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OVERVIEW

SVCHC’s Commitment to Enhancing High-Quality, Equitable Primary
Care

SVCHC is exceptionally proud of the work it has done to enhance
high-quality, equitable primary care in our community.

Healthy Sprouts Program

SVCHC successfully implemented Healthy Sprouts, an initiative to
support children aged 0-5 without primary care. Before
implementation, SVCHC consulted extensively with community
partners involved in early childhood development to ensure the
program addressed the unique needs of young children and their
families. The program focuses on promoting secure attachment,
early intervention, and developmental support, recognizing the
critical importance of this stage in a child’s life. Healthy Sprouts
offers high-quality primary care services for a population that
previously had no access to such services, bridging a critical gap in
care. Currently, this initiative serves a large number of higher-needs
families and newcomers to Canada, many of whom lack an OHIP
number. This requires additional resources, including culturally
sensitive care, translation services, and flexible support systems to
ensure equitable access.

Interprofessional Primary Care Team (IPCT) Funding and
Recognition

SVCHC, along with Centre de santé communautaire de I'Estrie,
Glengarry Nurse Practitioner-Led Clinic and the Rideau St. Lawrence
Family Health Team, received Interprofessional Primary Care Team
(IPCT) funding to attach more clients to primary care. The IPCT was
recently identified as a “Bright Spot” by Ontario Health East (OHE),
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recognizing the team’s positive progress and momentum. The IPCT
was also one of a select number of sites invited to participate in a
research study aimed at understanding the implementation
processes of funded teams, identifying factors in success, and
determining how teams can be better supported in the future.

Trans Health Pilot Initiative

SVCHC continued its work supporting equity groups through the
trans health pilot initiative in collaboration with Centretown
Community Health Centre. Two clinical champions and nursing staff
were trained to provide gender-affirming care to clients who
previously had no access to these services.

Successful Recruitment and Retention

After facing challenges with the recruitment and retention of
physicians and nurse practitioners, SVCHC successfully filled all the
necessary roles for the IPCT-funded positions.

ACCESS AND FLOW

SVCHC has worked on several initiatives to increase access and
improve patient flow.

Over the past year, SVCHC participated in a learning collaborative
supported by the Alliance for Healthier Communities, themed
“Efficiency in Primary Care.” Various SVCHC interdisciplinary staff,
with support from an external Ql coach, conducted an in-depth
review of the client onboarding and orientation process. This review
was necessary because the previous process (from first contact to
provider appointment) was not efficient enough to maintain
appropriate provider roster sizes, especially with increasing demand
for onboarding new clients. SVCHC successfully piloted new

Org ID 92242 | Seaway Valley CHC Inc.

processes, including group orientations, which allowed a larger
number of individuals to be rostered more quickly. All processes
were closely monitored and revised using PDSA (Plan-Do-Study-Act)
cycles. The goal of this initiative was to onboard 225 new clients
into primary care.

With the announcement of new Interprofessional Care Team (IPCT)
funding, SVCHC faced additional pressure to onboard new clients
and successfully onboarded 442 clients between May 2024 and
March 2025. This included 24 group orientations, which helped
reduce the onboarding timeline by approximately one month per
client.

All of the newly onboarded clients had no ongoing primary care
providers and were previously accessing services such as walk-in
clinics, emergency rooms, and paramedic services for care that
would have been more appropriately provided in primary care. As a
result, SVCHC’s Ql initiatives had a direct impact on reducing
emergency room visits and hospitalizations.

SVCHC also introduced new appointment types for urgent test
result follow-ups, which only providers can book. This approach
gives providers flexibility when managing critical labs, test results,
and discharge follow-ups, ensuring timely appointments.

Furthermore, access and flow continue to be a priority at SVCHC as
new clients are welcomed to the Centre. A newly formed
committee will take another look at how SVCHC can efficiently
onboard clients while maximizing the scope of practice for all staff
involved.

