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VISION, MISSION AND  
STRATEGIC DIRECTIONS

Vision
The best possible health and wellbeing 

for everyone living in Ontario.

Mission
We champion transformative change to improve the health and 
wellbeing of people and communities facing barriers to health.

Strategic Directions
Champion health equity and population needs-

based planning, and challenge systemic inequities 
to achieve improved health outcomes.

Advance people-centered, high quality primary health 
care as the foundation of the universal and publicly 

funded health system to increase access to appropriate 
services, especially for populations facing barriers.

Demonstrate the value and impact of the Model of 
Health and Wellbeing on the improved health outcomes 

and experiences of people and communities.

Advocate for appropriate policies, processes and 
resources to ensure members are equipped to operate 

healthy organizations and realize their potential as 
effective catalysts in system transformation.

This year marks the 35th anniversary of the Association of Ontario Health 
Centres. Over the years, AOHC has grown significantly and has seen 
considerable expansion in membership. We have achieved some important 
successes and faced our fair share of challenges. Through all the ups and 
downs, through every internal and external transformation, one thing 
has remained unchanged: our shared commitment to recognizing and 
confronting barriers to equitable health and wellbeing.

This year, we finally saw the rest of the health system begin to understand 
and acknowledge the importance of the concepts that lie at the heart of 
everything we do. In 2016 we achieved important changes in the Patients 
First Act thanks to the advocacy work led by AOHC, members and boards. 
The new legislation now requires the Local Health Integration Networks 
(LHINs) to promote health equity, recognize social determinants of health 
and partner with primary care to deliver health promotion services and 
programs. These changes provide a legislative foundation for the culture 
of health and wellbeing that all AOHC members work to promote at their 
centres and in their communities. And it is heartening to see AOHC’s 
expertise being recognized by policy-makers. We have been invited to work 
hand in hand with the Ministry of Health and Long-Term Care (MOHLTC) 
to inform and educate the LHINs in the areas of health equity and health 
promotion and to co-lead a table on care coordination.

The Patients First Action Plan also situated primary care as the foundation 
of the health system. So over the past year AOHC has been working with 
the Ontario Primary Care Council (OPCC) to develop a vision for primary 
care that can fulfill its promise of a strong foundation and ensure the best 
possible health outcomes for people living in Ontario. The result: a simple 
yet comprehensive vision that aligns with the Patients First Act and puts 
people at the centre. The vision is focused on integration of care and is 
tailored to community needs. None of these ideas are new to us. AOHC 

Message from the Chair
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2016–2017 HIGHLIGHTS

• Advocacy to influence Patients First Act brings results: new 
LHIN objects include promoting health equity, addressing 
health disparities and determinants of health, developing and 
implementing health promotion strategies

• Vision for Primary Care in Ontario endorsed by all Ontario 
Primary Care Council (OPCC) partners

• Aboriginal Health Access Centres (AHACs) secure funding 
to add their electronic medical records (EMR) data to the 
Business Intelligence Reporting Tool (BIRT) and expand primary 
health care services   

• BIRT recognized internationally for health data innovations 

• Expanded and enhanced research and evaluation program

• 100% member participation in the organizational survey and 
Nurse Practitioner-Led Clinics accessing practice profiles 
provides additional data sources 

• Compensation campaign leads to new investments in 
interprofessional primary care: $145 million over three years to 
address retention and recruitment 

Continue reading to learn more about these and other successes 
of the past year 

members have been championing comprehensive, 
people- and community-centred primary health 
care for decades. It is encouraging to see this 
approach finally being embraced more broadly.

Change can take a long time, but it looks like our 
time has come. And over the past year we have been 
working to ensure we are ready to take bold action 
with appropriate foundational pieces and resources 
in place. AOHC has expanded its research program 
with a strong and committed research advisory council. We have increased 
data sources, including a revamped Community Initiative Resource Tool 
(CIRT) and internationally recognized Business Intelligence Reporting Tool 
(BIRT). The Canadian Index of Wellbeing early adopters have demonstrated 
strong leadership with innovative approaches to “measuring what matters” 
in order to improve health outcomes and address the root causes of illness. 
Most importantly, we have a strong and united network to advance our 
shared priorities.

