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Centre Overview 
 



History 

• December 2, 1992 Letters Patent  

• July 1994, First services delivered 

• June 19, 1995 Official Opening 

• January 2004 Move to current location at 153 Main 
Street 

• May 2004 Official Opening 

• August 27, 2008 Heritage Homes Official Opening 

• February 3, 2012, Hub Official Opening 

• July 2019 celebrated 25th anniversary 

 



Catchment Area 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 

 

 
 
 

West Elgin: Population 4,995 (-3.1%), 2,102 households, 322 km2 

Dutton-Dunwich: Population 3,866 (-0.3%), 1,481 households, 295 km2  
(Approx 9,000 people, 3,500 households, 600 km2) 

 
 
 

Four Counties Health 
Services, Newbury 
22 km, 25 minutes  

London Health Sciences Centre (Victoria) 
55 km, 45 minutes 

St. Thomas Elgin General Hospital  
55 km, 45 minutes 

H 

H 

H 

West Lorne 



West Elgin CHC 

• $6 million 

• 50 FTE 

• 125+ Volunteers 

• ~6,000 clients (2,600 primary care and 3,400 
other programs and services) 
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Hours of Service 

• Centre Hours: 
Monday, Wednesday, Friday 8:30am – 5:00pm 
Tuesday and Thursday  
8:30am – 8:30pm 

• COVID Hours closed Tues and Thu eve and lunch 12-1  

• Assisted Living Program: 

 7 days per week, 6:00am – 10:00pm plus overnight 
 coverage 

• Clinical Team: 

 24/7 on call phone coverage 

  

 



Are We a Rural Health Hub? 

• Primary Health Care 

• Chiropody 

• Diabetes Education (2) 

• Mental Health  

• Dietitian 

• Health Promotion 

• Systems Navigation 

• Children’s Programs 

• Physiotherapy 

 

• Chronic Disease 
Management 

• Transportation 

• Accessible Van 

• Meals on Wheels 

• Congregate Dining 

• Friendly Visiting 

• Caregiving Support 

• Assisted Living 

 



Partners 

• Gamma Dynacare Lab 
Services 

• CMHA Elgin 

• Addiction Services 

• Ontario Early Years  

• Southwestern Public 
Health 

• VON SMART Exercise 

• MS Support 

• Parkinson Support 

• Alzheimer Society 

• Community Living 

• Talbot Trails 
Physiotherapy 

• West Elgin and Dutton 
Dunwich Municipalities 

• East Elgin FHT 

• St. Thomas Elgin General 

• Four Counties Health Srv 

• SW LHIN Homecare 

 

 



Organizational Chart 



Challenges – Recruitment and 
Retention 

• Historically staff turnover due to lower salaries compared 
with hospitals combined with challenges of commuting. 

• Tended to attract recent graduates who worked here for a 
few years before leaving for higher paying roles. 

• Younger female work force means that maternity leave 
replacements are part of our reality. 

• Causes client and staff concerns with continuity of care 
and challenges with increasing number of clients seen. 

• Last five years received Recruitment and Retention 
funding increase for staff salaries.  

• Assisted Living/ Community Support Services budgets 
have not received increases. 



Challenges 2 – Base Funding 

• 85% of budget is for salaries and benefits 

• 15% is for everything else 

• Over the past eleven years we have had base 
increases of 2%, 1.5%, 0%, 0%, 0%, 1%, 0%, 
0%, 0%, 0% and 0%. 

 



Board’s Role 
 



By-Laws 

WEST ELGIN COMMUNITY HEALTH CENTRE 
BY-LAW NUMBER 2 

  
A BY-LAW TO PROVIDE FOR THE ORGANIZATIONAL STRUCTURE AND 

GENERAL ADMINISTRATIVE AND OPERATIONAL PROCEDURES OF WEST 
ELGIN COMMUNITY HEALTH CENTRE. 

 

• Updated at Sep 20 17 AGM 
• Formalities, Membership, The Board, Officers of the Corporation, 

Protection of Directors and Officers, AGM, Books and Records 
• Pending changes to Ontario Not- for-Profit Corporations Act (ONCA) will 

require another update within the next few years 
 
 
 

  
 



Board Policy Manual 

• Online as part of Board Portal 
http://wechc.on.ca/about-us/board-portal-3/ 

• Four Sections 

– Organizational Ends 

– Board Governance 

– Staff Limitations 

– Board Staff Relationships 

• Additional Operational and Departmental Policy 
Manuals  

 



GOV 208 Directors Responsibilities 
and Declaration  

Each Director shall:  
• at all times comply with the Centre’s Code of Ethics and Conduct;  
• at all times comply with the Centre’s Privacy Policies;  
• represent the interests of all of the Centre’s stakeholders in a fair and 

unbiased manner, and not favour any particular individual or special 
interest group inside or outside of the Centre;  

• exercise care and diligence when making any decisions regarding the 
Centre;  

• not use his or her position as a director or his or her service to the Board 
for his or her own personal advantage or for the advantage of his or her 
friends or supporters;  

• approach all issues being considered by the Board with an open mind 
and to carefully consider all such issues and to base his or her decisions 
on what is in the best interests of the Centre in both the long and short 
term.  



