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PREAMBLE 

Arnprior Regional Health includes a dynamic rural hospital and a vibrant long-term care 

(LTC) facility and rapidly expanding assisted living services.  With an aging population 

and a healthcare system in the midst of significant transformation, the organization must 

take proactive steps to ensure that the corporation is positioned to be an effective health 

service provider in today's evolving health system.  It will need to make choices in how 

and what services we will provide, and which processes can be further refined to create a 

better patient/resident/client experience.  In addition, the organization must continue to 

effectively respond to increasing needs for accountability in areas such as quality of care 

and achieving a balanced budget. 

The 2013 strategic plan outlines strategic themes and goals the corporation will need to 

achieve as it participates in the transformation of the provision of health services within 

the Champlain Local Health Integrated Network (LHIN).  This document will support 

and inform key decisions such as: 

� Patient/resident/client experiences; 

� Focuses required in operational effectiveness; 

� Priorities with respect to patient/resident/client safety and quality of care;  

� Health System Integration; and 

� Staff engagement 

To achieve the strategic goals identified in this report, management will develop annual 

goals with corresponding specific measures and related targets.  The Board of Directors 

will provide a mix of foresight, oversight or ongoing insight with respect to the 

implementation and monitoring of the strategic goals.  
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I.  EXECUTIVE SUMMARY 

Arnprior Regional Health (ARH) is situated in the south of Renfrew County and is part of 

the Champlain LHIN.  The corporation includes a small community hospital providing a 

range of acute care services, a long-term care facility, a Primary Health Care Centre, and 

community based assisted living services.  Opening in 1945, the corporation has 

experienced significant changes due to an aging population, the expansion and growth 

attributed to the new four lane highway, introduction of new services such as the Grove 

Nursing Home, Assisted Living Services and an increasing number of partnerships.   

ARH undertook a focused planning exercise to reaffirm the vision for the organization, 

create a new inspirational mission statement, and validate the corporate values.  The 

planning was conducted through the engagement of the ARH leadership team, front line 

hospital and nursing home staff, the Board of Directors and key community stakeholders.  

External consultants were retained to assist with establishing community health profiles, 

and community and partner consultations in the identification of future priorities.  

A robust planning process was followed to ensure completeness and logical progression 

of decisions.  A key element was the engagement of the leadership team.  Their early 

participation in this process provided a comprehensive internal and external 

environmental scan, enabling the positioning of the organization’s identified priorities.  

In addition, the consultation process with the Board of Directors enabled them to exercise 

their governance responsibilities such as confirming the vision, mission and values of the 

organization and establishing the goals to achieve the vision.  The board can also take 

solace in that they established a robust direction for the management to develop annual 

operating and quality plans to achieve the vision with an appropriate reporting and 

monitoring system.   

As with all strategic planning exercises, the confirmation of the Vision Statement sets the 

overall direction of a future state.  For ARH, the vision is, “To be recognized for 

exemplary care; making your health our priority.” This descriptor highlights a number of 

factors including a role as a leader, commitment to quality care, along with being patient 

and family focused.   

Achieving the vision requires ongoing deployment of resources in a fashion which yields 

continuous progress towards it. Based upon the strengths, weaknesses, opportunities, 
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threats (SWOT) analysis and the key issues facing the organization, five strategic themes 

were identified.  These themes summarize the overarching directions/initiatives to which 

the corporation will devote time, energy and resources in support of the Vision.  Each of 

the five strategic pillars has goals which define desired end points during the horizon of 

this 5 year plan.  Exhibit I-1 summarizes the strategic pillars and related goals.  Of 

importance, in this illustration, is the positioning of the patient/resident and client – at the 

top of the graphic.  Similarly, the values that staff, physicians and volunteers will practice 

formulate the foundation (bottom) of the graphic.   

Exhibit I-1 
ARH Strategic Plan 

 
 
Each of the five strategic pillars has an overarching goal which will direct the annual 

planning cycle to ensure the organization is aligned with the vision.   
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Exhibit I-2 
ARH Strategic Themes 

SERVICE QUALITY PEOPLE FINANCE COMMUNITY

How we plan, 
deliver and 

evaluate the 
quality of 
services 

provided in the 
hospital, 

nursing home 
and Assisted 

Living Services.

How staff and 
physicians 

perceive their 
engagement 

at ARH.

Arnprior Regional Health

Strategic Themes 

How our 
patients, 
residents 

and clients 
perceive

their 
experience.

How we 
effectively 
deploy and 

achieve value 
from our 
financial 

resources 
across the 

various 
services of the 
corporation.