We are well positioned for the year ahead as we continue to weave different 
strands of our work together — demonstrating, communicating and 
advocating for a comprehensive approach to health and wellbeing. These 
strands well woven will strengthen the fabric of our communities and allow 
everyone in Ontario to achieve their full health potential.   

Sarah Hobbs Blyth 
AOHC Board Chair
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For many years Shift the Conversation was our 
call to action, urging decision- and policy-makers 
to apply a health equity lens to the planning and 
delivery of services. Last year, the Patients First 
Act presented an opportunity for the shift to 
finally happen. So together with our members 
and partners, we focused on ensuring the new 
legislation addressed issues important to AOHC 
members and their clients. And those efforts paid 
off — a number of our asks were included in the 
new Patients First Act! 

One of the most significant wins in the new 
legislation was Section 5, clarifying LHINs’ 
objective “to promote health equity, including 
equitable health outcomes, to reduce or eliminate 
health disparities and inequities, to recognize 
the impact of social determinants of health, 
and to respect the diversity of communities 
and the requirements of the French Language 
Services Act in the planning, design, delivery and 
evaluation of services.” 

Now that we have managed to bring health equity 
into the conversation, AOHC, together with 
members and partners, will work closely with 
the MOHLTC and LHINs to operationalize the 
language and provide further recommendations 
on addressing health inequities in various 
communities facing barriers to health and 
wellbeing. 

Anti-Black Racism Strategy 
Group launched

Building on the momentum of the Patients First 
Act and the launch of Anti-Racism Directorate 
in Ontario, representatives from AOHC member 
centres formed the Anti-Black Racism Strategy 
Group. The group aims to examine the impact of 
racism on the health of Black people and the role 
our sector can play in addressing health disparities 
in racialized communities. The focus is on the 
need to collect and disseminate race-based data 
by AOHC members and more broadly by health 
care and research institutions to inform service 
planning. The group has expressed concerns 
about Bill 114, Anti-Racism Act, which explicitly 
excludes the health sector from the 
collection of this mandated data, and 
plans to intervene in committee 
hearings. 

Francophone Advisory 
Committee sets clear goals

The Francophone Advisory Committee 
has set clear goals in the implementation 
of Patients First, including providing 
further recommendations on third-
party contract obligations toward 
French Language Services (FLS), as 
well as ensuring care coordination is 

implemented to meet the needs of Francophones 
and LHIN sub-regions develop equitable plans 
for service delivery. In addition to Patients First, 
a priority is to make sure the approved Inclusive 
Definition for Francophones is used in all data 
collection standards.

Interprofessional learning event 
puts spotlight on health equity

Last year’s Health Equity Professional Learning 
Event (PLE) brought together more than 60 
health care professionals from 30 AOHC member 
organizations as well as a number of partner 
agencies across Ontario. The PLE focused on 
leading examples of health equity in action 

“Health Equity has always been in our DNA,” said Adrianna Tetley, AOHC CEO, 
opening the Health Equity PLE.

Championing Heath Equity
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and building on our common commitment to 
advance health equity. 

Supervised Injection Services 
gaining momentum in Ontario

Supervised Injection Services (SIS) at three 
CHCs are getting closer to becoming reality. 
Last year, Sandy Hill CHC in Ottawa and South 
Riverdale and Parkdale Queen West CHCs 
in Toronto conducted successful community 
consultations. In addition, support letters were 
secured from key officials to complete the 
applications sent to Health Canada. Operating 
and capital funding was announced for the first 
SIS in Ontario in the 2017 budget. With high 
public concern over the opioid crisis, other 
CHCs across Ontario are exploring how they can 
bring SIS to their centres.

At the 2016 AGM, AOHC members voted unanimously to 
support supervised injection services across the province. 

AHACS AND ACHCS CONTINUE THEIR JOURNEY 
OF RENEWAL AND TRANSFORMATION

For Aboriginal Health Access Centres (AHACs) and Aboriginal Community Health Centres (ACHCs), the past year 
was a year of renewal, re-engagement, reconciliation, strategy and transformation. Working closely with AOHC, 
the AHAC/ACHC Leadership Circle hired a new Director to lead the Indigenous response to the Patients First 
Discussion Paper and subsequent Patients First Act. 

