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Glossary of Terms
Social Determinants of Health

The fundamental conditions and resources for health are peace, shelter, education, food, income, a stable
eco-system, sustainable resources, social justice, and equity. Improvement in health requires a secure
foundation in these basic prerequisites.

Gentrification

Gentrification is the process of renewal and rebuilding accompanying the influx of middle-class or affluent
people into deteriorating areas, often displacing poorer residents in the process.

Racism

Racism is an action or practice by individuals or institutions which subordinates individuals and groups
because of their race, colour, ethnicity or other factors. Racism is a form of discrimination and combines
power and prejudice, whether it is social, economic, or political, to the advantage a dominant group at the
expense of other non-dominant groups. Racism can be manifested within organizational and institutional
structures and programs, and also within individual thought or behaviour patterns. It is a socially
constructed way of judging, categorizing and creating differences among people.

Oppression

Oppression refers to the subjugation of others by the unjust use of force or authority using cultural,
economic, physical, psychological, or social threats or force, and frequently using an explicit ideology to
justify the oppression. This includes the suppression of the natural self-expression and emotions of others.

Racialization

The term “racialization” is not about inherent characteristics but about the ways in which we are socialized
to differentiate groups of people based on physical characteristics. It emphasizes the active process of
categorizing people while at the same time rejecting “race” as a scientific category.

Health Equity

The concept of health equity, as articulated by the World Health Organization’s Commission on Social
Determinants of Health, focuses on preventable health inequalities as distinct from biological ones. It is
grounded in human rights principles and asserts the right to good health as fundamental and interrelated
with all other human rights. Health equity is applied to health (status and outcomes) and to healthcare
(access and service quality) such that decisions involving allocation of resources are made by assigning
priority to the reduction of health inequities.
Many health disparities are rooted in fundamental social structural inequalities which are inextricably
related to racism and other forms of discrimination. Overt or implicit discrimination violates one of the
fundamental principles of human rights and often lies at the root of poor health status. Racial
discrimination and racism must be acknowledged as a pervasive and continuing reality. While our
province’s statutes exclude racial discrimination from any legal acceptance, it remains widespread and even
socially accepted among many people. This reality must be acknowledged to take effective measures to
combat them. Vulnerability to ill-health can be reduced by taking steps to respect, protect and fulfil human
rights. It is therefore crucial not only to defend the right to health but to ensure that all human rights are
respected and that the root economic, social, and cultural factors that lead to ill-health are addressed
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About Somerset West Community Health Centre
Somerset West Community Health Centre (SWCHC) exists to help the residents of West-Central Ottawa
achieve optimal health and social well-being by providing a wide range of services. With initial outreach
programs dating back to 1969, SWCHC has been serving its surrounding community for more than 40 years.
The Centre has expanded its focus from primary care to include comprehensive cutting-edge communitybased programs that address people’s overall well-being – social, mental and physical – in the context of
building healthy families and communities.

In fiscal year 2016-2017, we offered...










50+ programs and services
Services in 14+ languages
13,916 clients
Walk-in clinical services to 3,257 people
Home visits to 30+ rooming houses and over 400 rooming house tenants
Playgroups attended by 724 children and caregivers
3,624 counselling visits
After-school programs to 80 children
100 volunteers and 80 harm reduction peers

Our catchment area, program and service locations span the following:
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Who we are
Our mission is to support people and communities to enjoy the
best possible health and well-being. We envision a healthy,
diverse, and inclusive community for all.
The Community Health Centre model of health and well-being
guides our approach. We believe that:
 We are all connected and everyone matters
 Diversity makes our community stronger
 Health is a state of physical, mental, social, and spiritual
well-being
 Working in partnerships makes our impact more powerful
 Health Equity is key to inclusive, healthy communities