How we 
engage our 
community, 

partners, and 
government 

in the 
planning, 

delivery and 
evaluation of 
our services.
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During the planning sessions, the Board of Directors established 5 year goals for each of 

the strategic themes.   

Exhibit I-3 
ARH Strategic Goals  
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II. CONTEXT 

Directors of Arnprior Regional Health dedicated time, energy and deployment of passion 

to create a new strategic plan for the corporation.  This new plan will replace a plan 

developed in 2008, which has now reached the end of its planned life.  The 2008 plan has 

served to guide the organization during the past four years, including the focus on 

completing the new emergency department, measuring and improving the results of 

patient and resident satisfaction, and implementing LHIN priorities such as Assisted 

Living Services.   

The Board of Directors of Arnprior Regional Health committed to engaging in a 

comprehensive consultation process, in order to hear from key stakeholders to help them 

establish relevant and inspiring goals for the organization.  Stakeholders included staff, 

physicians, volunteers, patients, residents, clients, our healthcare partners and the 

communities served.   

The following four questions were developed to guide the overall consultation: 

1. What do you think are the strengths of Arnprior Regional Health? 

2. How can we improve and increase the number of partnerships in order for us to 
improve the quality and effectiveness of our services and programs? 

3. What programs or services should we stop delivering, keep the same or start 
delivering. 

4. How can we continue to be regarded as a leader in the delivery of health care 
services? 

A.  PROGRAMS AND SERVICES   

As the recent rebranding exercise confirmed, “Arnprior Regional Health is more than just a 

hospital”.  Today Arnprior Regional Health has an array of services across the continuum of 

care including Arnprior and District Memorial Hospital, The Grove Nursing Home and 

Assisted Living Services.  ARH’s mix of services include inpatient, outpatient and day 

programs, all aimed at the diverse population of our catchment area.  Over the past few years 

ARH has enhanced and changed its service delivery models to more accurately reflect today’s 

best practices.  Changes included a new and expanded Emergency Department, new surgeons 

joining our integrated surgical program with QCH, and increased specialist availability 
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through telehealth.  The outcomes of ARH’s programs and services are consistently 

improving thanks in part to the deployment of LEAN process reviews, receiving and acting 

upon patient/resident and client satisfaction surveys, and achieving goals outlined in the 

quality improvement plan.   

B.  FUNDING 

The province has signaled a shift in how hospital facilities are financed. This shift, as 

portrayed in health system funding reform, represents the introduction of cost performance 

expectations in the delivery of clinical outcomes. While this shift focuses on acute care and 

large urban hospital facilities, in its first year or two, rural community hospital facilities are 

likely to participate in years two and three. The potential implication of this shift is that a 

significant portion of base hospital funding we currently receive may become variable after 

considering elements such as case cost and/or clinical outcomes performance. As a small 

hospital, a large percentage of our costs are fixed, thereby making the new funding model a 

challenge in ensuring a sustainable organization.   

For the LTC home, cost pressures continue to challenge us to breakeven in its operation.  The 

shortfall in critical mass for this facility (61 beds versus an industry minimum standard of 96) 

is central to solving our cost pressure. Our Grove Re-development Task Force is pushing 

forward without a defined strategy from the Ontario Ministry of Health & Long-Term Care 

(MOHLTC) as we finalize our strategies to respond to the Dr. Samir Sinha Report – 

Provincial Lead for Ontario Seniors Strategy. Funding re-development, both from a capital 

project perspective as well as obtaining licenses for additional LTC beds at market prices of 

~$25K/bed, remain elusive.  Operating costs versus MOHLTC funding will also remain a 

struggle as the nursing home operates below the recognized minimum residential units for 

critical mass and operational efficiencies. 

The ARH Assisted Living Services program already has a waiting list after less than a year in 

operation. While funding for 20 participants has been more permanently established, we 

anticipate a continued growth in demand for this service.  New technology, which exceeds the 

specifications and functionality of the already deployed emergency response system, is under 

investigation.   

C.  CATCHMENT DEMOGRAPHICS  

The catchment area of Arnprior Regional Health has two characteristics that will influence the 

future demands upon the organization: 

� A growth rate that is double the provincial average; and, 
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� A rapidly increasing number of seniors which will more than double in the next 

15 years (compared to provincial projections suggesting that the number of 

seniors will double in the next 20 years).   

