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Ontario’s Community
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Les centres de santé
communautaire en Ontario
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Health Facts (relative to St.
Catharines & Thorold):

#St. Catharines (18.1%) has a higher
proportion of seniors in the 65 years and
older age group.

*The population of St. Catharines and
Thorold have significantly higher
proportions of their incomes derived from
government transfers compared to
Ontario as a whole.

# Almost half of the people accessing
mental health or addictions services must
wait for 8 weeks or more—for 18%, the
wait can be a year or longer.

# Among women, 9% of lesbians and 24%
of bisexuals did not have a regular doctor,
as opposed to only 12% of heterosexuals.

< Fifty-nine percent (59%) of the 580,000
emergency room visits were considered to
be ‘non-urgent’ conditions with potential
to be treated in primary care settings.

“The highest concentrations of recent
immigrants in the LHIN were found in the
more urban centres of Hamilton, St.
Catharines, and Niagara Falls.

#Unemployment rates among people
with disabilities in general are at least 50%
both nationally and provincially.

MISSION: Greater St. Catharines CHC enables all of our citizens
to achieve health, community and a sense of value.

NEWSILETIED

COMMUNITY HEALTH CENTRE
is Approaching Reality for St.

Catharines & Thorold

St. Catharines and Thorold are beautiful cities that boast
1,000 acres of parks, gardens and trails, as well as one of the
remaining canal downtown areas in Canada. However, one in
three Niagara residents does not have a family doctor and for
nearly every doctor coming into Niagara (between 10 and 15
per year), another is retiring or dying.

The Greater St. Catharines Community Health Centre
(GSCCHC) has stepped forward to help address this prob-
lem. Beginning in 2007, a steering committee composed of
local representatives and community leaders, as well as the
hiring of a Community Development Consultant with the As-
sociation of Ontario Health Centres (AOHC) conducted the
planning and community development phase. It was a multi-
faceted process, designed to develop the population health
profile of area residents, establish links with local health and
social service providers to contribute their input to the devel-
opment of and become actively involved with the GSCCHC.
From that process came some key recommendations,
including: catchment area, priority populations, programmes,
potential services, staff and possible locations.

Where are we now:

= CHC granted $200,000 from MOHLTC for pre-
operational development

Hiring of Project Manager
Securing location
Partnership and priority population consultations

Programs, service and health, human resource planning,
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IT and site planning

What is a CHC?

» Non-profit,
organizations that provide primary health care,
health
development services, using multi-disciplinary
teams of health providers.

» These teams often include physicians, nurse
practitioners,
counselors and others who are paid by salary,
rather than through a fee-for-service system.

»Sponsored and managed by incorporated
non-profit community boards made up of
members of the community and others who
provide health and social services.

The CHC is:

The CHC Model of Care:

The CHC Model of Care focuses on 5 service

areas:

>
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community governed

promotion and community

dieticians, health promoters,

NOT a walk-in clinic
NOT your local doctor's office

NOT an extension of an existing service

or agency

NOT an Emergency Room

Primary Care

lliness Prevention

Health Promotion
Community Capacity Building

Service Integration
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