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Message from the Chair and Executive Director
Following a period of organizational growth and approaching the end of the term of our first strategic
plan, Brock Community Health Centre (Brock CHC) began a renewed strategic planning process during
spring 2016. It was, and remains, our goal to ensure that the services offered at Brock CHC and the
strong partnerships and community relationships we have built will continue to flourish as we respond
to community needs.
Brock CHC faces some distinct pressures and opportunities in the next three years. Deliberate,
thoughtful strategic planning is necessary to position ourselves to take advantage of new funding and
partnerships that may become available, as well as to maintain excellent rural primary health care, build
the organizational infrastructure required to sustain a growing operation, and communicate in an
effective, timely way with our stakeholders. In particular, the ongoing challenges in providing an array of
services to a dispersed rural population must be considered carefully. We continue to seek creative
solutions to barriers that prevent residents from accessing health care and programs that enhance
people’s lives.
A pillar of strategic planning is stakeholder engagement, and Brock CHC reached out to its staff, clients
and patients, and partner agencies in the community to give their views on what Brock CHC is doing
well, where it could improve, and how it could collaborate and play an exciting and positive role in
preventative, innovative health care, which is a strength of the Community Health Centre (CHC) model.
Fruitful discussions were held with staff and a range of partners, and we also heard from numerous
stakeholders through an online survey. Many promising ideas were put forward.
During the planning period, we recognized the broader context in which Board decision making occurs,
which includes, from both a funder mandate and a socio-political perspective, a province-wide initiative
to transform primary health care, known as "Patients First." In addition, we continue to advance our
capital building project, which will result in a new facility with expanded capacity. Finally, there has been
a management transition with the recent retirement of our long-serving Executive Director, Ron
Ballantyne. This, therefore, is a time of significant change. These factors and others, including
organizational metrics and long-term trends, inform the new strategic plan.
As a Board we have defined four strategic directions for the organization. These are overarching themes,
which are broad and oriented toward the future. Each strategic direction is expressed in greater detail
through a series of related commitments and actions. The strategic directions are:
1. Improved Access to Excellent Rural Primary Care
2. Sustainable Organizational Systems
3. Strengthened Partnerships and Collaborations
4. Enhanced Communications Capacity and Practice
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We are proud of our progress to date and excited about the future of community health care in Brock
Township, and our continuing role in improving access to health services for local residents. We thank
our community partners, staff, and everyone that took the time to contribute their ideas during the
strategic planning process. Your advice and participation are valued.
Sincerely,

Peter Elliott, Board Chair

Janet McPherson, Executive Director
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Introduction
Brock Community Health Centre (Brock CHC) was founded in 2007 to provide high quality primary health
care and related services to the residents of Brock Township and the surrounding area. Communitybased health services are provided by a multi-disciplinary staff, which includes physicians, nurse
practitioners, registered nurses, registered dietitians, health promoters, community health workers,
social workers, RPNs, and other allied health professionals.
As one of 101 CHCs across Ontario, Brock CHC follows the CHC Model of Care. The CHC model offers a
distinct approach, which goes beyond merely treating illness to incorporate broader aspects of health
promotion and wellbeing. CHCs address the health and wellbeing of individuals, as well as the overall
health of the community.
Four programs are offered by Brock CHC:
•
•
•
•

Primary Health Care Program (PHCP) – including the Brock Nurse Practitioner Program
Diabetes Education Program (DEP)
Community Development – Health Promotion Program (CD-HP)
Brock Geriatric Assessment Program (BGAP)

Primary care services are currently offered in Beaverton and Cannington. A capital project is under way
to build a new facility that would house the organization in Cannington.
A non-profit organization, Brock CHC is governed by a volunteer Board of Directors, who are leaders in
the community, with several longstanding members.
Funding for Brock CHC programs is provided primarily by the Ministry of Health and Long-Term Care
(MOHLTC) and the Central East Local Health Integration Network (CE LHIN). In addition, some program
areas receive grants from other agencies.
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Brock CHC’s Mission, Vision and Values
Our Mission
The Brock Community Health Centre exists to optimize the health of Brock Township residents through
access to quality primary health care services, health promotion, education and illness prevention with
timely service delivery.

Our Vision
To maximize the health and well-being of Brock Township residents through continuous pursuit of
accessible, exceptional, integrated and sustainable health care resources, services and
programs. Services are provided by a collaborating multi-disciplinary team supported by committed
community partners.

