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OVERVIEW

The Mary Berglund Community Health Centre Hub (MBCHCH) is a
non-profit, community-governed, primary health care organization
located in Ignace, Ontario. MBCHCH provides a combination of
primary care, allied health services, health promotion programs,
and community development initiatives. Our focus of care is based
on “Community and Team Wellbeing”. We work as a team in an
evidence-based design of primary care and community health and
wellness programs which enable delivery of better integrated,
consistent, client centered care and programs at the neighborhood
level.

Using a grassroots approach, care and services are reflective of the
need of the community members.

Primary Care and Program Team work in collaboration with clients,
families, caregivers and health care and community service
providers to develop coordinated client care services, to truly
provide the holistic and individual support required to meet each
client’s needs. Grounded in community development through a
community garden, food bank, and many community events,
education and empowerment.

In September 2025, we launched our new 3 year strategic plan after
extensive community engagement.

Our Mission:
"Care For All" which is rooted in the belief that health is a state of
the best possible physical, mental, social and spiritual wellbeing.

Our Vision:
A leader in quality care and services that nurtures the wellbeing of
our community, our clients and our team.
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Our Values:

Kindness, Compassion and Respect: We are committed to showing
genuine compassion, understanding, and care in every interaction.
We sincerely dedicate our time, talent, and resources to bettering
the lives of others and always go the extra mile for our clients and
community.

Excellence: Understanding of the diversity of human experiences,
the systems and environments that shape health and wellbeing and
the importance of the individual's right to autonomy and choice.
Excellence in leadership.

This document provides an overview of the MBCHCH Quality
Improvement Plan (QIP) and describes quality improvement
achievements from the past year and plans for improvement in the
next.

The details of the change ideas to be implemented can be found in
our concurrently submitted work plan.

ACCESS AND FLOW

The MBCHCH works within a model that allows wrap around care
for clients. We have a strong focus on the mitigation of the
influences of social determinants of health on clients’ lives. This
work is achieved by providing services and programs which address
health inequities both in the local community, and systemically.
Timely access to care is an underpinning principle of service delivery
at the MBCHCH. Implementation of advanced access includes same
day/next day appointments which are automatically built into the
primary care provider (PCP) appointment schedules. Should a client
not be accommodated for a same day appointment with their
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provider, they are able to book with the assigned “provider of the
day” for episodic illness. Enhanced same day access is also
facilitated by expansion of Registered Nursing triage and health
services/teaching/education for those clients that do not always
require an appointment with the Physician or NP. We have revised
team schedules to allow extended opening hours from 8 am to 5
pm and on Saturdays from 8 am -12 pm. Home visits are provided
by primary care clinicians, and community health workers to
maintain clients in their home ultimately decreasing unnecessary ER
visits, hospitalizations or readmissions.

To ensure timely access to evidence-based care, we continue to
prioritize staff retention, invest in staff education, and support
employee well-being. In the past year, we have continued with our
Health and Wellness program as well as monthly onsite and off site
activities and potlucks. These initiatives aim to support relationship
building, trust, and provide space for reflection, rest, and
rejuvenation. We remain committed to recognizing milestones and
fostering a workplace environment where staff feel supported,
heard, and appreciated for their contributions.

We've contributed as a core Signatory member of the Kiiwetinoong
Healing Waters Ontario Health Team to planning and
implementation of regional services to enhance navigation to
community resources and services and provide expanded service
options to persons in our community who are either connected to
or not connected to primary care. We've been able to accept all
patients who were on the Health Care Connect Waitlist for our
community and have registered them with the primary care team
model.

EQUITY AND INDIGENOUS HEALTH

As a member of the Alliance for Healthier Communities, equity has
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long been a core value embedded in our strategic plans. While we
are still in the early stages of incorporating Indigenous health
practices into our daily work, we are making intentional efforts to
increase staff knowledge and cultural competency. We are
committed to strengthening our understanding of Indigenous
healthcare needs. To this end, we have initiated several strategies,
including offering educational courses on Indigenous health, which
help our staff develop a deeper understanding of the unique health
challenges faced by Indigenous populations. Team members
regularly participate in development opportunities pertaining to
health equity improvement including but not limited to indigenous
cultural confidence and safety training, active offer for French
language services, harm reduction training, and mental health first
aid crisis intervention training. MBCHCH collects information and
socio demographic data including race based data through our
initial intake processes for primary care, allied services and
community programming as well as ongoing collection through our
check-in procedures including socio demographic data collection
procedures.