What we do
SWCHC’s many services include Primary Health Care, Mental Health Counselling, Dietitian Services, Baby
Friendly Drop-in and Lactation Counselling, Seniors Outreach including services to Chinese Seniors, Medical
and Social Services Walk-in, Acupuncture, After School Children and Youth Programs, Head Start Nursery
and Preschools, Rochester Heights Community House, Outreach to Rooming Houses, and programming at
Forward Avenue Shelter.
SWCHC also offers several city-wide services such as the Lung Health Program, Harm Reduction (including
Anonymous HIV Testing), Ottawa Newcomer Health Centre (Multicultural Health Navigators, Ottawa
Language Access Program, and Newcomer Health Clinic), Yet Keen Chinese Seniors Day Centre, Vietnamese
Drop-in groups, African Caribbean and Black HIV Prevention, Community Development, and Ethno-specific
Case Management.
Through our work we focus on the following areas:

Primary Health Care

Primary health care refers to an approach to health and a spectrum of services beyond the traditional
health care system. It includes all services that play a part in health, such as income, housing, education,
and environment. Primary care is the element within primary health care that focusses on health care
services, including health promotion, illness and injury prevention, and the diagnosis and treatment of
illness and injury.

Health Promotion

Health promotion is the process of enabling people to improve and increase control over their own health.
To reach a state of complete physical, mental, and social well-being, an individual or group must be able to
identify and to realize aspirations, to satisfy needs, and to change or cope with the environment. Health is a
positive concept emphasizing social and personal resources as well as physical capacities for daily life. The
responsibility for health promotion goes beyond the health sector and encompasses overall well-being.
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Community Capacity Building

Community capacity building refers to the identification, strengthening and linking of a community's
tangible resources, such as schools, businesses and local service groups, and intangible resources such as
community spirit. Community capacity is the infrastructure of individual skills and knowledge,
organizations, businesses, and community networks that enable the sharing of these skills, knowledge, and
resources.

Health
Promotion

Community
Capacity
Building

Primary
Health Care
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Strategic Plan
Background
2017 was a year of reflection and renewal for Somerset West Community Health Centre as we welcomed a
new Executive Director, participated in Accreditation, and began a strategic planning process. Our Board of
Directors was committed to a two-phased approach to strategic planning. During the first phase, we
reflected on the services we provide and the broader trends in our community and catchment area. In
collaboration with our sister Community Health Centres in Ottawa, over the next year we will explore
indicators to measure our collective achievement on issues affecting all centres which are impacted by
changes and pressures driven by public policy and local, regional, and provincial planning processes.
The 2018 – 2021 Somerset West Strategic Plan will be presented for approval by the members at the
Annual General Meeting in June 2018. This plan will help to ensure that our Board and employees work
toward common goals, establish agreement around intended outcomes and results, and assess and adjust
our direction in response to a changing environment. The priorities identified in this Strategic Story
establish the foundation for our operational planning by identifying important areas of focus.
Our last comprehensive strategic planning exercise was undertaken in 2010. The plan was updated in 2013
and was due to expire in 2016. It was time to reconnect, reflect and recommit to our mission, vision, and
values. With these goals in mind, we initiated a comprehensive and consultative planning exercise. Our new
plan represents the expertise, insight, and input of many individuals including staff, clients, partners, and
community members.
In order to continue our commitment to excellence in primary health care and to uphold the tradition of
bold community leadership, we must renew our connection with the essence of the Community Health
Centre movement: our focus on the social determinants of health.
Strategic Thinking Day January 28, 2017
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Our Strategic Story
A Community Health Needs Assessment undertaken in 2012 identified three overarching high level issues:
increasing income inequities (gentrification), increasing diversity in ethnicity, demographics and sociopolitical views, and changes in the community and the funding environment. This work concluded that
SWCHC was at risk of becoming disconnected from a significant part of the local community and must do
more to adapt and respond to local needs.
These issues continue to resonate today and have informed our own strategic themes:
 People Centered We empower people to improve their health, the community and society
 Equity and Advocacy Our voices and actions speak to social justice, human rights, and health equity
 Healthy Work Environment We enjoy a safe, professional, and trusting work culture
 Organizational Sustainability We will thrive as a Community Health Centre in a changing environment
The interconnected themes of People Centered Care and Equity and Advocacy were primarily informed
by our partner and client interviews. We excel in providing primary health care to those people whose
complex health and social needs make them unattractive to other primary health care models. Despite
the increase in the number of primary health care providers in our neighbourhood, it is essential that we
continue our focus on health equity. In keeping with this focus we have shifted our lexicon from “clients”
to the more inclusive term of “people.”
Many of our partners identified the need for additional outreach and connections with the various social
housing developments in our catchment area. In the last four years we have successfully developed
innovative programs that champion health equity for marginalized populations. These include the Ottawa
Newcomer Health Clinic, Harm Reduction Program, Lung Health Program, Primary Care Outreach and
Rooming House Outreach. Our challenge is to replicate these successes in providing services to the
marginalized and vulnerable populations in our community.
Our staff have a remarkable sense of pride and accomplishment working at SWCHC. Our low turnover and
absenteeism are admirable when compared with other organizations. However, the most common
feedback from staff surveys was the need to stop undertaking programs without sufficient resources or
time. All providers feel the pressure to do more when they are already at capacity. The need to undertake
systematic program evaluation was also identified. The theme of a Healthy Work Environment reflects
our recognition that our ability to realize our aspirations depends on a sustained and continued
investment in our staff.
Organizational sustainability acknowledges that the community looks to SWCHC to provide leadership in
addressing the social determinants of health including the provision of services to refugees, immigrants,
and newcomers. Our work in these areas is not publicized or evaluated as clearly, broadly, and directly as
it should be. We have a responsibility to continue providing services of the highest quality while
maintaining our financial health.
The imperative to reinforce this unique role of community health centres in the health and social service
sectors is reinforced by the various accountability measures that do not recognize the value of health
promotion and social services rather favour the easy to count high volume services.
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Through this process, a series of aspirational statements was created and distilled into a single graphic
along with our four strategic themes along with our vision, mission, and beliefs. Each theme is further
delineated by describing the strategic aims or goals necessary to achieve our aspirations. These goals and
objectives were informed by: Anti-Racism and Anti-Oppression Policy, Client Experience Survey,
Community, Partner interviews, Observation of the Quality Oversight Committee, Community Knowledge
Exchange Forum, Generative Discussions at the Board, Board Planning Day, Recent survey by the Canadian
Centre for Accreditation and current programs and services.