 

Exhibit II-1 
Service Area Demographics 

Census Attributes Ontario Arnprior ARH SA

Population, 2011 12,851,821 8,114 48,153

Population, 2006 12,160,282 7,158 44,634

%Change, 2006 to 2011 5.7% 13.4% 7.9%

Total population by age groups* 12,851,830 8,115 48,130

0 to 14 Years 17.0% 13.9% 16.5%

15 to 44 Years 39.7% 33.3% 34.3%

45 to 64 Years 28.7% 30.1% 33.9%

65 to 74 Years 7.8% 9.7% 8.6%

75 to 84 Years 4.9% 8.8% 4.8%

85 + Years 1.9% 4.2% 1.8%

Persons 65+ in private households* 1,752,725 1,605 6,850

%65+ Living Alone 24.4% 36.4% 24.4%

Mother Tongue Total* 12,722,060 8,030 47,795

Non-official languages 25.7% 3.0% 4.3%

Source: Statitics Canada - Census 2011

* May not add due to rounding
 

ARH SA – Arnprior Regional Health Service Area 
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Exhibit II-2 
Population aged 75+, 2006 – 2021 

Census Sub-Division Census 2006 Census 2011 2016* 2021*

Arnprior (3547002) 711 950 1,268 1,693

McNab/Braeside (3547003) 256 280 307 336

Mississippi Mills (3509030) (adj.) 88 99 111 125

Ottawa CT 0300.00 108 150 209 292

Ottawa CT 0301.00 83 100 121 147

Ottawa CT 0302.00 110 120 131 143

Total 1,354 1,698 2,147 2,736

Source: Census 2006 and Census 2011

*Linear projections, based on Census 2006 and 2011

75 + Population

 
 

D.  GEOGRAPHIC CHARACTERISTICS AND SERVICE 
IMPLICATIONS 

One of the challenges (and opportunities) that Arnprior Regional Health faces is the interplay 

of county and LHIN boundaries juxtaposed against the reality of how community members 

access services.  Exhibit II-3 and Exhibit II-4 help to illustrate this reality. While Arnprior 

itself is part of Renfrew County, because of its location and proximity to hospitals outside 

Renfrew County, patients can and do move between the eastern portions of Renfrew County, 

west Ottawa and the northern portions of Lanark County. Some of the ways in which ARH 

has capitalized on this geographic proximity to Ottawa are highlighted in the consultation 

findings, as well as the ongoing work to strengthen partnerships and build capacity across 

Arnprior, Almonte and Carleton Place.  Opportunities and challenges are certainly not limited 

to hospital services alone, but these provide a useful example to better understand the current 

service context.   
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Exhibit II-3 
Hospital locations in Arnprior and surrounding area  

 

 

 

Exhibit II-4 
Driving distances between hospitals in Arnprior and surrounding area 

Hospital A Hospital B 
Distance in km 

(shortest distance on 
Google maps) 

Travel Time in minutes 
(as per Google map) 

Arnprior Regional 
Health 

The Ottawa Hospital 64 44 

Queensway Carleton 
Hospital 

58 41 

Almonte Hospital 34 37 

Carleton Place Hospital 61 43 

Renfrew Victoria Hospital 33 29 

Pembroke Regional 
Hospital 

83 63 

Almonte Hospital Queensway Carleton 
Hospital 

43 35 

Carleton Place Hospital 14 16 

Carleton Place 
Hospital 

Queensway Carleton 
Hospital 

44 32 
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E.  MINISTRY OF HEALTH AND LHIN PRIORITIES AND 
INITIATIVES 

Champlain LHIN Proposed Integrated Health Services Plan (IHSP), 2013-16 

The proposed IHSP identifies a number of key result areas, together with indicators and 
actions to implement the plan.  Key result areas are as follows: 
 

� More people involved in planning their health services. 

� More people receive quality, evidence-based care. 

� More people with mental health conditions & addictions having access to 

services. 

� More seniors cared for in their communities. 

� More people with complex chronic conditions able to manage their conditions. 

� More people at end of life, families & caregivers satisfied with their palliative 

care supports. 

Arnprior Regional Health is well-positioned to develop strategic priorities that are 

consistent with the LHIN IHSP, given the range of programs and services that are 

provided. 

Health Links Initiative 

The Ontario Ministry of Health & Long-Term Care announced a new provincial 

initiative, “Health Links”, in December 2012.  This initiative focuses on the creation of 

local, collaborative hubs of health care providers, including family care providers, 

specialists, hospitals, long-term care, home care, and other community supports.  The 

primary goals are to increase the ease and speed of access to services, improve 

coordination of services, and improve information sharing – with a specific focus on 

patients with complex needs.  As part of the news release, the MOHLTC highlighted the 

fact that patients with the most complex needs (about 5% of the population) use services 

that account for approximately two-thirds of health care dollars. 