EQUITY AND INDIGENOUS HEALTH
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SVCHC’s Commitment to Advancing Health Equity

SVCHC is deeply committed to embedding equity at the core of its
work to ensure fair, inclusive, and culturally responsive care for all.
Our vision was recently revised to reflect this commitment:
“Equitable care empowering healthier, stronger communities for
all.”

SVCHC plays a leadership role in advancing equity within the
healthcare system. A member of our management team serves as
the co-chair of the Inclusion, Diversity, Equity & Anti-Oppression
(IDEA) Table for the Great River Ontario Health Team (GR OHT). This
table supports and advises the GR OHT Steering Committee on
matters related to inclusion, diversity, equity, and anti-oppression.
It also assists member organizations in developing strategies to
improve health equity, with a focus on populations most affected
by systemic inequities.

In 2024-2025, SVCHC made several key commitments to further this
work:

Training and Capacity Building: 100% of staff participated in equity,
inclusion, diversity, and anti-oppression (EIDA-R) training, including
a “level-setting” course to establish a shared understanding across
the organization.

Engagement with Indigenous Communities: SVCHC participated
actively in Indigenous training and workgroups through the OHT,
hosted sessions for staff and partners, and engaged meaningfully
with First Nations, Inuit, Métis, and urban Indigenous communities.
All SVCHC staff have already participated in at least one Indigenous
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learning opportunity, such as attending the Akwesasne
International PowWow and the Orange Shirt Day event. The
Executive Director also engaged in a guided tour and small group
meeting at the Native North American Travelling College in
Akwesasne.

Sociodemographic Data Collection and Analysis: SVCHC worked to
meet its target of collecting sociodemographic data for 80% of
clients aged 13+. This data will be analyzed to build a more
comprehensive profile of our clients, helping us tailor programs to
better meet their needs.

Internal Equity Initiatives: We will launch an internal EIDA-R
committee to strengthen our equity work and continue active
participation in the local IDEA Community Coalition. Additionally,
SVCHC plans to review and revise client onboarding and waitlist
processes to ensure that those with the greatest needs receive
timely access to services.

To further our equity goals, SVCHC also plans to complete a formal
equity audit of our policies and procedures, along with collecting
staff demographic information. This will help us better understand
staff experiences, foster inclusivity, and ensure that everyone feels
valued and a sense of belonging within the organization.

Through these initiatives, SVCHC is taking meaningful action to
reduce health disparities and ensure equitable care for the diverse
communities we serve.

PATIENT/CLIENT/RESIDENT EXPERIENCE
SVCHC’s Commitment to Quality Improvement Through Client
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Feedback

SVCHC is dedicated to continuous quality improvement, with client
feedback playing a central role in shaping our services. Multiple
feedback mechanisms are available to clients, including SVCHC’s
website, a suggestion box, client satisfaction surveys, program
evaluations, and a formal complaint process.

Annual Client Satisfaction Survey

SVCHC conducts an annual client satisfaction survey, available both
online and in paper format, which asks key questions aligned with
the Quality Improvement Plan (QIP). The survey also includes two
open-ended questions where clients can provide suggestions and
feedback. This past year, SVCHC collected 547 responses, which
were reviewed by the Ql Committee, Management Team, Board,
and relevant teams. Themed responses were also shared with staff
to guide improvements.

When asked, “Two things SVCHC could improve,” responses were
categorized into the following themes:

Theme 1: High Satisfaction & No Suggested Improvements
Theme 2: Access to Care & Wait Times

Theme 3: Communication & Follow-Ups

Theme 4: Provider Continuity & Stability

Theme 5: Expanding Services & Programs
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Theme 6: Use of Technology
Theme 7: Increasing Clinic Growth & Capacity

When asked, “Two things SVCHC is doing well,” responses were
categorized into these themes:

Theme 1: Compassionate and Respectful Care

Theme 2: Accessible and Timely Healthcare

Theme 3: Effective Communication and Patient Involvement
Theme 4: Supportive and Holistic Approach to Health
Theme 5: Friendly and Welcoming Environment

Theme 6: Convenience and System Navigation Support

All comments are reviewed by relevant staff, and recommendations
for changes are made as needed.