10

People-Centred
Aspirations
We meaningfully engage our clients, communities in shaping our services
We remove barriers to accessing services for people who are marginalized
We build capacity in our community and clients
Strategic Aims or Goals
Our various legislative mandates, partner interviews, results of our client experience surveys indicate the
need for SWCHC to engage in these key areas:
 Increase client engagement to enhance effectiveness, maintain client satisfaction, and ensure a positive
client experience
 Build the capacity of the primary health care system to serve vulnerable populations by collaborating
with providers in other models of primary health care
 Increase our presence in the community through renewed focus on community development and
health promotion
Strategic Objectives and Rationale


Identify opportunities (including technology) to support our clients to improve their health, manage
chronic conditions and enhance their wellbeing. This issue was first identified as a priority in the
November 2014 Board Planning Day and again as one of the themes of the Strategic Thinking Cafés.



Develop and implement client engagement strategies across all programs. This is a priority of the
provincial government and reflects good practice.



Explore opportunities to link with other primary care practices. This is also a provincial priority.



Lead innovation in the provision of lung health programs to those with barrier to access. SWCHC was
identified as a Centre of Excellence in Lung Health in 2007, since that time our program has continued
to gain respect and expand.



Revitalize our volunteer program as a community capacity building strategy. The need for an
identified volunteer coordinator was identified in staff surveys, the recent accreditation survey, and
emerged as an urgent priority in the Strategic Planning Day.



Develop strategies for mental health promotion with a particular focus on youth. This issue was
identified as a priority during the Strategic Planning day.
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Equity and Advocacy
Aspirations
We are inclusive and confront discrimination and racism
We collaborate to promote access to the social determinants of health
We are diversified in governance, staff, and service
Strategic Aims or Goals
Feedback from the Community Leaders’ Forum, discussion at our Board meetings, and interviews with our
partners indicated the need for SWCHC to engage in these areas:
 Partner with others in the community to tackle systemic issues such as access to affordable housing,
poverty reduction, food insecurity, lack of employment, racism, mental health and addictions services,
and improved transportation options
 Work towards confronting and eliminating discriminatory or racist incidents and behaviour at the
individual, organizational and societal
Strategic Objectives


Continue to develop our continuum of harm reduction services including the development of a
Supervised Injection Services at 55 Eccles. SWCHC continues to lead in the development of peer
programing in the City of Ottawa and is actively planning for a Supervised Injection Site at this location.
This approach was applauded in the surveys completed at our Annual Open House.