Our Values
Confidentiality – We respect the clients’ right to have all information held in confidence and strive to
ensure that client confidentiality is maintained at all times.
Compassion – When addressing health or social challenges, individuals and families are often
vulnerable. We strive to respond in a compassionate, caring and holistic manner.
Excellence – We are committed to excellence in all aspects of health care provision.
Respect – We believe that every individual is entitled to be treated with respect at all times.
Partnership – We believe partnerships strengthen the community’s ability to support clients where they
live.
Education – We believe continuous learning is essential for promoting healthier communities.
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Planning Context
Patients First
In December 2015, the Ministry of Health and Long-Term Care released a discussion paper to outline the
government’s priorities for health care reform. Entitled Patients First: A Proposal to Strengthen PatientCentred Health Care in Ontario, the paper acknowledges Ontario’s progress in offering primary health
care over the last decade, identifies existing gaps, and makes recommendations to address concerns. In
the new system envisioned by Patients First, the Local Health Integration Networks (LHINs) would have
an expanded role, while Community Care Access Centres (CCAC) would no longer exist.
The discussion paper outlines the Ministry’s proposals in four areas:
1. More effective integration of services and greater equity;
2. Timely access to primary care, and seamless links between primary care and other
services;
3. More consistent and accessible home and community care; and
4. Stronger links between population and public health and other health services.
On June 2, 2016, Bill 210, the Patients First Act, was introduced and had first reading in the Ontario
legislature, giving legal form to the proposals in the discussion paper.
The shift to expand the role of the LHINs likely will entail significant adjustments in the way existing
health organizations operate, and as such, means a changing environment to navigate. While no one can
predict the precise local impact of wide-ranging provincial initiatives, Brock CHC, like all organizations
providing health care and related services, must be aware of both the proposals and reactions by other
organizations in the sector, monitor developments, and remain involved in planning tables to ensure
that a strong local voice for community health is heard. Patients First informed our strategic planning.

Rural Health Care
Excellence in Rural Primary Health Care has been one of the strategic directions of Brock CHC for the last
three years, and it continues to be vital to Brock CHC’s mission. Accessing health care and related
services is difficult for many rural residents, with transportation a critical ongoing need, particularly for
seniors. Many residents have to drive long distances to access health services, particularly to see
specialists or have diagnostic tests done. Not everyone drives, and there is no public transportation
system as an alternative. Brock CHC staff understand the linkages between rural issues and health, and
strive to provide accessible care. Partnerships with agencies based in more urban areas have proven
effective in bringing more services to Brock Township.

Health Human Resources
Like many rural health care providers, Brock CHC faces ongoing pressures in attracting and retaining
highly trained clinicians and practitioners. Maintaining sustainable levels of staffing is, of course, critical
to service delivery. For Brock CHC, this ongoing aspect of rural health care delivery is intertwined with
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efforts to build the new facility, which will help attract health professionals, and develop operational
systems to support staff and human resources functions more generally.

Overview of Planning Process
Brock CHC’s Board of Directors commissioned the strategic planning process in April 2016. The planning
scope established a process that would lay out the organization's priorities and foster decision making in
support of the organization’s mission. In order to effectively draw stakeholder input, ensure
confidentially of responses, and encourage all opinions and views, the Board engaged the services of an
independent firm to facilitate the process. The process took place between the months of April and June
2016.

Stakeholder Engagement
Setting out with the goal of creating an inspiring and practical strategic plan, Brock CHC recognized
meaningful stakeholder engagement as a critical early step in the process. Stakeholder feedback is one
of the key inputs into strategic planning. Incorporating stakeholder views helps to ensure that strategic
plans have a solid base, informed by patient and client experience. Thus, Brock CHC’s leadership reached
out to a variety of stakeholders to hear their views. Their comments served to strengthen and shape
Brock CHC’s strategic directions.
The outreach process and tools used had two general purposes:
•
•

To engage stakeholders by gathering input, ideas, suggestions and including them in the
planning process directly and in a meaningful way
To educate stakeholders about the work of Brock CHC and generally promote its mission and
vision to the community (as a positive legacy of the planning process)

Focus group sessions and community meetings were held to engage stakeholders in the strategic
planning process. An online survey was also conducted.
•
•

The survey was open for two weeks, from April 25th to May 6th.
The number of respondents was 123, which represents a substantial increase in engagement
(43%) over the 2012 survey results.

Focus groups were held at the Beaverton site on May 4th, providing an opportunity to promote the
survey further. The first focus group was comprised of staff members (8), followed by community
agency partners (10), and another staff group (8) in the afternoon.
Community meetings were held on May 14th in Beaverton, Cannington, and Sunderland, with strong
representation from the Board and ample opportunity for in-depth conversations. Topics that came up
during informal discussions at each location included access to services for non-registered patients
(specifically X-ray and lab), services for seniors (especially the popular falls prevention classes), health
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human resources, the building project, and communications. There were many positive comments
about Brock CHC, with attendees making a point of complimenting staff on the job they are doing.