Program Evaluation Process

SVCHC has a rigorous program evaluation process to ensure the
effectiveness of all its programs. Core questions are asked across
programs, allowing SVCHC to analyze data at an organizational
level. Between Q1 and Q3, 16 programs were evaluated by 296
respondents.

Key findings include:
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90% of clients strongly agreed they always feel welcome and
comfortable at programs, while 7% agreed (n=217).

97% of clients reported that the program had a very positive or
positive impact on their mental health (n=192).

99% of clients felt that staff and volunteers treated them with
respect (n=238).

98% of clients strongly agreed or agreed that the program was
convenient and accessible (n=218).

40% of clients learned about our programs through family or
friends, while 22% heard about them from staff.

94% of clients reported being very satisfied with their program, and
5% reported being satisfied.

SVCHC remains committed to using client feedback and program
evaluation data to enhance the quality, accessibility, and impact of
our services.

PROVIDER EXPERIENCE

Enhancing Provider Experience Through Organizational
Improvements

SVCHC is committed to improving recruitment, retention,
workplace culture, and staff experience through innovative
initiatives. By focusing on guiding principles, team norms, and
change management practices, SVCHC has built a cohesive,
supportive, and efficient environment that promotes collaboration
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and continuous growth.

Refined Staff Onboarding Process

SVCHC has refined its staff onboarding process to ensure new team
members are well-prepared to succeed. By streamlining
orientation, incorporating group sessions, and using feedback from
new hires, SVCHC has reduced onboarding time and improved staff
integration. This allows providers to focus more on client care
rather than administrative complexities.

Increased In-Person All-Staff Meetings with Team Building

SVCHC has prioritized more frequent in-person all-staff meetings
with a focus on team-building activities. These gatherings foster
stronger relationships, enhance communication across disciplines,
and promote a culture of collaboration. This approach strengthens
team cohesion and increases job satisfaction.

Restructured Management Team for Better Support

To provide stronger support, SVCHC restructured its management
team, resulting in more streamlined supervision and responsive
leadership. This has improved communication pathways, increased
managerial support, and enhanced decision-making processes,
ensuring providers receive timely guidance and support.

Commitment to Change Management and Continuous
Improvement

SVCHC's focus on change management ensures that all
improvements are implemented with staff input, clear
communication, and ongoing evaluation, contributing to a more
positive and efficient work environment.
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SVCHC strives to be a workplace of choice through:

Flexible Work Arrangements: Offering remote work options, flexible
hours, and compressed workweeks to support work-life balance.

Emphasis on Well-Being: Providing psychological health and well-
being training, an Employee Assistance Program, flexible health
spending accounts, and generous paid time off.

Recognition and Appreciation: Implementing regular recognition
through team-building events, annual awards, an online “Good
Vibes” recognition tool, and peer recognition initiatives.

Professional Development Opportunities: Offering up to 10
professional development days, monthly CME training for
providers, and numerous workshops throughout the year.

Promoting Feedback and Transparent Communication: Encouraging
regular feedback through OfficeVibe surveys, staff meetings, 1:1
check-ins, and team-building opportunities.

These initiatives collectively foster a positive workplace culture,
strengthen provider satisfaction, and enhance overall organizational
effectiveness.

SAFETY

This past year, SVCHC’s Management Team established team norms
and guiding principles to foster a culture of patient and staff safety
by promoting openness, accountability, and continuous
improvement. Clear norms encourage staff to report patient safety
events, near misses, and errors without fear of blame, enhancing
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psychological safety. When staff feel safe reporting incidents, it
leads to early identification and timely resolution of potential safety
concerns.

