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 Our Mission  

Somerset West Community Health Centre exists to 
help the residents of West-Central Ottawa achieve 

optimal health and social well-being. Special 
attention is given to those who have additional needs 

because of income, language, culture, age, gender, 
gender identity, sexual orientation, family 

composition, disability or other factors and as a 
result have difficulties accessing primary health care 

or social services. 

 

We get people moving!  
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ONE MISSION 

Four Goals 
Improve Access to Quality Primary Health Careǒ Focus on Health Promotion and 

Community Developmentǒ. Improve Prevention and Management of Chronic Diseaseǒ 
Advocate for Healthy Public Policy 

 

 

TwentyStrategies

TARGET

POPULATIONS

People with 
Barriers to 

Access 

People with 
Mental Health 
issues and/or 

Addictions 

People with 
Chronic Illness

Families
with young 

children 

Residents of Our
Community 

Improve Access 
to Quality 

Primary Health 
Care

Link with  our 
community & service 

organizations 

Initiate early screening 
and treatment 

Early treatment and 
screening,  health 

education  for providers 

Collaboration between 
primary health 

providers and children 
and youth services 

Respond to changing 
ethnocultural 
demographics

Focus on Hintonburg 

Focus on  Health 
Promotion  & 
Community 

Development 

Increase community 
engagement  & 
participation

Assist clients to identify 
and manage self care

Increase accessibility to 
groups focusing on 

healthy living ,seniors

Centre of excellence in 
perinatal programming

Expand  community 
development 
framework 

Improve 
Prevention and 
Management of 
Chronic Disease 

Maximize use of health 
professionals

Improve quality of 
mental health services

Excellence in promoting 
health and wellness 
with a focus on  lung 

health, harm reduction  

Indentify  vulnerable 
children earlier

Develop client capacity 
to self manage chronic 

illness 

Advocate for 
Healthy Public 

Policy 

Advocacy strategy 
including food, 

affordable housing, oral 
health

Implementation of The 
Four Pillars Drug 

Strategy 

Advocate for public 
policy that promotes 

best practices in 
Chronic Disease 
Management. 

Advocate for stable 
funding for children and 

youth services

Ensure Stable Funding 
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April 30, 2010 is declared Community 
Health Day in the City of Ottawa. 
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INTRODUCTION          
 

{ƻƳŜǊǎŜǘ ²Ŝǎǘ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ /ŜƴǘǊŜΩǎ {ǘǊŀǘŜƎƛŎ 5ƛǊŜŎǘƛƻƴǎΥ One Mission, Four Goals, 
Twenty Strategies. For over 35 years Somerset West Community Health Centre (SWCHC) 
has been driven by its strong sense of purpose and commitment to innovation and 
excellence. Building a Healthy Community ς Strategic Directions 2010-2013 will guide our 
work over the next three years. 

We live our strategic directions.  In the past strategic planning was a linear process with a 
beginning, an end, time frames and targets. TƻŘŀȅΩǎ ŎƻƳǇƭŜȄ ŜƴǾƛǊƻƴƳŜƴǘ demands a more 
fluid, dynamic approach to strategic planning that focuses on developing 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 evidence-based new Strategic Directions that would allow SWCHC 
to build on its best practice and prepare it to meet future challenges. 

Our strategic directions are made of strategies and goals that act as the cornerstones of our 
corporate accountability. These strategic directions have evolved from reviews of key data 
sources (both internal and external) and wide-spread consultation with stakeholders at the 
community, board, leadership and team level. Our strategic directions will be used to guide: 

¶ program definition and the corresponding resource allocation 

¶ individual, department, corporate operational planning and performance 
measurement, 

¶ organizational design, recruitment and succession planning. 
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ARE WE ALIGNED WITH THE CHAMPLAIN LOCAL HEALTH 
INTEGRATION NETWORK STRATEGIC DIRECTIONS?  

Transforming Health Care : One Person at a Time, Integrated Health Service Plan 
(IHSP) 
The Champlain Local Health Integration Network (LHIN) is a provincially funded body 
responsible for the planning, funding and integration health services for a large geographic 
area that includes the Ottawa region and more than 1.1 million people. The Champlain LHIN 
is SWCHCΩǎ primary funding agency.  

In April 2009, SWCHC entered into its first accountability agreement with the Champlain 
LHIN. This Agreement outlines the services we provide, client populations, and reporting 
requirements. The reporting requirements include both financial performance indicators as 
well as health outcomes indicators.  

Transforming Health Care: One Person at a Time is the second Integrated Health Service 
Plan (IHSP) of the Champlain LHIN. It has three aims: 

¶ improve the health of Champlain residents,  

¶ improve their experience with the health system, 

¶ improve the performance of an accountable and sustainable health system.  

There is a focus on three specific populations: people with pre-diabetes or diabetes, people 
with mental health issues and/or problematic substance abuse and people with complex 
health conditions. 

The Champlain LHIN is clear and unequivocal in the understanding that prevention, health 
promotion and advocating for a healthy public policy form the starting point for creating an 
integrated network of sustainable health care services and realizing the vision of a healthy, 
caring community.  

