funding for children ang
youth services

( )

Develop client capacity
to self manage chronid
illness

Ensure Stable Fundin
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Building a Healthy Community

MANY THANKBSO:

Strategic Planning Workgroup
From the Board:

A Sheri Arnott Chair
A Ed Gannon
A Elda Allen

Staff:

Meghan Macdone]IChildren and Youth Services
Dr Kay Lee, Health Services

{ dzl | yy S, CormugitiNandSocial Services
Jack McCarthy, Executiizarector

Jennifer Simpson, Health Planner

Jeremy Irving, Data Management Coordinator

o T To o T Do

Participants , Community Leaders Forum

Moe Garahan Just Food

Theresa Swanson {Gd 'yikK2yeQa 9fSYSyidlNe {OK?
Annie Hillis Wellington West BIA

Paul Durber People For A Better Ottawa

Andrew Milton Ottawa Police

Trudy Sutton Housing Help

Monique Cook Forward Avenue Shelter

ChristineBouchard Gay Zone Gaie

Maxine Stata St LukS<unch Club

Yvette Fournier hddadl el {SyaAz2NRa ! OdAazy bSdgz2n
DougGableman Plant Pool Recreation Association

t -G hQ. NR Sy Hintonburg Community Association

Angela Dean | KAt RANBofiei

AndrewHendricks Ottawa Public Health

Glem Ramsy CommunityMember

Liz Diem University of Ottawa

Kathy Crowe OttawaPublic Health

NormandPellerin Fairview Towers

SairahShahid Dalhousie Food Action Group

4| Page



Bernard Lenontagne
Liz McGr#h
AmandaBigeau
LornaSmith
HamidMoussa
Vivienne Baxter

Michael Cairns
GraceXueXin

Jean Christie
Kim Nelson

Malik Ayass
HeidiPieschel

Building a Healthy Community

Champlain Local Health Integrated Network

YMCA
Community Member

Dalhousie Food Action Group

Ottawa Police
hadal gl

{ SYA2NDa

' OGA2Y DbSiGg2N

Ottawa Community Housing Corporation

Chinatown BIA
CommunityMember

CambridgePublic School

The Door
Bell Pharmacy

Community Leaders Forum Facilitators
Krystal TaylgrChronic Disease Prevention and Management Coordinator, Community

Dietitian

PatrickBériault,Health Promotion Coordinatar Physical Activity
Jeremy IrvingData Management Coordinator
Fauza Mohared, Rochester Community House
Suanneh Q. @& Diggckr, Community and Social Services
MeghanMacdonell,Community Developer
Eugene WilliamsHealth Promotion Coordinator, Advocacy and Government Relations
Emile Hayes, Community Developer
Nancy Douglas, Board Chair

April 30, 2010 is declared Community .

Health Day in the City of Ottawa.
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Building a Healthy Community
INTRODUCTION

{2YSNBRSG 2Sad /2YYdzyAi(& | S| ®né KissiorFoirE&aR,a { G NI
Twenty StrategiesFor over 35earsSomerset West Community Health Cenf8&VCHC

has been dven by its strong sense of purpose and commitm@nihnovation and

excellenceBuilding aHealthy Community Strategic Driections 2010-2013will guide our

work over the next thregears.

We live air strategic directions.In the past strategic planningasa linear process with a
beginninganend, time frames and targets2TR | @ Q& 02 Y LI 8ehan8syathbral?2 y Y Sy
fluid, dynamicapproach to strategic planning that focusesdeveloping strategies that

allow an organization to react, adapt and set course corrections in response to an ever

changing environment. In September 2009 the Board appointed a Strategic Planning

Workgroup to develop an evidendmsed new Strategic Direohs that would allow SWCHC

to build on its best practice and prepaitedo meetfuture challenges.

Our strategic directions are made sifategies and goals thaict asthe cornerstones of our
corporate accountabilityThese strategic directiorsave evoled from reviews of key data
sources (both internal and external) and wisleread consultation with skeeholders at the

community, board, leadership and team level. Guategicdirectionswill be used to guide:

program definition and the amsesponding reource allocation

individual, departmentcorporate operational planning and performance
measurement

1 organizational design, recruitment and succession planning

)l
T

=~ aDIRECTIONS
- 201 0’211 3

sy

Photo; Stéphen Pgem?
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Building a Healthy Community

ARE WE ALIGNED WITH THE CHAMPLAIN LO
INTEGRATION NETWORK STRATEGIC DIREC

Transforming Health Care : One Person at a Time, Integrated Health Service Plan
(IHSP)

The Champlain LatHealth IntegratiomNetwork (IHIN)is a provincially fuded body
responsiblgor the planning, funding and integratiolnealth services for a large geographic
areathat includes the Ottawa region and more tharl million peopleThe Champlain LHIN
is SWCHEZgrimary funding agency.