• A Bodily Injury (incl. Personal Injury) 

• A1 Advertising Liability 

• B Property Damage Liability 

• B1 Tenant’s Legal Liability 

• C Professional Liability 

• C1 Blood Transfusion Legal Liability 

• D Contingent Employer’s Liability 

• E Employee Benefits Liability 

• F Errors and Omissions Liability 

• G Environment Impairment Liability 

• H Non-owned Automobile Liability 

• I  Crime Insurance 

• J  Property Insurance 

Healthcare Insurance Reciprocal of 
Canada (HIROC) 

17 



• HIROC’s version of Directors and Officers 

 

• Covers Trustees, Officer’s, Director’s, Members of 
Boards or Committees, Officers/Board Members of 
volunteer and auxiliary associations, and employees. 

 

• Insurance covers not only judgments or settlements 
arising from allegations but also the costs to defend 
against such allegations whether groundless or not. 

 

 

Errors and Omissions Liability 

18 



 

Directors and Officers have a fiduciary responsibility to act 
in the best interests of the organization 

 

Responsibilities include: 

• Duty of Loyalty 

• Duty to Act Honestly and in Good Faith 

• Duty to Act Prudently 

• Duty to Act in Timely Manner 

Directors and Officers 
Responsibilities 

19 



Board Executive 

• Chair 

• Vice-Chair 

• Secretary-Treasurer 

• Membership Secretary 



Board Committees 

• Committee of the Whole 

• Finance 

• Governance 

• Quality 

• Youth (community) 

• Client and Family Advisory Council 



Strategic Plan 



Vision 

• We envision caring and vibrant communities 
where people achieve and maintain the 
highest possible level of well-being. 

 



Mission 

• The WECHC team works with our 
communities and our partners to provide 
accessible, high quality health care, health 
promotion and community support services. 

 



Values 

• Person-Centred and Community-Centred 

• Service Excellence 

• Teamwork 

• Accountability 

• Leadership 

• Respect 

 



Strategic Priorities 

ACCESS 

Goal Statement – We will deliver timely, 
coordinated access to care. 

   

COMMUNICATION 

Goal Statement – We will engage with, listen 
and respond to our communities.   

 



Strategic Priorities (2) 

ORGANIZATIONAL CULTURE 
Goal Statement – We will create a collaborative 
environment where staff, volunteers and Board 
feel valued and supported. 
 
SERVICE EXCELLENCE  
Goal Statement – We will provide quality services 
that add value for our communities, partners and 
funders. 
   

 



Operational Plan 
2019-20 Operational Plan for West Elgin Community Health Centre 

Updated: Feb 25 19 

Year 5: 
Priority Strategy Key Actions Timeline Lead KPIs KPI source Status Progress Update 

A
cc

es
s 

 

We will improve 
access to programs 
and services 
 
 
 
 
 

Primary Care team to 
continue client intake to 
move toward Panel Size 
targets 
 

Mar 2020 Kate Minimum 3260 
clients (75% target 
for Access to 
Primary Care 
indicator) 

Nightingale 
(NOD) 
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We will guide 
people to the care 
and services they 
need 
 
 
 

Expand participation of 
clients in Social 
Prescribing pilot study  

Mar 2020 Barry Number of clients in 
study 

Nightingale 
(NOD) 
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We will improve the 
way we work to 
ensure clients 
receive timely care 
 
 
 
 

Continue implementing 
improvements in the 
advanced access 
scheduling process  

Mar 2020 Kate Percentage of 
clients reporting 
they received 
services when 
needed 

Client 
satisfaction 
survey 
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We will improve the 
way we work to 
ensure clients 
receive timely care 
 
 
 

Explore expansion of 
appointment call reminder 
system and self- 
scheduling in Telus PS 
Suite 

Mar 2020 John Number of clients 
served by each 
system 

PS Suite   

A
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We will improve 
access to Mental 
Health and 
Addiction Services 
 
 
 