SVCHC's established process for reporting incidents reinforces this
culture of safety. After an event occurs, staff promptly notify
management and complete an incident or medication error report,
with all incidents reported to the Executive Director within 24
hours. The reporting form identifies and categorizes the incident’s
severity (harmful, no harm, near miss) and includes a detailed
description of what occurred, who was involved, and where and
when the event happened.

A thorough review follows, focusing on identifying underlying
causes and contributing factors, such as communication gaps,
workflow inefficiencies, and environmental conditions. This
collaborative analysis involves discussions with the individuals
involved to identify patterns and trends, enabling the organization
to implement targeted improvements.

Serious or critical incidents are escalated immediately, while all
incidents are reviewed by the Joint Health & Safety Committee,
which provides further recommendations. Findings are shared with
staff bi-monthly and reported to the board annually, ensuring
transparency and ongoing learning. This structured approach,
combined with a commitment to continuous monitoring and
evaluation, strengthens SVCHC's culture of safety and reduces the
likelihood of future patient safety incidents.

PALLIATIVE CARE

SVCHC staff members demonstrate a commitment to meeting
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Health Quality Ontario’s (HQO) standards for palliative care by
providing person-centered, timely, and compassionate care that
aligns with patients’ goals and preferences. This commitment
begins with early identification of patients who may benefit from a
palliative approach and initiating conversations about their values,
care goals, and advance care planning. By ensuring that these
discussions occur early and are revisited regularly, the organization
respects patients’ evolving wishes and supports informed decision-
making. Several staff members have taken advanced training in
palliative care and all staff have completed person-centred care
training which aligns with SVCHC’s culture of quality ongoing quality
improvement.

Interdisciplinary collaboration is another key component. SVCHC's
primary care teams work closely with specialists, home care
providers, and community resources to ensure seamless transitions
and coordinated care. SVCHC is well connected with local palliative
care physicians as well as our local hospice. This includes managing
pain and other distressing symptoms effectively, addressing
psychosocial and spiritual needs, and providing caregiver support to
reduce stress and burnout. SVCHC offers a caregiver support
program for family members as a holistic approach to palliative
care.

Clear communication and documentation through our common
electronic medical record (EMR) are prioritized to ensure that care
plans are accessible to all providers involved. By adhering to HQO’s
palliative care standards, primary care organizations enhance the
quality of life for patients with life-limiting illnesses while
supporting their families through compassionate, holistic care.

POPULATION HEALTH MANAGEMENT
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SVCHC, along with Centre de santé communautaire de 'Estrie,
Glengarry Nurse Practitioner-Led Clinic and the Rideau St. Lawrence
Family Health Team, received Interprofessional Primary Care Team
(IPCT) funding to attach more clients to primary care. The decision
on how to fund positions across the geographic area used a
population management approach and looked at both attachment
and marginalization data. Using the data allowed for the four
partners to strategically target which positions in which
communities in order to attach those who need it most.

Based on high rates of unattachment for children 0-5, SVCHC
developed a specialized program for children aged 0-5 called
Healthy Sprouts. Before implementation, SVCHC consulted
extensively with community partners involved in early childhood
development to ensure the program addressed the unique needs of
young children and their families. The program focuses on
promoting secure attachment, early intervention, and
developmental support, recognizing the critical importance of this
stage in a child’s life.