Each Health Link will have a coordinating partner (e.g. Family Health Team, hospital, 

Community Care Access Centre).  There are currently 19 pilot Health Links sites 

announced across the province, and the expectation is that this number will continue to 

grow.  Participation in a Health Link is voluntary. 
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Ontario Seniors’ Strategy 

In January 2013, Dr. Samir Sinha submitted his final report on recommendations to 

inform a Senior’s Strategy to both the Minister of Health & Long-Term Care and the 

Minister Responsible for Seniors.  From the Living Longer, Living Well: Highlights and 

Key Recommendations summary document, the core principles outlined as the foundation 

for a seniors’ strategy are:  

� Access – access to the right care, in the right place, at the right time; 

� Equity (for ethnocultural groups, LGBTQ ( Lesbian, Gay, Bisexual, Transsexual 

and Queer) communities, people with limited abilities and people with special 

needs); 

� Choice – ensuring people understand their options and can make informed 

decisions; 

� Value – effective and efficient services and programs to ensure sustainability into 

the future; and  

� Quality – better quality care and services. 
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III. APPROACH AND ENGAGEMENT 

A.  APPROACH 

Arnprior Regional Health adopted a similar planning process conducted in the previous 

strategic plan including a number of key success factors: 

� Comprehensive in approach and analysis. 

� Consultative in engagement. 

� Delineated the roles of management and hospital Board. 

� Provided a process for ongoing monitoring and evaluation. 

 

Exhibit III-1 
Planning and Monitoring Model 

 
 
This particular engagement of the strategic planning cycle focused upon steps numbers 

1–6 of the Strategic Direction Setting.   
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B. COLLABORATION  

The hospital’s Management Team along with Board of Directors established a process to 

ensure there was appropriate time to discuss and assess the current environment leading 

to the development of strategic goals.  

 

C.  COMMUNITY ENGAGEMENT 

Participants from different backgrounds were consulted in a variety of ways during 

December 2012: 

� Interviews, focus groups, and online surveys were conducted with healthcare 

partners (public and private), the Arnprior Family Health Team, and municipal 

partners; and 

� Online surveys and in-person focus groups were held for community members. 
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Community Focus Groups 

 

Exhibit III-2 summarizes the locations of where community focus groups were held 

(Arnprior, Pakenham, McNab-Braeside and West Carleton).   

All participants were asked to share information about which services ARH provides i.e. 

that they are aware of.  Predominantly, participants identified Arnprior & District 

Memorial Hospital, however most participants were able to identify other services with 

some guidance by the facilitators, including: 

� The Grove 

� X-Ray, lab 

� Mammography, Colonoscopies 

� Day program 

� Family Health Team 

� Variety of outpatient clinics 

Exhibit III-2 
ARH Community Consultation Locations Map 
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Key Informant Partners 

 

As noted, feedback was received by approximately 25 key partner organizations either 

via key informant interview or online survey.  This was in response to a detailed request 

that was circulated to partners via email.  All but one of the proposed key informant 

interviews was completed (totalling 22), and the one that was not completed via interview 

responded by online survey.  Of the 8 survey requests, 4 were completed. Participating 

organizations or programs are listed below, in alphabetical order: 

� Almonte General Hospital 

� Arnprior Family Health Team 

� Arnprior McNab Braeside Home Support 

� Arnprior Villa by Revera 

 
� Bruyère Continuing Care Centre 

� Carleton Place & District Hospital 

� Centrix Health 

� Champlain CCAC 

� Champlain LHIN 

� CHEO 

� County of Renfrew Paramedic Service 

 
� EORLA 

 
� Lanark Community Health Services, North Lanark CHC 

� McNab Braeside Township 

� MediSystems 

� Pembroke Regional Hospital 

� Queensway Carleton Hospital 

� Regional Diabetes Program 

� Renfrew County and District Public Health Unit 

� Renfrew County Mental Health, Pembroke Regional Hospital 

� Renfrew Victoria Hospital 

� Royal Ottawa Health Care Group 

 
� The Ottawa Hospital 

� Town of Arnprior 

� West Carleton Family Health Team, Carp 

� West Carleton Ward, City of Ottawa 
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The following summarizes feedback on the future role of ARH, as well as any other 

advice from participants. 

Future system role: 

 
1. Maintain and enhance leadership role 
2. Identify how the Health Links initiative fits within the area 
3. Envision the role of ARH beyond the four walls of the hospital, and how this is 

operationalized with partners 
4. Align strategies with provincial priorities 
5. Strong communication with key partners and with your community 
6. Advocate for the needs of rural communities 

 

Other advice: 

7. Strategies to enhance staff satisfaction 
8. Ensure communication is client centered 
9. Increase community engagement activities 
10. Consider carefully the plan to expand the Grove 
11. Ensure the strategic plan is a living document 

 

E. BOARD LEADERSHIP 

In addition to dedicated time at the board meetings where the board developed a new 

vision, and reconfirmed the mission and values for the organization, the board of ARH 

held two one day retreats in an effort to confirm the priority strategic directions of the 

organization.  Board members were provided with an overview of strategic planning, an 

internal scan, and external scan.  Subsequently the board reviewed and revised a 

management recommended Strengths, Weaknesses, Opportunities and Threats – SWOT 

Analysis.  The SWOT analysis enabled the board to identify key issues facing the 

organization, which subsequently were categorized into strategic themes.  Based upon the 

recommendations from management, and the board’s perception of priorities, a number 

of potential goals for each theme were identified.   
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IV. WHO IS ARH? 