MBCHCH has implemented programs such as harm reduction,
smoking cessation, food insecurity programing, blessings in a back-
pack, personal hygiene and self care supplies. Equity and
Indigenous Health is a focus within our newly launched Strategic
Plan. We are working on the development of an Indigenous Services
Plan which is reflective of the measures within our French Language
Services Plan. As a part of the Primary Care Expansion proposals,
the MBCHCH worked jointly with the Dryden Hub primary care
organizations to submit a proposal in the late fall of 2025 with the
hopes of adding a Traditional Healer/Educator to expand the
services and expertise we are currently able to offer.
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PATIENT/CLIENT/RESIDENT EXPERIENCE

The MBCHCH demonstrates a comprehensive approach to
incorporating client experience information and feedback into
improvement activities through multiple channels. The organization
actively seeks client, community and partner feedback through
various channels, including online surveys, one-on-one surveys, the
concern/complaint process, waiting room comment box
submissions, social media, an annual harvest dinner and the
encouragement of open door policies to meet with our clients.
Beginning in January 2025, Mary Berglund Community Health
Centre's Board of Directors and Executive Director began the
process of refreshing the current strategic plan. From the outset,
we believed it was essential to gather input directly from our
stakeholders. It was important that our new strategic plan respond
to the ongoing changing nature of the healthcare landscape,
potential growth in the community and reflect the needs of our
clients and community. To ensure that we had a comprehensive
understanding of stakeholders' views, we engaged clients, our
youth, our seniors, our staff, volunteers, partners, donors and
community members. We asked questions and listened deeply. Our
goal was to develop a three-year strategic plan based on
meaningful engagement, setting the foundation for a visionary and
sustainable future. MBCHCH established a strategic plan with a solid
base, informed by experience, evidence and the broadest-held
perceptions of the individuals who interact with the organization on
a regular basis - as clients, our team members, partner and
community organizations, families of clients served, volunteers and
as members of the communities MBCHCH serves. Engagement
strategies to solicit input included focus groups with our youth and
seniors, many 1:1 conversations, paper surveys to partners,
community members, all residents of Ignace and onsite at the
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Carousel, Food Bank and Health Centre.

Strategic Priority #1 : People

Our Clients and Community

e We will show compassion, understanding and care and go the
extra mile for our clients.

e We will provide responsive, high quality care and programming
that is inclusive, accessible and culturally diverse.

e We will have a clear focus to improve population health through a
relentless focus on optimizing programs that impact the health and
well-being of our clients.

e We will maintain our commitment to serving the most vulnerable
individuals by ensuring that people in each of our priority
populations continue to have access to the care and services they
need (pediatrics, youth, families and seniors).
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PROVIDER EXPERIENCE
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MBCHCH fosters and encourages a positive environment of
committed and engaged staff that are happier, healthier and more
resilient. Our people remain a driving factor and a key priority
within the newly launched strategic plan. Here at MBCHCH, we
believe in the value of untraditional employee benefits. Our
benefits package goes above and beyond the standard health and
dental offerings. We offer both useful and unorthodox employee
perks which show our team members that they are recognized and
appreciated. It is our belief that big or small, a visible focus on the
health and wellness of one’s employees shows a deeper level of
concern for employees, and these initiatives go a long way to
improving employee happiness and satisfaction. Just some of the
initiatives include an onsite fitness room, monthly activity team
building calendars and activities, potluck luncheons, wellness
spending accounts, EAP program, weekly team huddles, and
wellness challenges. Organized team retreats, events and activities
provide an opportunity for employees to connect with each other
outside of the office and find joy and fulfillment as a team. We
prioritize the health of all employees by listening attentively to
needs and concerns and acting accordingly to help address burnout
and make meaningful and sustainable changes to protect the
providers’ overall health. Regular and ongoing engagement with
team members occurs through Staff Experience and Engagement
Surveys, employee engagement events, regular all-staff and smaller
team meetings as well as one-on-one employee meetings.
Learning and development

Strategic Priority #1 : People

Our Team and Our Board of Directors

e We recognize that the organization's health is driven by our
dedicated team and are committed to keeping our people a
priority. We will engage and support our people to advance our
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mission by empowering staff to design new models of care and key
processes that allow them to excel in all that they do while ensuring
our limited resources are used effectively.

e We will strengthen internal processes and systems to ensure staff
have the resources necessary to do their work efficiently and
effectively. and will sincerely use our time, talent and resources to
better the lives of others.

e We will continue to explore and regularly assess a range of
strategies for recruiting, retaining and recognizing staff at all levels.
e We will prioritize workplace culture and team cohesion by taking
the time to celebrate successes and achievements, and ensure
excellence in leadership.
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SAFETY

MBCHCH is committed to the safety and well-being of our clients
and providers. We have taken on a multifaceted approach to
enhance the safety of both our clients and team members. We
consider on a daily basis, the safety of our

clients, staff (employees, students, volunteers) and members of the
community to be of utmost importance. We ensure that risks are
minimized through the provision of policies, procedures and
practices which are carefully considered, publicly posted, and
appropriately supervised. Should a health and safety incident occur,
within 7 days of an incident, MBCHCH follows up with the client and
employees involved. Learnings are shared at relevant team huddles
to prevent future recurrences. Our two Certified Health and Safety
reps work to ensure that our

physical environment is safe for everyone by performing monthly
inspections and evaluating our incident reports. The incident
reports involving clients are very low, but they are taken
seriously,and appropriate changes to policies and procedures are
made when appropriate and in a timely manner. All Health and
Safety policies and procedures are reviewed and updated regularly.
MBCHCH participates in community initiatives to actively contribute
to supporting and resolving safety issues that

arise or identification of highest risk individuals in our community.
We offer rapid access to care and services where high risk situations
and safety concerns are being identified. The health centre space is
equipped with emergency buttons and each staff member also has
an emergency pendant. These systems alert the Ontario Provincial
Police. Access doors to admin and clinical area are locked and fob
access is required.