By identifying and targeting a vulnerable population with specific
health risks, SVCHC applied a population health management
approach to reduce disparities and improve outcomes for young
children. The program also ensures high-quality primary care
services for a population that previously had no access to such
services, bridging a critical gap in care. Currently, the organization
serves a large number of higher-needs families and newcomers to
Canada, many of whom lack an OHIP number. This requires
additional resources, including culturally sensitive care, translation
services, and flexible support systems to ensure equitable access.
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In addition, our community faces a high number of emergency
room visits for mental health reasons, often due to a lack of primary
care, placing a burden on the healthcare system. Additionally,
recruiting and retaining psychiatrists has been challenging because
they require consistent follow-up for their recommendations. To
address this, SVCHC collaborated with the Cornwall Community
Hospital to prioritize primary care enrollment for clients seen by
psychiatry. This initiative supports a population management
approach by ensuring patients receive ongoing primary care,
reducing unnecessary ER visits, and facilitating timely follow-up. The
reciprocal relationship also allows primary care providers to consult
with psychiatry more easily when needed, improving care
coordination and outcomes for individuals with mental health
needs while strengthening the overall healthcare system.

ADMINISTRATIVE BURDEN
SVCHC Initiatives to Reduce Administrative Burden on Staff

SVCHC has implemented multiple initiatives to reduce
administrative workload, allowing staff to focus more on client care
while enhancing operational efficiency.

1. Electronic Medical Records (EMR) — Telus PS Suites

SVCHC uses Telus PS Suites, an EMR platform widely adopted by
healthcare organizations across Ontario. Its robust functionality
automates administrative tasks, while administrative staff (medical
receptionists and medical secretaries) support providers by
managing non-clinical duties, ensuring providers work to their full
scope of practice.

2. Tablets for Socio-Demographic Data Collection
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SVCHC transitioned to using tablets through Oceans to update
socio-demographic data, significantly reducing time and improving
data accuracy compared to paper-based methods.

3. Caredove Platform for Community Program Referrals

SVCHC uses the Caredove platform through the Great River OHT,
streamlining referrals from the Community Support and Services
(CSS) sector and reducing manual referral management time.

4. Online Appointment Booking (OAB) Implementation

SVCHC implemented OAB through Oceans, enabling clients to book
appointments for cancer screening clinics, flu clinics, and registered
dietitian services, reducing administrative workload and enhancing
client access.

5. Customizable Stamps and Encounters

Customizable “stamps” and “encounters” within the EMR allow
providers to use standardized templates for various appointment
types, ensuring quality assurance and minimizing documentation
time.

6. Voice Recognition Software

Certain staff use voice recognition software that integrates
seamlessly into the EMR, allowing for faster and more efficient
documentation.

7. Al Scribe Pilot for Charting

SVCHC is piloting an Al scribe for charting, which captures and
transcribes patient-provider interactions in real time. This
innovation significantly reduces documentation time, enhancing
provider efficiency and satisfaction.
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8. Ongoing Review of Administrative Time and Mentorship for New SIGN-OFF
Providers

SVCHC conducts regular reviews of administrative time to align
with prowdt.er. preferences, |mpr.ovmg eff|C|ency. Addltlona”y’ new I have reviewed and approved our organization’s Quality Improvement Plan on
Nurse Practitioners (NPs) benefit from mentorship by seasoned March 31, 2025

NPs, fostering confidence and supporting staff development.

It is recommended that the following individuals review and sign-off on your
organization’s Quality Improvement Plan (where applicable):

These initiatives collectively reduce administrative workload and
enhance provider satisfaction, ultimately improving overall
organizational effectiveness.

Cindy Drouin, Board Chair

CONTACT |NFORMAT|ON/DES|GNATED LEAD Stephanie Hemmerick, Quality Committee Chair or delegate

Stephanie Hemmerick, Director of Programs, Services and Quality
Improvement, hemmericks@seawayvalleychc.ca

Erin Killoran, Executive Director, killorane@seawayvalleychc.ca Erin Killoran, Executive Director/Administrative Lead
613-936-0306

Other leadership as appropriate
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Access and Flow

Measure - Dimension: Efficient
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. Unit S C t .
Indicator #1 Type n / ou.rce / urren Target |Target Justification External Collaborators
Population [Period Performance
Number of new (o] Number / PC [EMR/Chart 352.00 900.00 |SVCHC has a robust plan in place to
patients/clients/enrolments patients/clien|Review / support a large amount of new
ts Most recent clients.