A. VISION  

In order to set the strategic direction for an organization, a clearly defined Vision must be 

articulated and communicated to all impacted stakeholders.  ARH reconfirmed the vision 

statement and validated it as being aspirational and an appropriate statement having 

considered the current environment.  

 ”To be recognized for exemplary care; making your health our 

priority” 

B. MISSION 

The Mission Statement of ARH should clarify the organizations purpose or why it should 

be doing what it does.  Questions typically answered in a mission statement include: 

1) What is the organization doing? 

2) How does it provide the service? 

The Arnprior Regional Health’s new inspiring mission statement, now answers all of 

these questions. 

“Achieving excellence through working partnerships, we deliver 
responsible, quality healthcare each day.” 
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C. VALUES 

The Values of ARH frame the way of life within the hospital and the nursing home such 

that it can achieve the Vision of being “recognized for exemplary care; making your 

health our priority”.  Four carefully thought out values “HART” summarize the desired 

internal culture the organization will create as it undertakes activities in pursuit of the 

vision.   

� Honesty 
� Accountability 
� Respect 
� Teamwork 

 
The values of the corporation are further defined in a recently approved code of conduct.   

D. DESCRIPTION OF PROGRAMS AND SERVICES 

ARH has a key and vital role in the provision of healthcare services to Arnprior and the 

surrounding communities.  Specific clinical programs where a match between the ability 

to provide a quality service, with local needs in a fiscally responsible manner include: 

� Hospital Services 

– Emergency 

– Medicine (including ICU and Inpatient) 

– Surgery (including OR, Sameday Surgery, and Inpatient) 

– Speciality Services (including Visiting Consultants, OTN Programs) 

– Clinical Support (including Allied Health) 

– Complex Continuing Care (including restorative care)   

� Long Term Care 

– Basic Long-Term Care 

– Specialized Geriatrics (including Adult Day Program and Day Hospital) 

– Respite Care 

� Assisted Living Services 

– Community Outreach Program 
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E. VERTICAL AND HORIZONTAL INTEGRATION  

ARH is an integrated health service organization.  The mix of vertical and horizontal 
integration facilitates on-going improvements in quality and cost effectiveness.  The 
corporation has four approaches to integration as outlined in the following exhibit.   
 

Exhibit IV-1 
Approaches to Integration 

 

 

The following four exhibits provide examples of the strategies deployed at ARH. 
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Exhibit IV-2 
Integration within the Corporation 

 
 

Exhibit IV-3 
Integration with other Health Service Providers 
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Exhibit IV-4 
Integration with Community 

 
 

Exhibit IV-5 
Integration with Private Sector 
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V.SWOT 

Developing an effective organizational strategy results from the careful consideration of 

alternatives and making a choice as to the direction the organization wishes to move.  A 

good strategic decision will be one that optimizes the fit between the organization (its 

strengths and weaknesses) and the environment (opportunities and threats) in which it 

operates.   

To undertake a comprehensive SWOT (Strengths, Weaknesses, Opportunities, and 

Threats) analysis, the management team prepared key issue documents (see Exhibit V-1).  

The following SWOT analysis represents the consensus of the management team and the 

board of ARH. 

Strengths are internal positive characteristics of the organization that already exist.  

When identifying potential strategies in light of ones strengths, one should ask the 

question – How can we capitalize upon these characteristics? 

Weaknesses are negative characteristics within the organization that already exist.  When 

developing strategies, one should ask – How can we minimize or eliminate these? 

Opportunities are positive events (external to the organization) that could occur, but 

have not yet.  In assessing the strategies the organization may wish to undertake, ask the 

question – How could we take advantage of this if it were to occur? 

Threats are negative events (external to the organization) that could occur, but have not 

yet.  In assessing the strategic options, ask the question – How can we prevent or 

minimize the impact of this event upon our organization?  
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Exhibit V-1 
SWOT Analysis 
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VI. STRATEGIC DIRECTION 

The overall purpose of strategic themes is to:  a) clarify strategic priorities over a 

five-year timeline; and, b) ensure that an organization is working continuously on 

achieving short and medium outcomes.  Strategic themes offer ease of communicating 

clear strategic priorities about what the organization needs to achieve for its stakeholders 

in the short-term, and mid-term, and on a continuous basis with the ARH community and 

the regional and provincial governments.  