Board Strategic Planning Retreat
The Board of Directors met in Beaverton on Saturday, June 4th, for a full-day strategic planning retreat.
Through presentations and facilitated discussion, strategic issues, operational data, financial trends, and
an environmental scan were considered. Key issues were mapped along with the opportunities and
challenges that needed to be addressed in the new strategic plan.
The Board distilled the information collected from the focus groups as well as findings from the online
survey, and applied the themes that emerged from stakeholder engagement to the range of information
under discussion. The Board reached consensus on four draft strategic directions.
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Our Strategic Directions
Brock CHC is committing to a three-year strategic plan. As such, the directions are broad and oriented to
the future. This allows the organization to respond and adapt as circumstances change over the years.
The directions offer a framework for the development of annual operational plans with measurable
goals and objectives. These annual plans (not included as part of this document) will make the directions
operational.
The strategic directions will help Brock CHC focus on the areas where improvements can make the most
difference to the community and ensure that Brock CHC continues to thrive and grow.
The four strategic themes for 2016-2020 are:
1. Improved Access to Excellent Rural Primary Care
2. Sustainable Organizational Systems
3. Strengthened Partnerships and Collaborations
4. Enhanced Communications Capacity and Practice

1. Improved Access to Excellent Rural Primary Care
Providing accessible, exceptional, integrated, and sustainable primary health and related services is at
the heart of the CHC model and thus, central to Brock CHC’s mission and vision. This element is an
ongoing strategic focus for the Board, executive and staff as the organization grows and as the health
care system evolves.
Brock CHC will continue to strive for excellence and accessibility in all the services offered to the
population of Brock Township and surrounding areas, aligned with the tenets of the CHC model.
Our Commitments
Over the next three years, we commit to increased “Improved Access to Excellent Rural Primary Care”
by:
•
•

•

•

Ensuring that programs are designed to maximize access through efficient and flexible delivery
in order to respond to distinct local needs and recognized gaps in services
Continuing to build and nurture partnerships with community agencies to maximize the reach of
our collaborative services; and explore creative solutions to ease rural health care accessibility
barriers such as transportation
Ensuring that programs focus resources on traditionally underserved populations, including
youth, seniors, and those in need of mental health, addictions, and counselling services, while
continuing to serve the whole population
Reviewing organizational benchmarks in preparation for the accreditation process
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2. Sustainable Organizational Systems
When an organization reaches a certain threshold in size and service delivery, key administrative
systems are required to ensure efficient functioning and compliance with relevant laws and regulations.
Having doubled in size in the past few years, Brock CHC has identified several areas where systems need
to be enhanced to maintain current service levels and to underwrite future growth. Stronger human
resources and IT systems, in particular, will pay dividends in terms of staff functioning and workplace
culture, efficiency, and risk mitigation.
Our Commitments
Over the next three years, we commit to build “Sustainable Organizational Systems” by:
•
•
•
•
•
•
•
•

Working toward completion and commissioning of the new facility
Reviewing and strengthening the human resources function to support overall organizational
excellence
Reviewing and strengthening IT systems to ensure that staff have access to key technological
tools to support efficient service delivery and potential operational risks are addressed
Focusing efforts on health human resources (recruitment and retention of health professionals),
with a focus on hard-to-fill positions and alternate work arrangements
Exploring the potential for diversified funding through fundraising, grant applications, and
attaining charitable status
Continuing to improve Brock CHC’s strong and collaborative workplace culture through
increased professional development and team-building opportunities
Reviewing and updating organizational policies and ensuring ongoing accessibility for all staff
Working to maintain a healthy and safe workplace

3. Strengthened Partnerships and Collaborations
Brock CHC continues to value collaboration and partnerships to leverage the strength of all health care
and related service providers in Brock Township. By collaborating, we can provide more seamless access
to services and potentially expand our footprint in the community. Brock CHC has already achieved
some success in partnering with community agencies; the next stage is to deepen collaboration and,
where appropriate, formalize agreements for shared space, resources, and processes.
Our Commitments
Over the next three years, we commit to expand and nurture “Strengthened Partnerships and
Collaborations” by:
•
•

establishing new partnerships to increase service offerings, explore shared resources and colocation, and create formal agreements with partners
collaborating with new and existing partners on joint grant applications to deliver programs of
mutual benefit and enhance organizational capacity to meet shared goals and objectives
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•
•
•

exploring how best to take advantage of existing collaborative initiatives in the region
optimizing Brock CHC’s use of the Ontario Telehealth Network and similar technology-enabled
programs to increase access to health care services
working with partners on shared solutions to problems affecting rural health care, including
transportation and housing