The sector has re-engaged First Nations, Inuit and Métis leadership, Indigenous service providers, community 
activists, health advocates and traditional communities, including healers and medicine people, to align sector 
efforts where applicable. Several Ontario government strategies announced in 2016 present opportunities for 
the AHAC/ACHC sector to work with government and Indigenous communities to advance community health 
and wellbeing in the next three years. 

• Walking Together: Ontario’s Long-Term Strategy to End Violence Against Indigenous Women —  
investing $100 million over three years

• First Nations Health Action Plan — investing $222 million over three years
• The Journey Together: Ontario’s Commitment to Reconciliation with Indigenous People — 

investing $250 million over three years

AHACs and ACHCs also anticipate accessing multiple federal investments in infrastructure, palliative care, home 
care and mental health services. 

A key area of focus this fiscal year was in relation to the announcement of 10 new Indigenous Interprofessional 
Care Teams. Two of the AHACs were able to secure funding to expand comprehensive primary health care 
services to five previously under-served First Nation communities. In addition, new funding was received in the 
North East LHIN region for addictions treatment services and an innovative Beauty from Ashes program run by 
N’Mninoeyaa Aboriginal Health Access Centre.  

The sector also reviewed its membership with the AOHC, hosted its first strategic planning retreat, and has 
now embarked on a journey towards a new, co-leadership relationship with the Association that embraces 
reconciliation and meaningful allyship based on respect for Indigenous rights to self-determination in health. 
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Our vision for primary health care is rooted in 
the belief that primary care in connection with 
health promotion and community development 
delivers the best health outcomes for people and 
communities. The foundation laid down over 
the past year will present great opportunities to 
demonstrate the impacts of this approach. 

In addition to health equity, the new Patients 
First Act calls on LHINs to participate in the 
development and implementation of health 
promotion strategies in cooperation with primary 
health care services, public health services and 
community-based services. Senior MOHLTC 
officials have expressed interest in measuring 
the value and impact of health promotion and 
community development activities. 

OPCC Vision for Primary Care 

Over the past year, AOHC worked with the 
Ontario Primary Care Council (OPCC) partners 
to develop the Vision for Primary Care as the 
foundation of the health system in Ontario. The 
Vision, which has now been endorsed by all 
OPCC members, aligns with the Patients First 
legislation and has been positively received by the 
Minister of Health. Going forward, our goal is to 
work with the MOHLTC to endorse and forward 
the Vision to all LHINs as guiding principles to 
implement at the sub-region level.

Care coordination and sub-region planning

Two implementation priorities identified by the 
MOHLTC for transformation through Patients 
First are the transition of care coordinators to 
primary care and the development of sub-regions 
using an equity-informed, population needs-
based planning approach.

AOHC, through the Ontario Primary Care 
Council, is co-leading a table to develop care 
coordination transition guidelines for the LHINs. 

AOHC is also actively involved in ensuring our 
members’ data is included in the sub-region 
planning, which will focus on integrated service 
delivery across each sub-region.

Canadian Index of Wellbeing: a 
powerful tool for advancing 
community health and wellbeing

With generous support from the Ontario Trillium 
Foundation, AOHC and its members have been 
working with the Canadian Index of Wellbeing 

Comprehensive Primary Health Care in Action

Vision for Primary Care: The foundation of the 
health system in Ontario

Everyone living in Ontario has access to 
person-centred services and programs from 
a strong foundation of primary care in 
their community, which engages people 
to achieve optimal health and wellbeing 
throughout their lives. As required, 
services are coordinated and navigated by 
primary care to ensure people experience 
effective and seamless transitions between 
primary care and the services they need 
in the health and social services systems. 
Planning is population based and resources 
are allocated according to the needs of the 
community and its populations.
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(CIW) to make health and wellbeing part of the conversation and 
decision-making process. Here are some recent highlights of our CIW 
work as our multi-year CIW Project comes to a close. 

CIW as a civic engagement tool

Following the release of the groundbreaking 2014 report Bridging the 
Gap: Measuring What Matters — The Ottawa Community Wellbeing 
Report, the Coalition of Community Health and Resource Centres of 
Ottawa along with its partner agencies, continued to advocate for crucial 
investments in community infrastructure. Their work resulted in a new 
low-income monthly transit pass. 