Uphold SWCHCs reputation as a community leader and champion for marginalized people. This issue
was reinforced through discussion at the Board level and by the Quality Oversight Committee.



Ensure that effective measures are put in place to actualize the Anti-Racism and Anti- Oppression
Policy. This priority was identified through generative discussion at the Board level.



Increase outreach to Ottawa Community Housing developments, other social housing communities
and rooming houses. This issue was identified at a priority in our interviews with partners and
community members.



Increase our commitment to immigrants, refugees, and newcomers. SWCHC has a long history of
providing innovative, high quality services to immigrant, refugee, and newcomer populations. The
Ottawa Newcomer Health Centre is the most recent example of this success.



Support the development of a long-term plan to mitigate the negative effects of gentrification in our
catchment area, co-created by the community and its stakeholders. SWCHC is currently leading the
development of a People’s Plan for the Dalhousie community. We will continue this work with groups in
all our communities.
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Healthy Work Environment
Aspirations
We invest in staff capacity and skills building
We innovate and continuously learn together
We are a collaborative team
Strategic Aims or Goals
Responses to the staff survey and discussion at the Strategic Planning day reinforced the importance of this
goal:
 Empower staff, clients, and volunteers to excel in all that they do
Strategic Objectives


Build staff leadership capacity. SWCHC has a wealth of talent in its staff that we can develop to address
our challenges. We also have several employees who will reach retirement age in the next five years.



Create a culture of quality improvement. A focus on quality will confirm our shared beliefs and goals,
and a systematic approach to process development will facilitate change. The number one issue
identified during our Strategic Planning day was the need to stop taking on programs without adequate
funding.



Ensure that administrative resources and processes are optimized to ensure highest quality service.
This issue was discussed at the Strategic Planning day.



Ensure that effective measures are put in place to actualize ensure diversity in the workplace as
outlined the Anti-Racism and Anti- Oppression Policy. We have established a Health Equity Committee
that will be responsible for diversity in the workplace.
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Organizational Sustainability
Aspirations
We are conscientious fiscal stewards
We demonstrate resourcefulness and effectiveness and tell our stories
We adapt and seize opportunities
Strategic Aims or Goals
We actively evaluate our activities, programs, and client satisfaction to ensure continued relevance to
community needs and alignment with our core business: community health and wellbeing.
 Provide the highest quality services to our clients and families while maintaining a balanced budget
 Explore funding that would enable SWCHC to expand our commitment to improving the conditions in
which people are born, grow, live, work and age.
 Programs, service, and client satisfaction evaluations that ensure we meet the community needs.
Strategic Objectives


Recognize the complexity of our current clients by examining the needs of primary health care clients,
the role of health promotion in addressing these needs and the associated resource requirements.
The need to meet specific volume targets in our accountability agreement and other agreements with
the LHIN has generated discussion over the last three years.



Ensure adequate organizational resources and infrastructure to facilitate program growth to support
the Community Health Centre Model of Health and Wellbeing. This issue was identified as a priority in
the staff surveys and during the Strategic Planning day.



Consider capital and infrastructure requirements as a key component of our financial planning. A
longer term vision for a capital plan is essential to support our evolution.



Distinguish our organizational identity by highlighting our impact on the Social Determinants of
Health. This issue was identified as a key priority by the Quality Oversight Committee.



Strengthen our capacity to secure funding to expand our impact in health promotion, employment/
social enterprise and housing while retaining our focus on food security. This issue was identified as a
priority in the staff surveys and during the Strategic Planning day.