4. Enhanced Communications Capacity and Practice
As Brock CHC has become established and grown bigger, management’s attention to outreach and
health promotion have proven beneficial to the organization’s ability to communicate core messages.
Nonetheless, stakeholder engagement identified communications as a theme, and a need for more
frequent and targeted communications to inform the community about programming and special
initiatives—such as the building project. This feedback, coupled with changing communications practices
generally, especially the rise of social media and other technology-enabled communications and higher
public expectations about timely access to information, means that communication continues to be a
strategic focus for Brock CHC.
Our Commitments
Over the next three years, we commit to achieve “Enhanced Communications Capacity and Practice” by:
•
•
•

•

developing a communications plan and new branding to support the organization as it begins to
undertake more fundraising and grant writing to leverage its charitable status
communicating targeted and more effective messages to increase awareness of services in the
community, drive patient recruitment, and increase health promotion impact
planning and executing a communications campaign related to the building project, to ensure
that the community receives updated, accurate information at the right time and in usable
forms
creating communications tools to support organizational goals, such as streamlined and locally
focused eNewsletters, segmented contact database, and social media policies and plans, in
order to reach a broader audience

Next Steps
The new strategic directions will guide Brock CHC by providing a framework for decision making. The
strategic directions will form the basis for annual operational planning, with goals and objectives,
measurement against targets, and tactics and tools for execution. The strategic directions will be
communicated internally and externally, and will drive progress as Brock CHC continues to grow and
change in response to the needs of the community and broader health sector policy change.
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Conclusion
The Board of Directors and senior management are proud of the success of Brock CHC and excited about
the future. Our strategic directions will help ensure that we make steady progress toward agreed
outcomes and enable us to maintain and improve services and programs.
We thank everyone who participated in the strategic planning process, whether in person or by sending
comments in. We have listened to the feedback and considered it carefully. The time and thoughtful
attention given to our questions are greatly appreciated.

Brock Community Health Centre
Future Site: Cannington
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Appendix 1: Board of Directors and Staff
Brock CHC Board of Directors List
(As of June 20, 2016)

Peter Elliott
Ted Smith
Terri Donovan
Peter Prust
Paul Nelson
William Basztyk
Amy Doble
Ted Foster
John Grant
Gene Laundrie
Phil Lillie
Laura Parliament
Debbie Skinner-Marquis
Brenda Stewart
Joyce Summers

Chair
Vice-Chair
Secretary
Treasurer
Member at Large
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director

Brock CHC Employee List
(As of June 20, 2016)

Administration/Support Staff:
Janet McPherson
(vacant)
Sheryl Capeling
Angela Canavan
Kim Ryall

Executive Director
Director of Programs
Coordinator Business Operations
Administrative Assistant
Data Management Coordinator

Community Development and Health Promotion Program:
Loretta Fernandes-Heaslip
Health Promoter
Jennifer Josephson
Seniors and Community Health Worker
Travis Dukelow
Youth and Community Health Worker
Diabetes Education Program:
Silvia Chu
Erin Evans
Gayle Otter

Registered Dietitian Diabetes Educator
Registered Nurse Diabetes Educator
Receptionist (part-time)

Primary Health Care Program:
Dr. Jose Gomide
Dr. Larisa Girlan
Nancy Bikaunieks
Chao-Ying Mallozzi

Physician
Physician
Nurse Practitioner
Nurse Practitioner
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Mechele Haaksma
Katherine Whiteside
Alisia Graham-Lee
Nicole Champagne
Jo Anne McCarthy
Stacey Kunath

Registered Nurse
Social Worker
Registered Dietitian
Medical Secretary
Medical Secretary
Medical Receptionist

Brock Geriatric Assessment Program:
Kathryn Roka
Nurse Practitioner
Angie Nicholson
Registered Practical Nurse/OTN Coordinator
Angie Yerkie
Receptionist/OTN Coordinator
Brock Nurse Practitioner Program:
Dodie Bucknell

Nurse Practitioner
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Appendix 2: List of Partner Organizations
The Community Partner focus group demonstrated strong support for Brock CHC. Organizations that
participated in the Brock CHC Strategic Planning focus group included:
•
•
•
•
•
•
•
•
•

Alzheimer Society
Brock High School
Central East CCAC
Canadian Mental Health Association – Durham
Durham Region Police Service
Durham Region Public Health
Lakeview Manor
Nourish and Develop
Victorian Order of Nurses (VON)—ALS—HRS

Brock Community Health Centre
Administration Office
720 Simcoe Street, Beaverton, Ontario L0K 1A0
705.432.3322
www.brockchc.ca
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