Using the CIW to measure quality of life

On the heels of the Ottawa report, Vaughan CHC launched a similar 
report and brought together community stakeholders, health and social 
service agencies, including the municipality. The initiative has led the City 
of Vaughan to explore how it can embed the CIW into its daily reporting 
structures to ensure that every budget or policy request promotes 
wellbeing. One of the first efforts is using CIW indicators to test a new 
recreation initiative, the Riverwalk Trail, targeted at seniors.

With ongoing uptake by municipalities and interest from regional health 
authorities, our municipal work is continuing via a partnership with the 
Ontario Public Health Association.

ADVOCACY TO PUT THE MOUTH BACK 
IN THE BODY

AOHC continues to play a leadership role within the Ontario Oral 
Health Alliance (OOHA) in a provincial advocacy campaign to 
expand public oral health programs to adults and seniors on low 
incomes. Using emergency room and physician visit data from the 
MOHLTC, we pulled together some compelling evidence that was 
publicized through articles authored by AOHC staff in the Toronto 
Star, Huffington Post, 
Waterloo Record and other 
media outlets, as well as 
social media. 

Following a meeting with 
health minister Hoskins 
last spring, AOHC and 
the OOHA launched 
the Ontario legislature 
petition campaign urging 
faster action on the government’s promise to extend public dental 
care and a call to deliver new oral health services through CHCs, 
AHACs and public health units. AOHC members and community 
partners met with more than 30 MPPs who then tabled the petitions 
at Queen’s Park.

Since then, the two opposition parties have asked for input from 
AOHC and OOHA on developing an oral health program for low 
income adults as they prepare their election platforms for 2018.

WellFort’s Health n’Smiles staff deliver signed 
petitions to MPP Jagmeet Singh.
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Demonstrating the impact of Comprehensive 
Primary Health Care in action and advancing 
health equity requires a rigorous and consistent 
approach to data collection and dissemination.  
At AOHC, our priority is to ensure members have 
access to tools and supports to gather and share 
high-quality, socio-demographic data through 
their information management systems.

In order to determine if our Information 
Management Strategy (IMS) is still meeting 
members’ needs, in 2016, the AOHC board 
undertook a third-party review. The findings 
showed the IMS Program is moving in the right 
direction and has started to reap the benefits 
of a unified network. A focus on enhanced 
communications, member engagement and 
performance management was emphasized  
going forward.

Transitioning to PS Suite 
Electronic Medical Records 

Last year, the AOHC electronic medical records 
(EMR) contract was sold to TELUS Health. Since 
then, the IMS program team has been working 
closely with the Information Management 
Committee to plan transition from Nightingale 
on Demand (NOD) to PS Suite, TELUS Health’s 
most popular EMR in Ontario. TELUS is currently 
modifying PS Suite to meet the needs of AOHC 

members to ensure the new EMR captures 
a holistic view of a person’s health. Over 90 
percent of the requirements are now complete 
and validated by members, including a fully 
bilingual capability. The first three centres will start 
implementation in June 2017 and are scheduled 
to go live within the fiscal year. The rest of the 
members could be moved over by mid 2019.

Improved and enhanced BIRT

The most powerful component of our 
Information Management Strategy is the 
Business Intelligence Reporting Tool (BIRT) that 
supports evidence-based decision making and 
ensures high-quality, consistent data for accurate 
reporting. Last year, BIRT was recognized 
internationally by Healthcare Informatics, a 
leading publication in the Health IT sector. 

We are proud of this achievement, and over 
the past year we have been working to ensure 
the BIRT platform continues to meet high 
industry standards. Enhanced security and 
IT infrastructure was the focus of 2016–17. 
BIRT hardware was also replaced to improve 
performance and user experience. Among other 
successes is a refreshed Multi-Sector Service 
Accountability Agreement (MSAA) electronic 
dashboard used by members and LHINs, and a 
well-attended Cognos training with 95 participants.

AHACs added to BIRT

A major milestone was accomplished in the 2016–17 
fiscal year. All 10 Aboriginal Health Access Centres 
(AHACs) were funded to include their electronic 
medical record (EMR) data in the Business 
Intelligence Reporting Tool (BIRT) and went live 
in early 2017. This will support sharing, comparing 
and improving AHACs’ data, which will lead to new 
insights and ultimately better health outcomes.   