Continue to participate in research to support our mission. An enhanced focus on research has long
been one of our ambitions.
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Appendix 1: Driving Forces
Gentrification
Gentrification was identified or discussed as a driving force by partners, community members and staff in
virtually every interview or survey. Community investment is not inherently bad or negative and in
general is desirable to creating a healthy community.
A quick look at our catchment area in November 2016 identified 17 development permits for both high
and low-rise buildings. It is not clear how many of these units will entail social or affordable housing. The
visible displacement of our clients and the lack of affordable housing were identified as the central issue
facing our community at the Community Knowledge Forum. This often-discussed issue is a key contextual
driver of our strategic and operational plans.
SWCHC has an interesting community (neighbourhood) where there are pockets of poverty that exist in
contrast to the gentrification happening around them. I would assume that seeing and living this
difference especially as the divide between the haves and the have nots, those who belong and those who
no longer belong, grows. It will make an interesting challenge for SWCHC as it tries to find a way of having
a conversation to build an inclusive community.
– Michael Cairns, Community Development Manager, Ottawa Community Housing
In an article entitled “Care Amidst the Condos? 1 MJ Deschamps explores the marginalizing impact of
neoliberalism, urbanism and gentrification on health and social service delivery to vulnerable populations
in Ottawa. These trends challenge the Ottawa urban Community Health Centres to adhere to our core
mission despite gentrification. The article suggests that as the spaces around CHCs become increasingly
gentrified, the spaces inside CHCs also shift further away from their mandates to care for vulnerable
populations. As a result, health inequalities for marginalized populations are not just due to limitations
and barriers around accessibility of services but around delivery as well. Examples cited include an
overemphasis on physical boundaries to define services and the reduction bus ticket programs as
examples of oppressive policies. The article advocates for additional government level advocacy,
expanded outreach services and increased consultations with vulnerable clients to address these barriers
to service.

Legislative/ Policy Environment
Virtually all current provincial policy documents from the recently enacted Patient First Legislation to the
mandate letter to Health Quality Ontario reflect similar objectives:
 Increase system wide integration of health services
 Meaningful engagement of patients/clients in the development of services
 Reduce cost of health care (increase value for money)
The Association of Ontario Health Care Centres (AOHC) is a champion of transformative change at the
provincial level. Members include a variety of community-governed primary health care organizations
including Ontario’s Community Health Centres, Aboriginal Health Access Centres, Community Family
Health Teams and Nurse Practitioner-Led Clinics. AOHC works at the provincial level to influence policy
including performance management frameworks and accountability agreements. In recent years AOHC
has consistently messaged the importance of upstream investment in health promotion and prevention,
1

an unpublished paper
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particularly for marginalized populations.
Community Health Centres remain a small player in the provincial and national health care scene. For
example, the Champlain Local Integrated Health Network has a total healthcare budget of approximately
$2.5 billion. CHCs are allotted about 2.4% of this budget.

Champlain LHIN - SubLHINs
In 2006 Ontario created 14 Local Health Integration Networks (LHINs) with a mandate to plan, fund and
integrate health care services within a geographically defined region. Unlike other models of
regionalization in Canada, hospital and other boards remained intact. The LHINs’ effectiveness in
addressing their mandate has and will continue to be questioned.
The Champlain LHIN website encourages people to contact their CHC if they:
 do not have a health care provider
 are a newcomer to Canada
 face barriers such as language, culture, physical disabilities, homelessness, and poverty
 have mental health or addiction issues
 require counseling or need some help with housing issues
 are without health insurance in Ontario
The LHINs have successfully implemented a system of accountability including performance measures
through Multi-Sector Accountability Agreements. However, these agreements and measures do not
adequately recognize the value of programs such as social services and community capacity-building
activities. The emphasis on comparing services based on costs per service, budgets and volumes does not
fully capture the unique features of Community Health Centres.
In fall 2016, the Champlain LHIN established five sub-regions in order to better plan and integrate services
at a community level. Geographic boundaries were informed by population characteristics, health
outcomes, healthcare use patterns, natural barriers, and existing administrative and service boundaries.
SWCHC and the other Community Health Centres in Ottawa are part of the Central Ottawa sub-LHIN. To
date, the impact of these sub-regions remains unclear.