The following five strategic themes have been identified as   

i) Service 

ii) Quality 

iii) People  

iv) Finance 

v) Community 

 
In the following section, specific goals are identified for each of the strategic themes. 
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The board as part of its establishment of the strategic plan, confirmed goals for fiscal year 

ending March 31 2014 as illustrated below. 
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VII. IMPLEMENTATION 

The Strategic Plan is just that….a plan.  Ensuring the plan is executed requires the 

development of a number of activities in support of the plan.  Based upon the previous 

years it is evident that the corporation has a proven infrastructure which will support 

implementation and monitoring of the Strategic Plan and related goals.   

A. MONITORING STRUCTURE 

Notable infrastructure elements at ARH which can ensure the successful implementation 

of the strategic plan include: 

i. A board annual work plan, where in the board will assess each goal with respect 
to its role in providing oversight, insight or foresight.   

 

ii. A structure for regular monitoring and reporting of progress towards the plan as 
outlined in Board Policy # 28 

 
a) The committees of the board will review, revise and recommend the goals for 

approval to the Board of Directors.   
 

Strategic Theme 
Committee Responsible for 

Review 

Service Quality Committee 

Quality Quality Committee 

People Resources Committee 

Finance Resources Committee 

Community Dependent upon nature of goal.   

 
A visual scorecard as illustrated in the following exhibit will be communicated to 

impacted stakeholders to ensure acknowledgement of progress occurs, along with timely 

course correction when plans are not achieving the desired outcome.   
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Exhibit VII -1 
Strategic Monitoring 

 
 

B MEASURES AND TARGETS 

Arnprior Regional Health is known for the establishment of targets which are carefully 

investigated and aligned with the capacity within the organization.  As per board policy, 

targets are categorized.   
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Exhibit VI-2 
Scalable targets 

i. Score 1 – Below expected performance 

ii. Score 2 – Predictable outcome based upon previous experience 

iii. Score 3 – A stretch target which meets the expected outcomes.   

iv. Score 4 – Breakthrough Exceeding Expectations. 

v. Score 5 – Significant Breakthrough Exceptional performance. 

 

Notes: 

Predictable performance (score of 2) could include a result that is a negative 

slide from the previous year, holding the gains from the previous year, or an 

improvement over previous year that occurs without any focused effort.  The 

predictable performance is the reference point for all other scores.  

Predictable performance (Score 2) is evidenced based such as documented 

reference points, external performance targets, etc.   

Stretch Targets are results that “nudge the dial” above the predictable 

performance.  The results can only be achieved through planned activities by 

the corporation.   

Breakthrough Performance includes results that were not anticipated in the 

“normal course” of performance improvement.   

On an annual basis, the corporation will establish annual targets utilizing the scale as 

noted above.   
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Appendix 1 Internal Scan 

As part of the process to establish a relevant strategic plan, the Board of Directors 

considered the following internal elements: 

1. Dimensions of Quality at ARH 
2. Human Resources 
3. Financial Considerations 
4. Utilization Management 
5. Grove Redevelopment 

 

DIMENSIONS OF QUALITY 
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HUMAN RESOURCES 
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UTILIZATION MANAGEMENT 
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FINANCE AND CAPITAL REQUIREMENTS 

 
 



35 

 
 

GROVE REDEVELOPMENT 
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Appendix 2  External Scan 

As part of the process to establish a relevant strategic plan, the Board of Directors 
considered the following external elements: 

 
i. Results of Community Consultation 

ii. High Use Groups (HUGs) 
iii. Health System Transformation 

 

Key elements which informed the strategic direction from external scan are illustrated in 
the following excerpts from the material reviewed at the retreat. 

 

RESULTS OF COMMUNITY CONSULTATION 
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HIGH USE GROUPS 
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HEALTH SYSTEM TRANSFORMATION 
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Appendix 3 Community and Partner Consultation 

The following narrative has been extracted from an independent report prepared to 

support the Strategic Planning Exercise 

  

Arnprior Regional Health:  

Laying the Foundation for the Future 

Findings from the Community Consultation 

 
Report prepared by: Rita Busat and Natasha Poushinsky 

Last Updated: February 21, 2013 

 

The Arnprior Regional Health community and provider consultation process provided a wealth 

of feedback and input to assist the Board and Senior Management in establishing strategic 

themes and goals for the organization.  This report and the detailed companion report provide a 

comprehensive account of all of the information collected.  This final chapter of the report 

summarizes the highlights of the findings into the following categories: 