Revamped Community Initiative 
Resource Tool unanimously 
approved by AOHC members

It’s been a long journey to develop a robust and 
meaningful tool to support planning, monitoring 
and evaluation of community initiatives across 
AOHC membership. In 2016, over 25 staff, 

Making Our Case: Measuring What Matters

Mark Mycyk, BIRT Program Lead at AOHC, demonstrates how 
BIRT allows centres to drill down and better understand the 
people they serve. 
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Be Well Survey blitz at Somerset West CHC during Community Health and Wellbeing Week 2016

including program managers, health promoters, community developers 
and data management coordinators from eight CHCs came together 
to test the Community Initiative Resource Tool (CIRT) and its ability 
to adequately capture information about different types of community 
initiatives. Their feedback was instrumental in redesigning the resource, 
which will help inform new reporting and data quality initiatives. The 
new CIRT will also be an essential part of our toolbox for demonstrating 
the impact of comprehensive primary health care in action.

Research and evaluation program

Establishing a strong research program is crucial to achieving our strategic 
priorities. The goal is to facilitate a learning health system that demonstrates 
the value and impact of the Model of Health and Wellbeing (MHWB), 
improves client care and enables evidence-informed decision-making. Over 
the past year, our focus was on building a solid research foundation. We:  

• Created an advisory council of nine external researchers and academics 
across seven different universities, as well as seven internal CHC 
researchers and leaders. 

• Established a working group that includes internal member researchers. 
• Have been working on expanding our partnerships with academic 

institutions and increasing our internal research-related activities. 
• Have a number of Institute for Clinical Evaluative Sciences (ICES) 

projects and several research initiatives underway. 

MHWB Evaluation Framework Refresh

The Model of Health and Wellbeing Evaluation Framework underwent 
a major review and refresh. The 100+ indicators that measure various 
aspects of the model were prioritized and presented as the Vital 8 core 
indicators for measurement, including three from the Be Well Project. 
These indicators, approved by the Executive Leadership Network as 
developmental in 2017–18, will provide a comparative dataset and 
facilitate the measurement activities led by members.

BE WELL SURVEY

Since its launch in 2013, the Be Well Survey, developed in 
consultation with the CIW national office and AOHC members, 
has been used to influence planning conversations at member 
organizations, as well as with health system players such as 
Local Health Integration Networks. For example, at Grand Bend 
Area CHC, the Be Well Survey results were used to help lay the 
foundation for a collective impact initiative supporting seniors 
in rural communities. The North Simcoe Community Health Link 
incorporated the Be Well Survey into its client intake questionnaire, 
which led to improved health outcomes and more efficient use of 
healthcare resources.

FAST FACTS:
PHASE I:  20 AOHC members (across 24 sites) implemented the survey and 

collected a total of 2,332 surveys 
PHASE II:  22 AOHC members (across 31 sites) collected over 4,653 surveys 9



The Association of Ontario Health Centres 
advances its strategic priorities with the support 
of a strong and united membership. Our dual role 
also means that we provide support to members 
to ensure they are equipped to operate healthy 
organizations and realize their full potential as 
effective catalysts in system transformation. 

New investments in 
interprofessional primary care

Over the past year, our efforts were focused 
on advocating for adequate resourcing and 
equitable compensation for members. Together 
with the Association of Family Health Teams of 
Ontario (AFHTO) and the Nurse Practitioners’ 
Association of Ontario (NPAO) 
and with broad support from our 
members, we led a campaign calling 
for investment to address retention 
and recruitment issues, build strong 
interprofessional primary care teams 
and ensure high-quality, people-
centred primary health care delivery 
in Ontario. 

The 2017 Ontario budget brought 
some welcome news. The Ontario 
government committed $145 million 
over three years for retention and 
recruitment in primary care. This 

is in addition to the $85 million announced 
last year.  On an annualized basis, by 2019, 
interprofessional primary care teams will have 
an increase of over $104.7 million. In addition to 
the base funding increases, the government has 
promised to expand access to interprofessional 
teams with a new $15 million investment in 2017 
with more coming in future years.

Significant progress on the capital file 

In the past year, four members had ribbon 
cutting ceremonies acknowledging completion 
of their capital projects: Noojmowin Teg Health 
Centre, NorWest CHCs, Nipissing West CHC and 

Kingston CHCs, with both Napanee and Street 
Health sites. 