Deploy Mental Health 
Rapid Assessment 
protocol 

Jun 2019 Barry Number of clients 
served using 
protocol 

Nightingale 
(NOD) 

  

 



Accountability and 
Systems Change 

 



Local Health Integration Networks 

 



Multi-Sectoral Accountability 
Agreement (M-SAA) 





Quality Improvement Plan (QIP) 

 

2019/20 Quality Improvement Plan for Ontario Primary Care

"Improvement Targets and Initiatives"

West Elgin CHC 153 Main Street

AIM Measure Change

Issue

Quality 

dimension Measure/Indicator Type

Unit / 

Population

Source / 

Period

Organization 

Id

Current 

performance Target Target justification

External 

Collaborators

Planned improvement 

initiatives (Change Ideas) Methods Process measures

Target for 

process measure Comments

1)The Elgin Health 

Links  IDEAS project i s  

working with loca l  

hospita ls  to improve 

the discharge planning 

process  for inpatients  

with COPD or CHF. This  

i s  a  pi lot project and 

the Centre i s  exploring 

how we can be 

involved.

Confi rm process  with 

Health Links  IDEAS 

team to be fol lowed 

once one of our 

cl ients  i s  identi fied 

as  a  participant in the 

pi lot.

Number of 

cl ients  with 

COPD or CHF who 

have had fol low 

up 

appointments  

fol lowing 

hospita l  

discharge

As  this  i s  a  

pi lot, we wi l l  

just be 

col lecting 

basel ine data

Our centre would be happy 

to join other nearby health 

centres  (e.g. CKHA, STEGH) 

in forming agreements , 

s imi lar to the one in place 

with FCHS, to faci l i tate 

improved post-discharge 

fol low up. Leadership wi l l  

continue to network and 

indicate our wi l l ingness  to 

col laborate with loca l  

partners .

1)Continue to 

implement & evaluate 

recent change to 

appointment 

schedul ing system that 

wi l l  a l low cl ients  to 

book appointments  up 

to 5 days  in advance.

Implement 5-day 

booking system for set 

period of time. Re-

evaluate by asking 

representative 

sample of cl ients  

question "The last 

time you were s ick or 

were concerned you 

had a  health problem 

did you get an 

appointment on the 

date you wanted?". 

(Current performance 

is  75% - as  per cl ient 

satis faction survey.)

% of cl ients  who 

answered 'yes ' 

(indicating that 

they received an 

appointment on 

the day they 

wanted).

80% Continue to implement a  

method of data  col lection 

to measure this .

2)Improve primary care 

provider ava i labi l i ty by 

reducing wait-times  for 

mental  health 

counsel ing and 

system's  navigation. 

(We expect that this  

wi l l  free-up primary-

care provider's  

appointments  that are 

being uti l i zed to 

monitor cl ients  with 

high needs).

Implement identi fied 

process  changes  to 

improve efficiency of 

counsel ing and 

system's  navigation 

services .

Wait-times  (in 

weeks) for MH 

counsel ing or 

system's  

navigation

<4wks . In the past year wait-times  

for MH counsel ing have 

fluctuated between 8-18 

weeks .

3)Continue to track 

abi l i ty to meet cleint's  

appointment requests  

at reception/admin on 

a  quarterly bas is . 

Review reports  with 

reception and PHC 

Team to identi fy areas  

for improvement.

Identi fy 1 

week/quarter where 

Admin wi l l  track type 

of appointment 

requested by cl ient 

and type of 

appointment offered 

by centre. Report wi l l  

be generated and 

reviewed with teams.

Number of 

reports  

generated & 

reviewed with 

teams.

4 reports  

generated & 

reviewed.

We have found this  to be a  

helpful  process  in past 

year - as  i t has  helped to 

identi fy process  changes  

that can be made to 

improve our abi l i ty to meet 

cl ient needs . (e.g. Nurs ing 

to fol low-up with cl ients  to 

develop care plan i f no 

same-day ava i lable when 

request for appointment i s  

received).

92245*Timely Percentage of 

patients  and cl ients  

able to see a  doctor 

or nurse practi tioner 

on the same day or 

next day, when 

needed.

P % / PC 

organization 

population 

(surveyed 

sample)

In-house 

survey / 

Apri l  2018 - 

March 2019

M = Mandatory (a l l  cel l s  must be completed) P = Priori ty (complete ONLY the comments  cel l  i f you are not working on this  indicator) C = custom (add any other indicators  you are working on)

Percentage of 

patients  who have 

had a  7-day post 

hospita l  discharge 

fol low up for 

selected conditions . 

(CHCs , AHACs ,NPLCs)

P % / 

Discharged 

patients  

See Tech 

Specs  / Last 

consecutive 

12-month 

period.