 

1. Recommendations derived from Health Care Providers’  input at two levels: 

• Higher Level Directions for Strategic Positioning 

 

• Specific Operational Opportunities to Consider – both short term and longer 

term and taking into account the potential for some “early wins”  

 
 

2. Recommendations from the Community at two levels: 

• General themes 

• Specific recommendations on possible next steps 
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Recommendations Based on Health Care Provider Input 

• Higher Level Directions for Strategic Positioning 

The input from health care partners at the local and regional levels was overwhelmingly positive 

with a clear message that there are many opportunities to explore and areas to continue to 

strengthen and grow.  Arnprior Regional Health has demonstrated the ability and willingness to 

take a leadership role in working with partners with the goal of health system integration.  ARH 

is seen as being a strong advocate for the communities it serves and for rural areas in general.  

They are also known as being innovative problem solvers with a keen sense of community 

needs.  They are recognized as being proactive and forward thinking with a vision of the future 

and a practical approach to overcoming obstacles.  They are considered as being well suited to 

be at the forefront in working with regional and local partners in designing and implementing 

rural models of care. 

These attributes place ARH in an ideal position to take leadership in working towards health 

integration.  There is an opportunity to continue to work closely with other hospitals in the 

Champlain region but also to strengthen relationships with community partners, in particular 

the key partners in future Health Links:  Primary Care, Community Care Access Centre, 

Community Support Services, and Mental Health & Addictions.  The relationship with Public 

Health in both Renfrew County and Ottawa was seen as an important one with opportunities to 

complement programs and services within a population health perspective.  There was also a 

clear recognition that ARH is already well positioned with respect to integration across sectors 

and that this is a base to work from and expand with its partners within a continuum of care 

from health promotion and prevention through to palliative care.   

Feedback from partners focussed on themes of capitalizing on areas where efficiencies can be 

built, maximizing use of scarce fiscal and human resources, and leveraging technology and 

information systems supports within a patient centred approach aimed at improving the 

patient’s experience with the health system. 

It should be noted that many of these same themes were reflected in the community focus 

group consultations. 

• Specific Operational Opportunities to Consider 

Throughout the consultation process, partners and community members shared ideas about 

specific initiatives that could be actioned.  In order to assist ARH in considering next steps, these 

specific initiatives have been organized according to the general themes from the consultation. 
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Building and enhancing efficiencies and maximizing resources 

• Continue to work with other hospitals to develop the critical mass needed for 

certain services – specifically, working with other area hospitals such as Almonte and 

Carleton Place on coordinated human resources planning and recruitment for family 

physicians and specialists, as well as surgical coverage for routine, urgent surgeries 

on evenings and weekends.   

• Identify and pursue implementation of specialty areas, within the context of 

specialty areas of other local community hospitals – specifically, continuing to build 

the surgery specialty, and assessing the viability of a urology program.  [ARH 

Clarification: We have a Urology program now with one MD.  Perhaps it should be 

expansion and focus on specialization, which we are currently looking at with QCH.] 

• Develop an implementation plan with The Ottawa Hospital to repatriate cancer 

survivors receiving primary care and follow-up services from the Regional Cancer 

Centre using best practice guidelines and surveillance practices from TOH. 

• Focus on repatriation of patients – and support in their home community – 

telemedicine is an enabler – cancer-oncology follow up in community for those 

discharged from Cancer Clinic – Pre and Post Op clinics – these are all part of new 

Telemedicine nursing initiative. 

 

Enhancing the continuum of care to reflect community need 

• Enhance the partnership with the Renfrew County District Health Unit to identify 

emerging needs based on the community population profile and to share 

information on services currently provided by RCDHU in the local area/discuss 

emerging service needs.  Identify opportunities, through the RCDHU and regional 

programs, that can be leveraged to better integrate models for cardiovascular health 

and diabetes (i.e., healthy lifestyles, self-management of chronic disease).  

 

• A starting point would be share information on services and meet together to look 

at some natural partnership areas that could be exploited.  There may be some 

opportunities to work more closely on joint programs across spectrum as well as 

with primary care where there may be some overlaps – chronic disease prevention 

and management, smoking cessation programs, falls prevention, babies and 

children, etc 

• Consideration should be given to extending the reach to include neighbouring public 

health units, such as Ottawa Public Health for ARH catchment area that falls under 

City of Ottawa. 

• Work in collaboration with the Champlain CCAC to better understand the needs of 

patients with complex needs sited in the local area, and the ways in which ARH and 

the CCAC can support transitions in care and access to services provided locally. 