PALLIATIVE CARE
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We have been working with the Regional Palliative Care Program in
evaluating our current program and offerings these past several
months. We have completed an organizational assessment with the
following current practices:

The Community Health Centre utilizes a team based model of care
comprised of experienced and dedicated team members.

? A palliative approach to care is integrated into all aspects of care
by the Community Health Centre’s team and providers’ extensive
knowledge, experience, and practice.

? Care Coordination is done by the RNs (2) at the Community Health
Centre who are the core of the team for the client, family, and
health care providers.

? Advance Care Planning and Goals of Care conversations take place
regularly and with a change in health status and are used to guide
client care.

? The nurses (RNs) who work at the Community Health Centre also
work as the Paramed Nurses for community/in-home nursing visits.
(The Community Health Centre is not funded for 24/7 care for
clients).

? Access to community Primary Care Provider (Physician or Nurse
Practitioner); and as needed with the Palliative Care Physicians in
Thunder Bay or Dryden, is readily available 24/7.

? Spiritual and cultural practices are supported, as well as
translation services, although some may be limited within the
community.

? End of life care provision is available in the community; pending
the complexity of needs of the client and circle of care.

MBCHCH offers a palliative approach to care which includes the
core elements of palliative care and is provided by the entire team
in different ways. Our different health and social service providers,
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including physicians, nurses, social workers and health promoter
provide a palliative approach to care starting at time of diagnosis.
This helps support clients early in their diagnosis to make advance
care plans that align with their long-term goals. We focus on
leveraging internal and external resources to build sustainable
pathways and processes to support best practices around care
delivery for this client population. Our goal is to promote improved
management, access to advanced care planning and palliative care
when appropriate, and to reduce need for ER visits or hospital
admission. Each of our health care providers are committed to
improving patient health outcomes and experiences while providing
care in the right place at the right time.

We are currently reviewing Early ID tools, the Supportive and
Palliative care Indicator Tool and the Gold Standard framework for
use by our providers. We have just implemented the Palliative Care
toolbar onto our provider EMR screens.

Throughout the coming year we have committed to further
palliative care education, including the LEAP program and Serious
Iliness Conversations.

POPULATION HEALTH MANAGEMENT

The Mary Berglund Community Health Centre Hub strives to
improve the health and wellbeing of the entire population in our
catchment area. Using a population health approach we work with
community members to develop solutions that support healthy
living. With a strong focus on the determinants of health, our aim is
to mitigate the impact of the many non-medical determinants of
health. The interprofessional teams extends well beyond clinical
providers to include health promotion and community
development. MBCHCH recognizes many populations face
discrimination that harms their health and wellbeing. We ensure
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our staff receive ongoing training in culturally safe practices. Our CONTACT INFORMATION/DESIGNATED LEAD
priority is provide appropriate access to everyone, no matter who Heidi West

they are or where they live. Through a wide range of engagement : .

) L ) Executive Director
processes, we are committed to reorienting our services to meet
communities' changing needs. A population health approach is hwest@maryberlund.com
. . ) (807)934-2674
integrated into all of the work that we do. The centre's extensive
program and service offerings to the community cross the range of
health promotion, disease prevention and chronic disease SIGN-OFF
management from prenatal, pediatric, youth, adulthood, seniors
and end of life. We offer community outreach by a Health
Promoter, Community Health Worker, Social Worker,Physiotherapy
Assistant and the clinical team. The listing below are just some
examples of the initiatives we bring out to the community to
support a population health approach:
- The food bank, community garden, Memory Cafe, Seniors
Exercise, Teens in Motion, Little Movers and a variety of Board Chair
fitness and wellbeing programs
- Offering community-based Covid and flu vaccine clinics
- Supporting unattached patients who require primary health care
- Participating on several working groups at the OHT level to
support with population level health approaches
- Collaborative work with OHT partners for grant applications
- Offer a wide range of programs and services open to the entire
community.
- Enhanced program offerings to address issues with food
insecurity.
- Addictions and harm reduction programs and services.
- Outreach programs and services to support people experiencing
homelessness/under-housing.
- Cancer screening, smoking cessation

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

I have reviewed and approved our organization’s Quality Improvement Plan on

Quality Committee Chair or delegate

Executive Director/Administrative Lead

Other leadership as appropriate