Patient First Legislation
Under the Patients First Act, the LHINs assumed responsibility for home care and primary care planning in
order to ensure Ontario residents receive better and more local care with less administration. These
changes came into effect on April 1, 2017. Home care was previously the responsibility of Ontario's 14
Community Care Access Centres which provided services to people of all ages in their homes through a
network of contracted service providers. The LHINs are interested in locating care coordinators within the
community. Community Health Centres seem well positioned to assume this role.
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Health Quality Ontario
The Excellent Care for All Act (2009) established Health Quality Ontario (HQO) and highlighted health care
board accountability for quality service. The Act also mandated Board Quality Committees. HQO’s
legislative mandate extends to monitoring and reporting on quality in all health services across the
province. All affected organizations are required to submit annual web-enabled quality improvement
plans (QIPs) with a series of predefined measures, allowing cross-sector comparisons to be made. HQO
also works with acute care providers to develop best practice guidelines for various interventions. These
initiatives are more applicable to other models of primary health care and do not fully reflect the scope
and mandate of Community Health Centres.

Community Hubs
In 2015 Ontario Premier Kathleen Wynne initiated a community consultation process resulting in the
creation of a framework for the establishment of community hubs. These organizations typically include:
 Co-location, clustering and integrating a range of community facilities, health, and social services under
one roof
 Services or amenities that respond to and are shaped by the unique circumstances, needs and assets of
the surrounding community
 Models of financial and operational sustainability
AOHC is currently exploring whether existing CHCs could be considered community hubs.

Ontario Early Years Child and Family Centres
In February 2016, the Government of Ontario announced the creation of Ontario Early Years Child and
Family Centres to consolidate existing Ontario Early Years Centres, Parenting and Family Literacy Centres,
Child Care Resource Centres and the Better Beginnings, Better Futures programs. The new centres will
provide a common set of core services and will have the flexibility to provide additional, customized
services to meet local needs. Implications on SWCHC’s funding is not yet clear, and designation of the new
centres is still pending.

Technology
In general, health care providers are challenged to leverage the power of various emerging digital
technologies available to improve the quality of services they care provide. Our strategic planning process
included spirited discussions and several ideas regarding this issue.
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Appendix 2: Client Demographics

Clients with multiple assessments over the
last three years
70.9%

15.9%
6.7%

3.0%

1.7%

1.0%

0.5%

0.2%

0.1%

0.1%

0.1%

0.0%

0.0%

0.0%

Clients who encountered with multiple
provider types over the last three years
39.7%

23.4%
19.7%

9.4%

1

2

3

4

3.9%

2.3%

1.0%

0.4%

0.2%

0.1%

5

6

7

8

9

10

18

19

Appendix 3: Community Demographics
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Appendix 4: Methodology
This strategic plan for Somerset West Community Health Centre was informed by a variety of surveys,
interviews, focus groups and conversations that have unfolded over the past year. The board Quality
Oversight Committee led the strategic planning process. We engaged our clients, community, board, and
staff in a series of strategic questions to stimulate a dialogue, generate ideas, and identify assumptions in
this dynamic social, political, and economic environment that is Ottawa in 2017. (Appendix 4). During this
time we developed a consensus on our priorities and the related strategies that form the foundation for our
organizational planning. Consultations included:


Board Planning Day (November 15, 2014) attended by our Board of Directors, selected SWCHC
providers, Senior Leadership Team;



Mission Statement Refresh (November 2015) attended by Board members and selected staff;



Community Knowledge Exchange Forum (April 2016) attended by community members and
organizations;



Quality Oversight Committee workshop (September 2016) attended by committee members including
Board, staff and community members



In addition to the one day workshop, our consultants Lansdowne Technologies Inc. also facilitated
discussions with the full Board and the SWCHC management team to articulate what it means for
SWCHC to excel;



Facilitated Board Session (November 2016) attended by our Board of Directors;



First Annual Open House December 14, 2016 attended by staff, community members and partners
Attendees were provided with a questionnaire to identify the key changes and priorities they saw in the
neighbourhood



Focus groups and interviews completed over the last year with individual clients, partners and
stakeholders;