92245* X Denominator = 19; Data  suppressed as  

per CIHI and MOHLTC guidel ines . 

Partnership has  been establ ished 

with Four Counties  Health Services  

(FHCS), Middlesex Hospita l  Al l iance, 

for fol low-up appointments  to be 

arranged at discharge when indicated.

Four Counties  

Health 

Services  

Corporation, 

Four Counties  

FHT

EfficientTheme I: 

Timely and 

Efficient 

Transitions

61.9 72.00 Target remains  unchanged from 

previous  year's . As  mentioned in las t 

year's  QIP we are concerned that this  

metric i s  not a  reflection of our abi l i ty 

to offer 'timely' access  to services  for 

cl ients  who do not want or are not 

able to access  our services  through a  

same or next-day appointment. 

(During this  year's  survey we 

continued to ask the question: The 

last time you were s ick or were 

concerned you had a  health problem 

did you get an appointment on the 

date you wanted? The response was  

75.6% YES - which represents  a  2.0% 

increase from last year). Our Primary 

Care Team's  current focus  i s  to s trike a  

ba lance between same-next-day and 

pre-booked appointments  that meets  

our cl ient's  needs . The change ideas  

and process  measures  presented 

identi fy our plan to do so.



Accreditation 

• Every four years staff and Board review 
policies and practices 

• Canadian Centre for Accreditation 

• On site review team for multiple days 

• Accredited September 2016 was initially  
June 2020 – asking deferral until April 2022 
tbc 

• Barry and Kate both certified as accreditors 



Ontario Health 

14 



• The Ontario Health Teams: Guidance for Health Care Providers and  

Organizations sets out the process for providers to become Ontario Health 

Teams. 

 

• There are multiple components to the Ontario Health Team model: 

1. Patient Care & Experience 

2. Patient Partnership & Community Engagement 

3. Defined Patient Population 

4. In-Scope Services 

5. Leadership, Accountability, & Governance 

6. Performance Measurement, Quality Improvement, & Continuous Learning 

7. Funding and Incentive Structure 

8. Digital Health 

• The guidance document specifies each of these components in detail, including: 

o Minimum readiness criteria that groups must demonstrate over the 

course of  the readiness assessment process in order to be considered for 

Ontario Health  Team Candidate selection 

o Expectations for Ontario Health Team Candidates at the end of their first 

year 

of operations 

o Expectations for an Ontario Health Team at maturity 

36 



Elgin Ontario Health Team (EOHT) 

• Three sponsoring agencies Central (CCHC) and West 
Elgin Community Health Centres (WECHC) and St. 
Thomas Elgin General Hospital (STEGH).  

• Initial meetings included Elgin-based health care 
providers, City of St. Thomas and Elgin County 

• Proposal submitted May 2019 

• Target population Seniors Respiratory Health 
including Chronic Obstructive Pulmonary Disease 
(COPD) 

 

 



Steering Committee Membership 

• Alzheimer Society Elgin-St. Thomas 
• Canadian Mental Health 
Association – Elgin 
• Caressant Care Nursing and 
Retirement Homes 
• Central Community Health Centre 
• Cheshire Independent Living 
Services 
• City of St. Thomas 
• County of Elgin (Long-Term Care 
and EMS) 
• Dale Brain Injury Services 
• East Elgin Family Health Team 
• Elgin Family Health Organization 
• Elmdale Family Health Organization 

 
 

• Elmwood Family Health Organization 
• Mennonite Community Services of 
Southern Ontario 
• Participation House London (PHSS) 
• Southwestern Public Health 
• St. Thomas Elgin General Hospital 
• Thames Valley Family Health Team 
• Victorian Order of Nurses 
• West Elgin Community Health Centre 
• Windemere Family Health Organization 
• South West LHIN Home and 
Community Care program 



Challenges 

• Involvement of people and Boards 

• Engaging primary care 

• Involvement of SW LHIN Home Care  

• Need to build trust between people and organizations 

• Initially no resources offered by Ministry to facilitate 
“greatest transition in health care in 50 years” 

• Identifying scope – Health Equity, Social Determinants 
of Health (SDOH), Wellness, Health Promotion and 
Prevention to keep people out of hospital 

 

 

 



External Partners 
and Resources 

 



Alliance for Healthier Communities 
(formerly Association of Ontario Health 

Centres (AOHC)) 



Neighbouring CHCs 



Ontario Community Support 
Association (OCSA) 



PILLAR NonProfit Network 

 



Website wechc.on.ca 



Board Portal 

 



Questions? 

 