Last fall, speaking at South Riverdale CHC, 
Premier Wynne launched the Community 
Infrastructure Renewal Fund (CIRF). The 
announcement committed $4.1 million 
in 2016–17 for community health service 
providers across the province to make much 
needed renovations at their facilities. A total of 
$1.2 million of this funding was allocated to 18 of 
our member centres. 

More than 33 of our member centres are in the 
capital planning stages. AOHC continues to 
advocate for timely and efficient progress on 
the capital file by working collaboratively with 
Health Capital Investments Branch (HCIB) 
representatives.

Ribbon-cutting ceremony at the Kingston CHCs’ Street Health site 

Community Infrastructure Renewal Fund launch at South 
Riverdale CHC

Resourcing AOHC Members
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AOHC has a solid financial picture, with total revenues of $7.3 million.  

Total revenue of $2.6 million contributes to our core operations including 
advocacy, policy, communications, resource and policy support for our 
members. This revenue was earned from membership fees, meeting 
registrations, learning events (including our annual conference), and 
funding for special projects such as the AHAC Decision Support 
Specialist and the Trillium CIW project. 

Additional revenue of $4.7 million contributes to our Performance 
Management and Information Management program. This revenue was 
earned from IMS participation fees and from eHealth Ontario for the 
ongoing deployment of the electronic medical records. $1.3 million of 
these fees are a direct flow through to vendors.

As of March 31, 2017, AOHC’s reserve totaled $191,320.
• General Fund Reserve: $131,320 (total) 

• $28,982 was transferred into our general reserve.   
• $89,691 was transferred out of our general reserve to cover IMS 

review expenses, as approved by the Board of Directors.  
• IMS Fund Reserve: $60,000 (total)

• $30,000 was transferred to our IMS reserve.  

Audited statements are available upon request.

Financial Report 2016–17 BOARD OF DIRECTORS 2016–17

CHAIR AND CENTRAL CONSTITUENCY
Sarah Hobbs Blyth, Executive Director, 
Planned Parenthood Toronto

VICE-CHAIR AND CFHT CONSTITUENCY 
Marina Hodson, Executive Director,  
Kawartha North FHT

SECRETARY AND NORTHERN CONSTITUENCY
Denis Constantineau, Executive Director,  
CSC du Grand Sudbury

TREASURER AND FRANCOPHONE 
CONSTITUENCY 
Nicole Levesque, Board Chair,  
CSC de Kapuskasing et région 

ABORIGINAL  CONSTITUENCY
Constance McKnight, Executive Director,  
De dwa da dehs nye>s Aboriginal Health Centre

CENTRAL CONSTITUENCY
Martha Lowrie, Board Member, The Four 
Villages Community Health Centre

CENTRAL EAST CONSTITUENCY
Catherine Danbrook, Chief Executive Officer, 
Community Care City Of Kawartha Lakes

EASTERN CONSTITUENCY
Robert Fletcher, Board Member, Lanark 
Health & Community Services

EASTERN CONSTITUENCY
Cameron MacLeod, Executive Director, 
Carlington Community Health Centre

MEMBER-AT-LARGE 
Cheryl Prescod, Executive Director,  
Black Creek CHC

MEMBER-AT-LARGE  
Clara Tsang, Board Member, HF Connecting 
Health NPLC

MEMBER-AT-LARGE  

Robert (Bob) Walsh, Past President, Sandy 
Hill Community Health Centre

SOUTH CENTRAL CONSTITUENCY
Marcel Castonguay, Executive Director, 
Centre de santé communautaire Hamilton/
Niagara

SOUTH CENTRAL CONSTITUENCY
Richard Gerson, Board Member,  
Woolwich CHC

SOUTH WEST CONSTITUENCY
Allan Madden, Executive Director,  
South East Grey CHC

SOUTH WEST CONSTITUENCY
Claudia den Boer, Board Chair,  
Windsor Family Health Team

We would like to thank the outgoing board members Marcel Castonguay, Robert 
Fletcher, Clara Tsang and Robert Walsh for their dedicated service on the AOHC Board 
and outstanding contributions to championing transformative change for people and 
communities facing barriers to good health.

As AOHC celebrates its 35th anniversary, we want to acknowledge our bookkeeper Anne 
Marie Viggiani, who has been with the organization for over half of that time. In her 18 
years with AOHC, Anne Marie has worked to ensure we have a solid financial base to 
achieve our mission and vision.
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