consecutive

New primary |12-month
care client |period
enrolled

Change Ideas

Change Idea #1 Using SVCHC's current revised onboarding process, SVCHC will work to onboard over 1,000 new clients through new client orientations, acccepting

new babies.
Methods Process measures

SVCHC pulls real-time reports on
updated rosters

Client orientation workgroup meeting

Change Idea #2 Ensuring new client slots are pre-booked in calendar

Methods Process measures

Pulling apt times from EMR Number of new orientation in-person

appointments booked

Report Access Date: March 31, 2026

Target for process measure Comments
# of meetings with onboarding group

Types of changes made to onboarding

process.

Target for process measure Comments

80% of new-in person appointments are SVCHC is trying to proactively block
made ahead of time and used times for new client appointments.
appropriately
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Measure - Dimension: Timely

Indicator #4 Type unit / Sou‘rce / Current Target |Target Justification External Collaborators
Population |Period Performance
Patient/client perception of timely 0 % / PC In-house 72.00 75.00 [New target represents an increase
access to care: percentage of organization |survey / Most from last year. This indicator
patients/clients who report that the population |recent continues to be a challenge as some
last time they were sick or had a (surveyed [consecutive clients may not require an
health problem, they got an sample) 12-month appointment as soon as they would
appointment on the date they period like it (e.g., chronic issue can wait
wanted Rostered but client would like a sooner visit).
primary care
clients

Change Ideas

Change Idea #1 Education of clients on what necessitates a same-day visit (emergency/walk-in clinic deferral) vs what types of appointments can wait for a regular
follow-up with health care provider.

Methods Process measures Target for process measure Comments
Including content in new client Training staff on ensuring this dialogue is 80% of new clients are aware of

orientation on types of visits offered at  repeated with all clients different appointment types and what

SVCHC (same day vs follow-up) and what can be exected

would be a reasonable delay for a visit

Report Access Date: March 31, 2026
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Equity

Measure - Dimension: Equitable
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Primary Care
Clients 13+

Most recent
consecutive
12-month
period

Change Ideas

would like to achieve at least 75%
for its clients. There may be some
challenges over this next year as the
intake form was updated as per
Ontario Health recommendations.

Indicator #2 Type Unit / Sou.rce / Current Target |Target Justification External Collaborators
Population [Period Performance

Completion of sociodemographic (0] % / Patients |EMR/Chart 71.60 75.00 [While the current provincial average

data collection Review / amongst CHCs is 52.3%, SVCHC

Change Idea #1 Ongoing training for staff on new health equity form and new questions for staff

Methods Process measures Target for process measure Comments

- 3 trainings over next year for staff on
new sociodemographic form - 25 staff
strained on new sociodemographic form
and its importance

Training provided for staff on changes to # of trainings staff attended # of staff
health equity form who attended training

Report Access Date: March 31, 2026
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Experience

Measure - Dimension: Patient-centred

Indicator #3 Type unit / Sou.rce / Current Target |Target Justification External Collaborators
Population [Period Performance
Do patients/clients feel comfortable 0 %/ PC In-house 98.00 99.00 [Itis unrealistic to think that a health
and welcome at their primary care organization |survey / Most care organization could achieve
office? population |recent 100% on this indicator and 99%
(surveyed [consecutive would represent the vas majority of
sample) 12-month clients.
period
Clients of
SVCHC who
completed
the client
satisfaction
survey

Change Ideas

Change Idea #1 SVCHC continually receives feedback and is seeking to make ongoing improvements to ensure clients feel welcome and comfortable.

Methods Process measures Target for process measure Comments
Ongoing review of client and staff Number of feedback reviewed for 80% of feedback reviewed on an

feedback to ensure SVCHC is as potential incorporation into changes at  ongoing basis for incorporation

welcoming as possible Ongoing equity  SVCHC

training

Report Access Date: March 31, 2026
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