• Work with hospitals such as CHEO, Queensway-Carleton Hospital and Bruyère 

Continuing Care to identify satellite site and specialized outpatient clinic 
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requirements for Arnprior and area, and to identify/prioritize/implement what can 

be provided locally through these partnerships e.g. Memory Clinic, day hospital, and 

urology. 

• Identify current and emerging mental health service needs through coordination 

with services locally provided by Renfrew County Community Mental Health 

Services/Pembroke Regional Hospital and Queensway Carleton Hospital – 

coordinate efforts with the Arnprior Family Health Team. 

• Work with the Regional Palliative Care Program to provide services as locally as 

possible to palliative care patients e.g., through the use of telehealth and shared 

care arrangements with specialists in Ottawa. 

• Carefully assess the viability of LTC expansion, particularly in the context of the 

Ontario Seniors Strategy.  Identify alternatives or complementary actions that would 

enhance the continuum available to seniors: specifically, expansion of Assisted Living 

Services, assessing feasibility of supportive housing for seniors (explore process 

utilized by Bruyère Continuing Care and the Perley Rideau), closer working 

relationship with community support services.  As part of this process, consider the 

opportunities that exist to develop a specialization at the Grove. 

• Partner with community support services to support bringing services outside of 

hospital walls to the greatest extent possible e.g., laboratories, injections, other 

home support services 

 

Broadening communications activities 

• Develop a communications plan that includes mechanisms to a) ensure partners 

understand what services are provided through ARH, and b) provide regular updates 

to Renfrew County and West Ottawa healthcare providers, social services, and 

municipal services – recognizing resource constraints.  

Recommendations Based on Community Input 

• General themes 

Feedback from community focus groups, interviews with municipal representatives and online 

surveys emphasized the area of access, specifically:  timely access to care, access to a regular 

primary care provider, use of Emergency Services, home visits and access to information on 

services and programs in the community. 

One consistent message to take back revolves around the need to always take into account the 

impact of geography, demographics and history/culture that are unique to area served by ARH.  

Even with waves of new development and changing demographics in some areas, the rural roots 

run deep in the community.  Another message tied to access focused on ensuring health equity 

as it relates to location, age, income and mental health and addictions needs. 
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• Specific recommendations on possible next steps 

Community members were most interested in continuing to be engaged in providing input and 

helping to shape health services in their area.  They also would like to be able to access 

information on health services and provide feedback through a variety of means.   

Some specific areas where they are seeking information: 

• Access to primary care provider – How can a patient and their family find a 

family doctor when they are new to the area or when their family doctor retires?  

Most people were unaware of Health Care Connect and how that works.  They 

suggested that this information be available in the Emergency Department and 

that a link be included on the ARH Website. 

• Services and programs available at ARH – this was also cited frequently by health 

care providers.  More specific information about what is available and how to 

access is needed.  From the community there were questions regarding access to 

out-patient physiotherapy in particular.  Since this concern was raised a number 

of times, it is something for ARH to examine further; e.g., is the option of an 

innovative public – private partnership feasible? 

• Health care and related services and programs available throughout the 

community both within and beyond the hospital walls, including areas such as 

wellness clinics and transportation services.  Most people were unaware of the 

Champlainhealthline (http://www.champlainhealthline.ca/) as one source of 

information.  They suggested that the Internet is one way to get information but 

that it not accessible to everyone and not always efficient and that telephone, 

print material and face to face contacts, such as through community resource 

centres, need to be used too.   

 

Community consultations are valuable and efforts should be made to continue to do 

these.  However, it is important to promote and host these events differently.  For 

example: 

• Piggy back on existing meeting/events where there is a captive audience and 

take some time on their agenda. 

• Set up information booths at community events like festivals, farmers’ markets, 

etc. 

• Continue successful breakfast meetings where municipal reps are invited. 

• Use some of the time honoured traditions in rural communities to get the 

message out, like church bulletins, bulletin boards in stores, sending home flyers 

with students’ reports, etc. 

 

A community consultation strategy looking at the immediate and longer term horizons 

using both one-time and recurring approaches could be developed.  One idea that might 
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be pursued is to organize a traveling roadshow of sorts - looking over the next 6 months 

to a year, what are some existing community events ARH can piggy back on, bring out a 

staff member and board member to do a basic presentation of what you do, where 

you're at, where you're going.  Target doing 6 events in different areas of the ARH 

catchment.  There may be potential to tie these to fundraising efforts in some cases, if 

appropriate. 

It would be important to conduct formal and informal evaluation of these consultation 

approaches and venues to assess which ones are most productive and most valued by 

the community and which are worthwhile repeating or refining based on feedback 

 
 