In April 2009, 8/CHntered into its firstaccountabilityagreement with the Champlain
LHIN. Thiggreementoutlines the servicewe provide, client populations, and reporting
requirements The reporting requirements includmth financial performance indicatorsa
well as tealth outcomesndicators.

Transforming Health Car@ne Person at a Timethe second Integrated Health Service
Plan (IHSPYf the Champlain LHIN. hasthree aims:

1 improvethe health of Champlain residents
1 improve their perience with the health sgem,
1 improvethe performance of a accountable and sustainable health system

There is docuson three specifipopulations peoplewith pre-diabetes ordiabetes,people
with mental health issues and/or problematic substance abusepamgle withcomplex
health conditions

The Champlain LHIBl clear anduinequivocain the understanding that prevention, health
promotion and advocatinfpr a healthy public policy forrie starting point forcreating an
integrated network of sustainable health carerdces and realizing the vision ahealthy,
caring community.

The SWCHC mission, goalsd strategic directions are aligned with thgriorities
of the Champlain LHIN.
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The Rochester Heights Community
House opened its doore tthe
community in midDecembey 2008.

20009.

Building a Healthy Community

WHAT DO WE KNOW ABOUT OUR COMMUNITY?

Community Needs Assessment January, 2007

In 2006, as part of the preparation fdevelopment of the 2002010 strategic dire@ns, a

team of SWCHC stafhdertook key informant interviews with 324 clients and 172 nhon

clients.This impressive collection of information was effort to understand the health

service needs of a wide segment of the population, both those served by SWCHC and those
YSYOSNBR 2F GKS 02YYdzyA e v 2TheCdmDikySieedso 8 (KS
AssessmenReportis available atvww.swchc.on.ca

Responses were sortdyy target populations predetermined by staleytarget
populationswere: youth (1524 years of agg seniors gay, lesbian, bisexual and
transgendered, street involved, people with mentalalis, established and emerging
cultural goups and the general populatioKey priorities identified were:

access to healtkervices,
food,

housing,

mentd hedth issues,
physical activity
substanceuse andaddictions

= =4 4 -4 -8 -

This excellent work was used itform the development of the goals and strategies laid out
in the current document.

An official opening was held in June,
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Community Leaders Foru m

On February 25, 201t6e Community Leaders Forum brought togethepresntatives of
our community and selected akeholders tadiscusour proposed goals and strategies for
20102013.Each participanparticipated in one of four Focug@upsDiscussions to review
strategies for ondour proposed goals.

The Forum was facilitated by members tife Strategic PlamngWorkgroup, our Board
Chairand SWCHC staff who provdlieadership in the respective priority areas.

TheForum was considered a resounding succéssticipants were fully engged andthere
was a good flow and exchange of ideaslathe
tablesand Focus Group DiscussioSsveral

community members thanked th8WCH®or One participant commented that
inviting them.TheForum also provided an if one sign of a healthy
opportunity for people with diversnterests in community is a true discourse
our community whamay not otherwise connect ~ and lively discussion then we ar
to meet in an informal settig. The complete living in a healthy community.

report of the Community Leaders Forum
attached as Appendix A.

SWCHC receiveipport for theproposedgoals and strategiesThe reality thalSWCHC
canonly meet its strategidirectionsby collaborating angartneringwith other social and
healthservicesschools andcommunity agenciewas acknowledged by all

Theoverall themes of the day were communicatiomltaboration andcooperation

Community Developer, Emilie
Hayes, and Rochester Community
House Coordinatoifrfauza
Mohamed talk to Theresa Swansor
t NAYOALI £ {4 !yl
School at the Community Leaders
Forum




Building a Healthy Community

Ottawa Neighbourhood Study

The Ottawa Neighbourhood Study, undertaken by the University of Ottawadlaad

Coalition of Community H&h and RsourceLentresof Ottawa was a comprehensive

study that soughto understand the correlation between where we live (geographic

location) and ouphysical mental and social well bein@he Study sorted a wide variety of

health indicators i neighbourhoodand provides a rich source wiformation for program

planning{ 2 / | / Qa Ol G OKYSyd I NBIF A& RAGARSR Ayid2 i
Centretown, Hintonburdvlechanicsvilléand Island Park€or our purposes we looked

specifcally at indicators wich had avaried significantly from the City of Ottawa averages or

where significant change had occurriedthe last five years.

The complete report of th©ttawa Neighbourhood Study Somerset West Catchment Profile
can be foundat www.neighbourhoodstudy.ca

Tablel Neighbourhood Profile

West Hintonburg Island Park
Centretown Mechanicsville Holland/Parkdaléo | Ottawa Average
Bronson to Bayswater to Island Park Drive
Bayswater Holland/Parkdale
Overweight 36.7% 45.1% 42.5% 48.2%
SocieEconomic Lowest Lowest Highest
Status
Emergency Above Average Above Average Below 5,806.1
Department /per year
Visits for ACS
Rates of Above Average Above Average Below 976/ 100,00
Hospitalizations
for ACS
Preterm births Above Above Above 6.4/100 births

! Note: There is a significant limitation in the ability to draw conclusions from the aggregate information for
HintonburgMechanicsville as Hintonburg is rapidly gentrifying while Mechanicsville is changing at a much
slower pace.