Surveys collected from staff and partners



Strategic Planning Day (January 2017) attended by Board members and a cross section of staff
With facilitation by Lansdowne Technologies, we engaged in table discussions on specific topics
including Diversity and Racism, identifying our Priority Populations, Presence and Outreach,
Partnerships, Community Capacity Building, Organizational Resilience (including HR, Funding,
Performance Measurement), Gentrification and Oppression, Poverty (including housing, food insecurity
and employment) and Addictions and Mental Health. The catchment area profile, area demographics
and trends and basic client statistics served as stimulus material. Participants also engaged in a creative
exercise to address “bold ideas” and completed a survey on what SWCHC should “stop” or “do
differently.”
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Questions
Venue
Board Planning
Day, November 15,
2014

Participants
Board of
Directors, SWCHC
Selected
Providers, Senior
Leadership Team

Community
Knowledge
Exchange Forum
April 2016

Community
members,
organizations

Mission Statement
Refresh November
2015

Board Members,
selected staff

Facilitated Board
Session – Nov.
2016
First Annual Open
House
Staff, Community,
Partner Surveys

Client Focus groups
and individual
interviews

Client interviews

Questions
As the Centre evolves over the next few years, what do
you see as the essentials that we must not lose sight of
as core to our identity?
Putting aside constraints for now, what do you see as
some exciting, bold ideas that could guide SWCHC over
the next few years?
What do you see as the health priorities of our community
and neighbourhoods?
What are the factors effecting the quality of life in our
community and neighbourhoods?
Where do you think we need to put our energy to make
the community a better place to live?
What does SWCHC mean to you?
What and who is SWCHC here for?
What difference do we want to make in the lives of the
people we serve?
What does it mean to excel for SWCHC?
What does SWCHC do best?
What are the greatest challenges facing in our
community?
What are you feeling, hearing, and observing about our
community?
In five years, how will our community be different?
How do you think SWCHC can improve the way we
collaborate to meet the needs of the community and
people we serve?
What do we do well?
What should we stop doing? and why?
Is there anything that we could change? What could
we change? and why?
Which programs or services have you used at SWCHC?
Can you tell me the best experience you’ve had at
SWCHC?
If someone was considering using the services at
SWCHC but had never gone before, how would you
describe the clinic and staff to them.
What suggestions do you have for improvement?
Are there other programs you would like to see at
SWCHC?
Is there anything else you would like to add to the
discussion that was not covered so far?
1.Tell us your name and your favorite thing about living
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Venue

Participants

Strategic Planning
Day, January 2017

Board and Staff

Quality Oversight
Committee

September 2016

Questions
in Ottawa?
2.What contributes to your health? 3.When you hear
the words health care, what comes to mind?
4.Can you tell me about your last experience with the
health care system? 5.When you need health care,
where do you go to get the help you need? 6.What
could have made it better? What were the major
challenges? 7.What do the health professionals you
meet with do to be sure you understand the
information they’ve given you
What are you seeing / hearing / sensing in Ottawa in
relation to the current reality and challenges presented
by this topic that might impact SWCHC and/or our
work?
What gaps or challenges do you see in delivering on
SWCHC’s mission in relation to this topic area?
Select some of your most pressing strategic gaps or
challenges. What could we do to overcome or begin to
close these gaps?
What should we stop doing or do differently or
expand/ change initiatives?
If resources are not an issue give us your boldest ideas?
1.How does the current strategic plan affect the frontline providers?
2.How do we balance what we must do with what we
want to do?
3.What would else would we like to be doing?
4.How can we sustain prevention and promotion
programs given the current funding climate? Will this
threaten the CHC Model of Health and Wellbeing?
5.How do we protect the quality of work in the
community programs if the budget is limited?
6. What does Quality look like?
7. What do we do well that we should continue?
8. What is our winning aspiration?
9. What issues/challenges/concerns are top of mind?
10. How do we remain a viable organization?
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Appendix 5 Participants
Community Knowledge Exchange
Emilie Hayes
Martha Wiggin

Facilitator
Champlain LHIN

Jennifer Simpson
PK Leung

Jacqueline River-

Champlain LHIN

Anne Kendall

Facilitator
Yet Keen Seniors Centre
Advisory Committee
The Good Companions

Alyssa Hutubise

Regional Coordinator
Champlain Healthy
Living
OCH

Linda Hoad

Community Member

Mai Lee

Dalhousie Food Cupboard

Cambridge Public
School
Mechanicville
Community Association
Ottawa West
Community Support
Somerset West CHC