 

 

 

  

The SWCHC mission, goals and strategic directions are aligned with the priorities 
of the Champlain LHIN. 
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WHAT DO WE KNOW ABOUT OUR COMMUNITY?  

Community Needs Assessment January, 2007  
In 2006, as part of the preparation for development of the 2007-2010 strategic directions, a 
team of SWCHC staff undertook key informant interviews with 324 clients and 172 non-
clients. This impressive collection of information was an effort to understand the health 
service needs of a wide segment of the population, both those served by SWCHC and those 
ƳŜƳōŜǊǎ ƻŦ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ƴƻǘ ǊŜŀŎƘŜŘ ōȅ ǘƘŜ /ŜƴǘǊŜΩǎ ǎŜǊǾƛŎŜǎΦ The Community Needs 
Assessment Report is available at www.swchc.on.ca. 
 
Responses were sorted by target populations predetermined by staff. Key target 
populations were: youth (15-24 years of age), seniors, gay, lesbian, bisexual and 
transgendered, street involved, people with mental illness, established and emerging 
cultural groups and the general population. Key priorities identified were:  

¶ access to health services, 

¶ food, 

¶ housing, 

¶ mental health issues, 

¶ physical activity, 

¶ substance use and addictions. 

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

 

 

 

 

The Rochester Heights Community 
House opened its doors to the 
community in mid-December, 2008.  

An official opening was held in June, 
2009. 

http://www.swchc.on.ca/
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Community Leaders Foru m  
On February 25, 2010 the Community Leaders Forum brought together representatives of 
our community and selected stakeholders to discuss our proposed goals and strategies for 
2010-2013. Each participant participated in one of four Focus Groups Discussions to review 
strategies for one four proposed goals.  

The Forum was facilitated by members of the Strategic Planning Workgroup, our Board 
Chair and SWCHC staff who provided leadership in their respective priority areas.  

The Forum was considered a resounding success. Participants were fully engaged and there 
was a good flow and exchange of ideas at all the 
tables and Focus Group Discussions. Several 
community members thanked the SWCHC for 
inviting them. The Forum also provided an 
opportunity for people with diverse interests in 
our community who may not otherwise connect 
to meet in an informal setting. The complete 
report of the Community Leaders Forum is 
attached as Appendix A.  

SWCHC received support for the proposed goals and strategies. The reality that SWCHC 
can only meet its strategic directions by collaborating and partnering with other social and 
health services, schools and community agencies was acknowledged by all. 

 

 

 

 

  

Community Developer, Emilie 
Hayes, and Rochester Community 
House Coordinator, Fauza 
Mohamed talk to Theresa Swanson, 
tǊƛƴŎƛǇŀƭ {ǘ !ƴǘƘƻƴȅΩǎ 9ƭŜƳŜƴǘŀǊȅ 
School at the Community Leaders 
Forum  

One participant commented that 
if one sign of a healthy 

community is a true discourse 
and lively discussion then we are 

living in a healthy community. 

The overall themes of the day were communication, collaboration and cooperation 
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Ottawa Neighbourhood Study  
The Ottawa Neighbourhood Study, undertaken by the University of Ottawa and The 
Coalition of Community Health and Resources Centres of Ottawa was a comprehensive 
study that sought to understand the correlation between where we live (geographic 
location) and our physical, mental and social well being. The Study sorted a wide variety of 
health indicators by neighbourhood and provides a rich source of information for program 
planning. {²/I/Ωǎ ŎŀǘŎƘƳŜƴǘ ŀǊŜŀ ƛǎ ŘƛǾƛŘŜŘ ƛƴǘƻ ǘƘǊŜŜ ƴŜƛƎƘōƻǳǊƘƻƻŘǎ ƛƴ ǘƘŜ {ǘǳŘȅΥ ²Ŝǎǘ 
Centretown, Hintonburg-Mechanicsville1 and Island Park. For our purposes we looked 
specifically at indicators which had a varied significantly from the City of Ottawa averages or 
where significant change had occurred in the last five years.  

The complete report of the Ottawa Neighbourhood Study Somerset West Catchment Profile 
can be found at www.neighbourhoodstudy.ca.  

Table 1 Neighbourhood Profile 

 West 
Centretown 
Bronson to 
Bayswater 

Hintonburg- 
Mechanicsville 
Bayswater to 

Holland/Parkdale 

Island Park 
Holland/Parkdale to 

Island Park Drive 

 
Ottawa Average  

Overweight 36.7% 45.1% 42.5% 48.2% 

Socio-Economic 
Status2 

Lowest Lowest Highest  

Emergency 
Department 

Visits for ACS3 

Above Average  Above Average Below 5,806.1 
/per year  

Rates of 
Hospitalizations 

for ACS 

Above Average  Above Average Below 976/ 100,00 

Preterm births Above Above Above 6.4/100 births 

  

                                                      
1
 Note: There is a significant limitation in the ability to draw conclusions from the aggregate information for 

Hintonburg-Mechanicsville as Hintonburg is rapidly gentrifying while Mechanicsville is changing at a much 
slower pace.  
2
 Socio- Economic status is evaluated as a composite indicator which includes income, level of education, and 

occupation 
3
 ACS refers to Ambulatory Sensitive Conditions such as asthma, diabetes, and hypertension  

http://www.neighbourhoodstudy.ca/
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Statistics Canada, Census 
The 2006 Census confirmed what our Community Needs Assessment had told us 
community members informed us - the ethno cultural profile of our community was 
changing.  