% Socie Economic statusievaluated as a composite indicator which includes income, level of education, and
occupation

% ACS refers to Ambulatory Sensitive Conditions such as asthma, diabetes, and hypertension
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Building a Healthy Community

Statistics Canada, Census

The 2006 Census confirmed what our Community Needs Assessment had told us
community members informed ughe ethno culturalprofile of our communityvas
changing.

Figurel Visible Minority Comparison 2002006 CensusCanada

Individuals
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Other trends identified in the 200€&ensusnclude:

l

1
1
il

anincrease in the number of people from 55 to ¥&ars of agavith a corresponding
decrease irthe number of peoplel5 to 55years of age

a4% populatiordecreasen the catchmentrea

a36% increase the number of individuals with an income of $60,@®ver,
anincrease in number of individuals whawn their houses

Figure2 Family IncomeComparison 2002006Censuanada
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WHAT DO WE KNOW ABOUDURCLIENTS ANCSERVICES?

Table2 Top Som-Demographics

Top SocieDemographics %
Gender female 61%
Income 0-$20,000 33%
Language English 73%
Chinese 14%
Country of Origin  Canada 56%
Unknown 16%
People's Republic @hina 15%

Areview of SWCHS€Ervice statisticeverthe past three years reveals the following trends

We are seeing @increase in:

the number of individual visits

the number of events per client

the number of visits for welbabycare
servicescaptured as Ol &S O22NRAY I GA2Y 2NJ Yyl 3ASYSyd
clients withserious mental illness

services provided outside theeBtreQa OF G OKYSyYy G I NBI @

= =4 4 -4 A8 A

We are seeing ane&treasen:
M the numberof visits for homelessness
i decreasen clients from West Centtewn.

We are seeingo change in:
1 the number of clients seen by Socialr8ees in individual encounters,
I the number of visitsfor chronic illness overall.
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WHAT TRENDS WILL AFFECT OUR SERVICE DELIVERY IN THE NEXT

FIVE YEARS?
So, what does all this meafiRe followingtrends emerged from the discussions bét
Strategic Planning Workgrowmdwere reinforced in our Community Leaders Forum.

Health Care System

Economic /Political/Social

1 Increased expectation to provide 1 Increased emphasis on lifestyle/
direct service to reducdemand on behaviour change
expensive acute cafeospitalscosts 1 Increased awareness and importarafe
1 Ratioralization of services through local issues
integration, outsourcing or other 1 Increased emphasis on the
alternative financing arrangements environmentand beinggood corporate
1 Increased accountabilitgnd citizers
transparency 1 Provincial government emphasis on
1 Coninued emphasis on Primary Car managing provincial debt through
and prevention reduction to social and health services
1 Introduction of competition through
growth of alternative type of
practicessuch ag-amily Health Team
1 Program growth largely through
partnershipsand havingmore of our
work funded outside our core budge!
Community | nternal
1 Increased demantbr accessible f Increase in programs directed at your
serviceson evenings anaeekends families and seniors including targete
1 Increased complexity of health and mental healthg depression, dementia
social issues presented by those type illness
without financial security f Increased emphasis on diseageused
1 Additional demand for health care interprofessional teams
information on internet f Increased demand fgerimary care
1 Increased media scrutiny f Increased emphasis aase
f Increased number of visible management
minorities however, fewer new 1 EHealth and the effectie use of other

immigrants

technologies maxgllow us to extend
our reach
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BRINGING IT ALL TOGETHER TARGET POPULATIOIS

Summary Target Populations

wOur Mission ,the CHC Model of Care, the
people we serve, our passion for social justice

P_eople Wlth and health equity necessitates that we
Bal"rlers 110) ACCGS . showcase people with barriers to access as

one of our target populations

/

wOur commitment to mental health, feedback
from our community and health care providers
and our desire to improve our services supports

Mental Health 018 mental health and addictions issues as a target
Add|Ct|0n ISSUGS population.

People with

. «Our commitment to those with a chronic illness,
People with the current focus of the health system on

- Chronic Disease makes people with a chronic
Chronlc IllneSS illness one of our target populations.

w-amilies with young children in the Hintonburg
.y . and Island Park areas, the continuing challenges
Families with faced by the families in West Centretown and
Mechanicsville and our recognized expertise

Youn g (@ g]1{e](=]a M | ic2d to conclusion to target families with young

children.

Residents of Our «Our mandate combined with the need to pay

{ attention to the changing _clemographics of our
CO mmun |ty catchment area makes this a target population.
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