Amy Bell
George Kwon

Centretown Community
Centre
Aging in Place

Karen Secord

Park dale Food Centre

Gregor Sneddon

St Luke’s Anglican church

Mohamud Hassan

City of Ottawa

Pamela Smit
Robert
Laura Crocket
Tracy
Kahlid Salam
Dick Stewart
Victoria Roberts
Tara Howlette
Joanna Binch
Halima Said

Consultant
Peer
Cornerstone
Peer
AIDS Committee of Ottawa
Board Member SWCHC
Community Member
Ottawa Community
Housing
Nurse Practitioner
Corporate Services

Chantal Layoun

Primary Care Outreach

Joan Norgren

Hintonburg Community
Centre
OCDSS
Parkdale United Church
Rosemount Library
Board Member
Connect Ottawa
Community Member
Salus
Community Police
Officer
Health Promotion
Health Promotion and
Community Programs
Community Health
Worker
Lung Health

Meghan Macdonell

Children and Youth

James Mutyaba

African Caribbean Black

Tara Cohen

MSW student
Carleton

Natalie Down
Ruth Stewart Vergen
Dino Testa
Jennifer Lalonde
Jack McCarthy
Jennifer Ladouceur
Mary Thorton
Anthony Bailey
Jennifer Johnson
Michel Frojmovic
Erin O’Grady
Monica T
Gerry Richards
Dawn Neilly
Gene Williams
Christiane Lafleche
Marie France
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Partner and Focus Groups with Clients
Parkdale Food Centre
Ottawa Family Services
Cornerstone
Rideauwood
Good Companions
Citizens Advocacy
Ottawa Integrated Cancer Centre
World Skills
Innovation Centre
Parkdale United Church
Ottawa Community Housing
Ottawa Muslim Association
Chinatown BIA
St Luke’s Pastoral Care Team
Preston BIA
Adult High School
Causeway
CCOC
Ottawa West Community Support Services

Refugee 613

Community Knowledge Exchange Forum
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Strategic Thinking Day
Dr Laura Muldoon
Todd Cunningham
Emilie Hayes
Kimberly Vandermeer
Jeremy Irving
Doug Orendorff
Marguarite Keeley
P. K. Wong
Merry Cardinal
Ginette Drouin
Chantal Layoun
Cori Thompson-Smith
Halima Said
Naini Cloutier
Haifeng Chan
Karen Larsen
Karen Luong
Marjoire McQuat
Hector Addison
Carl Reinboth
Tam Tran
Megan Gordon
Emma Peng
Jessica Scallion
Eugene Williams
Audery Kerves
Tess Fremont-Cote
Jennifer Simpson
Karen Larsen
Rea Bachman
Sally Rutherford
Donna Gray
Suleikha Ali Yusuf
Crystal Gallant
Roman Belete
Lise Clement
Marie-France Nava
Nuria Coloha de Rosa

Meghan Macdonell
Angie Cassells
Joanna Binch
Anne Viljoen

Primary Health Care
Mental Health and Addictions
Community Developer
Children and Youth Services
Corporate Services
Community/Client
Community
Yet Keen
Primary Health Care
Primary Health Care
Primary Health Care
Children and Youth Services
Governance
Governance
Governance
Governance
Mental Health and Addictions
Corporate Services
Community Developer
Harm Reduction
Primary Health Care
Community Developer
Primary Health Care
Health Promotion and Community
Health Promotion and Community
Primary Health Care
Corporate Services
Governance
Governance
Community
Community
Community
Governance
Children and Youth Services
Mental Health and Addictions
Landsdowne Technologies
Primary Health Care
Internationally Trained Professional

Children and Youth
Primary Health Care
Primary Health Care
Primary Health Care
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Board

Dick Stewart
William Lau
Chad Meda
Michel Frojmovic
Israel Gimba
Carole Saab
Jennifer MacPherson
Jennifer Holtzman
Clare Quinn- Hurley
Nimao Ali