Figure 1 Visible Minority Comparison 2001-2006 Census Canada 

The other significant trend revealed in the 2006 Stats Canada data is the number of families 
earning over 100,000.  

 

 
 

 

 

Other trends identified in the 2006 Census include:  

¶ an increase in the number of people from 55 to 65 years of age with a corresponding 
decrease in the number of people 45 to 55 years of age, 

¶ a 4% population decrease in the catchment area, 

¶ a 36% increase in the number of individuals with an income of $60,000 or over, 

¶ an increase in number of individuals who own their houses. 

Figure 2 Family Income Comparison 2001-2006 Census Canada  
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 WHAT DO WE KNOW ABOUT OUR CLIENTS AND SERVICES?  
 
Table 2 Top Socio-Demographics  

Top Socio-Demographics  % 

Gender female 61% 

Income 0-$20,000 33% 

Language English 73% 

Chinese 14% 

Country of Origin Canada 56% 

Unknown 16% 

People's Republic of China  15% 

 
 

A review of SWCHC service statistics over the past three years reveals the following trends: 
 

We are seeing an increase in:  

¶ the number of individual visits,  

¶ the number of events per client, 

¶ the number of visits for well-baby care, 

¶ services captured as άŎŀǎŜ ŎƻƻǊŘƛƴŀǘƛƻƴ ƻǊ ƳŀƴŀƎŜƳŜƴǘέ, 

¶ clients with serious mental illness, 

¶ services provided outside the CentreΩǎ ŎŀǘŎƘƳŜƴǘ ŀǊŜŀΦ  
 
We are seeing an decrease in: 

¶ the number of visits for homelessness, 

¶ decrease in clients from West Centretown.  
 

We are seeing no change in: 

¶ the number of clients seen by Social Services in individual encounters, 

¶ the number of  visits for chronic illness overall.  
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WHAT TRENDS WILL AFFECT OUR SERVICE DELIVERY IN THE NEXT 
FIVE YEARS?  
So, what does all this mean? The following trends emerged from the discussions of the 
Strategic Planning Workgroup and were reinforced in our Community Leaders Forum.  

Health Care System  
¶ Increased expectation to provide 

direct service to reduce demand on 
expensive acute care hospitals costs 

¶ Rationalization of services through 
integration, outsourcing or other 
alternative financing arrangements 

¶ Increased accountability and 
transparency 

¶ Continued emphasis on Primary Care 
and prevention 

¶ Introduction of competition through 
growth of alternative types of 
practices such as Family Health Teams  

¶ Program growth largely through 
partnerships and having more of our 
work funded outside our core budget  

Economic /Political/Social  
¶ Increased emphasis on lifestyle/ 

behaviour change 

¶ Increased awareness and importance of 
local issues 

¶ Increased emphasis on the 
environment and being good corporate 
citizens 

¶ Provincial government emphasis on 
managing provincial debt through 
reduction to social and health services 

 

Community   

¶ Increased demand for accessible 
services on evenings and weekends 

¶ Increased complexity of health and 
social issues presented by those 
without financial security 

¶ Additional demand for health care 
information on internet 

¶ Increased media scrutiny 

¶ Increased number of visible 
minorities, however, fewer new 
immigrants 

 

I nternal  

¶ Increase in programs directed at young 
families and seniors including targeted 
mental health ς depression, dementia 
type illness 

¶ Increased emphasis on disease-focused 
interprofessional teams 

¶ Increased demand for primary care  

¶ Increased  emphasis on case 
management  

¶ E-Health and the effective use of other 
technologies may allow us to extend 
our reach 
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BRINGING IT ALL TOGETHER ɀ TARGET POPULATIONS 

Summary Target Populations  

  

ωOur Mission ,the CHC Model of Care, the 
people we serve, our passion for social justice 
and health equity necessitates that we 
showcase people with barriers to access as 
one of our target populations. 

People with 
Barriers to Access 

ωOur commitment to mental health, feedback 
from our community and health care providers 
and our desire to improve our services supports 
mental health and addictions issues as a target 
population. 

People with 
Mental Health or 
Addiction Issues 

ωOur commitment to those with a chronic illness, 
the current focus  of the health system on 
Chronic Disease  makes people with a chronic 
illness one of our target populations. 

People with 
Chronic Illness 

ωFamilies  with young children in the Hintonburg 
and Island Park areas, the continuing challenges 
faced by the families in West Centretown and  
Mechanicsville and our recognized expertise 
lead to conclusion to target families with young 
children. 

Families with 
Young Children 

ωOur mandate  combined with the need to pay 
attention to the changing demographics of our 
catchment area makes this a target population. 

Residents of Our  
Community 




























